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| OMB No. 1545-0047

2010

Open to Public

Form. 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year begmmng July 1 , 2010, and ending June 30 ,20 11
B Check If applicable. C Name of organization Family Self Help Center, Inc. D Employer identification number
[J Address change Dolng Business As  |afayette House 43-1170015
] Name change Number and street (or P.O box If mail Is not delivered to street address) Room/suite E Telephone number
[ initial return P.0. Box 1765 417-782-1772
O terminated City or town, state or country, and ZIP + 4
(1 Amendedreturn | Joplin, MO 64802-1765 G Gross receipts $ 2,683,938
[ Application pending | F Name and address of principal officer: Alison Malinowski Sunday H(a) Is this a group retum for affiiates? L] Yes [/] No
same as C above H(b) Are all afflliates included? O ves [Ino
I Tax-exempt status: 501(c)(3) O so1(e)¢ )« (nsertno.) [ ] 4947@))or []s27 If “No,” attach a list. (see instructions)
J Website: > www.lafayettehouse.org H(c) Group exemption number P>
K  Form of organization: [/] Corporation [_] Trust [] Association [ ] Other P> | L Year of formation: 1978 | M State of legal domiclle: MO
Summary
1 Briefly describe the organization’s mission or most significant activities: Organization committed to meeting the needs of
° families affected by domestic violence, sexual assault and chemical dependency. We provide comprehensive services including
g prevention, shelter, recovery, case management, employment training, daycare, advocacy and social supports for approximately
§ 1600 individuals annually.
3| 2 Check this box > (] 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, line 1a) . . 3 16
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
3‘§ § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 141
§ 6 Total number of volunteers (estimate if necessary) . e e e e 6 565
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e 7a $127,671
b Net unrelated business taxable income from Form 990-T, line34 . . e 7b $3,372
Prior Year Current Year
» | 8 Contributions and grants (Pal $2,504,497 $2,381,936
2| 9 Program service revenue (P $540,458 $271,285
2 | 10 Investment income (Part VI??, .. $19,252 $21,122
EET Other revenue (Part Vill, ¢ and 11e) . . . $15,846 $9,595
12  Total revenue—add lines 8ftfi*du olumn (A), line 12) $3,080,053 $2,683,938
13 Grants and similar amoujits éau,ji Q?w ) fegd1-3) . . . . . $5,068 $5,925
14  Benefits paid to or for emb@ Pa +X‘\ oo 0 0
2 15  Salaries, other compensatiom; & olumn (A), lines 5-10) $2,488,961 $2,194,088
2 | 16a Professional fundraising fees (Part I e 0 0
8 b Total fundraising expenses (Part IX, column (D)4 $44,090 ]
" 17  Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24f) . . . . $519,881 $507,271
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . $3.013,910 $2,707,284
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . $66,143 ($23,346)
5 § Beglnning of Current Year End of Year
858120 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. $1,853,376 $1,912,268
e 25121 Total iabiities (Part X, line 26) . . . . o $160,632 $156,299
&J3=7| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 .. .. $1,692,744 $1,755,969
<|Zl Signature Block
<o Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
m true, correct, andlfgf‘plete Declar Atlon of preparer_(other tr?,n officer) 1s Yased on all information of which preparer has any knowledge
La.=

} (Flem |\ v AR, M | /X

Sign W of offtcer Date
Q) Here W /\/()M( LQMC/ /2’6(’/[% w A/ﬂﬂ/ﬁ/
14 Type or prlnt name and title
prd
= Paid Print/Type preparer’s name Preparer's signature Date Check D uf PTIN
< Pr eparer self-employed
Use only Firm’'s name > Firm's EIN »
wn Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2010)

Y,




Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
Lafayette House provides safe environment for women, children and their families touched by abuse and addiction. Working
collaboratively, Lafayette House promotes self-sufficiency through education and encouragement while constantly striving to
address the evolving needs of our clients and our community.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . L oo [JYes [¥]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L L L o s . [“1Yes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: 624100 )(Expenses$ 1,799,770 including grants of $ 5,925 ) (Revenue $ 94,028 )

Domestic Violence and Alcohol and Drug Treatment services: Provided services for direct care for 1,423 people, provided 6,168
nights of shelter for battered women and children, 4,574 days of substance abuse treatment services. 82% of those served had
incomes below federal poverty levels and paid no fees for care. 361 individuals meet HUD's definition for homeless or chronically
homeless at the time of admission.

4b (Code: 561000 )(Expenses$ 123,298 including grants of $ 0 ) (Revenue $ 127,671 )

Discovery Center: Manage a child care center for St. John's Regional Medical Center. The child care program provides services
for up to 169 children ranging from 6 weeks to 12 years of age. Child care is available to the general community with fee's reduced
for qualifying low income families employed by St. John's Regional Medical Center, state subsidized day care and tribal paid care is
also offered. Our contract ended September 30, 2010.

4c (Code: 453310 )(Expenses$ $70,806 including grants of $ 0 ) (Revenue $ 80,303 )

Second Chances: A resale shop accepting donations of clothing and small housewares. 111 women and 95 children received free
items to meet their immediate needs. Some of the children were receiving emergency respite care at another local non-profit
organization - Children's Haven. The remaining were clients of Lafayette House shelter and treatment services.

|

|

; 4d Other program services. (Describe in Schedule O.)

| (Expenses $ 0 including grants of $ 0 )(Revenue $ 0)
i 4e Total program service expenses P $1,993,874
|
|

Form 990 (2010)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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,
Part il .
Did the organization maintain any donor advised 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 | . .. e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Ilne 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV C e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes » then complete Schedule D Parts VI
VII, VHI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other secuntnes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX ...

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill

Was the orgamzation included in consolidated, mdependent audlted fmanmal statements for the tax year'7 lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xlil is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundranslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts I and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Ill and IV

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’>

If “Yes,” complete Schedule G, Part lli

Did the organization operate one or more hospitals? If “Yes ” complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)
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Form ‘990 (201 0) Page 4
I Checkiist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tandll . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . . . 22 | /

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . ... .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 . . . . .. e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . . . . .. 24¢
d Dud the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Scheaule L, Part! . . . . . . . . . 254 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . 25b v
26 Was a loan to or by a current or former officer, dxrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll . . . . 27 v

28 Was the organization a party to a business transaction W|th one of the followmg partles (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, Part1V . . 28a v
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Partiv . . . . 28h v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the orgamzatnon llqmdate terminate, or dissolve and cease operatlons’? If “Yes ” complete Schedule N,
Part! . . . . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of lts net assets’? If “Yes
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts 1, III
W,and V,linet . . . . . . . . . . . . . . . .. 7 ] v
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)’7 e e e 35 v
a Did 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, line2 . . . . e OYes []No
l 36 Section 501(c)(3) orgamzatlons D|d the orgamzatlon make any transfers to an exempt non-charitable
: related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
i and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
| Partvi. . . . . 37 v
| 38 Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI llnes 11 and
| 19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2010)




Form 990 (2010) Page &
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . .
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . C e e e 1c |l v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 141
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3|V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in aforelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . e v

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? S5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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? . . . . . . .. e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" Coe 7b |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . . . C e e e .. 7c v
d |If “Yes,” indicate the number of Forms 8282 fnled dunng theyear . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans B, 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 .o . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O . 14b

Form 990 (2010)




Form 990 (2010) Page 6

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

b
9

10a
b

13

Check if Schedule O contains a response to any questioninthusPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 16
Enter the number of voting members included in line 1a, above, who are independent . 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? . . . . . . . . . . . . . . . . . . . . . .. ... |7a v
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . e e e e 8a|v
Each committee with authority to act on behalf of the governlng body” S 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . e .. 11a| v
Describe in Schedule O the process, lf any, used by the orgamzatlon to review thls Form 990 J
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could glve
rise to conflicts? . . . . . . e e e e e . 12b| v
Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this isdone. . . . Ce e e 12¢| v
Does the organization have a written whistleblower pohcy” R e e e e 13|V
Does the organization have a written document retention and destructlon pollcy'7 - 14|V

14
15

16a

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?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... 16a v
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? . . . . . . . . . . . . . . 16b

NN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Missouri

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.

{1 Own website {71 Another’s website Upon request

Descnbe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Jjenifer D. Staab, 1809 Connor, Joplin, MO 64804, (417) 782-1772

Form 990 (2010)




Farm 990 (2010) Page 7
XY} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvtt . . . . . . . . . . . . . . O

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.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List 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.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

] | (€ ) © )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hovt:;se Eer i g 2 g 5 g % ‘:3,“ com;;:znns]atlon comperr;?aatt‘la%n from am:t:’}‘:: of
(describe | 35 g 8 gle § 93; the organizations compensation
hours for g» 5 S 2| 8a organization (W-2/1099-MISC) from the
related “zl2 K] B (W-2/1099-MISC) organization
organizations @ g 3 § and related
n Schedule 312 organizations
0) 3 %
(1) Dot Willcoxon 0 0 0
1316 Northridge Terrace, Joplin, MO 64801 v v
(2) Barbara Hicklin 0 0 0
3811 Spring Hill Drive, Joplin, MO 64804 v v
(3) Jenny Hocker 0 0 0
2811 N Brownell, Joplin, MO 64801 v v
{4) Brad Baker 0 0 o
1800 N Broadway, Webb City, MO 64870 v v
(5) Dale Harrington 0 0 0
3707 Notting Hill Drive, Joplin, MO 64804 v v
(6) Betty Lou Crossland 0 0 0
19 NE 60th, Columbus, KS 66725 v
(7) William J Fleischaker 0 0 0
2105 S Eastwood, Joplin, MO 64801 v
(8) Leigh Frogge 0 0 0
3017 Jessica Drive, Joplin, MO 64804 v
(9) Cathi Glassman 0 0 0
9732 Early Lane, Carthage, MO 64836 v
(10) Tina Hierholzer 0 0 0
PO Box 66, Neosho, MO 64850 v
(11) Susie Jones 0 0 0
2402 Trenton, Joplin, MO 64801 v
(12) Debi Koelkebeck 0 0 0
738 County Road 130, Diamond, MO 64840 v
(13) Gary Lentz 0 0 0
402 S Main Street #600, Joplin, MO 64801 v
{14) David Morris 0 0 0
2606 E 14th, Joplin, MO 64804 v
(15) Lora Phelps 0 0 0
2422 Theo Street, Carthage, MO 64836 v
(16) Mary Schillaci 0 0 0
706 Springhill Drive, Carl Junction, MO 64834 v

Form 990 (2010)
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Form 990 (2010) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © )] © "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — T = compensation jcompensation from amount of
week ia al8 E 3&| ¢ from related other
@escribe | 351 2| 8|2 (883 the organizations compensation
hoursfor | 8§15 | ~ E] §a| 7| organzation [ w-2/1099-MiSC) from the
related | S5 | B gl 8 (W-2/1099-MISC) organization
lorganizations| E 1 3 § and related
in Schedule 2|l a organizations
0) 8 %
{17) Alison Malinowski Sunday
40 h ,764 7.4
PO Box 4290, Joplin, MO 64803-4290 0hrs v v/ $111,76 $7,447
‘ {18) Jenifer D Staab
40 h 64,247 932
| 6402 Highway O, Ash Grove, MO 65604 Ohrs v $ $5.93
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
ib Sub-total . . . . . A $176,011 0 $13,379
¢ Total from continuation sheets to Part VII Sectlon A . 0 0 0
d Total (addlinesiband1c). . . . . . . < $176,011 0 $13,379
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization > 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 7
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e 4 v
5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated organlzatuon or |nd|V|duaI J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

{B)

{C)

(A)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)
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Page 9

Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

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

1a

o Qoo

Contributions, gifts, grants
and other similar amounts

> Q

Federated campaigns . . . | 1a

$129,561

Membershipdues . . . . | 1b

0

Fundraisingevents . . . . | 1c

$51,755

Related organizations . . . | 1d

0

Govemment grants (contributions) | 1e

$2,028,754

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

$171,866

Noncash contributions included in hines 1a-1f. $
Total. Add lines 1a-1f .

0

>

$2,381,936

Program Service Revenue

(.D"‘CDO.ﬂU'y

Insurance and client paid fees

Business Code

624100

$63,311

$63,311

0

Discovery Center

561000

$127,671

0

$127,671

(=]

Second Chances

453310

$80,303

$80,303

0

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

>

$271,285

w

[$

6a

(1]

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

Royalties

>

$21,122

o

$21,122

0

(=]

(=]

0

0

0

.(|) F;eal .

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

' W) .Oth;:nr

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne18 . . . . . ga

Less:directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

Qo0

12

Sam's Club Rewards

900099

$1,064

$1,064

Porter House Rent

900099

$340

$340

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

900099

$8,191

$8,191

0

0

>
>

$9,595

$2,683,938

$2,535,145

$127,671

|
$21,122

Form 990 010




Form,990 (2010) 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) © (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses el Fexonses.
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . $5,925 $5,925
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . $203,842 $12,090 $191,752 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages $1,599,095 $1,263,437 $314,600 $21,058
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions) $23,337 $15,051 $7,979 $307
9  Other employee benefits . $234,704 $164,926 $69,402 $376
10  Payroll taxes . $133,110 $105,397 $25,985 $1,728
11 Fees for services (non- employees)
a Management $3,492 $1,696 $1,796 0
b Legal 0 0 0 0
¢ Accounting $15,618 0 $15,618 0
d Lobbying . .o 0 0 0 0
e Professional fundraising services. See Part lV Ime 17 0 0
f Investment management fees 0 0 0 0
g Other $18,727 $18,727 0 0
12  Advertising and promotnon $5,051 $3,625 0 $1,426
13  Office expenses $76,351 $61,998 $12,373 $1,980
14  Information technology $23,885 $14,985 $8,900 0
15 Royalties . 0 0 0 0
16  Occupancy $158,478 $152,339 $5,912 $227
17  Travel $23,802 19,340 $3,584 $878
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings $1,762 $1,192 $570 0
20 Interest . 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortnzatlon $89,533 $84,161 $4,477 $895
23 Insurance . . $39,992 $36,012 $3,790 $190
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list ine 24f expenses on Schedule O.)
a Membership Dues $3,039 $1,543 $1,496 0
b Fundraising Expenses $15,025 0 0 $15,025
¢ CACFP Payment $4,992 $4,992 0 0
d Income Tax Expense $331 0 $331 0
e Food for Clients $25,998 $25,998 0 0
f All other expenses $1,195 $440 $755 0
25  Total functional expenses. Add lines 1 through 24f $2,707,284 $1,993,874 $669,320 $44,090
26 Joint costs. Check here - [] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 0 0 0 0

Form 990 (2010)




Form, 990 (2010)

I Baiance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e $409,632| 1 $409,126
2 Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net $148,400| 3 $167,799
4  Accounts receivable, net . 0| 4 0
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part |l of
Schedule L. e e e e e e ol 5 0
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . ol 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges $12,560| 9 $11,738
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a $1,986,688
b Less: accumulated depreciation . . . . 10b $1,446,283 $614,128| 10c $540,405
11 Investments —publicly traded securities . $668,656| 11 $783,200
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments —program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, lme 11 . 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal hne 34) $1,853,376{ 16 $1,912,268
17  Accounts payable and accrued expenses . $160,632| 17 $156,299
18 Grants payable . 0| 18 0
19  Deferred revenue 0| 19 0
20 Tax-exempt bond Ilabllltles . . 0| 20 0
¢ 121 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
E 22 Payables to cument and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified persons.
' Complete Part Il of Schedule L e e ol 22 0
23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0f 24 0
25  Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 $160,632| 26 $156,299
Organizations that follow SFAS 117, check here P . and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets $1,666,959| 27 $1,731,123
g 28 Temporarily restricted net assets . $10,785| 28 $8,846
3 29 Permanently restricted net assets . . $15,000| 29 $16,000
e Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 0| 30 0
@ |31  Paid-inor capital surplus, or land, building, or equipment fund 0| 31 0
< 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
;"’ 33 Total net assets or fund balances . . $1,692,744| 33 $1,755,969
34 Total liabilities and net assets/fund balances . $1,853,376| 34 $1,912,268

Form 990 (2010)




Form, 990 (2010}
Part XI Reconciliation of Net Assets

Page 12

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

DL HEWN =

Part XII Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) .

$2,683,938

Total expenses (must equal Part IX, column (A), line 25)

$2,704,284

Revenue less expenses. Subtract line 2 from line 1

($23,346)

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

$1,692,744

Gb(WIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

$86,571

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column (B)) . . .

-]

$1,755,969

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

]

ook

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other

Yes | No

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

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separate basis [ ] Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

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

2b

2c

3a

3b

Form 990 (2010)




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer ldentification number
Family Self Help Center, Inc., dba Lafayette House 43-1170015

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 [] A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ Ahospital 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 in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)iv). (Complete Part Il.)

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

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

8 [ A community trust described in section 170{b)(1){A)(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iii.)

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

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

a [J Typel b [ Typell ¢ [ Type lli-Functionally integrated d [0 Typelll-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting

(2}

organization, check this box . e e e e e O
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) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . e e e e e ; 11gi)|
(ili) A 35% controlled entity of a person described in (i) or (iyabove? . . . . . . . . . . . . . 11g(iin|
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN {iii) Type of organization | {w) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | n col (i) isted in your | the organization in organization in col support
above or IRC section | goveming document? col (i) of your () organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
(8
(€)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 930-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 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 failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not $2,286,564 $2,464,632 $2,415,881 $2,504,497 $2,381,936| $12,053,510
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Add lines 1 through3. . . . $2,286,564 $2,464,632 $2,415,881 $2,504,497 $2,381,936| $12,053,510

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4. $12,053,510
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts fromliine4 . . . . $2,286,564 $2,464,632 $2,415,881 $2,504,497 $2,381,936] $12,053,510

8 Gross income from interest, dlwdends

payments received on securities loans,

. . L $16,506 $20,505 $19,682 $19,252 $21,122 $97,067
rents, royalties and income from similar
sources .o .
9 Net income from unrelated business
activities, whether or not the business 0 $5,819 $4,080 $5,502 $3,372 $18,773
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV)) .
11 Total support. Add lines 7 through 10 $12,169,935
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | $12,905,018
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I S U I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 99.0 %
15 Public support percentage from 2009 Schedule A, Part ll, line14 . . . 15 99.2 %
16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N |
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . L. L. L L L L L. L. ... ..o PO

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .o > O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L oL L Lo > O

Schedule A (Form 990 or 990-EZ) 2010




Schegdule A (Form 990 or 990-EZ) 2010

Page 3

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 Il.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009

(€) 2010

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished 1n any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrefated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line6.) . .o e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009

(€) 2010

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100 11
and 12)

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

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2010. If the orgamization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Compilete this part to provide the explanations required by Part (I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, 0
Part1v, line 6, 7, 8,9, 10, 11, or 12. pen to Public
Department of the T .
|m§ma|m::v;ue95emiuw » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number
Family Self Help Center, Inc., dba Lafayette House 43-1170015

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [dYes [JNo
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
conferring impermissible private benefit? . . . .. COYes [JNo
Conservation Easements. Complete if the orgamzatlon answered “Yes™ to Form 990, Part IV, e 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . coe 2b
¢ Number of conservation easements on a certified historic structure mcIuded in (a) A 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed ortermlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . e e e e e e OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)
@) and section 170N} @)B)(I)? . . . . . . . . . . ..o Lo OYes [JNo

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

E1gd/Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

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

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

(i) Revenues included in Form 990, Part Vill, line 1 . T A
(i) Assets included in Form 990, Part X . . . . .. $

2 If the organization received or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line1 . . . . T

b Assetsincludedin Form 990, Part X . . . . .. T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part 11} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
b [J Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [dYes [INo
LRIV  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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange programs
e [0 Other

included on Form 990, Part X? . e e e e OYes [No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . L . 0oL ic
d Additionsduringtheyear . . . . . . . . . . . . . . o . . . . 1d
e Distributions during theyear . . . . . . . . . . . . . . o . . . ie
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 '? . [JYes [INo

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes"” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance $433,314 $387,793 $392,335 : L
b Contributions . $7,445 $8,300 $40,981
¢ Net investment earnings, galns and
losses . P $73,155 $39,782 ($43,292)
d Grants or scholarships 0 0 0|
e Other expenditures for facilities and B
programs . . 0 0 of.
f Administrative expenses . ($3,107) ($2,561) ($2,231)
g End of year balance $510,807 $433,314 $387,793
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 953 %
b Permanentendowment » 3/ %
¢ Termendowment » 1 1.7%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3ali) v
(i) related organizations . . 3al(ii) v
b If “Yes” to 3a(ii), are the related orgamzat|ons hsted as requnred on Schedule R’? 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

ta Land 0 $8,339 $8,339

b Buildings . . . 0 $127,230 $54,798 $72,432

¢ Leasehold lmprovements 0 $1,646,190 $1,208,857 $437,333

d Equipment 0 $204,929 $182,628 $22,301

e Other 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . > $540,405

Schedule D (Form 990) 2010
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YN Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

{c} Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

®)

©)

)

(€)

F)

@)

H)

{0

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) »

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

line 13.

(a) Descniption of investment type

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

)

)

(©]

@

(&)

(6)

U]

8

©

(10

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

IZY Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

@

&)}

@

)

®)

U]

()

©

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of hability

(b) Amount

(1) Federal income taxes

@

3

@

&)

)

Ui

@8

©

(10

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) . 1 $2,683,938
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 $2,707,284
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 ($23,346)
4 Net unrealized gains (losses) on investments 4 $86,571
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 9 $86,571
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 $63,225
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 $2,770,509
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a $86,571
b Donated services and use of facilites . . . . . . . . . . . | 2b 0
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0
d Other (DescribeinPartXiv). . . . . . . . . . . . . 2d 0
e Add lines 2a through 2d . 2e $86,571
3  Subtract Iine 2e from line 1 . 3 $2,683,938
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0
b Other (DescribeinPartXiv)y. . . . . . . . . . . . . . . |4b 0
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l Ime 12 ) . 5 $2,683,938
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 $2,707,284
2 Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services and use of facilites . . . . . . . .. 2a 0
b Prioryearadjustments . . . . . . . . . . . . . . . 2b 0
¢ Otherlosses . . . N L 0
d Other (Describe in Part XIV ) O I 0
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 $2,707,284
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0
b Other (DescribeinPartXiV). . . . . . . . . . . . . . | 4b 0
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl hne 18 ) 5 $2,707,284

REa® IR  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

The intended uses for the endowment fund: 1) Generate earnings to allow funding for activities that cannot be provided by normal operating

revenues. 2) Generate earnings to provide monies for various capital improvements. 3) Generate earnings to provide funding for such

contingencies as the Board of Directors may consider appropriate. 4) Provide revenue to fund those projects which have been endowed for

specific purposes. 5) Provide revenue from earnings and /or principal to address a catastrophic event, which threatens to terminate the

mission of the Center, as determined by the Board of Directors. (Part V, line 4)
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i Supplemental Information Regardin | omBNo 15450047
ﬁ,‘f,*,:ﬁ‘;;’; 5,%90_52) undraising or Gaming Acti%ities € 2010

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open to Public
Internal Revenue Service | » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Family Self Help Center, Inc., dba Lafayette House 43-1170015

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 organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [J 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? [OYes [1No
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
() Name and address of individual . (i) Did fundraiser have | 4 Gross receipts {or retalned by) (vi) Amount paid to
o snty (unrasen @ity | “cislooyreonesiol | Mramacive’ | wndraseriiegn | Ceanegy
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . .. . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2010
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Page 2

WFundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 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
Fashion Show Golf Tournament {add col ga) through
(event type) (event type) (total number) col {e)
o 1 Grossreceipts . $34,384 $17.371 0 $51,755
& 2 Less: Charitable
contributions 0 0 0 0
3 Grossincome (line 1 minus
line 2) . $34,384 $17,371 0 $51,755
4 Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
o
2| 6 Rent/facility costs . $1,100 0 0 $1,100
j
Q
Q
S| 7 Foodand beverages . $8,478 $14 0 $8,492
k3]
£| 8 Entertainment $1.325 0 0 $1,325
9  Other direct expenses $3,583 $224 0 $3,807
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( $14,724 )
11 Net income summary. Combine hine 3, column (d), and line 10 | 4 $37,031
F1edlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {¢) Other gaming col {a) through col. (c))
g
()]
T | 1 Grossrevenue .
g1 2 Cashprizes .
7
2 3 Noncash prizes
w
§ 4  Rent/facility costs .
=
5 Other direct expenses
[0 Yes %! [ Yes %| ] Yes %
6 Volunteer labor . {1 No [] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities:
a |Is the organization licensed to operate gaming activities in each of these states? [(JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [OYes [INo

b If “Yes,” explain:

Schedule G (Form 890 or 990-EZ) 2010
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Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . e e [Oyes [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . L. Yes [ONo
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books and
records:

Name

Address p

Does the organization have a contract with a third party from whom the organrzation receives gaming

revenue? . . . . . . . . . . . ... .« « « . . . . .+ [OYes [ONo
If “Yes,” enter the amount of gaming revenue received by the organization b $ ___________________ and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Name »

Address »>

Gaming manager information:

Name »>

Gaming manager compensation » $

Description of services provided P

(] Director/officer ] Employee {1 Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e CyYes [INo

Enter the amount of distributions required under state Iaw to be dlstnbuted 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 explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2010
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;i':,ﬁ%i? 990-E2) 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.

| OMB No. 1545-0047

2010

Department of the Treasury Open to Public
Intemnal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number

Family Self Help Center, Inc., dba Lafayette House 43-1170015

Part lll 3 - Our contract for managing a child care center for St. John's Regional Medical Center ended September 30, 2010.

Part VI Section B 11b - A detailed review of from 990 was completed by the board treasurer. The treasurer then reported in summary the

findings of the 990 to the Finance and Executive Committee of the Board of Directors. The committee must make a motion to approve the

990 as completed or require that the report be amended. A record of the committee's actions are recorded and maintained with the

corporate records. Finance and Executive Committee members received a copy and it was made available to all other board members.

Part VI Section B 12c - Lafayette House has a written Conflict of Interest Policy. The Board of Directors are required to review the policy,

sign that they agree to comply and submit in writing potential conflicts, at least annually. As part of our written corporate compliance

plan, the corporate compliance office is responsible for monitoring risk areas and to ensure ongoing conformance with this policy.

Part VI Section 15b - Annually, the President of the Board of Directors appoints a Personnel Committee to conduct an evaluation of the

Executive Director's performance for the past year. Following this review the committee reviews the evaluation results with the Full Board

of Directors and submits a recommendation for the Executive Directors compensation for the coming year. Compensations for other key

employee's is established by the Executive Director and submitted to the Finance Committee as part of the annual budget. Once approved

by the Finance Committee, the annual budget is submitted to the Full Board of Directors for final review and approval.

Part VI Section C 19 - Lafayette House makes all governing documents, conflict of interest policy and financial statements available to

anyone by request. The Executive Director or designee will assist any person requesting access to these documents by appointment.

In addition, certain documents are regularly submitted to outside monitoring or oversight organizations including: minutes from the Board

of Director's meetings and monthly operating income statements are mailed monthly to our regional United Way Office; governing

documents are reviewed semi-annually by monitors from the Missouri Department of Mental Health in conjunction with their certification

review; policies including conflict of interest are distributed to all employees at their initial orientation session. Annual independent audits

and financial reports are filed with approximately 18 external funding entities (local, state, and national).

Part X1 5 - This is unrealized gains (losses) on investments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




