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Form 990 (2010} PRESSLEY RIDGE FOUNDATION 25-1653944 Page2
] Part lll | Statement of Program Service Accomplishments
Chock if Schadule O contains a responsato any questioninthis Part I ... ... .. o o o o [x]
1 Briefly describe the organization's mission:
TO PROVIDE SUPPORT TO PRESSLEY RIDGE.

| 2 Did the organtzation undertzke any significant program services during the year which were not fisted on

} the prior FOM 980 01 990-€Z2 __.....oocooes oo oo e ot oo e+« oo oo+ e eene e e oot o LA Yes [XINo
| . If "Yes.* describa these new services on Schedule O. 3
3 Did the organization ¢ease conducting. or make significant changes in how it conducts, any program services? ... DYes I__i]No

it "Yes." descnbe these changes an Schedule O.
4  Descnbo the exempt purpese achiovemants for each of the organizaticn’s threa largest program services by expenses.
Section 501{c}{3) and S01{c){4) organizations and section 4947(a)(1) trusls are required to raport the amaunt of grants and
__ allocations 1o others, the {5tal expenses, and revenue, if any, for each program servics reparted.
4a {Code: MExponses$ 206,349 . including grants of $ 206,349, )(Revenua $ } )
PRESSLEY RIDGE INSTITUTE SUPPORT. -

4b (Code: }Expenses$_ 1,176,294, meudinggramsof$_ 1,176,294, )(Reverus $ )
PRESSLEY RIDGE OPERATIONS SUPPORT.

4c (Code: ) Expenses $ 260,714 . including grants of $ 260,714. )Reveria$ )
OPERATIONAL SUFPPORT TQ PRESSLEY RIDGE PORTUGAL AND PRESSLEY RIDGE
HUNGARY

4d OCther program servicas. (Describe in Schadule O))

{Expenses 50,260, includinggrants of § 50,260. )Raverus $ }
4e  Yotal program service expenses P> 1,693,617.
paz002 Form 990 (2010)
12.21-10
3
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Form 990 (2010) PRESSLEY RIDGE FOUNDATION
fPart IV | Checklist of Required Schedules

25-1653944 Page3

10

1

12a

b

13

142

B

16

17

18

19

20a

b Mf “Yes" to line 20a, did the crganizaticn attach its audited financial statemants to this return? Note, Soma Form 990 filers that

Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)?
i “Yes, " complete Schedule A _

13 the organization reguwed to complata Schedule B, Schedule of Contributors?

Yes

No

X
X

Did the organization engage in direct or indirect political campaign activitios on behalf of orm opposmon to candndates for
public office? /f *Yes, " complete Schedule C, Part! _ .

Section 501{c){3) organizatians. Did the organization angags in lobbylng actrvmes, or have a seclwn 501 (h) e!echon in effect
during tha tax year? if “Yes,* complete Schedule C, Parttl = .. . "
Is tha organization a section 501{c){4), SC1{c}(5). or 501{c)(6) orgamzauon that receves membershlp duas. assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes,* complete Schedule C, Partil ... .. ... . . ..
Didf thg organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution ar investment of amounts in such funds ¢r accounds? I *Yes, * complete Scheduls D, Fart |
Did the organization receive or hold a conservation easement, including easemants to preserve apan space,

Did the crganization maintain collections of works of ant, historical treaswres, or other similar assets? I/ *Yes," compiete
SChedule D, PArt Bl || .. oot ceeee eeeee v e rove o voraen e e oan eaee oremeeeereterae oo e
Did the crganization report an amount In Pan X Ene 21 servg asa cusmd:an for amounis not lxsted in Pan X; ar provida
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes, * complete Schedule D, Part iV
Dig the arganization, directly or through a related onganization, hald assets in term, permanent, or quasiendowmenia?
i “Yes,"” complete Schedufe O, PartV . ... .. oe. cocee e,

if the organization’s answer to any of the following questions is 'Yes. !hen complete Schedule D Pans VI vu V!ll, D( orx
as applicabla.

Did the organtzaticn report an amount for land, buildings, and equipment in Part X, Tine 107 / "Yes, * complete Schedule D,
PBILVIE ..o e e ceetrvusssissens 41 stvaresss os meve sats tommtesbossssamessrmsereameranetstseentsstan  saeseeneeaens o sooren 2er oore oo
Did the grganization report an amount for investments - other securities in Part X, line 12 that is 5%6 or more of its total
assets reported in Pant X, line 167 #f "Yes," compfete Schedule O, PartVif . _ ... ...
Did the organization report an amount for investmenis - program related in Part X, ine 13 that is 5% or more of its total
assets reporied in Part X, ine 162 If “Yes,” complete Schedule D, Part VIl | . .. ... e s
Did the osganization report an amount for other assets in Pant X, fine 15 that i3 5% or more of its total assets reported in

Part X, fine 162 /f *Yes," complete Schedufa D, Part IX

SeemsaTas tse red S3ERAseliel e srbasesene ShesesibRisaessn tmbee =r mremesmredesser Seemmenerann

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X

Did tha organization obtain saparate, independent audited financial statements for the tax year? If “Yes,* complele

Schedule D, Parts XL XIL anQXI ............o.covevveeee. ceeves vover eeerssbas eoeeeremses s isssstsestiearseesesesnsessssssssns o srose ooeeeon +otossoos
Was the arganization includad in consofidated, independent audited financiat statemants for the tax year?

#f “Yes, " and il the organization answered "No" to line 123, then completing Schedule D, Parts X1, Xif, and X3il is optional

[s the organization a school descnbed in section 170} INANN? If *Yes,* complate Schedule £

Did the erganization maintain an oifice, employees, or agents outsida of the United States? . ... .~

Did the organization hava aggregate revenues or expenses of more than $10,600 from grantmaking, tundrmsmg. business,

and program service activities outside tha United States? I *Yes, " complete Scheduls F, Parts land IV | _

Did the erganization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatm

or entily located outside the United States? If “Ybs,™ complete Schedufe F, Partsitand iV . . .

Did the organization report on Part IX, column (A}, line 3, marte than 35,000 of aggregate grams or assustance (o zndmdua!s

located outside the United States? If "Yas." complete Schedule F, Partstilandiv . .. . .. . .

Did the organization raport a total of mora than $15,000 of axpanses for professional fundraising services on Part IX,

column (A}, lines 6and 11a? If *Yes," complate Schedule G, Partl . . ... . .

Did the organization report more than $15,000 total of imdraising event gross income and conﬁibmions an Part Vili, Enes

1c and Ba? if “Yes," complete Schedule G, Part 1! | . ...

Did the organization repart more than $15,000 of gross income from gammg actzvmes on Part VIII hne 93? " 'Yas.

complete Schedufe G, Partil |

Oid tha prganization operate one or mors hosp(tals‘? I! 'Yes, comp#.-te SChedMe H

operate onoe of mora hospitals must attach audited financial statements (see instructions) ... ... . 3 s

b

xmixx

10

11a

t1b

tic

1id

1ie

11t

13

| 122 |

e e

14a

14b

15

16
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Form 950 (2010} PRESSLEY RIDGE FOUNDATION 25-1653944 Paged
{ Part 1V | Checklist of Required Schedules (continueg)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance io governments and organizations in the
H United States on Pant IX, column {A), hne 17 If *Yes,* complete Schedule i, Parts tand i | . .. . 1291 X
: 22 Did the organization report more than $5,000 of grants and other assistancs o mdw«duals inthe Umted States on Parl |x,
cotumn (A), line 27 If “Yes,” complete Schedule [, Parts land ill . . . {22 X

23 Did the organization answer “Yes" to Pant VI, Section A, fine 3,4, or5 aboul cornpensalron of lhe o:ganuat;on s current
and former officers, directors, trustees, key amployses, and highest compensated employeas? If *Yes,® complete .
Schedule J . 1231 X

24a Didthe orgamzatuon hava a (ax exempt bond lssue wnh an oumandmg pnnl:lpal armunt of mora than 5100 ODD as of tho
last day of the year, that was issued after December 31, 200272 /f *Yes," answer fines 24b through 24d and complete
Schedule K. If *No*, go to fine 25 | 242 X

b Did the organization invest any ptocaeda of taxmpt bunds beyand a temporary penod exceptron? .............................. 24b
¢ Did the crganization maintaln an escrow account other than a refunding escrow at any time during the year to dafease
any tax-8xBmPL BONUST || . oii et st cerieirieies s et et e bbb e s s sttt ses b nrsnres  sussens sereessenevenes | 24¢
d Did the organization act as an *on behall of” issusr for bonds outstanding at any time during theyear? | .. ... | 24d
25a Section 501(c){3) and S01({c}{4) crganizations. Did the organization engage in an excess banefit transaction with a
disqualified person during the year? i "Yes," completa SChedule L, Partl | . . ....c..ocooevooeee eeeeeersseseestrsosestesennn seoee 25a X
b Is the organization awara that it engaged in an excess benefit transaction with a disqualitled person in a prior year, and
that the transaction has not baen reported on any of the organization's prior Forms 990 or 880-E27? If "Yes, " complete
Schedule L, Partt .. ... s 25b
26 Was aloan to orby a current or formar ofﬁcer. dxrector trustee key employae. hrghly compensated emp!oyee. or dsquahliad
person outstanding as of the end of tha 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, dirgctor, trustes, key employes, substantial
contributor, or a grant selection commiitea mambaer, or to a parson related to such an individual? If *Yes,* complete

Schedule L, Pl || | i i e e e eeetre eoevetaes —reeeeeteasesasaesreeesataresaentrsrareentsroensrannn + e oo 27 X
28 Was the organization a party to a business transaction with one of the following panties {see Schedule L, Part vV
instructions for appiicabla filing threshelds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v .. . . 28a X
A family mamber of a current or formar officer, director, trustee, or key employaa? If *Yes,® complete Scheduie L, Part IV  28h X
. c An entity of which a current or former officer, director, trustee, or key employea (or a family member thersof) was an officer,
} disector, trustae, or direct or indirect owner? If “Yes, complete Schedulo L, Partiv . terteraanesrtons seeassebrremabnres soterae 28c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schadiula M . ... .. ... 29 X
30 Did the arganization receive contnbutions of art, historical treasures, or other similar assets, or quatified conservation
contritritions? if "Yes, " complete SCREAWIB M ... ..o+ eeereeeieeeeeoseeee oo oo o 30 X
31 Did the crganizaton fiquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part] .. ... . SSROPRURNS O < 1 | X
32 Did the organization sell, exchange, dispose of, or uansfer mcre than 25% o{ ns net assels?l! 'Yes, comp.ete
| Schedule N, Partil . ... . e, 1321 1 X
1 ) 33 Did the organization own 100% of an enmy disregarded as separate from the orgamzahon under Hegulmwns
| sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part! ... ... . e e |33 X
34 Was the organization related to any tax-exempt of taxablg antity? T
¥ “Yes,® complete Scheduln B, Parts H, i}, IV, aRd V, BN B o seecvseeesesreeses sverorsosstsseoees s oo 3| X
35 Isany related organization a controfied entity within the meaning of saction S12®}¥3)7 ... 35 | X
a Did the arganization receiva any payment {rom or engaga in any transaction with a controlled entity wﬂhm lhe meanlng of
section S12(b)(13)? If *Yes,” complete Schedule R, PartV,fne 2 .. .. . X ves [ no
36 Section 501{c}{3) organizations. Did the organization make any transfers 1o an exempt non-charitabie related arganization?
. Ir “Yes,” complete Schettfe RLPAM VL ERE 2 || | | _ | ... s s oeeecsnnstiasesss sasesmmiissneees evets e ete seeeees eeeen 36 X
| 37 Dud the organization conduct more than 5% ur its actm::es through an enuty thal is not a related organization
| and that is treated as a parinership for federal income tax purposas? if *Yes, * compiete Schedule R, Part VI IUUR I ¥ 4 X
| 38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, fines 11 and 197
‘ Note. All Form 980 filers are required to complate Schedwde O__ ... ... . . . .. .. ... s e oo, 1388 X |
Form 990 (2010)
|
032004
12-21-10
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Form 990 (2010) PRESSLEY RIDGE FOUNDATION 25-1653944 Page
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response to any question in this PatvV

[

Yes | Ne

1a Enter the number reported in Box 3 of Form 1098, Enter 0-frotapplicable _ . .. ... . ... 1912 1)

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0 if not applicable = . ib 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . .. e 1ic
2a E£nter tha number of employees raported on Form W3 Transmmal of Wage and Tax Statemen!s
filed for the calandar year ending wilh or within the year covered by thisrgtum .. .. . |L2a 0
b 1 at teast one is reported on fine 23, did the organization file all required federal employment tax retums? . . . | 2b
Note. i the sum of lines 1a and 2a is greater than 250, you may ba required to e-fla. {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... .....c.oouen. 3a X
b If "Yes.” has it filed a Form 950-T for this year? if *No,* provide an explanationin Schecule © | ...t eenes Sb

4a At any time during the cafendar year, did the organization have an intetest in, of a signature or other autharity over, a

financial account in a foreign country {such as a bank account, securities account, or other financiataccount)? . ... ... | 4a X
B If *Yes," enter the name of the foreign country: B>
See instructions for fillng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... .. X
b Did any taxable party notify the organization that it was or is a party toa prohibited tax shelter transaction? X
¢ if “Yes," to line 5a or Sb, did the organization file Fom 8886-T? .. .. ... ..

6a Does tha organization have annual gross receipts that are normally greatar than S‘lDD,ODO and did the organizatmn soﬁcn

any contributions that were not tax dedUCHDIBT . ... .. cccciiiiie seen cerereeecneneeren et ere s esstseos et sbseses o0 sosmes comasire sersnses Ba X
b If “Yes,” did the organization includa with every saficitation an express statement that such contributions or gifts
wara nottax daductibla? e s+ e nens e oot aeras avmeas e areas 6b
7 Organizations thal may receive deductible contributions under section 170{c).
a D the arganization receive a payment in excess of 75 made partly as a cantridution and partly for goods and services provided to the payor? | 7a X
b )f*Yes," did the organization notfy the donor of the value of the goods or services provided? . _ . - 7b
¢ Did the organizalion sgll, exchange, or ctherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... ... . reen e e e e et e e e Ic X
d Uf “Yes,® indicate the number of Forms 8282 ﬁlad dunng the YO s ' Td l
e Did the organkzation receive any funds, diractly or indirectly, to pay premiums on a personal bsnef‘n contract? ... ... 7e X
¢ Did the crganization. during the year, pay premiums, directly or indirecily, on a persona! benefit conteact? .. ... .......... 7t X
g [ the organization recsived a contribution of qualified mtelfectual property, did the organization file Form 8893 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? § 7h
8 Sponsoring orpanizations maintaining donar advised funds and section 508{}{3) supporting organizations. Did tha supporting
organizalion, o a donor advised fund maintained by a sponsaring organization, have excess business holdings at aay fime during the year? )
& Sponsoring crganizations maintalning donor advised funds.
a Did the organization make any taxable distributions under saection 49667 . ga
b Did the organization mraks a distribution to a donor, denor advisor, or related person'? . ab
10 Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included onPart Vil line 12 .. . ..nii . 10a
b Gross receipts, included on Form 980, Part Vi, ine 12, for public use of club facilities | 1Ch
11 Section 501(c){12) arganizations. Enter:
a Gross income from membens OF ShAfBNOIAOIS ... ... .. .....ccovvvies vos ceevmriieieae e saeriee o e on 11a
b Gross incoma from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them) _ e ern s ceeee e w 111B
12a Section 4847(a}{ 1) non-exempt cha!itab!e trusts. Is tha organizahonﬁlmg Form 990 in reu of Form 10417 12a
b H "Yes,® enter tha amount of tax-oxempt interest received or accrued during theyear ................. | 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualifisd health plans in more thanone state? . 13a
Note. Seo the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizalion is required to maintain by the states in which the
organization is licensed toissue quatified healthplans .. . . . ... i ... 13D
¢ Enter tha amoum of reserves on hand 13c
14a Did the crganzation recsive any payments fot mdoor tannmg senm:es dunng tha lax yaar? . STV I ” - X
b_Jf "Yes,* has it filad a Form 720 to report these payments? /f *No, * provide an expfanation in Sg:eduls O 14b
form 890 (2010)
bt
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Form 80 (2010} PRESSLEY RIDGE FOUNDATION 25-1653944 Page6
[ Part Vi | Governance, Management, and Disclosure For each *Yes® responsa to fines 2 through 7b bejow, and fora *No® response

to kne 8a, 8b, or 10b below, describ2 the circumslances, processes, or changes in Schedufe O. See instructions.

Check if Schedule Q contains 3 response to any question in thisPad V1 . ... .. e [X]
Section A. Governing Body and Management
Yes ]} No
ta Enter tha numbser of voling members of the governing body at theend ofthataxyear . ... | 1a 4
b Enter the numbaer of voting members included in fine 1a, above, wha ara independent ib 4
2 Did any officer, diractor, trustes, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? - . 2 X
3 Did the crganization dslegate control over managemem dulses customan‘!y perfonnad by or under ﬂw dzract supsms:on
of officers, directors or trustees, or kay employses to a management company or otherperson? | ... . ... ... 3 X
4 Did the organization make any significant changes to ds goverming documents since the prior Form 930 wasfiled? ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Doas the orgznization have members or SIOCKNOIIBIED | . . . . . . 6 X
7a Does the organization have members, stockholders, or cther persons who may slact one or mora members of the
goveming body? e e 7al X}
b Arg any decisions oi the govemmg bndy Sub;act lo approval by members stockhoiders or olha pemons? ,,,,,,,,,,,,,,,,,,,,,,, i X
8 Did the organization contemporanaously document the meetings held or wniten actions undentaken during the year
by the folowing:
a The governing body? __ SRR I - X . S I
b Each committes with amhonty loacl on behalfof tha govem:ng body? e 18X
9 f{g there any officer, director, trustes, or key employes listed in Part Vil, Secticn A, who mnnot be teached at the
crganization’s mailing address? /f “Yes ~ provide the names and addresses in Schedule O 9 X _
Section B. Policies (This Section 8 requasts infarmation about poficies not required by the Intemal Revenue Code }
Yes | No
10a Does the organization have local chapters, branches, or affifiates? . . . . 108 X
b f “Yeas,” dees the organization have written policies and procadures govem:ng the actmtres ot such chaptars afﬁlia:es.
and branches to ensura their oparations are consistent with those of the organization? .. . ... . 1Cb
t1a Has the organization provided a copy of this Form S80 1o all members of its goveming body before fiing the form? 11a] X
b Describe in Schedule O tha process, if any, used by the osganization to review this Form 980.
12a Does the organization have a wrtten conflict of interest policy? if "No,"go toling 13 .. .. e 12al X
b Are officers, dirsctors or trustees, and kay amployees required to disciose annually interests that could give rise
toconiicts? ... ... e . SO I - - I .
c Does the organization regularly and consistently monitor and enforce complianca with the policy? If *Yes, * describe
N Schedule OROWIRISISTOM® ................ ccooooee ceeceecereeeee eeesbetress sreesoreseees seeseesessensesesessens wee e eeeeeeoeeoeeeeeeeoeoeeeemeeeeee ot 12¢] X
13 Doas tha organization hava a wiitlen WhISKEBIOWRY BOICY? .____........iceevii + vens crvieamissnnres sos srens coveecon cemerereemesessseresnns 1} X
14 Does the organization have a written documsnt retention and destruction policy? | ©lX
18 Did the process for detenmiining compensation of the following persons include a review and appmval by lndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision? \
a The arganization’s CEO, Executive Director, or tap management official ... ..., ..o oo oo s oo 15a] X |
b Othar officers or key emptoyees 0T the arganizallon | | .. ... e oot oot e e et | X1
If "Yes" to line 15a or 15b, desciibe the process in Sehadula O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venttre or similar arrangement with a
taxable entity QUANG NG YOAIT | . . .. ... e eon et eeeeastesns seeesesenres aroseonnsenanenen = e eemee s | 16a X
b If "Yes," has the organi2ation adopted a writtan policy or procadure requiring the organization to evaluate its participation
In joint venture amangaments under applicable federal tax law, and taken steps 1o safequard the organization's
exempt status with resnect to such amangements? [55)
Section C. Disclosure
17  Listiha states with which a capy of this Form 990 is raquired to bs flsd > PA , VA , WV, OH
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 930, and 950-T {(501(c){3)s only) avaitable for
public inspaction. Indicate how you make these availabla. Chack all that apply.
Own website D Another's wabsite !Il Upon request
19 Describe in Schedule O whether (and if 50, how), the crganization makaes its governing documents, conflict of intersst policy, and financial
statements avaflable to the pubfic.
20 State the name, physical address, and telephane number of the person who possesses the books and records of the crganization: b
BETH BLATR, VP FINANCE & ACCOUNTING - 412-872-9400
5500 CORPORATE DRIVE, PITTSBURGH, PA__ 15237
form 980 (2010)
032008
12-2+10
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Form 980 (2010 PRESSLEY RIDGE FOUNDATION 25-1653944 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedula O contains a response to any quastion in this Part Vit L

Section A. Offlcers, Directors, Trustees, oy Employees, and Highest Compensated Emnloyees
1a Complete this table for afl persons required to be hsted. Report compensation for the catendar year ending with or within the organi_zaﬁun‘s 1ax year,

o List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compansation.
Entar O in columns {B3), (), and (F) if no compensation was paid.

® List all of the organization's current key employees, ¢ any. See instructions for definition of "key employee.”

@ List {he organization’s five cusrent tighest compensaled employees {other than an afficer, ditector, rustee, o7 key empioyee) who received repartable
compensalion (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations,

© List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacily as a former diractor or trustea of the arganization,
rnore than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the followmg order: individual trusteas or diractors: institutignal trustees; officers; key employaes; highest compensated employees;

and formar such parsons.
[ check this box i neither the omanization nor any related organization compensated any currant officer, director, gr trustes.
A (8) ] (D) (£) {F)
Name and Titte Average Position Reportable Reportabla Estimatad
hours per | (check all that apply) compensation compansation amount of
week E from from related other
{describe & o the arganizations compensation
hoursfor | & % 5 organization (W-2/1099-MISC) from the
related g g g g (W-2/1099-MISC) organization
‘ o.rr‘ggni;a:’iolr;s % g . —% % N and ra!ated
i cot)a ul 12| E|2|58 § organizations
WILLIAM M., WYCOFP
CHAIRMAN 2.00|X X 0. 0. 0.
| : JON HENDEREON
} BOMRD MEMBER 1.001X 0. 0. 0.
‘ SHERIN H, KNOWLES
BOARD MEMBER 1.001X 0. ag. 0.
ROBERT RUNNETTE
x BOARD MEMBER 1.00(1X 0. 0. 0.
B, SCOTT FINNELL
PORMER PRESYDENT/CEO 40.00 X 0. 361,103, 20,474.
SCOTT ERICKSON
EXECUTIVE VICB PRESIDENT/CFO 40.00 X 0. 214,624, 20,127,
SUSANNE COLB
PRESIDENT/CED 40.00 X 0. 168,037.] 21,933.
‘ BETH BLAIR
i . VE _FINANCE AND ACCOUNTING 40.00 X 0. 115,687.i 18,901,
\
: 032007 12-21-10 Farm 890 (2010}
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14

Form 990 (2010)

PRESSLEY RIDGE FOUNDATION 25-1653944 Page8
lPa't Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (P} (2] {F)
Nama and title Average Position Roportatle Reportabla Estimated
hours psc | (check all that apply) compensation compensation amount of
week - from from ralatad other
{describe | & the organizations compensation
houtstor | S| . 2 organization W-2/1099-MISC} from the
related | 5|3 B (W-2/1099-MISC) organization
o.rgamzahcns _g 2 £l8 s and related
inSchedule [ 3| 2 | 5 L E organizations
o) 2lE(s|Ei=El 2
B SUBOM) . i ceereasiiestiens ot eseecssesnsoinenreeias e e eee . 0. 859,451.] 81,435,
c Total from continuation sheets to Part Vil Section A ... ... 2 0. 0. 0.
d_Total (add lines 10and 16) . ..o i s e » 0. 859,451.] 81,435,
2 Total number of individuals (mc!udmg but not ﬁm;:ed to those Ixsted above) who received moreg than $100,000 in reportable
compansation from the organization P 0
Yes | No
3 Didthe organization list any {ermer officer, director or trustee, key employes, or highest compensatad employee on
fine 1a? f "Yes,* complets Schedle J 107 SUCH MIGIVIBIBE ... | ..., ... oooooooeeeesasioes eeeesen eoeeeoesees « seeteropereesessares soree 3 P4
4 For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If “Yes, * complate Schedule J for such individal . ... .. .. . .. 4 | X
S Did any person listad on line 1a receiva or accrue compensation frem any unrefated organization or individual for services
rendered to the organization? If "Yes,* complate Schedule J for such person ... S X
Section B. Independent Contractors
1 Complste this table for yeur five highast compensated independent conlractors that received more than $100 0CO0 of compeansation from
the organization. NONE
(A) (8 ©)
Name and buslness address Description of services Compensation
2 Tota number of indepandant contractors (including but not imited to thoss listed above) who received more than
$100.000 in compsensation from the organization B 0
Form 998 (2010)
032000 12-21-10
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Form 990 (2010) PRESSLEY RIDGE FOUNDATION 25-1653944 Page 9
[Part Vili | Statement of Revenue .
Al B D
Total ‘re!renue Rala(la)d or Unr(e%ted exggc\(!’géuf?om
exempt function buginess tax under
revenue revenue Sgcgog? 5511 3
g% 1 a Federatedcampaigns . . | __ |[la
Eg b Membershipdues ... ..... Lib
GE| © Fundrasingevents . . .. ... 1c 60,380,
BE d Retated organizations .l
gEl e Govemmentgrants (contnbuhons) 1e
2 ; € All other contiibutians, gifts, grants, and
3E similar amounts notincluded above . [1f 261,974 .
'E'E § Noncash contnbutians ngluded in tnes 1a-1£ $
O8  h Vota). Addlines 1a-1f , e B 322,354,
Business Code}
_g 2a
b
g3 .
E3l a
-4 S
& { Allother program service revenua | ... ..
__q Total. Addines2a2f .. P>
3  Iavestmeni income (including dlwdends mterest and
other Similar amounts).. .........cc.eeoverece wovre v e o B 693,942. 693,942,
4  Income from Investment of tax-axempt bond pmcaeds b
5 Royalttes ........ ..ot s crseniaces I
(i) Real {ii} Parsonal
6a GroasRemts ... .. .
b Less: rental expenses . . .
¢ Rental incoms or (oss) .
d Net rental income or {oss) TR
7 a Gross amount from sales of | (i) Securties (i) Other
assets ather than inventory 14190641 .
b Less: cost or other basis
and salss expenses .. 3479605,
¢ Gainor(loss) . ... [711,036.
d Natgamor(loss) et eesemeen eererree vun ittt s »1 711,036, 711,036,
g 8 a Gross income from fundmshg events (not
£ including $ 60,380, of
é contributions reported on lina 1¢), See
5 PatiV,bne18 . . ... . ... .a| 15,000,
g b Loss:directexpenses . . . v 19,395,
¢ Netincome or (loss) from fundralsmg events - <4,395, <4,395.>
9 a Gross income from gamng actwities. Ses
PatVaine19 . .. @
b Lpss; direct axpensas b
c Netincome or(loss)fromgam.ng actmhes RO
10 a Gross sales of inventory, less returns
and allowances .. ... . .. a
b Less:costofgocdssold | b
¢_Net income or floss) from sales oi nvemory ........ P
Misceflaneous Revenue Busmess Code
ita
-]
c
d Allotherravenue ... .. ... .. ...
e Yotal. Addfines 31a-1%d .. ... ... e b
1 $2  Totalrevenge. See instiuctons. . .’ e B 1,722,937, 0. 0.l 1400583.
T Farm 980 (2010)
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Form 930 (2010) PRESSLEY RIDGE FOUNDATION 25-1653944 Page 10
{ Part IX | Statement of Functional Expenses

Section 501(c){3) and 501{c)4} organizations must complete &ll colurnns.
Al other organizations must complete column (A) but are not required to complete columns _{1_3_) (C), and (D).

Do not include amounts reported on lines 6b, Total etfgsnses Prograﬁ ,service Manage(g)enl and Funcsg)ising
7h, 8b, 9h, and 10b of Part VIIl expenses general expenses axpenses
1 Grants and other assistance to governments and
orgenizations in the US, See Pant IV, kng 21 1,382,643, 1,382,643,
2 Grants and other assislanca to individuals in
the US.SesPart IV, line22 __ . . _ 50,260, 50,260.

3 Grants and other assistance to governmants
omganizations, and individuals cutside the U.S.
Ses Part IV, lines 15 and 16 _, 260,714. 260,714.

4 Benefits paid to or for mambers e

5 Compensation of curtent officars, duectors.

trustees, and key omployees _ .. ... 284,188. 127,450, 156,738.
g Compensation not included above, 1o disqualifizd !
persons (as defined under section 4958(1)(1)) and
persons descrved in section 4358(c){3)(B)
7 Othersalaries and Wages .. . .......cccovevn 106,902, 40,329. 66,573.
8 Pension ptan contributions (include section 401{k)
and section 403(b) employer contributions) .. . 3,381. 1,269, 2,112.
9 Otheremployeabonsiits _ . ... ... ... 35,044. 20,605. 14,439.
10 Payrolitaxes ... et ) 19,754, 8,820, 10,934.
11 Feos for services (non-employees):

a Management ... e

B Le0al .. o seriee oo seerens 5,352, 5,352.

€ ACCOUNUNG ..., | ooty e oo s e 18,300, 18,300.

d LobbYINg ..o o e s e e

e Professional (undraising services. See Part IV, ling 17

{ Investrnent managementfeos . . . . 77,172, 77,172,

G OMBT et e e 5,173, 4,972, 201.
12 Advertising and prometion . . 1,235. 512. 723.
13 OfiGBEXPENSES ..., . ..o oo s oot s 27,245, 19,155, 8,090,
14 Informationtachnology ... ... oo .o
15 Royalties = . . . .

18 QCEUPANCY .. . e s 58,588. 52,729. 5,859,
\7 Travel .. .. 2,466. 2,466.
18 Paymentsol tmvelor emenamment expensas
for any faderal, state, or local public officials
19 Conferences, conventions, and meetings ____ 1,769, 1,592, 177.

Interest \ aras nes eeemenes siesnanes
Payments ta atﬁhates

Dapraciaticn, depletion, and amaortization ...

Insurance .. e 3,995, 3,802, 93.
Other expenses. llemize expenses not covered
above. {List miscellaneols expenses in ling 241 If (ina
241 amount exceeds 10% of line 25, column (A)
amount, list line 241 expenses on Schedule 0) ...

RRREE

a MISCELLANEQUS EXPENSES 40,195, 27,076, 13,1139,

b

[

d

[: ]

t All other expenses
25 _Total tunetional expenses. Add ines 1 thiough 241 2,384,376, 1,693,617, 411,701, 279,058,
26 Jointcosts. Checkhere B [1 it following SOP

98-2 (ASC 958-720). Complzte this ling only it the
arganization reported in column (B) joint costs frem a
combmed educational campaxgn and (undfalsmg

s

032010 12-21-10 L form 890 (2010}
1
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Form 990 (2010}

PRESSLEY RIDGE FOUNDATION

25~

[Part X | Batance Sheet

1653944 Pagel1

{A)
Beginning of year

(8)
End of year

-] U h DN -

Assgets
=3

10a

11
12
13
14
18

16

Cash - noninterest-bearing e e e e e
Savings and temporary cash mvestments e
Pladges and grants recaivable, net

1,243,433,

585,927.

96,643,

50,581,

Accounts raceivable, nel | ... i o oe o

CRARIEEY

Raceivables from cument and former officers, direclors, mxstees key
employess, and highest compensated employsas. Complete Part It
OFSCRBAUIBL ... oot coeriecenes e ot cee evevresenseaeinee = @ cmneren aen seeceenens
Raceivables from olher disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c}{3)(B). and contributing
employers and sponsoring organizations of secton 501(c)(S) voluntary
smplayess’ beneficiary organizations (see instructions)
Notes and loans receivable,net . .
Inventories forsalBoruse ... ....ccooos cececrees cerenm
Prepaid expenses and deferred charges
Land, buildings, and aquipment: cost or other
basis. Complata Part Vi of Scheduls D

O o | |

Less: accumulated depreciation

Investments - publicly traded securitids _...... ... c.ceereeees on coee camerene < o
investments - other securitiss. SeeParn W, line 11 . ... ... ...
Investments - progranvretated. Sea Part IV, ling 11

intangibls assets ... ...
Other assets. Sge Part iV, rme 11

TFotal assets. Add lines 1 through 15 (musl agual rme 34)

\ 14
18

Net Assets ar Fund Balances Liabilities
8B BERR REB3

LBR2E

Total liabilties and net assets/und balances

20,290,237,

1)

20,950,792.

13,508,600,

12

18,727,551,

190,619,

221,416.

35,329,532,

40,536,267,

Accounts payable and accrued expenses |

Grants payable .. .. ... ... ..o e e e
DOfOmet IBVENUB |, .. ... ccoeeee ces veeres oo cer asersmiasaness saesrrers serseesas cos @
Tax exemnpt bond !labmues
Escraw or custodial account liability. Complete Paﬂ WV of Schedula D

PRRpNEE R

Payablas to current and former officers, directors, tustees, key employees,
highast compensated employees, and diequalified parsons. Complate Pant it
of Schedule L

Secured mortgages and notes payable to unralated thlrd pames

Unsecurad notas and loans payable to unrelated third parties
Other liabiities. Complete Part X of Schedule D |
Tatal liabilities. Add bnes 17 through 25 .

761,671,

266,831,

761,671,

REEmN

266,831,

Organizations that fallow SFAS 117, check here b [E and complete
lines 27 through 29, and lines 33 and 34,

Unrostricted NBtaSSalS | ., .. ....cciicoceririieeeesennees secssesresares sesnrenees o -
Tamporarily restricted net assets _

30,023,932,

34,865,918,

502,669,

489,243.

Permanently restritted net assets
Organizations that da not fallow SFAS 117, check here B |_J and
complete lines 30 through 34.

Capital stock or trust principal, arcurrentfunds | . ..
Paid-in or capital surplus, or land, bullding, or equipment fund . .. .. ..
Retained eamings, endowment, accumutated income, orotherfunds .
Total net assets or fund balances

4,043,260,

ISBE‘BH

4,914,275,

34,567,861.

40,269,436,

35,329,532,

gBBRIS

40,536,267,

032011 12-21-10
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Form 930 (2010) PRESSLEY RIDGE FOUNDATION 25-1653944 Page 12

| Part X1 | Reconciliation of Net Assets

Check if Schedute O centains a response to any guestion inthiSPart XI ... .o v aecins coneseeeies ssvnesivonsinnes oo oncenennes cone eniane =1
4 Total revenus (must equal Pant Vill, column {A), ine 12) . . .. e . s 1 1,722,937,
2 Total expenses (must equal Part IX, cOmn (A) B8 25) | . oot et e e e e s e i 2,384,376,
3 Revenue less expenses. Subtract fine 2 fromlne 1 T < <661,439.>
4 Net assots or fund balances at begmning of year (must equal Pant X, ine 33 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,, 4 34,567,861,
§ Other changes In net assets or fund balances {gxplain in Schedule ) . . LB 6,363,014.
& Not assets of fund balances at end of year. Combine fines 3. 4. and 5 (st equal Part X, fine 33 column { 8 40,269,436.
i [ Part XIlj Financial Statements and Reporting
Chack i Schedule O contains a response to any question in thisBat Xl ..... . . .. E]
Yes | No
1 ‘Accounting method used to prapare the Form 990: [__Jcash  [X] Accuat [ Other
If the organization changed its methed of accounting from a prior year or checked "Cther,” explain in Scheduls O.
‘ 2a Woere the organization’s financial statements campiled or reviewed by an indapendent accountant? | ... .. |_2a X
b Were the organization’s financial statoments autited by an indapendant accoumtamt? | . e 2b
c 'f "Yas” to lina 2a or 2b, does the organization have a commattee that assumes responsibility for aversight of the audst,
raviaw, or compilation of its financial statemants and selection of an independent accountamt? | ... o 2c| X
If the organization changed either its avarsight process or selection process during the tax year, explain in Schadule O.
d It *Yes® io kne 2a or 2b, check a bax bislow to indicate whather the financial statements for the year ware issued on a
separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis L_Xj Both consolidated and separate basis
3a As a rasult of a faderal award, was the arganization raquired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337 reveemteenneeas + ot veee ot emteoree tee ot ere ter smmevteee smnesesasstesamsemtranes arsessteeeareenss 3a X
b If "Yes,” did the organization undergo the mqulred audn o aum!s? lf tha organization did not undergo tha raquired audit
or audits. explain why in Schedule O and descnbe any steps taken tounderqo suchaudits, ... ... oo oo vpeecnne e | 30
Form 990 (2010}
N
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SCHEDULE A

. OMB No 1545-0047
(Form 900 or 880-EZ) Public Charity Status and Public Support 201 B
Complete if the crganization is a section 501(c}{3) organization or a section
Deparimant <t the Traasury 4947{a}{ 1) nonexempt charitable trust. Open to Public
Intesnal Revenus Servica B> Attach to Form 990 or Form S30-E2. P> See separate instructions. Inspection
Nams of the crganization Employer identification number
PRESSLEY RIDGE FQUNDATION 25-1653944

{Part] | Reason for Public Charity Status (a5l organizations must complata this part.) See mstructions.

The organizaticn is nol a private foundation because it is: {For fines 1 through 11, check only one box.)

1 [:l A church, convention of churchas, or association of churches descnbed in section 170{b}{T{A)i).
D A school described in section 170{b)}{ 1){AXID. {(Attach Schedule £}
D A hosprtal or 2 cooparative hospital service organization described in section 170{bY 1){A)iii).

S LN

city, and state:

D A medical research organization oparated in conjunction with a hospital descnbed in section 170{b){ 1)/{AHiH). Enter the hospital's name,

section 170{d}{ (A} iv). (Complete Part 1L}
A federal, state, ar local government or govemmental unit described in section 170{b){ 1}{A}v).

section 170{b}(1){A){vi). {Complete Part 1.}
A community trust descnbed in section 170{b}1}{A}vi). (Complete Part 1)

o0 00 O

An organization operated for the benefit of a collage or university owned or operatsd by a govemmental unit described in

An organizatron that normally receives a substantial part of its support from a governmental unit or from the ganaral public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitios selated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its supporn from gross investmeant
income and unretated business taxable incoma {ass section 511 tax) from businesses acquirad by tha organization after June 30, 1975.

See section 508{a}{2). (Complete Part (1)
10 An arganization organized and operated exclusively to test for public safaty. See section 508(a}4),

1

L]

An crganzation organized and operated exclusively for the benefit of, to perforn the functions of, or to canry out the purposes of one or

more publicly supported crganizations describad in section 509{(a}(1) or section S08(a}(2). See section §08(a)(3). Chack the box that

describes the type of supporting organization and complste lines 11e thraugh 11h.
Typel b X Typeu Type il - Functionally intagrated

a1 Type - Other

e D_ﬂ By checking this box, | certify that the organization is not controlled diractly or indirectly by one or more disqualified persons other than
foundation managers and othar than one or more publicly supparted organizations described in section 508{a){(7) or sectian S05(ax(2).

13380210 787513 026298

f If the osganization raceivad a writlen delermination from the IRS that it is a Type |, Type i), or Type i}
supporting organization, ChBCk tIS BOX . . . it cereee deee ee © v een e ceereseereneeas ¢ esvee cener <reomeere svemearven 1
g Since August 17, 2006, has the organrzation actepted a.ny gift orcunlnhuuon from any of the fallowing persons?
{i) A person who directly or indirectly controls, either alone or together with parsons described in (i) and (iif) below. Yes | No
the governing body of the supported OrgaRIZAtONT .. ... ... ccceeemiiens cermessssseestans sst reerssmstinsias seme 11 X
{ii) A family member of a person described in () above? . . . + eerveesimeanetes et svese russeremesasesesesinemen $1q(i X
(i) A 35% controflad entity of a person described in @ or (above? . . 11l X
h Provide the following Information about the supported arganizaticn(s).
(1) Name of supparted (i) EWN ) e ol FV) I e rnr‘u:qizaﬁonl wDdyounatiythe | )WE | i mauntof
organizatien {described on fines 1-8 n €0 (') isied in yourl orga atlon in col {n orgamzed nthe support
ehove o IRC section poverning documeant?] {i) of your support? u.s.?
{see instructions)) Yes No Yes No Yes No
PRESSLEY 170(B}(1)(Aa)
RIDGE %5-0965460(1) X X X 1,376,147,
Total 1,376,147,
LHA For Paperwork Reduction Act Notice, see the Instructiona for Schedute A (Form 990 or 990-E2) 2010
Fcrm 890 or 990-EZ.
03202t 12.2%-10
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Scheduls A (Farm 990 ar $80-E7) 2010

i Partli| Support Schedule for Organizations Described in Sections 170(0)(1){A)iv) and 170[B)(F)A)VI)

{Completo anly i yous checked tha box on line 5, 7, or 8 of Part | or if the organization fallad to qualdy under Part ll. If the organization
fails to qualify under the tests fisted be'ow, please complete Part i)

Section A. Public Support
Calendar year (ot fiscal year baginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f Total
1 GHs, grants, contributions, and
membership feas received. (Do not
include any “urusual grants.”}
2 Tax revenues lovisd for the organ-
ization's henefit and either paid to
orexpanded onitsbehaf
3 The value of services or facifities
fumished by a governmental unit to
the organization without charge
4 Total. Add fines 1through3 ...
6 The portion of total cantributions
by each person {other than a
govemmental unit or publicly
supported organization} included ¢
on line 1 that exceeds 2% of the
amount shown onling 11,
eaumn (G}
6 Public support. Subtracttna § fom fina &,
Seaction B. Total Support
Calendar year (dor fiscal year beginning in) - {a} 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Tota!
7 Amountsfremiined ...
8 Gross incoma from interest,
dwvidends, payments received on
secunties loans, rents, royatties
and income from similar sources
9 Nat incoma from unrelated business
activilies, whether or not the
business is reguiarly ¢armied on
10 Other Incoms. Do not include gain
or loss from the sale of capital
assats (ExplaininPart V) . .
11 Total support. Add fices 7 thiough 10
12 Gross receipts from refated activitios, 1. {S88 INSIUCLIONG) ... . e ereaereeaeenssresnessras 12]
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

anization, check this box and SPOP NBFB  ....cuiiciiey ooy o oe i o s e e il e bl:]
Saction C. Computation of PiEiic Support Percentage

14 Public suppont percentage for 2010 {line 6, column (f) dividedby ime 11, column () . ... ... ...l i) %
15 Public support percentage from 2008 Schedule A, Pat L kne 14 . e 15 %
16a 33 1/3% support test - 2010.1f the crganization did nat chack the box on Ene 13, and fine 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly SUPPORET OIGANZAUON ... ... ..., weorr s sors sosemssenssseseees seenns sesrereees sorses > 1
b 33 /3% support test - 2009, the organization did not check a box on lina 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubBely supponted orgarization . e B

172 10% -facts-and-circumstances test - 2010, the organization did not chack a box ¢n line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the “facts-and-circumstancas® test, chack this box and stop here. Explain in Part IV how the crganization
meats the “facts and-circumstances” test. The organization qualifies as a publicty supported organizaton .~ [ g D
b 10% -facts-and-circumstances test - 2009.1 the organization did not check a box on line 13, 163, 16b, or 173, and Ene 15 is 10% or
more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the

organization maats the “facts-and-circumstances*® test. The organization qualifies 2s a publicly suppotedorganization . ... ...... . P D
18 _Private foundation. f the oraantation did not check a box on fine 13, 16a, 16b, 17a, o 17b, check this box and see instructions . B[]

Schedule A (Form 980 or 990-EZ) 2010

632022
12-21-10
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Schedule A (Form 990 or 980-E2) 2010 Paga 3

| Part lll | Support Schedule for Organizations Described in Section 509(a}{2)

{Complste only if you checked the box on fine 9 of Part T or if the organization failed to qualify under Part (). If the organization fails to

qualify under the tests listed below, please complste Pant 1)
Section A. Public Support
Catendar year {or fiscal year beginning in)p>{ _ {a) 2006 (b} 2607 {c) 2008 {d) 2009 {e} 2010 (f) Total

4 Gifts, grants, contnbutions, and
membership faes raceived. (Do not
inctude any “unusualgrants.”) |

2 Gross receipls from admissions,
merchandise sold or services par-
fonmed, or facititiss fumished in
any activity that is related to the
organization’s tax-exempt purpose

a3 Gross recelpts from activities that
ars not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's bensfit and either paid to
orexpendedonitsbehall =

5 The value of services or facilittes
fumished by a govemmental uni to
the organization without charge

6 Total. Addlinas 1throughS .........

7a Amounts included on fines 1. 2, and
3 received from disqualifiad persons

b Amounts mctuded on nos 2 and 3 recaved
Hom o'her than disqualded parsens that
exteed the greatsr of $5,000 or 196 af the
amaunt oo Iye 13 for tha year |

¢ Add lines 7aand 7b

8 Public support ;_sgmumnn.amm 8) .
Section B. Total Support

Calendar yaar (or liscal year beginning in) B (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e} 2010 {f} Total
9 Amountsfromine6 . ... ...
10a Gross incoma from interest,
dividends, payments recewved on
securitias loang, rents, royalties
and income from similar saurces
b Unrelated husiness taxable income
{less section 511 taxzs) Irom businessas

acquired after June 30, 1975

© Add fines 10a and 1Qb | .

1t Natincame from unrela!ed busmess
activities not included in Line 10D, ~
whathar or not ths business is
reguiarly caredon

12 Cther incoma. Do not include gazn

or loss from ths sale of capital
assets {ExplaminPart V)) -- ...

13 Total suppOH (Add hoss B, $0¢, 11, 200 12)

14 First five years. If tho Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this box and stap here . U -~
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (fine 8, column {f) divided by line 13,catumn () ... . ... ... |16 %
16 _Public suppont percentage from 2003 Schedule A, Pat I na 18 ..o oo coen veneiiiinieieinm ncisie 16 %
Section D. Computation of Investment Income Percentage B
17 Investment income percertage for 2010 (line 10¢, column (f) divided byline 13, column{f) ... .. ... . |[%7 %
18 Investment mcoms percentage from 2009 Schedule A, Part il ine 17 18 %
192 33 1/3% support tests - 2010, If the organization did not check the box on lne 14, and l:ne 15 is more than 33 1/3%, and lina 17 is not
more than 33 1/3%, check this box and stop haere. The organzation qualifies as a publicly supported organization | . .. . B D
b 33 1/8% support tests - 2009, If the organization did not check a bex on line 14 or fine 194, and fine 16 is more than 33 1/3%. and
lina 18 is not mare than 33 1/3%6, check this box and stop here. The crganization qualifies as a pubkicly supponed organization | - D
20 Private {oundation. If the ongangzation did not check a box on line 14, 19a, cr 19b, check this box and see instructions ... ... P [:1
032023 12.21-10 16 Schedule A (Form 280 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements

1

OMB No_1545-0047

(Form 990) B> Complete if the crganization answered *Yes," to Form 590, 20 1 B
PartiV, tine 6,7, 8,9, 10, 19, or 12. o i
v 10, 19, pen to Public
m‘?,“vﬁw P> Attach to Form 930. B~ See separate instrustions. Inspection
Name of the organization Employer identification number
PRESSLEY RIDGE FOUNDATION 25-1653944

{Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Camplete If the

organization answered "Yes” to Farm 990, Part iV, fina 6.

D& WN -

{a) Donor advised funds {b} Funds and other accounts
Yotal numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate valus atendof year . __.......ccoens cermnee
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's progerty, subject to the organization’s exclusivalagaleontrol? ., ... ... . . D Yes D No

Did the organization inform all grantegs, donors, and danor advisors in writing that grant funds can be used only
for charitabla purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring

i issible private benefit? ... .. [ dves T ne
| Part Il i Conservation Easements. Complete ruhe organi.mhon answered "ves (o Form 990 F'art v, rne 7

1

a0 oo

Purposal(s) of conservation sasements held by the organization (check ail that apply).
Preservation of land for public use {6.9., racreation or education) D Praservation of an histerically important land area
l:l Protection of natural habiat E] Presarvation of a certified historic structurs
D Preservation of open space
Comptete lines 2a through 2d if the organization held a qualified consenvation contribution in the form of a conservation easement on the last
day of the tax year.

, Held at the End of the Yax Yeas

Total number of conssrvation eassments ... ..
Total acreage restricted by consarvation easemsnts
Number of conservation sasements on a cerlified historic structure included in {a) |, .1 2
Number of conservation easements includad in {c} acquired after 8/17/08, and not on a historic structure
listad inthe National RBGIStar | . ... ... h o s e s bntnns eeeaenae 2d
Numbar of conservation easements modiﬁed uansferrad rsleasad extinguished, or terminatad by the organization during the tax
year p»
Numbaer of states whera property subject to conservation easament is located p»

Does the organization hava a written policy regarding the periodic monitoring, inspection, handfing of

violatians, and enforcement of the conservation easementsitholds? . ... . . 3ves Elno”
Staff and volunteer hours devated to monitoring, mspecting, and enforcing conservation easements during the year P>

Amount of expanses incured in monitoring, inspecting, and enforcing conservation easemsnts during the yeas P> $

Doas sach conservation easement reported on line 2(d) above satisly the requirements of section 170M)4){8)()

and section TOMNANBHDT ._...._.....ccoooooo oes oo oo o e - e 1 ¥es [INo
In Part XIV, dascribe how the organization reports conserval:on easements in its ravenue and expsnse sla!emam. and balanca sheet, and
includa, if applicabla, the text of the footnote to the organization's financial stataments that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.

Complate if the crganization answered “Yes" 1o Form 990, Pan IV, ine 8.

1a

I the organization alected, as penmitted under SFAS 116 {ASC 958), not to raport in its revenue stalement and batance sheat warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
tha text of the footnote to its financial statemants that describes thesa items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its ravenue statemant and batance sheat wotks of art, historical
treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itams:

@) Revenues included in Form 880, Part VIl}, tine 1
(i) Assets includad in Form 930, Part X

2 Ifthe organization recaived or held works of art, h:stoncal tfeasums or clher similar assets for financial gam provide
the following amounts required to be reported under SFAS 116 (ASGC 958) relating to thasa itams:
a Revenuesincludedin Form 880, Part VILERe 1 | . ... .. . it e ceseteeeeenns -]
b Assetsincluded in Form8S0,PatX | . .. ... .. P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010

032051
12-20-10
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Schedule D (Form $90) 2010

PRESSLEY RIDGE FOUNDATION

25-1653944 rage2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continuad)

3 Using the organization’s acquisttion, accassion, and other records, check any of the following that ase a significant use of jts collection items

{check ait that apply):
a D Pubfic exhibition
b [:] Scholarly research
c D Praservation for futute generations

D Loan or exchange programs

[:] Othsr

4 Provide a description of the organization’s collactions and explain how they furthar the organization’s exempt purpose in Part XIV.
5 During the year, did ths organization soficlt or receive donations of ant, historical treasures, or other similar assais

to be sold to raiss funds rather than to be maintained as part of the organization’s collection? .. ... ... . D Yes D No
— Escrow and Custodial Arrangements. Complate if the organization answared *Yes* to Form 980, Part IV, fine 9, ar
reported an amount on Form 980, Part X, ne 21,
1a !5 the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not included
ONFOMMOB0, PAIX? | . . \eeeeososeremesesesssossenssesenes svattosss = ooeesemers —eemeesreeees —omoee e ooe oo+ oo Cves Cwo

b if “Yes," explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance

d Additionsduringtheyear . . _ .. .. ..........

e ODistiibutions duringtheyear . |
f Ending balance _

23 Ddthe otgamzauon mcluda an amount on Form 990 Part x line 21?

b I "Yes " explain the agangement in Part XIV.
Part V | Endowment Funds. Complate if the organization answered “Yas” to Form 980, Part 1V, line 10.

{a) Curent year () Prior year ) {c) Two years back | {d) Thies years back | {e} Fous years back

1a Beginning of year batance 3,850 641, 3,363 454, 4,220 616,
b Centributions |
¢ Net mvastmenteammgs.gams and Iosses 921,004, 560,146, <789,834,
d Grants or scholarships .. ....cceeenn
e Other expenditures for facifities

and programs 718,786, 72,959, 67 328,
f Administrative axpenses ____________________
g End of year balance 4,692,859, 3,850 641, 3,383 454

2 Provide the astimated pen:emaga of tho year end balance hetd as:

a Board dasignated or quasiendowmant P

%

Permanent endowmentp 100.00

-

%

e Term endowment P %

3a Are there andowment funds not in the po..sessmn of the organization that are hald and administered for the organization
by: Yes | No
() unetatedomganizations | | .. . ... X
@ii) related organizations .. X
b 1 *Yes" to 3afi), are the refated organlzahons fisted as raquired on Schedule A7 ~ 3b
Descabe in Part XfY the intended uses of the organization’s endowmsent funds.
I Part Vi | Land, Buildings, and Equipment. Ses Form 980, Part X, fina 10.
Oescription of investment {a) Cost or other {b) Gost or other {c} Accumuiated {d) Book value
basla {investmsnt) basis (other) depreciation
fa tand
b B’uﬂdmgs e e
c Leasshotd mprovements ............................
d Bquipment | e e v e
a_Other .
Totat, Add lmea 1a lhmugh 10 (Column @mustgual Form 980, Part X. column {B), ine 10{c).) _ ... ... -3 0.
Schedule D (Form $90} 2010
pi e
24
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Schedule D (Form 980) 2010 PRESSLEY RIDGE FOUNDATION 25-1653944 Paged
| Part VIi| Investments - Other Securities. See Form 950, Part X, lins 12.

a) Description of security or catego: [ { valuation:
@ ('mcl(.?ding name orinsyecurity) e {b) Book vatua 0051( ?rtinrm?y:ar ml:klleotnvalua
{1) Financial derivatives
{2) Closply-hald equity interests
(3) Othar
(A COMMONFUNDS (VARIOUS) 3,037,429.! END-OF-YEBAR MARKET VALUE
(8) OVERSEAS CAP PARTNERS INQG
cy CLASS A NEW ISSUE SERIES 3,689,371.! END-OF-YEAR MARKET VALURE
(©) ISHARES TR RUSSELIL 1000 4,992,160.] END-QF-YEAR MARKET VALUE
() DFA US LARGE CAP VALUE 4,637,540.| END-OF-YEBAR MARKET VALUR
( HARBOR INTERNATIONAL 2,371,051.] END-OF-YEAR MARKET VALUE
(G} ~
(H)
U]
Total. (Cal {b) must equal Form 990, Part X, col (B} lins 12.) > 18,727 ,551.
Part VIll] Investments - Program Related. Ses Form 590, Part X, tine 3.
(a) Cescription of investment typs (b) Book value cost(';’, '::ﬁ‘_’y:;;’m"‘";am
1)
{2}
-3
{4)
(5)
(6)
(U]
8
9
g
I__L_J.Toiai- Col {b) must equal Farm 980, Part X, col (8) line 13.) b~
Part IX | Other Assots. Ses Form 830, Part X, lina 15.
{a) Description {b) Book vatug
(1)
2
)
4)
S)
&)
1)

8}
)]
{10

Total. (Column (b) must equal Form 990, Part X, col(B) N8 15 . .. . . i e ereriaiees o cessrrsenns seee B
I Part X | Other Liabilities. See Form 990, Part X, hne 25.

1. {a) Description of fiabifity {b) Amount
{1) Fedaral incomo taxes
2) ACCOUNTS PAYABLE PRESSLEY RIDGE -~
3) RELATED PARTY 266,83].
{4
5)

{6)

ot Schedule D {Form 890) 2040
b 25
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Schedule D {Form 9380} 2010 PRESSLEY RIDGE FOUNDATION 25-1653944 Page 4
] Part Xi I Reconciliation of Change in Net Assets from Form 9380 to Audited Financial Statements

1 Totatrevenue (Fom 930, Part Vill, column (A}, tine 12) I I | 1,722,937,
2 Tolalexpenses (Form 990, Part iX, columa (A), line 28) ... .. .. ... 2 2,384,376,
3  Excess of (deficit) for the year. Subtract line 2 fromiiney . 3 <661,439.>
4 Netunsealized gains (losses)on investments . . .. . _ 4 6,363,014,
§ Donated servicesanduseoffaciitles . .. ... ..., e S

6 INVESIMERLEXPENSES |, | . | | | . e e e s e o s i 8

7 Pricrperiod adiustments . e e e e e v e e 7

8 Other (Cescnbe in Part XIV.) R :)

9 Total adjustmenis (net). Add ines 4 xhrough 5 . R I - 6,363,014,
10__Excass or {deficit) for the year per audited finapcial statements. Combine fines 3 and9 . 10 5,701,575,
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenus, gaims, and other support per audited financial statements 1 8,105,346.

2 Amounts included on line 1 but not on Form 930, Part Vi, ling 12;

a Netunreafized gains aninvestMemtS ... . . . ... ve e oo « e . 2a] 6,363,014,
b Donated services anduse of faclities ... ... ...cc.cvise comeeenvemenes oo . ... | 2D
c Recoveries of prioryeargrants . .. e v e e 2c
d Other (DescibeinPart XV | ..t ot e 2d 19,395,
e Add tines 2athrough 2d - .-lze] 6,382,409.
3 Subtractlne2e fDMANG T . ... . ... e v e e < 3 1,722,937,
4 Amounts included on Form 990, Part Vi, fing 12, but not on lina 1:
' a Investment expenses not included on Form 990, Pat Vil line7d . . .. | 4a
b Other (Describe i Part XIV) | . oo cir ot e+ eeeveevns, e e s ab
¢ Addlnes4aanddb ... . e rteeeeseeetns coees messaeniees . lee 0.
Total revenue. Addl'mesaand«: !smusl uaIFoerQO Parﬂ/me 12) - 1,722,937.
l Part xm! Racanciliation of Exponses per Audited Financial Statements With Expenses pev Retumn
1 Total expenses and losses per audited financtal statements .. . _ L1 2,403,771.
2 Amounts included on fine 1 but not on Form 990, Part IX, fine 25:
a Donated services anduseoffacilitles . . . ... ... ... ... ... |2a
b Prior yoar adiustments . e e e s s e s et o | 2D
¢ Otherlosses ... O O VU VOV " -
‘ o Other (Dascribe in Part XIVJ ............................. | 2d 15,395,
1 @ ADDENDS BAtOUGN 2T | ... .ieicrenes cove cemeeessiesestserasesss o+ cemeeememeiestes = soes oeren eeemeen seeabes seeee eree oee srenee 2e 19,395.
‘ . 3 Subtract N 2e fromM NG 3 | e e o eeeeeeeeraeie ceee eerrreresnrersteareses seesresvere 3 2,384,376,
‘ 4 Amounts ingluded on Fomh 990, Part X, tine 25, but not on ine 1:
1 a Investment expenses natincluded on Form 980, Part Vill,tne?b . . . | 4a
* b Othar (Deseribe i PARXIVY .. e e oo cooee eoreesremeone oon eee oo Le.b
¢ Addinesdaand4h . . . v orere et eressevsnnarasesnena |38 0.
5 Totalexpenses. Add fines 3 and 4c. (7 his must equal Form 990, Part I, fne 18. ) s snriasiizseess _timiissis scemss 5 2,384,376,
[Part XIV] Supplemental Information

Complete this pan to provids the descriptions required for Part I, iines 3, 5, and 9; Part Il inas 1a and 4; Pant IV, lines 1b and 2b; Part V, ling 4; Pan
X, line 2; Part X1, tme 8; Part XIl, fnes 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS RELEASED FROM RESTRICTION ARE USED TO

SUPPORT PRESSLEY RIDGE OPERATIONS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

| SPECIAL EVENTS EXPENSES 19,395.
|
|
PART XIXI, LINE 2D - OTHER ADJUSTMENTS:
SPECTAL, EVENTS EXPENSES 19,395,
Schedule D (Form 930) 2010
032054
12-20-10
26 -
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SCHEDULEF Statement of Activities Outside the United States NP g 15150087

(Form 890) B Complete if the organization answered “Yes" to Form 920, 20 1 D
Part [V, line 14b, 15, or 16. Open to Pubiic

Cedariment ot tha i A i { . .

Dopanme a: o o reasury b- Attach to Form 990. P> See separate instructions. n fion

Nama of the organization Employer identificatton number

PRESSLEY RIDGE FOUNDATION

25-1653944

Parti | General Information on Activities Outside the Unitad States. Complets it the arganization answered “Yes®

to Form 990, Part IV, line 14b,

1 For grantmakers. Does the crgasization maintain records to substantiate the amount of ths grants or assistancs, the
grantees’ sligibility for tha grants or assistance, and the selection criteria used to award the grants or assistance? . [:] Yes D No

2 For grantmakers. Descnbe in Part V the organization’s proceduras for monitoring the use of grant funds autside the United States.

3 Activities per Region. (The following Pan ), line 3 table can be duplicated if additional spacs is needed.)

(a) Region (b) Number of | (c} Numberof } [d) Activities conducted in region {e} if aclivity listed in (d) {f}) Total
offices :"‘;‘:\'{'syea%% {by type) (8.9., kundraising, program 13 a program sarvice, axpenditures
inthe region In%e ndsnt sefvices, investments, grants to describe specric type . ferand
. N . A . ? investments
C?: ,?",5?.“" recipiants located in the ragion) of service(s) in region in region
3a Subtotal . & LU 2.
b Tetal from continuation
sheetstoPart| _ | 9 0 a
¢ Totals (addlines 3a
and 3b) e o 0 1 1)

tHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990.

0632011
12-20-10

27
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Schedute F (Form 930) 2010 _ PRESSLEY RIDGE FOUNDATION 25-1653944 Pages

[Part IVT Foreign Forms

1 Was tha organezation a U S. transfaror of property 10 a foreign corporation during the tax year? if *Yes," the
organization may bae required o fle Form 926, Retum by a U.S. Transferor of Property [o a Foreign

Corporation (see Instructions for FOrm 926) ..., ... e ccoee oo .o, Cves XIno
~ /’

2 Dld the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization

may be requirad to fila Form 3520, Annual Retumn to Report Transactions with Fareign Trusts and

Receipt of Certain Fereign Gifts, and/for Form 3520-A, Annual information Retumn of Foreign Trust With

a U.S. Qwner (see Instructions for FOrmS 3520 30 3520-A) ... ..o o.ooeevoeeeeeree oo teeeeeses oo Eves Xno
3 Did the organization have an ownership interast in a foreign cosrporation during the tax year? if "Yes, *

the organization may be required ta file Form 5471, Information Retum of U.S. Persons with respect (o

Certain Forefgn Corporations. (see Instructions for Form 5471) . . [Jves e
4 Was the crganization a direct orindirect shareholder of a passive foreign investment company or a

qualified efacting fund duning the tax year? if “Yes," the organization roay be required to file Form 8621,

Return by a Shareholder of a Passive Forsign investment Company or Qualified Electing Fund, {see

INStrucons for FAMIBB2T) | . ... oo . eoooooeeece e eovee + eeeeers e eoeeeeeeees st oo oo soeeenen ooe e [dves XIno
5 Did the organization have an awnership interest in a foreign partnership during the tax year? f *Yes,*

the organization may be required to file Form 8865, Return of U.S. Parsons with respect ta Certaln

Foraign Partnerships. (see InStuctions for FOrm 8865) __......... ... .+ oo oo eoeresees oo Clves XIno
6 Oid the organization have any operations in or relaled to any hoycotting countries during the tax year? If

*Yes, " the organiration may be required to fila Form 5713, Intemalional Boycott Report {see Instructions

TOPFOMISTIZ) | | . . .. e+ e et v e treeeree v orvereterttrasess erevetesesisr e esseesesn T 1ves X1 no

Schedule F (Form 890) 2010
1
J
032074 12-20-0
' 30
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SCHEBULE G Supplemental Information Regarding QM8 No. 1545.0047
{Form 960 or 850-E2) Fundraising or Gaming Activities 2&1@
Complete if the organization answered “Yes® to Form 990, Part [V, lines 17, 18, or 19, .
Departrent of the Treasury or if tha organization entered mcre than $15,000 on Form 890-EZ, tine 6a. Open To Public
intenal Fevenua Servics P> Attach to Form 990 or Form 990-EZ. } Sea separate instructions. Inspection
Name of the arganization Empleoyer identification number
PRESSLEY RIDGE FQUNDATION 25-1653944

Fundraising Activities. Complete if the organization answared *Yes® to Form 990, Part IV, ina 17. Form S50-E2 filers ase not
required to complete this part.

1 [Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a D Mad salicitations e D Sclicitation of non-governmen grants
b [__J intemnet and emait soficitations 1 [ soficitation of govamment grants
¢ [ Pnone soiicitations g D Special fundraising evenis

d I:] tn-person sofcitations
2 a Did the organization have a written or arat agreement with any individual {including officers, directors, trustaes or
kay employeas listed in Form 990, Part Vil} er entily in connection with professional fundraising services? Cves D Nao
b if “Yes," list the ten highest paid individuais or antitiss {fundraisers) pursuant to agresmants under which the fundraiser is to be
compensated at least 35,000 by the organization.

i Amount paid . .
{i) Name and address of indwidual (i) Activity m%%%&ay {iv) Gross receipts “()V or ret;!:'ega éy) t(:l&)m?;:tegaég)
fty undra trom activi fundraiser aine
or entiy (fundreissr) conPRT MY lstedincotqy | O/ganization
Yes | Mo
Total . ... ... . ez cucverses veersapeie BT

3 Ust all states in which the organization is registered or ficensed to soficit contdbutions or has bean notified it is exempt from registration

or ficensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule 6 (Form 990 or 990-€2) 2010

a32081 01-13-3¢
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Schedule G (Form 880 or 980622010 PRESSLEY RIDGE FOUNDATION 25-1653944 pag
Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, lne 18, or reported more than $15,000
of fundraising event coninbutions and gross income on Form 890-E2, nes 1 and BY. List avents with gross receipts greates than $5,000.

{a) Event #1 (b) Event #2 {c) Other evenls (d) Total svents
ICE CREAM NONE {add col. (a) through
IFUNDRATISER cot. {c))

° {avent type) (event typs) {total number)

3

e

o

é 1 Grossreceipls .. . ... . ... ..o 75,.380. 75, 3&0.
2 Less: Gharitabla contnbutions . . 60,380, 60,380.

) a3 Gross income (line 1minus lin@ 2} ... 15,000. 15,000.

4 CashprizeS | ... cccon oo o .

2 5 Noncashprizes .= . .. ... ... ...

<

8|6 Renvfachtycosts _ .. .. . ... 0.

w

g 7 Food— and beverages
8 Entertainment | ... ..o -
9 Otherdirectexpenses .. ... . .. 19,395, 19,395,
10 Direct expense summary. Add ines 4 through Qincolumn(d) . . . ... ... . .. B} 19,395,
11_Net income summary. Combino line 3, column (@), andline10, . .. ... .. . ... . . . . P <4,395.>

Part lll | Gaming. Complets if the organization answered “Yes" to Form §30, Part [V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming (add

3 {a) Bingo bingo/progressive bingo |  (GYOthergaming 1" ) through col. {c))
2
[

4 Grossravenus . .
a|@2 Cashprizes . ... ..
]
&
3 3 Noncash prizes
.§ 4 Rentaclitycosts | ...
a

5 Other direct Xpenses . ... ... ..o

E Yes % D Yes % D Yes %
8 Volunteerlabor .. . ... [_Ine [Ino Lo
7 Direct axpense summary. Add fines 2 thraugh Sincolumn{dl | ... .. s s B )
~

1 8 Natgaming income summary. Combine ine 3, column d, and fng 7

g Enter tha state(s) in which the organization operates gaming activities:

a Ia the organization licensed to operate gaming activitiesineach of thesestates? . ... .. ... . . D Yes [__.:! No
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or termunated during the taxyear? . ... . [Jves U No
b If “Yes,” explain:

032082 ©1-13-11 Schedule G (Form 930 or 990-E2) 2010

32
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Schedule G (Form 990 or 990€7) 2010 PRESSLEY RIDGE FOUNDATION 25-1653944 Pages
11 Does the organization operate gaming activities with nonmembers? Yes D No
12 (s the organization a grantor, beneficlary o trustee of a trust or a member of a pannershrp or other entity formed
to administer chantable QamINg? .. ... L. o o i s . I Yes T Na
13 Indicata the parcentags of gaming activity oparated in:
a The organization's facilty ... ... ... - VSOV VOOV .1 - %

........................................

b An outside faciity | . ... L13b %
14 Enter tho name and address of the person who prepares the organvzation sgammglspecial avems books and records
Name B
Address B>
15a Does the organzaticn have a contract with a third party from whom the organization receives gaming revenua? D Yes D No

b If “Yes," enter the amount of gaming revenus received by the organzation B $ and the amount
of gaming ravenua retained by the third party B> $
¢ 1f "Yes,” enter namo and addrass of the third party:

Name P

Addrass P

16 Gaming manager information:

Name P>

Gaming managsr compeansation P 5

Description of services provided b

D Directar/otficer [] Employae D tndependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain tha state gaming license? e et eees s esareva et sass avaorasrosnrean e D Yes [_1No
b Enter lhe amaunt of distributions requlred under stata Iaw to ba d:stnbuted to other exempt orgamzahons or spem in the
orqanization’s own exempt activities during the tax ysar B $
m Supplemental Infermation. Complate this part to provide the explanations required by Part ), line 2b, columns (i) anct (v}, and Part 1l},
lines 9. Sb, 10b, 15b, iS¢, 16, and 17b, as applicable Also complete this part to provide any additional information {ses instructions).

032083 D1-13-11 Schedule G (Form 930 or 990-E2Z) 2010
33
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SCHEDULE J Compensation information

OMB No, 1545-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered “Yes® to Form 990,

Denartment of tha Treasusy Part {V, line 23.

intornal Revenue Sexvico P~ Attach to Form 990. P> Ses separate instructions.

2010

Qpen to Public
Inspection

Namae of the organzation Employer identification number
PRESSLEY RIDGE FOUNDATION 25-1653944

[Part1 | Questions Regarding Compensation

1 Check the appropriato box(es) 4 the orgamization provided any of the lalowing to or for a person listed in Form 980,
Part VII, Saction A, line 1a. Complste Part il to provide any relevant information regarding thase items.
|:] First-class or charter traval D Housing altawance or residence for personal uss
Trave! for companions D Payrmants for business uso of personal residence
Tax indemnification and gross-up payments [ Heatth or social club dues or intiation feas
[:] Discretionary spending account C] Personal services (e.g., maid, chauffeur, chef}

b if any of the boxes on fine 12 are checkad, did tha organization follow a written policy regarding payment or
reimbursement o¢ provision of all of tha expanses described above? if *No,” complate Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing sxpenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the iterns checked in line 1a?

3 Indicate which, if any, of the following the erganization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. .
Compensation commiltee D_LI Whntten employmant cantract
[E {ndependant compansation consuitant l:] Compensation survay or study
Form 980 of other organzations Ei] Approval by the board or compensation commities

4 During the year, did any persen listed in Form 990, Pant VI, Section A, Ine 12, with respect to the filing
organization or a related organization:
a Receive a severance payment or changa-of contro! payment from the crganization or a related organization?
Participate in, of raceive payment from, a supplemental nonqualdied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangemen? .
if *Yes* to any of fines 4a-c, fist the persons and provide the applicable amaounts for each item in Pan Ill

o

Onty section 501(c){3) and 501{c}(4) organizations must complote lines 5-9.
§ For persons listed in Form 880, Part VI, Sectlon A, line 1a, dld the organization pay or accrue any compensation
contingant on the revenues of:
a The organization? |

.13

Yes | No

b Any related orgamzatlon?
if “Yes* to line 5a or Sb, describe in Pan m
6 For persona Gsted in Form 980, Part Vi, Saction A, line 1a, did the organization pay or accrus any compensation
contingent on the net eamnings of:
a The organizalion? | ... ..o o e s e oeen
b Any related organization? .. .o e s v e
1 *Yes" to fine 6a or 6b, describe in Part I,
7 For persons fisted in Form 980, Part Vi), Section A, fne 1a, did the organization provide any non-fixed paymenis
not descnbad in lines 5 and 67 If “Yes,” describa in Part Hil |

& Were any amounts reportad in Ferm €80, Part VI, paid or acomad purmant lo a contracl ihat was sublect m the

initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes,” descrive in Part i)
9 H*Yes"toline 8, did the arganization ais¢ follow the rebuttable presumption pracedure described in
Requlations sechon 53 48586{c)? . ...

O P ST I S TP P AP

....................................................................................

|
NIN

8 X

]

LHA Fer Paperwork Reduction Act Naotice, sae the lnstructlons lor Form 990 Schedule J (Ferm 990) 2010

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 290 or 980-EZ U vo 2508007

(Form 230 cr 990-E2) Compiete to provide imlarmation for respanses to specific questions on 2@ 1 G

Bepartment of tho Treasry Form 990 or $80-EZ or to provide any additional information. Open to Public

Ittesmal Revenus Servico B> Attach to Form 990 or 890-EZ. Inspection

Name ot tive crganization Employer identification number
PRESSLEY RIDGE FOUNDATION 25-1653944

FORM 990, PART IIY, LINE 4D, OTHER PROGRAM SERVICES:

CASH ASSISTANCE TO CHILDREN AND FAMILIES SERVICED BY PRESSLEY RIDGE

BXPENSES $§ 50,260, INCLUDING GRANTS OF § 50,260, REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 7A: PRESSLEY RIDGE, A RELATED PARTY,

ELECTS BOARD MEMBERS.

FORM 8990, PART VI, SECTION A, LINE 7B: RRGARDLESS OF THE POWERS CONFERRED

BY OTHER SECTIONS OF THE BY-LAWS, THE FOUNDATION SHALL, NEVERTHELESS BE

SUBJECT TO THE EXCLUSIVE RIGHT PRESSLEY RIDGE THRQUGH ITS BOARD OF

DIRECTORS TO DO THE FOLLOWING: ELECT THE DIRECTORS OF THE FOQUNDATION;

REMOVE ANY AND ALL DIRECTORS AT ANY TIME; DETERMINE THE NUMBER OF

DIRECTORS; APPOINT AND REMOVE ANY AND ALL OFFICERS OF THE FOUNDATION;

APPROVE THE OVERALL INVESTMENT POLICY AND ANNUAL SPENDING POLICY OF THE

FOUNDATION; APPROVE OR DISAPPROVE ALL AMENDMENTS TO THE ARTICLES OF

INCORPORATION AND/OR BY-LAWS OF THE FOUNDATION; AND APPROVE OR DISAPPROVE

OF THE ANNUAL CAPITAL AND OPERATING BUDGETS OF THE FPOUNDATION.

FORM 980, PART VI, SECTION B, LINR 1l1l: THE FINANCE COMMITTEE OF THE BOARD

OF DIRECTCORS WAS PROVIDED A COPY OF THE FORM 990 TO REVIEW BEFORE FILED.

= 3
i

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUESTS AN

ANNUAL DISCLOSURE OF ANY POTENTIAL CONFLICTS OF INTEREST FROM ITS EMPLOYEES

AND BOARD MEMBERS, WHICH IS MONITORED REGULARLY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS COMMISSIONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. Schedule O (Form 990 or 390-EZ) (2010}
8%
39
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Schedute O (Form 980 or SS0-E2} {2010) Page 2

Name of the organization Employer identification number
PRESSLEY RIDGE FOUNDATION 25-1653944

AN INDEPENDENT ASSESSMENT BY MERCER, THE LEADING PROVIDER OF COMPENSATION
DATA TO PERFORM A COMPENSATION ASSESSMENT. THE FEEDBACK FROM THIS

ASSESSMENT IS PRESENTED TO AND REVIEWED BY THE COMPENSATION COMMITTEE OF

THE BOARD OF DIRECTORS. THIS PROCESS IS USED FOR TOP MANAGEMENT AND ALL

OFFICERS.

FORM 990, PART VI, SECTION C, LINE 13: THE ORGANIZATION MAKES IT'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON WRITTEN OR VERBAL REQUEST.,

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 6,363,014,

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

na2212
B1-24- 41 Schedule O {Farm 950 or 990-EZ) (2010)
40
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Part Vil | Supplementat Information
Complete this pan to provide additional information for responses to questions on Scheduils R (seq instnsctions),
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Fom é868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department ob the i

Intemat Revenuo Scl,'::‘ v B> File a separale application for each return.

© |f you are filing for an Automatic 3-Month Extension, camplete only Part { and check thisbox . ... ... . I -

@ |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part il {on page 2 of ths forml

Do not camplete Part Il unless you have already been granted an automatic 3-menth extenslon on a previsusly fited Form 8868.

Electronic (iling (e-file). You can electronically file Form 8868 if you nead a 3-month automatic axtension of time to fila {6 months for a corperation
required fo file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenslon
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Infoimation Retum for Transfers Associated With Centalin
Personal Benefit Contracts, which must be sent to the IRS in paper formal (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nongrofits.
- Automatic 3-Month Extension of Time. Only submit origial {no copies needed).

A carporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part i only cere e e e e sevsninieesnrs & e ey« e e e R 2
Al other corporations (rnctudmg 1120-C {filers), pannershfps. REM!Cs, and trusts mustuse Form 7004 to request an extens:on of time
Lo file income tax returns.
Type or | Name of exempt organization _ | Emptoyer identification number
print
Fao by o PRESSLEY RIDGE FOUNDATION T 25-1653944
aunaatefor | Numbey, sireat, and room or sulte no, If a P.O. box, see instructions.
wogyow | 5500 CORPORATE DRIVE, NO. 400
nstustions. | - City, tawn ar post office, state, and ZIP code. For a foreign address, see instructions.
PITTSBURGH, PA 15237
Enter the Retusn code for the retum that this application is for {{ile a separate application for each return} e e e m
Application RAeturn } Application Roturn
Is For Code |!s For Code
Form 980 01 Form 980-T (corporation) 07
Form 99C-BL 02 | Form 1041-A 08
Form 990-EZ 03 [ Form4a720 09
Form 990-PF 04 Form 5227 10
Foim 930-T (sec. 401(a) or 408(a) trust) 25 {Form 6069 11
Foum 980-T {trust other than above) 06 ] Form 8870 12
BETH BLAIR, VP FINANCE & ACCOUNTING
o Thabooksareinthacareof » 5500 CORPORATE DRIVE -~ PITTSBURGH, PA 15237
Telephone No. b 412-872-9400 FAX No. B>
o |f the orpanization does not have an office or place of buginess in the United States, checkihisbox .. ... .. ... A - o l:]
@ (I this is for a Group Retum, enler the otganization's four digit Group Exemption Number (GEN) U thls is for the whole group, check this

box B [ 1. 1fitis for part of the group, check this box P [ ] and attach a list with the names and EiNs of all members the axtension is for.
1 Irequest an autornatic 3-month (6 months for a corporalion required to file Form 990-T) extension of time unti)
FEBRUARY 15, 2012  101lsthe exempt organization retum for the organization named above. The extension '
is for the organization's retum for:
» ] calendar year or
p {X] tax yer beginning _JUL 1, 2010 .andending  JUN 30, 2011

2 i the taX year entered in line 1 is for less than 12 months, check reason: 1 itial retum (] Final retum
Change In accounting period

3a if this application is for Form 980-BL, 980-PF, 890-T, 4720, or 6089, enter the tentativs 1ax, less any
nonrefundable credits. See instructions. 3ls 0.
b If this appllcation is for Form 980-PF, 930-T, 4720, ar 6069, enter any refundatle credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
c Balance due. Subtract fine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Elactronic Federal Tax Payment System). See Instructions. 3l$ Q.
Caution. if you are qoing 1o make 2n elechronic fund withdrawal with this form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notlce, see Instructions. Form 8868 {Rev. 12011}
FipokY

12031111 787513 026298 2010.04020 PRESSLEY RIDGE FOUNDATION 026298_1




