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SCANNED JAN 2 4 2012

rem 990 Return of Organization Exempt From |

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

benefit trust or private foundation)

OMB No 1545-0047

ncome Tax

Open to Public

Department of the Treasury
Intemal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 03/01, 2010, and ending 02/28,20 11

B check st appicatie

C Name of organization

D Employer identification number

PEOPLE OF FAITH FOUNDATION, INC. 94-2929146
sty Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
tniat renum 10015 W. ROYAL OAK ROAD (623) 933-2807
Termunated City or town, state or country, and ZIP + 4
Amended SUN CITY, AZ 85351 G Gross receipls $ ~1,148,901.
:MP‘:”“ F Name and address of pnnapal officer DICK MALCOMSON H(a) lasm '{:: eas gmup retum for H Yes H No
10015 W. ROYAL OAK RD. SUN CITY, AZ 85351 H(b) Are al affihates mcluded? Yes No
|  Tax-exempt status [ X L’SO1 (€)(3) | I 501(c) ( ) 4 (mnsertno) | l 4947(a)(1) or I | 527 1§ "No," attach a list. (see instructions)
J Website. » WWW.ROYALOAKS.COM H(c) Group exemption number P
K Form of organization ] X [Corporauon [ I Trustl l Association I I Other P> l L Yearof formation 1 983I M State of legal domicile AZ
Summary
1 Bnefly descnbe the organization's mission or most significantactivibes _ _ _ _ _ _ _ _ _ _
o TO_PROVIDE _CONTINUING ASSISTANCE TO RESIDENTS OF ROYAL ORKS WHO CAN NO _ _____________
g LONGER_PARTIALLY OR ENTIRELY PAY FOR THEIR RESIDENCY AND TO SUPPORT
£ OTHER_CHARITABLE PURPOSES OF PEOPLE OF FAITH, INC.
% 2 Checkthisbox P D if 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, line1a) . . . . .. ... ... ... u.... 3 7.
_q"_', 4 Number of independent voting members of the governing body (Part VI, line 40 4 7.
§ 5 Total number of individuals employed in calendar year 2010 (PartV,wne2a) . . ... ... .... 5 0.
E 6 Total number of volunteers (estimate i RECESSATY) | | . . . . . . . .. .. e e e e e e e e e e 6 7.
7a Total gross unrelated business revenue from Part VIit, column (C), ine 2.~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, line D e o e o s e e 7b 0.
R&CE I V [‘CU . Prior Year Current Year
o| 8 Contnbutons and grants (Part Vil hne thy b . A 119, 509. 237, 615.
2] 9 Program service revenue (Part VIll, ne2g) . . _ . _ . . . . . B~ 0 mamery - 5 0. 0.
é 10 Investment income (Part VIil, colurmin (A), lines 3, 4, and 7d) _ | g . JAN Jlr? ZU1Z . (;} 523,519. 468, 285.
11 Otherrevenue (Part VI, column (A), lines’5, 6d, 8c, Sc, 10c,and 11g) = i 13,889. 22,321.
12 Total revenue - add ines 8 through 11 (must equal Part Vil wllmn PN L LI 656,917. 728, 221.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 1 —— VUU !—‘ \] e uu 334,106. 341,764.
14 Benefits paid to or for members (Part IX, column (A), tne4) 0. 0.
» |15 Salanes, other compensation, employee benefits (Part IX, column (A), mes 5-10) _ | G. C.
2116 a Professional fundraising fees (Part IX, column (A), ne 1) . . . .. .. ..... 0. 0.
é b Total fundraising expenses (Part IX, column (D), lne 25) p» 8,535.
"117 Other expenses (Part IX, column (A), nes 11a-11d, 116240 . . .. .. 187, 648. 212,567.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), ine 25) = . . . 521,754. 554,331.
19 Revenue less expenses Subtracthne 18fromhne 12 | |, |, . . . . . . . . v v v v o v v 135,163. 173,890.
S g Beginning of Current Year End of Year
52)20 Totalassets (PatX.ne16) . . . . . 9,874,411.| 11,534,887.
25|21 Totallabites (PartX. ne26) ... 560, 697. 622, 673.
EE 22 Net assets or fund balances Subtractine21fromine20 . . . . . . v . v e v v v o v o u 9,313,714. 10,912,214.

Signature Block

Under penalties of penury, | dedare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
commedt, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign > Moé,a. W&/W,-\ | I//Z//V
Here Sigffature of officer ~ Date .
} Type or pnnt name and title
Prnt/T ype preparer’'s name Preparer’'s signature Date Ch;ck if PTIN
" self-
i:;darer RIMF be‘)f(f' #’ 313/'2. employed P D P00290681
UsePOnly Fimvsname  p BKD, LLP - frmsEN B 44-0160260

Finm's address B> 111 SOUTH_TEJON, SUITE 800 COLORADO SPRINGS, CO 80903-9848

Phone no 719 471-4290

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

............. l_X_l Yes ]_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000
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Form 990 (2010)



Form 990 (2010) 94-2929146 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. . ... ... ... .. ....... D

1 Brefly describe the organization's mission
TO PROVIDE CONTINUING ASSISTANCE TO RESIDENTS OF ROYAL OAKS WHO CAN
NO LONGER PARTIALLY OR ENTIRELY PAY FOR THEIR RESIDENCY AND TO
SUPPORT OTHER CHARITABLE PURPOSES OF PEOPLE OF FAITH, INC. THROUGH
SOUND FISCAL MANAGEMENT OF THE FOUNDATION FUNDS.
2 Dud the organization undertake any significant program services durning the year which were not listed on
the prior FOM 890 0r 890-EZ7 . . . . . . ... [Jyes [x]No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES e e () ves No
If "Yes," descrnbe 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, f any, for each program service reported.

4a (Code: ) (Expenses $ 314,581 including grants of $ 314,581. ) (Revenue § )
SUBSIDY FOR MONTHLY SERVICE FEES FOR RESIDENTS LIVING AT ROYAL
OAKS.

4b (Code ) (Expenses $ 27,183. Including grants of $ 27,183 ) (Revenue $ )

PAYMENTS ON BEHALF OF SPECIFIC INDIVIDUALS WHO RECEIVE ASSISTANCE
IN PAYING THE RESIDENT FEES ASSOCIATED WITH LIVING AT ROYAL OAKS.

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

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of § )} (Revenue $ )
4e Total program service expenses » 341,764.
JsA Form 990 (2010)
0E1020 1 000
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Form 990 (2010} 94-2929146 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . o o i v i i i et e e e e et e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see nstructions) . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . ¢ i it ittt i 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect duning the tax year?/f "Yes,"complete Schedule C,Partil. . . . . . . . ... ... . v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
7 o 2 1/ 5
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part]. . . . . . . v i i it i it e e e e e et e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ill . . . . . . . . i i i i i i e e e e e e e 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part1V . . . v v v o v i i i e e e e e e e e e e e e e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . i i i i i ittt ot o m 10 X
11 if the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VL X, or X as apphicable. ’
a Did the orgamzation report an amount for land, bulldings, and equipment n Part X, ine 107 If "Yes,"complete
Schedule D, Part VI | . . . . . e e e e e e e e e e 1a X
b Did the organization report an amount for investments—othersecunties n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes,"complete Schedule D, PartVIl , , . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, iine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,"complete Schedule D, Part VIlI, , ., , . .. . . ... ..... 11¢ X
| d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes, “complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabiities in Part X, line 25? If "Yes, "complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,“complete Schedule D, PartX , , , . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XHI. . . . . . . & o i o i i i i e it e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,” and if
the organization answered "No” to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . . .. 12b X
13 s the organization a school descnibed in section 170(b)(1}(A)(n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
! business, and program service activities outside the United States? If “Yes,“complete Schedule F, Parts land IV- - |14b X
| 15 Did the orgamzation 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,PartsilandIV . . .. . .. 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

| to indmiduals located outside the United States?If "Yes,"complete Schedule F,Partsilland IV . . . ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes, "complete Schedule G, Part I (seemstructions) . . . . . . .« ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . .« o o e i i ittt ittt i e o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . « o o i i i i s e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... ... .. ... 20a X
b If "Yes” to line 20a, did the organization attach its audited financial statements to this retum?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2610) 94-2929146 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule I, Partslandll. . . . . ... .. .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsfand il . . . . . ... ... ... ..., 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. ... e e e et et e 23 X
24 a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complefe Schedule K If “No,”go toline 25 . . . . . . . . . . i i i i i i i i i e i et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? . . . . . . . . . L. e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duningthe year? . . .. ... 24d
25 a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit transaction
with a disqualfied person during the year? if "Yes,"complete Schedule L,Part! . . . .. .. ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part!. . . . . . . . o v vt it e et e e et e e et e e et 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, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L,Partlll . . . . . . . . . . @ i i i i i i e it e e e e e e e e e e e 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 filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartIV. . . . o v o i e i i et e e e e e e e e e ettt e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,Partiv . . .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the orgamzation receive contnbutions of art, histoncal treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . it e e e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . . @ i i i i i e e e it e e it et b m s s e e eaeee s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete ScheduleR,Part!. . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, I,
IV,and Vo line 1 . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organizabon a controlled entity within the meaning of section 512(b}(13)? . . .. ... .. .. ... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,
PartV,ie 2 | . . e [Jves (X no
36  Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R, Part V,line 2, . . . . ... ... ... ... ... .. 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . o e e e e e e e e s e et e i 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. oo v v v v i v v v v u 38 X
Form 990 (2010)
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Form 990 (2010) 94-2929146
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ..............

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . _ . .. ... .. 1a 86| "I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b Of-~--
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and |- T
reportable gaming (gambhing) winnings to prizewinners?, | . . .. . . ... . .. ..t e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S
Statements, filed for the calendar year ending with or within the year covered by this retum _ | 2a l 0 : -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) o I
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O ., . . ... ..... .. 3b
4a At any time duning 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, securities account, or other financial
T T 4a
b If “Yes,” enter the name of the foreigncountry: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |, ., .. .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? _ , | . . . .. . . ... . . @ 't i e nennu. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? | . . . ., .. .. ... ... ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L. L. L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). I D R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? | . . L L L e e e e e e e e e 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 it was
requited to file FOM B2B27 . . . . . o i i i i it i i e i et et et a e e, 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . ... .. ....... l 7d | - R
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . _ | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 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 o
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring o
organization, have excess business holdings atany time during theyear?, . . . . . . . . ... ... ... .u.. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton4966? _ _ . . . . . . ... ... .. ... .. ... 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 Inibation fees and capital contributions included on Part Viil, ine 12, . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities ... .10b -
11 Section 501(c)(12) organizations. Enter - -
a Gross iIncome from members orshareholders . . . . . .. ... .. ... ...t 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources =) E
against amounts due or received from them ) . . . . . . .. . .. ... ..t 11b S i
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 {12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | . I 12b I y i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?_, _ . . ... ... _....... 13a
Note. See the instructions for additional information the organization must report on Schedule O SR R
b Enter the amount of reserves the organization is required to maintain by the states in which - :
the organization 1s licensed to 1ssue qualified health plans . = . . .. .......... 13b B e
c Enterthe amount of reserves on hand . . . . . . . . . . o 0 v i vt e e e e e e e e 13c s, = y
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b f"Yes,"has it filed a Form 720 to report these payments? /f "No,” provide an explanation in ScheduleO . . . . . . 14b
OE1040 1 000 Form 990 (2010)
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Form 890 (2010) 94-2929146 Page 6

Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis PartVl ... .............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 7
b Enter the number of voting members included in Iine 1a, above, who are independent . . . ... 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. . .. ... i i i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SR X
4 D the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? . . . . . . 4 X
5 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? . . . .. ... ... ... ... ... 0., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DOAY?  « &+ o o o et ettt e e et e e e e e et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...l 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a TREQOVEMING BOGY?. « o o i i e i i et et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . ... ... ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffitates? . . . ... ... ... .. ... ... ... ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activites of such chapters,
affihates, 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
07111 1 11a| X
b Descnibe in Schedule O the process, if any, used by the orgamzation to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotoline 13 .. . .. ... ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? .« o o v v v e e e e e et v e et m e e e e et e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"”
describe in Schedule Ohow thISISONE . . . o v vt i i it i e et e et e s ettt e o s e enan e 12¢ | X
13  Does the organization have a wrnitten whistleblowerpolicy? . . . . . . . . . . . i i i i it i it e, 131X
14  Does the organization have a written document retention and destructionpolicy? . . ... ... ... ... .... 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 managementofficial . . ... .................. 15a X
b Other officers or key employees of theorgamization . . . . . . .. .. ... ... ...ttt 15b X
If "Yes” to line 15a or 15b, describe the process In Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity dUNNG the YEAI? . . . . . o o it it ittt e e e e e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. . .o oo . o000 0. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited ~ »_22,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

623-933-2807
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Form 990 (2010}

94-2929146

Page 7

Part Vil
and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e st all of the organization's current key employees, if any. See instructions for definition of "key employee ”

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

organization and any related organizations

e List all of the organmization’s former officers, key employees, and highest compensated employees who receiwved more than

$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of

the organmization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (€} (D) (E) (F)
Name and Title Average | Posihon (check all that apply) Reportable Reportable Estimated
hours per | g SE g >3 % D compensation compensation amount of
week % g 18 b 23 g from from related other
(descnbe | & o & f 21352|= the organizations compensation
“:’:ge':' = é_' :3‘_ g @ g organization (W-2/1099-MISC) from the
orgamizations alg 2 ] (W-2/1099-MISC) orgamzation
in Schedule o| 3 A and related
o) @ § organizations
__(#)DICK MALCOMSON ___ |
PRESIDENT 1.00f X X 0 J 0 0.
__(MARY LOU ROOF _ |
VICE PRESIDENT 1.00f X X 0 | 0 0.
_{3)WILLIAM DORAN ____ _______ |
TREASURER 1.00f X X 0 0 0.
__(4)DAVIS ILLINGWORTH __________ |
DIRECTOR 1.00] X 0 0 0.
__(5)SUSAN FILSON _________ |
DIRECTOR 1.00| X 0 0 0.
__(6)ZANE PORTER
DIRECTOR 1.00f X 0 J 0 0.
__(7)ROBERT WELLHAUSEN ___________|
DIRECTOR 1.00] X 0. 0 0.
_(8)SELMA HEUSINKVELD ____ ]
SECRETARY THRU 05/10 1.00] X X 0 0 0.
__(9)FRED BELL ___ ________________|
DIRECTOR THRU 05/10 1.00f X 0. 0 0.
_{10)JASON BRAUNSTEIN ______ |
DIRECTOR THRU 05/10 1.00] X 0 0 0.
]
A ]
s
L
as ]
e ]
JSA Form 990 (2010)
OE1041 1 000

4875AS 5974
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Form 990 (2010) 94-2929146 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (8 (€) (D} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hoursper |9 3 |53 g AEEIR compensation compensation amount of
week R = Il %% 3 from from related other
(descnbe i§.§ °8 " |232 s the organizations compensation
hourstor |2 5 | 8] 2 § organization (W-2/1099-MISC) org:r':zt::cn
related @ B A -
organzations § ® § (W-2/1099-MISC) and related
 Schedule O) 2 organizations
a
n o __ ]
o8 ]
g ___
e ]
ey ]
e J
) ]
ey ]
es ]
@
en ]
es ]
1b SUb-tOta| -------------------------------------- > 0 ] 0 ] O :
¢ Total from continuation sheets to Part VII, SectionA . . ... ... ... | 4
d Total (addlines1tband1c) . . . .. . ... .. ... ... . 000, > 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 organizaton hst any former officer, director or trustee, key employee, or highest compensated P
employee on line 1a? If “Yes,"complete Schedule J for suchindividual . . . . . .. .. ... . mnnn. 3 X
4 For any indwvidual listed on line 1a, i1s the sum of reportable compensation and other compensation from i -
the organization and related organizations greater than $150,000? [/f *Yes,” complete Schedule J for such
7T 1Y e 7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization?./f "Yes, "complete Schedule J for suchperson . . . ... ... . ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©
Name and business address Descnption of services Compensation

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

more than $100,000 n compensaton from the organization »

0

JSA
0E1050 1 000
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Form 990 (2010)

94-2929146 Page 9
Statement of Revenue
E Tam g 0] {B) © (D)
b - - Total revenue Related or Unrelated Revenue
- L7 exempt business exduded from tax
ot e function revenue under sechons
revenue 512, 513, or 514

8ga| 1a Federated campagns . - ot ) g
§,§ b Membershipdues . ... ..... s
g E| c Fundrasingevents . ........ ic 140,759 - LT - -
©&| d Relatedorganizations . . . . . . .. id N B . w7
2E| e Governmentgrants (contnbutions) . . | 1€ . -t - T
':; g f Al other contnbutions, gifls, grants, i _ _
§ % and smitar amounts not mcluded above . |_1f 96,856 i T A A .
é E g Noncash contnbutions included in bnes 1a-1f  $ - o .
h Total. Addlnes1a-1f . . . . . o v o v o o v o v v o o | < 237,615 - )
§ Business Code B = - T
S| 2
; b
E c
P d
s e
2 f Aliother program service revenue . . . . . _
o | g Total.Addlnes2a-2f . . . . . . .. ... ... > 0. i Ll
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 1 | > 262,914. 262,914.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalies - = = « + + = -+ st e s aseesassee s > 0
(1) Real (n) Personal - N N ~
6a GrossRents. - . . . . . . - ] ’ - >
b Less rental expenses . . . i
¢ Rental income or (loss) -
d Netrentalincomeor (I0SS) - « « « o v o « o v o o o o o o > 0
(1) Secunities (n) Other .
7a  Gross amount from sales of )
assets other than inventory 605,902 - T
b Less costor other basis ;
and sales expenses . . . . 400,531, . B
¢ Gamnor(loss) - - . . - . . 205,371 -
d Netgamor(loSS) » = - = = « « o o s o v v s 8 8 o v o o= » 205,371.
g 8a Gross income from fundraising =
s events (notincluding $ _____ 140,759 ATCH 2 o
3 of contributions reported on fine 1c) ; )
x© SeePartIV,ne18 . . . . . ... ... a 0 S - ) -
2| b Less drectexpenses . . . . . .. ... b 20,149 - ) .
o ¢ Netincome or (loss) from fundraismg events . ATCH. 3. » -20,149 3
9a Gross income from gaming activities ' DL
SeePartIV,line19 _ . _ ... ..... a
b Less directexpenses . . . . ¢ . - - . - b
¢ Netincome or (loss) fromgamingactivites . . . . . . . . . » 0.
10a Gross sales of inventory, less : - )
retums and aflowances |, ., , ... ... a
b Less costofgoodssold . . . . . .. .. b . -
¢ Netincome or (loss) fromsalesofinventory . . . . . . . . . > 0.
Miscellaneous Revenue Business Code . .
14a AUCTION REVENUE 900099 42,470 42,470.
b
c
d Allotherrevenue . . . . .+« o s v o« - "
e Total. AdINes 11a-11d = = = = v v o o v s o 0 v v v v > 42,470 - R
__ 112 Total revenue. Seemnstructions .« - o - o 2 o o o . o . - - » 728,221 305, 384.
Form 990 (2010)
JSA
OE1051 2 000
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Form 990 (2010) 94-2929146 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) {B) {C) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P manses oo expenses Feponses
1 Grants and other assistance to govemments and
organizations in the U S SeePart IV, line 21 ., . 314,581. 314,581.
2 Grants and other assistance to individuals in
the US SeePartlV.lne22 .......... 27,183. 27,183.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S SeePartiV,lines 15 and 16 _ , _ , . . . . 0.
4 Benefitspadtoorformembers , , . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees _ | _ . _ ... .. 0.
6 Compensaton not induded above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) . . . . . . 0.
Othersalanesandwages . . . . . . . . . .. . 0.
Pension plan contnbutions (incude section 401(k)
and sechon 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . . ... .... 0.
10 PayrolltaxesS . « « = « « s < 4 v b s e e n e 0.
11 Fees for services (non-employees)
a Management | .. .. ........... 0.
blegal . .o ot it 0.
C Accounting . . . v v i . e e e a e s e e 161, 306. 161,306.
d Lobbying - - + ¢« v v e b e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees , ., ., . ... .. 42,402. 42,402.
G OEr + v vt e e e e e et e 0.
12 Advertismgandpromotion . . . . .. . . ... 0.
13 Officeexpenses . . . « - + v ¢ = v o = v = o« 0.
14 Informationtechnology . . . . . . .. .. ... 0.
15 Royalies. . . . . ... cveveeenennnn 0.
16 OCCUPANCY . « « o = v o v o o o o o o n » s = 0.
17 Travel . . . . . . i i s e i e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ... 0.
20 Inferest . . ... iai i 0.
21 Paymentstoaffhates . .. .......... 0.
22 Depreciation, depletion, and amortizaton ., . . . 0.
23 INSUTANCE . . . . it i e e e 0.
24 Other expenses Itemize expenses not covered
above (List muscellaneous expenses in line 24f If
hne 24f amount exceeds 10% of hne 25, column
(A) amount, list ine 24f expenses on Schedule O)
aAUCTION EXPENSES _____________ 8,535. 8,535.
p MISCELLANEOUS _ _ _ _ _ _ o ___ 324. 324.
€
d o
€ o e
f All other expenses _ _ _ _ _ __ __________
25 Total functional expenses. Add lines 1 through 24f 554,331. 341,764. 204,032. 8,535.
26 Joint Costs. Check here b l_] if following
SOP 98-2 (ASC 958-720) Complete this line
only i the orgamzaton reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | | | | .

JS,
0E1052

A
1000
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Form 990 (2010) 94-2929146 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . .. . . e 155,188.] 1 212,748,
2 Sawvings and temporary cashinvestments . ... ... ... .... 2
3 Pledges and grantsrecevable.net _ . . .. ... ... ... e 3
4 Accountsrecewable,net ... ... . L. ... 4
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part It of
Schedule L . e 5
6 Recewables from other disqualfied persons (as defined under secton 4958(f)(1)), persons
descnbed in sectron 4958(c)(3)(B), and contnbuting employers and sponsonng organzations of
section 501(c)(8) voluntary employees’ beneficary organizations (seesnstructions) | _ . . | ., . 6
% 7 Notes and loans receivable,net | . . . . .. ... ... .. . 7
20 8 Inventories forsale oruse | | . . L .. e e e e e 8
9 Prepaid expenses and deferedcharges . . . ... ............. 9
10a Land, buidings, and equipment. cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciaton , , . . ... ... 10b 10c
11 Investments - publicly traded securties . . . ... ....... ATCH .4 .. 9,719,223.{11 11,322,139.
12  Investments - other securities. See PartIV,lne11 . . . .. ... ....... 12
13  Investments - program-related See PartIV,line11 ., ... .. ... ..... 13
14 Intangbleassets . . . . .. .. .. ... . e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . ... ...t runnennn 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ........ 9,874,411.]116 11,534,887.
17 Accounts payableandaccrued expenses . . . . . . . ... i et e n o o 17
18 Grantspayable. . . . . .. . ... .. .. e e e 18
19 Deferredrevenue . . . . . . ... ... 19
20 Tax-exemptbondhabilittes . . . . .. ... ... .. ...t e 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
Ig 22 Payables to current and former officers, directors, trustees, key
'ﬁ employees, highest compensated employees, and disqualified persons.
- Complete Partliof Schedule L . . . . ... ... ... .. ¢ 'ueunenen. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thwd parties . . . . ... .. 24
25 Other habithes Complete Part Xof ScheduleD , . ., . ... ........ 560,697.] 25 622,673.
26  Total liabilities. Add hnes 17 through25 . . ., . . . . .. ... .. ... 560,697.[ 26 622,673.
Organizations that follow SFAS 117, check here » |_X_] and complete
o lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . . . . .. ... .....uvrrunnnnnnnns 9,165,315.] 27 10,912,214.
g 28 Temporanlyrestnctednetassets . . . . . .. .. .. ...ttt 148,399.| 28 0.
o |29 Pemanentlyrestnctednetassets . .. ... .................. 29
E Organizatigns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund , . . ... .. 31
< (32 Retained earnings, endowment, accumulated income, or other funds 32
21[33 Totalnetassetsorfundbalances . . . .. .. ... ..o vemeennn.. 9,313,714.] 33 10,912,214.
34 Total liabilites and net assets/fundbalances . . ... ... .......... 9,874,411.| 34 11,534,887.
Form 990 (2010)
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94-2929146

Form 990 (2010) Page 12
Reconciliation of Net Assets )
Check if Schedule O contains a response to any questonmthisPart Xt . ... ... ... ... ... ...
1 Total revenue (mustequal Part VIll, coumn (A}, line12) . ... ... .. .. . ... 1 128,221.
2  Total expenses (must equal PartIX, column (A),line25) . . .. .. ... ... .. ... 2 554,331.
3 Revenue less expenses. Subtractline2fromine1 . . . .. ... . ... ... o i ool oo 3 173,890.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) ........ 4 9,313,714.
5 Other changes in net assets or fund balances (explain in ScheduleO) . ................. 5 1,424,610.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
(oe] 1132 T (2 ) 6
10,912,214.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIt - . . . . . .. .. .. .ot D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash 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 organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
(] separate basis Consolidated basis || Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to Pgbllc
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

PEOPLE OF FAITH FOUNDATION, INC. 94-2929146
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 )

1

1 | | Achurch, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).

2 | | Aschooldescnbed in section 170(b)(1)}(A)(ii). (Attach Schedule E )

31 | A hospital or a cooperative hospital service organization described in  section 170(b){1)(A)(iii).

4 | | A medical research organization operated in conjunction with a hospital described n section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate.

5 [___l An organization operated for the benefit of a college or unwversity owned or operated by a govemmental unit descnbed mn
section 170(b){(1)(A){iv). (Complete Partil)

6 : A federal, state, or local govemment or governmental unit descnbed in  section 170(b)(1){A)}(v)-

7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A){(vi). (Complete Partil)

8 5 A community trust described in  section 170(b)(1)(A)(vi). (Complete Part il )

9 An organization that normally receives: (1) more than 3313 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organmization after June 30, 1975 See section 509(a)(2). (Complete Partili)

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

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

a Type | b D Type 1l c D Type 1l - Funchtionally integrated d D Type Ill - Other
e By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported orgamzaton? ... ... 11g(i) X
(i) Afamily member of a persondescribed n (1) above? L., 11g(i)) X
(iii) A 35% controlled entity of a person descnbed in (1) or (W) above? ... ... .. ....... 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organization {iv) 1sthe | (V) Did you notify {vi}Is the (vit) Amount of
organization (descnbed on lines 1-9 organizatonm | the orgamzation | organization in support
above or IRC section col () hsted n mcol (yof | cot (i) organized
(see instructions)) yﬁx:,';g YOur support? nthey 2
Yes | No Yes No Yes No

A ATTACHMENT 1

(8)

)

(D)

(E)

Total 314,581.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 94-2925146 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part| or if the organization falled to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Partlli.)

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 "unusuatgrants”) . . . . ..

2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . . ... .. ... 0.
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . . .
4 Total. Add hnes 1 through3 . . . . . . . _ J
5 The portion of total contnbutions by each |-’ L o R
person (other than a govemmental untt or ’ -
publicly supported organization) included |- - . _A E
on hne 1 that exceeds 2% of the amount ~ -’
shown online 11, column (f). . . . . . . i
6 Public support. Subtract ine 5 from line 4 )
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromhned ..........
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalttes and income from similar
SOUFCES ., | . ., . i v v v v s n a v s o
9 Net income from unrelated business
achvities, whether or not the business
isregularly camedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . . . ........
11  Total support. Add lines 7 through 10 )
12  Gross receipts from related activities, etc (SE@INSIUCHONS) + « v 4+ + v o o v o v o e o a s v v a v v oo ns 12 I
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)
orgamzation, checkthisboxand stophere . . . . . . . . ¢ v 0 v o o e v v o 0w o s e e e s s e s s s s e s 4 e e e e e s e » [:L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partil,hne 14 . . . .. .. ... ... .... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and hne 14 s 3313 % or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton , , , ... .............. »
b 33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113 % 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 hine 13, 16a or 16b, and line 14 1s 10%
or more, and if the organizaticn 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
Lo T 1T ¢ | Lo o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 is 10% or more, and i the organizatton meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualffies as a publicly
supported OMGanIZAtioN . . . . . . L it it e e e et m e e e e e et e e e >
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS . . . . . . i it e v e e e e e e e m e s wm e e e m e e ma e o e e e ee e e e e e e e e e e »[ ]
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 94-2929146 Page 3
LZLAl 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 organization fails to qualify under the tests listed below, please complete Part Il.)
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 ")

2 Gross receipts from admussions, merchandise
sold or services performed, or faclites
furmished 1n any actwvity that 1s related to the
organzation's tax-exempt purpose

3  Gross receipts from aclvities that are not an
unrelated trade or business under seciion 513 |

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

5 The value of services or facilities

furnished by a govermmental unit to the
organization without charge
6 Total. Add hnes 1 through5 | .

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

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear. . . . .. ... ......
¢ Addlnes7aand7b . . ... ... ...
8 Public support (Subtract line 7c¢ from
nme6) . . . v o v st e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amountsfromlne6 . ..........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and ncome from similar
SOUMCES . & v o o o o o = o = o + = = o »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b

11 Net income from unrelated business
actvibtes not included wn hne 10b,
whether or not the business is regularly
camed On -« ¢ ¢ ¢ s e« 0 s e s e s .=

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartV) . . . .. ......

13  Total support. (Add hnes 9, 10c, 11,

and12) L.,
14 First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check thisboxandstophere. . . . . . . . o o o v v o vt o v o o v s s o o o o o 0 o o o« o = o s o s = o o s s s s s »
Section C. Computation of Public Support Percentage
15  Pubkc support percentage for 2010 (ine 8, column (f) dwided by tine 13, column(f)) . . . . . ... ... 15 %
16  Public support percentage from 2009 Schedule A, Partlibhine 15 . . . . . . . & & v v v v v o v v o v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) dvided by tine 13, column(f)) _ . . . ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Partll,line 17 . . . . . . . . . . v i i e e .. 18 %

19a 3312 % support tests - 2010. If the orgamization did not check the box on lne 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization quahfies as a pubiicly supported organizaton P
b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33173 %, and
ine 18 1s not more than 33113 %, check this box and stop here The organization qualfies as a publicly supported organization P>
20 Private foundation. |f the organization did not check a box on lhne 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Page 4

Supplemental Information. Compiete this part to provide the explanations required by Part il line 10;
Partll, line 17a or 17b; or Part i, line 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{I1I) TYPE OF (IV}) V) {(VI} (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
PEOPLE OF FAITH, INC. 86-0410807 09 X X X 314,581
TOTAL AMOUNT OF SUPPORT — 314,58}
JSA Schedule A (Form 990 or 990-EZ) 2010
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| omB No 15450047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Department o the Treasury PartiVv,line6,7,8,9,10, 11, or 12. . Open tq Public
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identfication number
PEOPLE OF FAITH FOUNDATION, INC. 94-2929146
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1  Total numberatendofyear ...........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atend ofyear . ... ... ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . ... .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impemussible private benefit? . . . . .. L L L L L L L L e e e e D Yes D No
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 thatBapply).

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. ... ... .0t i e 2a
b Total acreage restncted by conservatoneasements . . . ... ... .. ... .. .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister . . . . . . . . .. .. ... .0, 2d
3 Number of conservation easements modified, transferred, releaseg,\ extinguished, or terminated by the organization dunng the

taxyear » _ _ _ _ __ _ __________
4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservation easementsitholds? . . .. ... ... ............. D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

Dand ITOMBBIN? . . . . oo Clves [lno
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (;?\SC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fi nanmal 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 includedin Form 990, PartVIllLline1 . .. .. .. ¢ .. @i i i i it ittt i eenn | 2K
(ii) Assets included In Form 990, Part X . . . . & . . i i i i i e e e e e e e e e e » S ________

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC958) relating to these items

a Revenues included in Form 990, Part Vil ine 1 . . . . . . . . . ... .. ... ... e . » S
b Assetsincluded in Form 990, Part X . . . . . ¢ ot i it e e e e e s e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
0E1268 1 000
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Schedule D (Form 990) 2010 94-2929146 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTTTTTTTToTmTmmTTOmmmmTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5

Xiv
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

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

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

- ® Q o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on FOM 890, PAtX? . . . o o o vttt it e e e e e e e e [ Jves [ ]No
If "Yes," explain the arrangement in Part Xl V and complete the following table

Amount
Beginningbalance . ... .. ... ... .. . e e e e e 1c
Additionsdunngtheyear ... ... ... .. ... it 1d
Distnbutions duringtheyear . . . . .. .. ... ... ittt 1e
Endingbalance . . . . . . o .t o i i e e e e s e c e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part X1 V.

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, hne 10.

1a
b
c

(a) Current year (b) Pnior year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 148,399. 137,689, 175,204
Contnbutions . . . ........
Net investment earnings, gains,
andlosses. . . .......... 69,241, 24,742. -35,286
Grants or scholarships . . . . . . 217, 640. 14,032 2,229.

Other expenditures for facilites
andprograms . . . . ... .. ..

f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 0 148, 399, 137, 689.
2 Provide the estimated percentage of the y ear end balance held as.
a Board designated or quasi-endowment » 0.0000 %
b Permanentendowment »  0.0000 %
¢ Termendowment »  0.0000% B
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organIZations . . . . . . . . i i i i i e i s et e e e et e e e e e e, 3a(i) X
(iirelated OrQANIZAtIONS . . . . . . . . i ittt et et e e e e e e e e e e e e e et e e 3afii) X
b If "Yes" to 3a(n), are the related organizati ons isted asrequiredon ScheduleR? . . .. ... ... .. ...... 3b
4 Descrbe in Part XIV the intended uses of t he organization’s endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lland. . . . . . . o i oo e
b Buildings - .................
¢ Leasehold improvements . . . . . ... ..
d Equipment .. .......... ...,
e Other . .. ... it iienon.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 94-2929146
investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives , , . . . ... .........
(2) Closely-held equity interests

Page 3

Total. (Column (b} must equal Form 990, Part X, col (B) line 12 ) »
GELUAYIIN Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

)
2)
(3)
4)
&
(6)
(7)
(8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, col (B)IIN@ 15) ., . . . . v v v v ¢ o = 2 s « @ 2 o« « 2 « 2 2 = o « o 2 s = s o « »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of habity {b) Amount
(1) Federal iIncome taxes
{(2) SPLIT INTEREST AGREEMENTS 622,673.
(3)
_(4) .
(5 - ' -
(6) 3
@) L E
(©] s LT
(©) : , R
(10) _ ,
11 -
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 622,673.| - )

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

oetz:l‘c?? 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 94-2929146 Page 4
uPR Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . . . . . . . . . . . . . .. . ... 1 728,221.
2 Total expenses (Form 990, Part IX, column (A), e 25) . . . . . . .. . ... . ... 2 554,331.
3 Excess or (deficit) for the year Subtractlne 2 fromfined . . . . . ... ... .. ... ..... 3 173, 890.
4  Netunrealized gains (losses)oninvestments | | . . . . . . ... .. 4 1,495, 006.
5 Donated services and use of facilities . . . .. L. L. L, 5 0.
6 INVESIMENteXPeNSES . | . . ... .. ... 6 0.
7 Priorpenod adiustments | . ... L. ... 7 0.
8  Other(Describein PartXIV.) | | ... ... . ... ... 8 ~70,396.
9  Total adjustments (net) Addlines4through8 . . . .. .. .. ... .., 9 1,424,610.
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . ... .. 10 1,598,500.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements . . . . .. . _ .. ... .. 1 1,858, 399.
2 Amounts included on line 1 but not on Form 990, Part Viii, ine 12

a Netunrealized gamsoninvestments . . _ . .. ... ... ... .. ... 2a 1,495,006.

b Donated servicesanduse offacibties .. .. . ... ... .. ..... 2b

¢ Recovenesofpnoryeargrants = _ . . . . ... ... .. . ... 2c

d Other(Describe mPartXIV) _ . . . . ... . 2d 20,148.

e Addlnes 2athrough 2d _ ., . . ... ... ... e 2e 1,515,155,
3 Subtracthine 2e fromline 1 . . . .. ... ... ...ttt e e e e e 3 343,244.
4  Amounts included on Form 990, Part VIli, ine 12, but notonline 1

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

b Other(DescrnbeinPart XIV) _ . . . . . . ... ., 4b 384,977.

¢ Addlimes 4aand4b L e e e 4c 384,977.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . v v v v v o . . . 5 728,221.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . .. ... . 1 259,899.
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of faciites 2a

b Prior year adustments 2b

c Other Iosses ------------------------------------ zc

d Other (DescribemPartXiv.) T g 20,149.

e Addlines 2athrough2d oottt 2e 20,149.
3 Subtractline 2e fromhne 1 . . . .. .. 3 239,750.
4  Amounts included on Form 990, Part IX, ine 25, but noton hne  1:

a Investment expenses not included on Form 990, Part VIHi, line 7b 4a

b Other (Describemn PartXtvy 00T 4b 314,581.

cAddlines4aand4b'_.__._____-___________::::”.: 4c 314,581.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine. 1'8) R I 554,331.

Part )Wl Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, PartIl, ines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, ine 2; Part XI, ine 8, Part Xil, knes 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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EGS. A Supplemental Information (continued)

PART XI, LINE 8

OTHER ADJUSTMENTS TO NET ASSETS

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS

(6,098)

OTHER THAN TEMPORARY IMPAIRMENT ON INVESTMENTS

(64,298)

PART XII, LINE 2D

OTHER REVENUE ON BOOKS, NOT ON RETURN

SPECIAL EVENT EXPENSE RECLASSED AGAINST REVENUE

20,149

PART XIII, LINE 2D

OTHER EXPENSE ON BOOKS, NOT ON RETURN

SPECIAL EVENT EXPENSE RECLASSED AGAINST REVENUE

20,149

PART XII, LINE 4B

OTHER REVENUE ON RETURN, NOT ON BOOKS

GRANT EXPENSE NETTED AGAINST REVENUE ON AUDIT

314,581

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS

6,098

OTHER THAN TEMPORARY IMPAIRMENT ON INVESTMENTS

JSA

O0E1226 1 000
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948 Supplemental Information (continued)

64,298

PART XIII, LINE 4B

OTHER EXPENSE ON RETURN, NOT ON BOOKS

GRANT EXPENSE NETTED AGAINST REVENUE ON AUDIT

314,581

PART V, QUESTION 4

INTENDED USES OF ENDOWMENT FUNDS

TEMPORARILY RESTRICTED NET ASSETS ARE THOSE WHOSE USE BY THE ORGANIZATION

HAS BEEN LIMITED BY DONORS TO A SPECIFIC TIME PERIOD OR PURPOSE.

PART X, LINE 2

ORGANIZATION'S LIABILITY ON UNCERTAIN TAX POSITIONS

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

JSA

0E1226 1 000

4875AS 5974 12/21/2011 5:31:08 PM
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SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organizati “Yes™ to Form 980, Part IV, lines 17, 18, or 19, or f the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, ine 6a. )
Intemal Revenue Service P> Attach to Form 990 or Form 930-E2.  PSee separate instructions. Inspection
Name of the organzation Employer identification number
PEOPLE OF FAITH FOUNDATION, INC. 94-2929146
Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organmization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col (i)

(iit) Dud fundrarser have
() Activity custody or contro! of
contnbutions?

{vi) Amount pawd to
(or retained by)
organization

(1) Name and address of indinidual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or hcensed to solicit contnbutions or has been notified 1t 1s exempt from
registration or hcensing

| For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 94-2929146 Page 2

Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Fornm 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
DINNER 0.| (addcol (a)through
(event type) {event type) (tota! number) col (C))
g
[
@11 Grossreceipts _ _ . . . ... .... 140,759. 140,759.
| 2 Less Charitable
contributions _ _ _ . . . .. ... .. 140,759. 140, 759.
3 Gross income (line 1 minus
ne2). . . v v it i e iee i
4 Cashpnzes . . .. ...
§ Noncashpnzes . . . . .....
(]
3| 6 Rentfacitycosts . . ... 20,149. 20,149.
2
gi|{ 7 Foodandbeverages . _ . . . . . ..
k]
o
o | 8 Entetanment .
9 Otherdirectexpenses . . ..
10 Direct expense summary Add lines 4 throughQmcolumn(d) . . . . . . .. .. ... ... . ... | I 20,149.)
11 Net income summary. Combine line 3, column (d),andline 10 . . . . . . . . ... vt i v v n v, » -20,149.
| Part Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
| than $15,000 on Form 990-EZ, line 6a.
|
| b) Puli tabs/Instant d) Total gaming (add
i g (a) Bingo barsgglp:]ogr?asin?: ;:go (c) Other gaming c(ol) @) lhr%ugh go$ ©)
5
11 Grossrevenue . . ... .......
w| 2 Cashpnzes ., ., . .......
(2
104
2| 3 Noncashpnzes ...........
s
9| 4 Rentfacitycosts _ . .. .. . .
o
5 Otherdiectexpenses . ., .., ...
| | | Yes %M |__|Yes % ||__|Yes %
6 Volunteerlabor .. .. No No No
|
| 7 Direct expense summary Add nes 2through Sincolumn(d) . . . . .. . ... . . ... . .... » | )
8 Net gaming income summary. Combine tine 1, columnd,andlne7 . ... .............. »

9 Enter the state(s) in which the organization operates gaming actvites . e
a Is the organization licensed to operate gaming activities in each of these states? =~~~ = . Dves D No
b if "No," explam:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? U?;S_D_NB_
| b If "Yes," explain

Schedule G (Form 990 or 990-E2Z) 2010
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94-2929146

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? .. ... L lves |__]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable GamMING? . . . . . . . vt it et e e e e e e [ Ives [ Ino
13  Indicate the percentage of gaming achivity operated in
a Theorganization'sfacility . . . .. ... . ... .. i e e e e 13a %
b Anoutsidefacility . . . . . . . . . . . .ttt et e e e e e et e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address »
15a Does the organization have a contract with a third party from whom the organmization receives gaming
=T T T D Yes D No
b If "Yes,” enter the amount of gaming revenue receiwved by the organizaton » __ =~ and the
amount of gaming revenue retaned by thethidparty » $__
c lf"Yes," enter name and address of the third party.
Name B
Address W
16  Gaming manager information-
Name W
Gaming manager compensaton »$
Description of services provided »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distrbutions from the gaming proceeds to
retain the state GamIng ICENSE?, . . . . . . . .. ... ...t [ ves [Jno
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (jii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).
Schedule G {(Form 990 or 990-EZ) 2010
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| omB No. 15450047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. |nspection
Name of the organzation Employer identificatron number
PEOPLE OF FAITH FOUNDATION, INC. 94-2929146

PROCESS TO REVIEW THE FORM 990

FORM 990, PART VI, QUESTION 11B

THE FORM 990 IS PREPARED BY A THIRD PARTY AND IS INTIALLY REVIEWED BY THE

CFO. COPIES OF THE FORM 990 ARE REVIEWED WITH THE BOARD OF DIRECTORS.

ONCE QUESTIONS, IF ANY, ARE RESOLVED, THE BOARD OF DIRECTORS AUTHORIZES

THE FILING OF THE RETURN.

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, QUESTION 12C

MEMBERS OF THE BOARD ANNUALLY REVIEW AND SIGN THE CONFLICT OF INTEREST
POLICY. COMMUNICATION WITH BOARD MEMBERS ENSURES THAT ALL CONFLICTS ARE
DISCLOSED. 1IF A CONFLICT EXISTS, A BOARD MEMBER SHALL DISCLOSE SUCH
CONFLICT, REFRAIN FROM VOTING, NOT USE HIS/HER PERSONAL INFLUENCE ON THE

MATTER, AND NOT BE COUNTED IN DETERMINING THE QUORUM FOR THE MEETING.

AVAILABILITY OF DOCUMENTS TO THE PUBLIC

FORM 990, PART VI, QUESTION 19

THE CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND GOVERNING

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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4875AS 5974 12/21/2011 5:31:08 PM



Schedute O (Form 990 or 990-EZ) 2010

Page 2

Name of the organzzation
PEOPLE OF FAITH FOUNDATION, INC.

Employer identification nhumber

94-2929146

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

UNREALIZED GAIN

1,495,006

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS

(6,098)

OTHER THAN TEMPORARY IMPAIRMENT ON INVESTMENTS

(64,298)

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

() (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 80, 900. 80, 900.
DIVIDENDS 182,014, 182,014.
TOTALS 262,914. 262,914,

FORM_ 990, PART VIII - EXCLUDED CONTRIBUTIONS

ATTACHMENT 2

DESCRIPTION AMOUNT

DINNER 140,759.

TOTAL 140,759.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000

4875AS 5974 12/21/2011 5:31:08 PM




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organzation
PEOPLE OF FAITH FOUNDATION, INC.

Employer identificatio

n number

94-2929146

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 3

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DINNER 0. 20,149. -20,149.
TOTALS 0. 20,149. -20,149.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST

DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SECURITIES 7,656,514. 9,208,077. FMV
BONDS 1,105,851, 1,301, 601. FMV
GOVERNMENT SECURITIES 956, 858. 812,461. FMV

TOTALS 9,719,223. 11,322,139.

JSA
0E1228 2 000

4875AS 5974 12/21/2011 5:31:08 PM
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v : 94-2929146

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2010
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SCHEDULE D - . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury - Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number

PEOPLE OF FAITH FOUNDATION, INC. 94-2929146

Note: Form 5227 filers need to complete onlyParts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property (b) Date acquired |  {c) Date sold
(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr ) {mo , day, yr)

(e) Cost or other basis
{d) Sales pnce (see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, linetb | _ . . . . . .. ... ... ... ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . . . . ... ... .. .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | _ | . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from hine 9 of the 2009 Capital Loss
CamyoverWorksheel | | | . ... ... . e e e e 4 |
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f}y Enter here and on line 13,
column (3Yonthe back . . . . . . . . L L. i e e e e e e e e e e e e e e aeeeeeaeeaa. » | 5

:F1: 4|l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property {b) Date acquired {(c) Date sold

{e) Cost or other basis
(Example 100 shares 7% preferred of “Z* Co ) (mo , day, yr) (mo , day, yr) {d) Sales pnce (see mstructions)

{f} Gan or (loss) for
the entire year
Subtract (e) from (d)

6a

9 Captalgandistributions L e e
10 Gainfrom Form 4797, Partt L e
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
CamyoverWorksheet | . . ...t e e
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(B)ontheback . . . . . .. ... i i i e e e e e e e e e e e e e e e e ..

6b 205, 371.

10

11 I(

> |12 205, 371.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and [l (1) Beneficiaries' (2) Estate’s (3) Total
Caution: Read the instructions beforecompleting this part. (see instr) or trust's

13 Netshorttermgainor(loss) _ . . ... .............. 13

14 Net long-term gain or (loss):
a Totalforyear | . .. ... ... ... ... ... 142 205,371.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . . . 14b
C 28%raleQan | L 14c

15  Total net gain or (loss). Combine lines 13and 14a ., . .. > |15 205, 371.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If hnes 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If hne 15, column (3), is a nef loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

I Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of.
a Theloss on line 15, column (3) or b $3,000 16 |(

Note: If the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, ne 22 (or Form 990-T, hne 34), 1s a loss, complete the CapitalLoss
CarryoveMWorksheeton page 7 of the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both Iines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, ine 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither hne 14b, col (2) or line 14c, col (2) 1s more than zero, or

o Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both Iines 14a and 15 are gains, or qualified dwidends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or ine 14c, col. (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) R
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero , , . . ... ........ 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) _ | 19
20 Addlnesi18and19 . .. . ... ...... 20
21  If the estate or trust Is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- .21
22 Subtract ine 21 from hne 20. If zero or less, enter-0- ., . ... ........ 22
23 Subtract ine 22 from line 17 if zero or less, enter-0- . . . . ... ..... 23
24 Enter the smaller of the amountonine 170r$2,300 _ . . ... ...... 24
25 |s the amount or line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No” box
No. Enter the amountfromlne23 . . . . ... ............. 25
26 Subtracthne25fromlne24 . . . . ... . e 26
27  Are the amounts on lines 22 and 26 the same?
YesS. Skip nes 27 thru 30, go to Lne 31 NO. Enter the smaller of fine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ _ . . . . . . .. 28
29 Subtracthne 28 fromIne 27 . . e 29
30 Multiply ine 20by 15% (15) . . . L L e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ _ . . . . . . .. ... ....... 3
32 Addlines 30 and 31 | | Lt e e e e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Gnstructions n the instructions for Form 1041) _ _ . . . . . . ... .. .. ...... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G.line 1la(orForm 990-T, line 36) . . . . . . . . o 0 v o v ot e it e e e e s e e e e i e e s . 34
Schedule D (Form 1041) 2010
JSA
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Schedule D-1 (Form 1041) 2010 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and empioyer identfication number if shown on the other side Employer identification number
PEOPLE OF FAITH FOUNDATION, INC. 94-2929146
[ZX Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Description of property (Example (b) Date (c) Date soid (d) Sales pnce (e) Cost or other basis (N Gain or (loss)
100 sh 7% preferred of °Z" Co ) e ) (mo, day, yr) S kg o oy~ Sublract (e) from (d)
6a
SECURITIES VAR VAR 605, 902. 400,531. 205,371.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,line6b . . . . ... ... ........ 205,371.
JSA Schedule D-1 (Form 1041) 2010
OF 1222 1 000
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rom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unlesgou 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 electronically file Form
8868 to request an extension of time to 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 click on e-file for Charities & Nonprofits..

R 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

PARTOMY . . L ottt e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trugfs must use Form 7004 to request an extension of time

to file income tax returns. ~

Type or Name of exempt organization i 3 tification number
print PEOPLE OF FAITH FOUNDATION, INC. 94-2929146

File by the Number, street, and room or suite no. if a P O. box, see instructions.

dus date for 10015 W. ROYAL OAK ROAD

f:;gmw;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SUN CITY, AZ 85351

Enter the Return code for the return that this application Is for (file a separate application foreachretum) . ... ... .. m
Application Return | Application Return
Is For Code |Is For Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » THE ORGANIZATION

Teiephone No. » 623 933-2807 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox .. ... ...... » l__—l
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . I thisis
for the whole group, check thisbox | _ _ . . > D . If itis for part of the group, check thisbox _ . ., . . .. » |__| and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

untit 10/15 ,20 11 |, tofile the exempt organization retum for the organization named above. The extension is
for the organization's return for:

| 2 . calendaryear20 _ or

» | X | tax year beginning 03/01 ,2010 _,and ending 02/28 .20 11

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: L__I Initial retum D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed asa credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Form 8868 (Rev. 1-2011) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox | , . ... .. > | X l
Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extension, complete only Part 1 ( on page 1).
Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer ldentification number
print PEOPLE OF FAITH FOUNDATION, INC. 94-2929146
Fie by the Number, street, and room or suite no. If a P.O. box, see mstructions.
e or 10015 W. ROYAL OAK ROAD
filing yo;;e City, town or post office, state, and ZIP code For a foreign address, see instru
tum
instructone | SUN_CITY, AZ 85351

Enter the Retum code for the return that this application is for (file a separate application for eachreturn) . . ... ... .. [of1 ]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 L e E e R
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p» THE ORGANIZATION

Telephone No. » 623  933-2807 FAX No. »
o If the organization does not have an office or place of business in the United States, check thisbox , , . . ... ........ » D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .if this is
for the whole group, check thisbox | , . . . . » D . ifitis for part of the group, check thisbox |, . . .. » I_l and attach a
hist with the names and EiNs of all members the extension is for.
4 {request an additional 3-month extension of time until 01/15 ,20 12
§ For calendar year -, or other tax year beginning 03/01,20 10 , and ending 02/28 ,20 11

6 If the tax year entered in line 51s for less than 12 months, check reason: l_] Initial retum l__l Final return
Change in accounting penod
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If thus application is for Foom 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is 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 and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of penusry, | decdlare that | have examned this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, and compiste, and that | am authorized to prepare this form.

Signature P> \'@a?wm Title P> (,pA’ Date b~ 10“1”'

Form 8868 (Rev 1-2011)

JSA
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