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OMB No 1545-0047

tom G990 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) Open to Public

Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JULY 1 , 2010, and ending JUNE 30 , 2011
C Name of organization D Employer identification number
B cneck tswtcae | O RTHVIEW DEVELOPMENTAL SERVICES, INC.
C by Doing Business As 48-0825693
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |wemewn |PO BOX 646 (316) 283-4810
Termnated City or town, state or country, and ZIP + 4
|| Amendes | NEWTON, KS 67114 G Gross recepts $ 113,550.00
- Qsﬁgf:;w" F Name and address of pnncipal officer H{a) Lsfélflialtse: group retum for B Yes iﬂ No
GARTH MOCK, PO BOX 646, NEWTON, KS 67114 H(b) Are all affiliates Included? Yes
1  Tax-exempt status i X | 501(c)(3) | Huc) ( )  (insertno) l ‘ 4947(a)(1) or l I 527 If "No," attach a list (ses instructions)
J Website: p N/A H(c) Group exemption number P>
K Form of organization I X I Corporation l I Truﬂ I Association | l Other B> 4| L Year of formation 197 4| M State of legal domicile KS
Summary
1 Brefly describe the organization's mission or most significant actmties THE ORGANIZATION PROVIDES ACCESSABLE
o  COMMUNTY BASED SERVICES AND HOUSING_FOR DEVELOBMENTALLY DISABLED ADULTS AGE_18_AND
H OLDER
]
:5; 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part Vi, lme 1a) _ . . . . . . . .. . . ... ... . ... 3 9
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . ... 4 9
E § Total number of individuals employed in calendar year 2010 (PartV,lme2a) . . . . . . . . .. ... .. ... 5 0
E’ 6 Total number of volunteers (estmate if necessary) | . . . . . . .. ... L. 6 9
7a Total gross unrelated business revenue from Part Vill, column (C), tne 12~~~ 7a N/A
b _Net unrelated business taxable income from Form 990-T, INe34 . . . . . . . . i o v i i i v o e e e n o a 7b N/A
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine th) -~~~ 0.00
% 8 Program servicerevenue (Part VIl ine20) . . . L L L 112,389.00 113,550.00
E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), . . . . ... .. ... 0.00
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) 0.00
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 112,389.00 113,550.00
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0.00
14 Benefits paid to or for members (Part IX, column (A), ne4y 0.00
@ 15 Salaries, other compensation, employee benefits (Part IX; column (A), lines 5-10) 0.00
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) L. ?_Tf@_r‘:” TS 0.00
£| b Total fundraising expenses (Part IX, column (D), line 25) g __ —— _l': _“i’__‘_t'__f-_ _L_)/_ o
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f-2 f)DAI_T _________ ]O 107,206.00 84,800.00
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A) I|ne25)9/f 701-7- . 8, 107,206.00 84,800.00
19 Revenue less expenses Subtract ine 18 from line 12, ’ ,,,,,,,,,,,,, Il 5,183.00 28,750.00
‘5§ }" L ‘j ; ,‘ I’ o 17=T T Beglnning of Current Year End of Year
§§ 20 Total assets (PartX,line 16) ... ... S _1}?_1'7'_:__ '_.__;._‘_q&_ 880,861.00 854,031.00
<3121 Total liabilties (PartX,ne26) .. ... 403,541.00] 347,961.00
25|22 Net assets or fund balances Subtractline 21 fromline20. . . . « o v v o v v o e v 477,320.00 506,070.00

Signature Block

Under penalties of perjury, | declare that | have examin 1S return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
correct, and complete/O}claratlon of preparﬁ %ther njofficer) 1s based on all information of which preparer has any knowledge

A X Mr — A7/ r=

idnature of officer Dat /
JIM A. GILLMORE, SECRETARY/TREASURER

Type or print name and title

Sign
Here

(

Pnnt/Type preparer's name Prepgrer's signature Date Check if PTIN
Paid self-
Preparer DAVID L SCHIMMING, CPA 2/13/2012 |employed B I_X—I
UsepOnly Frm'sname B STEELY & SCHIM&JING LLC 47@?6;4 ) Firm's EIN P

Firm's address > NEWTON, KS 67114 Phone no (316) 283-4810
May the IRS discuss this return with the preparer shown above? (See INStructions) . . . . . . . . . . v o v v e e [x[ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

oe1oJ1%A1 000 g/_ ‘f? %‘q—)\




Form 990%2010) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Ill . . . . .. ... ... ... ...... ... D

1 Bnefly describe the organization's mission
THE ORGANIZATION PROVIDES ACCESSABLE COMMUNITY BASED SERVICES AND HOUSING FOR
DEVELOPMENTALLY DISABLED ADULTS AGE 18 AND OLDER.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 08 890-EZ? . . . . . . L e e [Ives [X3No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVIOBS? [ves [X]no
If "Yes," describe these changes on Schedule O

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

4a (Code N/A )(Expenses $ 79, 955. 00 Including grants of $ 0.00)(Revenue $ 113,550.00)
THE ORGANIZATION PROVIDES ACCESSABLE COMMUNITY BASED SERVICES AND HOUSING FOR
DEVELOPMENTALLY DISABLED ADULTS AGE 18 AND OLDER.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 79,955.00

JSA Form 990 (2010)
0E1020 1 000
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Page 3

Checklist of Required Schedules

Is the organization described Iin section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
completo SChedule A . . . . o o i i e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructons) . . . . . . . ..
Did the organization engage In direct or indirect political campargn activities on behaif of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . v v i i v i i i i i i i i
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, Partll. . . . . . . . . . v v v o v v oo oL
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 98-197? If "Yes,” complete Schedule C,
Part lll . o o o o i i e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e
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? /f "Yes,"”
complete Schedule D, Part | . . . « « v o v v i i i it ettt e et et ettt
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . v« v i i i i i s e i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . & @ v i i v i i e i i e e it e 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. . . . . . . . . . . i i i ittt
If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIl, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI | . . e e e e e e e e e
Did the organization report an amount for mvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil , . . . . . .. .. ... . ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 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 other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i i o
Did the organization report an amount for other hiabilities in Part X, line 257 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, PartX , ., . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl . . . .« . .« « o i i i i i i i it et e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if

the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . « « « v o v «
Is the organization a schoo! described in section 170(b){(1){A)(n)? /f "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, fundraising,
business, and program service activities outside the United States? I/f "Yes,” complete Schedule F, Parts | and IV -
Did the orgamization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts ifand 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 llland IV . . . . . ... ...
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 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 VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . @ i i i i i i it i e ittt e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . i v i i i i e e i et i e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . . v v ...
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form

990 filers that operate one or mare hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

Yes | No
1 | X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c| X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2010)
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Checklist 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), hine 1? If "Yes,” complete Schedule |, Partslandll. . . .. .. ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to indwiduals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . .. ... ... eeeenun 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . o i i i e e e e e e e e e e e e 23 X
24a D 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “NO," o to e 25, . . . . . . i i e i e e e s e e e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt bONAS? . . . L . L.l L L i e e e e et e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . .. 24d X
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 Schedule L, Part! . . . . ... ... ¢ .. ' ve.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complefe Schedule L Part . . . . . . . . . i i it it i i it et et e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X
27 D 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 . . . . . . . . @ . i i i it e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV, . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIvV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T I 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll, . . . . . . . i i et i e e e i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . v i v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Scheduie R, Parts II, Il
IV and V Ine 1 . e e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . .. ... .. .. 35 X
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, line 2 Yes D No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V., line 2. . . . . . . . . v o o v i v i it 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . 0 v v v i i v e e i i 38 | X

JSA
0E1030 1 000
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orm 990%2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. .. .................... m
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a |7
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- f not applicable, , . . ., .. .. ib |0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS?, | . . . . . . . . . . . . . it e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a |0
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ ., . .., ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , ., .. ....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

b If “Yes,” enter the name of the foreign country ™ _ _ _ _ _ _ __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes," to line S5a or 5b, did the organization file Form B886-T2 |, . . . . . . . . . v i i it s e e et e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? | |, . . .. ... ... ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . L L L e e e e
7 Organizations that may receive deductible contributions under section 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? | . . L . ... L e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . .. .......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . v . L it i i i e e et e e e e e e e e e e e e e e .| 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ... ......... L7d l
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . .. ... . . .. . ', 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton4966? , . . . . ... .. .. .. . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , ., . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line 12 , . ., . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , . ., . [10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . .. v v o v v m e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . .\ o s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 lIs the organization licensed to issue qualified health plans in more thanonestate?, . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . ... . ... ... .... 13b
¢ Enterthe amountofreservesonhand, , . . ... .. ...................... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ......... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O , . . . . . 14b

A
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Form 990%2010) Page 6
1141l 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.

Check if Schedule O contains a response to any questioninthisPartVl ................ [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i i e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing bOdy? . « . . v v v v v v a ... e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . |.7b X K
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following N
a The GOVEMING DOGY?. & v v v v v i i v i e e et et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. i v i v v, 8b | X
9 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . . vt v i it vt v it e e n 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o2 .2 1 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 U B
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline13 . . . . . . . . . v v v v o v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? & . . . e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O RowW thiSISAONE . . . . .« © i v i i i e i e e e et e et e e e e e e e e e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . & v it s i e e e e e e e e e e e 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ~
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ........... 16a]| X
b Other officers or key employees of theorganization , . . . . . . . . .. .. ... .t 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? . . . . . . . . .. . . e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate '

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |
the organization's exempt status with respect to such arrangements? . . . . . . . . . v . .04 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
vailable for pubhic inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

JSA
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Form 990 (2010) Page 7

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

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . . ... ............. []

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year

e st 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 nstructions for definition of "key employee.”

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

e List all of the 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (€) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ g § g A E % Py compensation compensation amount of
week % z z|3 o 23 ?,, from from related other
(descnbe | g =" |3|F2| 5 the organizations compensation
h;l;;lse?f ] 5 3 jg o g organization (W-2/1099-MISC) from the
organzatons| & g 3 ] (W-2/1099-MISC) organization
in Schedule o | & 2 and related
0) o :‘zf organmizations
__(1) GARTH MOCK _________________]
CHAIRPERSON 4 X X 0.00 0.00 0.00
_ {2 JIM GILIMORE __ _____________|
SECRETAR/TREASURER 4 X X 0.00 0.00 0.00
__(8)SUE ELDER __________________]
VICE CHAIRPERSON 1 X X 0.00 0.00 0.00
__(4) KAREN UNRUH EDIGER__________/|
VICE CHAIRPERSON 1 X X 0.00 0.00 0.00
__(5) DAVE OSBORNE _____ ___________|
DIRECTOR 1 X 0.00 0.00 0.00
__(6) DENNIS DUERKSEN ______ ______/|
DIRECTOR 1 X 0.00 0.00 0.00
__(1) CURT BULLER ________________
DIRECTOR 11 X 0.00 0.00 0.00
__(8) ROCHELLE GLOVER ____________|
DIRECTOR 1 X 0.00 0.00 0.00
__(9) JAN SCHROEDER _ ____________/|
IMMEDIATE PAST CHAIRPERSON 1 X 0.00 0.00 0.00
_ae_ ]
]
2 ]
A ]
N L
7
s ]
e ]
JSA Form 990 (2010)
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Forrh 990 (2070) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (C) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 1S 3 131 QI F 15 F 1 &] compensation compensation amount of
week (22 1281 5| 853 from from related other
escrve 88 (021 % |3 |2 2 (% the organizations compensation
hourstor |2 | §| 128 organization | (W-2/1099-MISC) from the
related E ] b (W-2/1099-MISC) organization
organizations 3 2 and refated
in Schedule O) 3 organizations
Q
an ]
o i
as) i
e
ey ]
@) o
e ]
@4 ]
es ]
@8
en
@8 ]
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA , , , . . ... ..... »
d Total (add lines1band1c) . . . . . . .« . i v i v i i it »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes," complete Schedule J for such individual

4 For any individual lsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,000? /f "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person
Section B. Independent Contractors

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

(A) (8) (€
Name and business address Description of services Compensation

NONE

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

JSA Form 990 (2010)
QE1050 1 0C0



Form 990 (2010)

Page 9

Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
24| 1a Federated campaigns . . . . . . . . 1a
c
23| b Membershipdues ......... 1b
.,2_!‘?‘ ¢ Fundraisingevents . . . . .....| 1€
®S| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
'*_5 E f Al other contnbutions, gifts, grants,
g ° and similar amounts not ncluded above . |_1f
g E g Noncash contributions included in lines 1a-1f $
OF| h TotalAddlnes 1a-1f . . . . o o o o v v ot st oo >
E Business Code
% 2a RESIDENTIAL HOUSING & ASSISTANCE| 623990 113,550.00f 113,550.00
3
Py b
Q
3 c
#| d
El e
g f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . .. .... PN P 113,550.00

other simifar amounts). . . . . . e e e e

5 Royalties + « » = « + - - e

3 Investment income (including dividends, interest, and

>
Income from investment of tax-exempt bond proceeds . . . >
>

T Real

(n) Personal

6a GrossRents. . . .. ...

Less rental expenses . . .

(1]

Rental income or (loss)

d Net rental income or (loss). .

(1) Securities

7a  Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . . .

¢ Ganor(loss) . . .« .. ..

d Netganor(loss) . . ... e e e e e e
8a Gross ncome from
events (not including $

of contributions reported on line 1c)
SeePartiV,ine18 . . . . .. .. ... a
b Less.drectexpenses . . . . .. ... . b

fundraising

Other Revenue

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

b Less drectexpenses . . . .. ... .. b

10a Gross sales of inventory, less
returns and allowances , , . .. ... . a

b Less:costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory. .

¢ Netincome or (loss) from fundraising events . ., . .

¢ Net income or (loss) from gaming actvties . . . .

Miscellaneous Revenue

Business Code

11a

(4]

o

Allotherrevenue . . . . . ... .. ...
Total. Add lines 11a-41d . . . . . . . N
12 Total revenue. See instructions . . . . . . .

]

]

113,550.00

113,550.00

JSA
OE 1051 2 000

Form 990 (2010)



*Form 990°(2010)

Statement of Functional Expenses

Page 10

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)

(8)

)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIll. Total expenses PO maca®® bener expanses Feponaas |
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals 1n
theUS SeePartIV,line22 . .........
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lines15and16 , , , , . ...
4 Benefits paidtoorformembers, , ., .. ... }
§ Compensation of current officers, directors, ‘
trustees, and keyemployees , , . .. ... ..
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3¥B)., . . . . .
Other salariesandwages. . . . ... ... ..
Pension plan contributions (include section 401(k) |
and section 403(b) employer contributions). . . . . . |
9 Other employeebenefits . . . . ... ... .. |
10 PayrollfaXes . « « v v e e e e |
11 Fees for services (non-employees)
a Management . . .. ............. 5,900.00 5,900.00
blegal .........c0iiiiiieeenn
C ACCOUNIING & + v v v v v e e v e oo v s s v 3,430.00 3,430.00
dLobbying - -« .o vttt i e
€ Professional fundraising services See Part [V, line 17
f Investment managementfees , ... ... ..
goOther . .. ... v i ittt
12 Advertisingand promotion . . . . . . .. ..
13 OffiCeexPenses . . . . v v v v v v v v v v v 1,135.00 1,135.00
14 Informationtechnology. . . . .. ... .. ..
16 Royaltes. . .. ... .............
16 OCCUPANCY . « « v v v v v v et e v e e nas 8,219.00 8,219.00
17 Travel . . oot e e 280.00 280.00
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 INMETeSt . . . . i i e e e e 15,780.00 15,780.00
21 Paymentstoaffiiates ., ... .........
22 Depreciation, depletion, and amortization . 33,092.00 33,092.00
23 INSUMANCE . , . . v vt e e e e e 16,964.00 16,964.00
24 Other expenses Itemize 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 Q)
A
b e
€ e
L
€ e
f Aliotherexpenses _ _ __ _____________
25 Total functional expenses. Add lines 1 through 24f 84,800.00 79,955.00 4,845.00
26 Joint Costs. Check here p |__| 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

JSA
QE1052 1 000

Form 990 (2010)



‘Form 990°(2010)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. .. .. ' v, 95,676.00] 1 96,821.00
2 Savings and temporary cash investments |, _ . . . .. ... ... ... .. 2
3 Pledges and grantsrecewvable,net . _ . . .. .. ... ... 3
4 Accountsreceivable, Net . . L L 3,196.00] 4 3,196.00
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L . | | . . . .. ... ... .. e e 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) , ., . ., . . . 6
§ 7 Notesandloansrecewvable,net . . . . . ... .. ... . 7
& 8 Inventories forsaleoruse , |, ., ... ... ... .. .. .. ..., 8
9 Prepaid expenses and deferredcharges , . . . . ... ... . ... ..... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |[10a 1,169,613.00 . i ) ]
Less accumulated depreciation, . . ., ..... 10b 501,746.00 695,842.00/10¢c 667,867.00
11  Investments - publicly traded secunties, . . . . ... .. ........... 11
12 Investments - other securities SeePartIV,lne 11, . . ... .. ....... 12
13 Investments - program-related See PartIV,lne11 ., ... .......... 86,147.00]| 13 86,147.00
14 Intangibleassets. . . . . . . . . @i ittt e e e e 14
15 Other assets SeePartIV,line11 . . . ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 880,861.00] 16 854,031.00
17 Accounts payable and accrued expenses. . . . . . . .. .. a ot 17 940.00
18 Grantspayable. . . . .. ... ... . e e e e e 18
19 Deferredrevenue . .............. e e e e 19
20 Tax-exemptbondhabites , .. ................ .0 ....... 20
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and disqualified persons
= Complete Partllof ScheduleL . ... ...........¢ 0 uuuu.. 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 403,541.00] 23 347,021.00
24 Unsecured notes and loans payable to unrelated third parties, . . ., ... .. 24
25 Other habiittes Complete Part Xof ScheduleD . . ... ........... 25
26 Total liabilities. Add lines 17 through 25, . . . . ... .. ... . ... ... 403,541.00] 26 347,961.00
Organizations that follow SFAS 117, check here » |__| and complete ‘
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . ... .......... .00ttt 477,320.00] 27 506,070.00
g 28 Temporarly restrictednetassets . . . . ... ................. 28
T 29 Permanently restrictednetassets, . . . ... ... ... ..., ... .... 29
frd Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . .. ........... 30
?131 Paid-In or capital surplus, or land, building, or equipment fund , . . . . . .. 31
<[32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances . . . ... ... ... .... ... .. .... 477,320.00] 33 506,070.00
34 Total habihities and net assets/fund balances, . . . ... ........... 880,861.00] 34 854,031.00

JSA
0E1053 1 000

Form 990 (2010)
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Form 990 (2010)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

G h WN

Z1i@dl] Financial Statements and Reporting

Total revenue (must equal Part VI, column (A), Ine 12). . . . . . . . . . o o i v v i i vt i e 1 113,550.00
Total expenses (must equal Part IX, column (A),Ine 25). . . . . . . v vt v v i v i it e i e 2 84,800.00
Revenue less expenses Subtractiine2fromlined . ... .. . .. o vttt i 3 28,750.00
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 477,320.00
Other changes in net assets or fund balances (explanin Schedule O) . . ... ... ... ... .. .. 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B & . i e e e e e e e e e e e e e e e e e e e e e e e e e e 6

506,070.00

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

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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 oversight 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, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both

Separate basis [ ] Consoldated basis || Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A

I OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2@ 1 0
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
NORTHVIEW DEVELOPMENTAL SERVICES, INC. 48-0825693

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

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

1

2
3
4

5 00 O (010

10

0 [

A church, convention of churches, or association of churches described in section 170(b){1)(A){(i).

A school described in section 170(b)(1)(A){ii). (Attach Schedule E )

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

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 )

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

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 Il )

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

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Il }

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

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 D Type | b D Type |l c D Type il - Functionally integrated d D Type Wil - Other

By checking this box, | certify that the organmization is 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 Il, or Type Ill supporting
organmization, check this box e
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 (n) Yes | No
and () below, the governing body of the supported orgamzaton? .. .. 11g(i)
(i) A family member of a persondescrbed in () above? 11g(l)
(ii) A 35% controlled entity of a person described n () or (yabove? ... ... 11g(ii)
h Provide the following information about the supported organization(s)
(I) Name of supported (I EIN (Ihi) Type of organization (iv)1sthe | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section °g' (')g:;fg n n col (1) of col (i) organized
(see Instructions)) y ;orc%meml,"g your support? mtheU S ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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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 il If the organization fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 (d) 2008 (e} 2010 (f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tshehalf . . . ... ...

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

Total. Add hnes 1 through3. . . . . ..

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) :

Public support. Subtract hine 5 from line s B ___L___ ____JL__*___I_*_

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

7
8

10

11
12
13

Amounts fromlined . . . ... .. ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
iIsregularly carredon . . . . . ..

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

Total support. Add lines 7 through 10 . . &8 )
Gross recelpts from related activities, etc (see mstructlons) ..........................

First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . . . . . . . i i i i it s e e e e e e e e e e e e e e | l

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f) . . ... ... 14 %
Public support percentage from 2009 Schedule A, Partll,ine14 , . . . . ... ... .. ... ... 15 %
33113% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. ... .. ... c....
33113% support test - 2009. If the organization did not check a box on line 13 or 16a, and hne 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... .......... | |:|
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 1415 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 qualfies as a publicly supported
OIGANIZALON. . . . . . o o s et e e e e e e e e e e e e e [ ]
10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported OrganiZation . . . . . . L . . L .. i e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4

JSA
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Schedule A (Form 990 or 990-E2) 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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or
furnished In any activity that 1s related to the

services performed, or facilities

organization's tax-exempt purpose

Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L
The value of services or faciities
furrished by a governmental unit to the
organization without charge
Total. Add lines 1 through§, , . . . .
Amounts included on hnes 1, 2, and 3

received from disqualified persons . .

Amounts included on lnes 2 and 3
recetved from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .....

Addhnes7aand7b. . . . . . . .. ..
Public support (Subtract ine 7¢ from
line 6)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

663,476.00

0.00

352,437.00 0.00

0.00

1,015,913.00

2,682,871.00

33,470.00

81,407.00) 112,389.00

113,550.00

3,023,687.00

3,346,347.00

33,470.00

433,844.00, 112,389.00

113,550.00

4,039, 600.00

4,039, 600.00

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6, . ... .. .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., . . v v v v v v v v o v o s 4 s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand 10b _ _ ., , , .. ..

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

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) , , ., ........
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

3,346,347.00

33,470.00

433,844.00, 112,389.00

113,550.00

4,039,600.00

14,596.00

10,298.00

3,648.00 0.00

28,542.00

14,596.00

10,298.00

3,648.00

28,542.00

22,737.00

22,737.00

3,383,680.00

43,768.00

437,492.00 112,389.00

113,550.00

4,090,879.00

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 thisboxand stophere. . . . . . . . . o i i vttt i s i i e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2010 (lne 8, column (f) dvded by ine 13, column )y . . . . . . .. .. 15 98.7465%
16 Public support percentage from 2009 Schedule A, Part Il iN€ 15, . . . . v v v v v v v v v e v s e e e 16 99.3650%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . . . 17 0.6977%
18 Investment income percentage from 2009 Schedule A, Partill,ne17 . . . .. .. ... ... ... 18 0.3970%
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more

20

than 331/3%, and line

17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
331/3% support tests - 2009. If the orgamization did not check a box on line 14 or line 19a, and line 16 13 more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P>
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b, or Part ill, line 12 Also complete this part for any additional information. (See
instructions.

JSA Schedule A (Form 990 or 990-EZ) 2010
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Department of the Treasury . . .
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

NORTHVIEW DEVELOPMENTAL SERVICES, INC. 48-0825693

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (during year) . ... ..
Aggregate value atend ofyear . ... ... ..
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 legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . ... . ... e D Yes D No
Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N HWN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. ... . i i ittt 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. .... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . ... ... ... ... ..o ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ _ _ _ __ ________
4 Number of states where property subject to conservation easementis located » _ _ ___ _ ___ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

viclations, and enforcement of the conservationeasements tholds? . . . . . . . . . . ' vt vt v v v v en. D Yes l::l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS o __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(D and 70BN . . . o o [Jves [no

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

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

1a |If the or?anlzanon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its 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 n Form 990, Part VIl line1 . . . . . . . . o i i i i it i e e e et e e >3
(ii) Assets included INForm 990, Part X . . . . . o i i i i i i i et s e e e e e e e e e e e e e > ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, 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 Iine 1 . . . . . .. . . o it it e e e e > o __
b __Assetsincluded N FOrm 990, Pamt X . . v v v v v v v v e v vt i b et e e a et e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schédule D (Form 990) 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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? . . . . . . D Yes [_] No
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
included on Form 880, Part X?. . . . . . . . L. e e e [:l Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . . . . Lt e e e e e e e 1¢
d Additionsduringtheyear . ... .. . . @i i i it it it 1id
e Distrbutionsduringtheyear. . . . . . . . . . i i e 1e
f Endingbalance . . . . . . . . o i e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . o v i v o v i i _]__l Yes |___| No
b If "Yes," explain the arrangement in Part XIV

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

1a

b Contributions . . ... ......

3a

b

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .

Net investment earnings, gains,

andlosses. . ... ........
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . . . .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quast-endowment p | %

Permanent endowment » %

Term endowment »_ %

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. . . . . v o v v i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(iprelated organIzations . . . . . . L i L e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as requredonScheduleR? . . . . ... .. ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
148"l  Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . o e e e 5,000.00 5,000.00
b BUIAINGS - « « v v v e e 1,164,613.00{ 501,746.00 662,867.00
¢ Leasehold mprovements. . . . . .. ...
d Equpment . .. ... ... .. 00
e Other . . ........ ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10{c).). . . . . . > 667,867.00
Schedule D (Form 990) 2010
JSA
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Scheédule D (Form 990) 2010 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

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

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

(1) INVESTMENT IN HUD CONTROLLED HOUSING 86,147.00|COST
(2)
(3
4
(5
(6)
()
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13 ) » 86,147.000
Other Assets. See Form 990, Part X, Iine 15.
{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, col (BN 15 ) . . . . . & v v e o ot t ettt o et e e et e e e e e e »

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

1. (a) Description of hability (b) Amount

(1) Federal income taxes

(2

)

4

_{5)
(6)
(7)
(8)

9

«10)

{11)

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

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 hability for uncertain tax positions under FIN 48 (ASC 740)

0E12J7%A1 000 Schedule D (Form 990) 2010




Schedule’D (Form 990) 2010
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

QW oHONOOOMbEAEWUDN

-

-

w
o Qo0 T8

oo

c

Part )JIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

w
O Qo0 o

T D

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Page 4

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Ol (N |0 |(&jwWw (N |=

Total adjustments (net) Add lines 4 through8 . . . . . . . . .. .. . . . i .

Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Amounts included on line 1 but not on Form 990, Part VIII, iine 12

Net unrealized gains on investments . . . . . ... .. ... .. ..... 2a

Donated services and use offaciies _ _ . . . ... ............. 2b

Recoveries of prioryeargrants, |, , . ., .. ... ... ............ 2c

Other (DescribenPartXIV) | . . .. .. ........ .. ...0... 2d

Addlines 2athrough2d . ... e 2e
Subtractline 2e from N 4 . . . . . . . 0 L i e e e e e e e e e e e e 3

Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vil Iine7b _ | . . . . 4a

Other (DescribenPartXIV) | ... . ... ...... ... ..... 4b

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 )

5

Total expenses and losses per audtted financial statements ... 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25.

Donated services and use of facites 2a

Prioryearadjustments ... ... ... ... ... 2b

Other 'osses .................................... 2c

Other (Describe n PartXIV) .00 2d

Addlines 2athrough2d = e 2e
Subtract Iine 2e from line 1 ....... 3
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine7b 4a

Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Addlines 3 and 4c. (This must equal Form 990, Partl line 18). . . . . . . . « v v . . . 5

Supplemental Information

Part V, line 4; Part X, line 2, Part X|, line 8, Part XI!, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

0E1271 1 000
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Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2010

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
or Form 990-EZ, Part V, line 38a or 40b. Open To Public
» Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection

Name of the organization

Employer identification number

NORTHVIEW DEVELOPMENTAL SERVICES, INC. 48-0825693

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{¢) Comected?

1 (a) Name of disqualified person
iYes| No

(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

under section 4958

{b) Description of transaction

Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (e) In default?((f) Approved
by board or

committee?

(g) watten
agreement?

(c) Ongnal
principal amount

(d) Balance due

{b) Loanto or kom
the organaaton?

To |From Yes | No | Yes |{ No [ Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person

{b) Relationship between interested person and the (c) Amount and type of assistance

organization

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-E2) 2010 Page 2

AV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, hne 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction {e) shanng of
Interested person and the transaction organtzation's
organization revenues?
Yes | No
(1) G.R. ELDER CONSTRUCTION COMPANY OWNED BY 5,117.00{BUILDING CONSTRUCTION X
(2) SPOUSE OF DIRECTOR TO BE USED FOR EXEMPT
(3) ACTIVITIES

(4)
(5)
(6)
(7)
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

0E134I%A1 000 Schedule L (Form 990 or 990-EZ) 2010




$CHEDULE O
(Form 990 or 990-E2)

| oms No 1545-0047

2010

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NORTHVIEW DEVELOPMENTAL SERVICES, INC. 48-0825693

PART IV-ITEM 34: NORTHVIEW DEVELOPMENTAL SERVICES, INC. (NDSI) IS RELATED TO THE TAX

EXEMPT NORTHVIEW DEVELOPMENTAL SERVICES ENDOWMENT FOUNDATION, INC. (EIN: 4871016304,) A
PART IV-ITEMS 34 & 35: NDSI ALSO HAS INVESTED IN THE FOLLOWING HUD_ CONTROLLED HOUSING __
PART_ VI SECTION B1l: THE FORM 990 AND RELATED FORMS WERE REVIEWED WITH THE NDSI TREASURER
PART_VI SECTION B12: PER CPA INQUIRY WITH NDSI LEGAL COUNSEL, THERE IS NO AWARENESS_ OF ANY
RISE TO CONFLICTS OR_ANY WHISTLEBLOWER_POLICY. DUE TO LIMITED NUMBER OF FINANCIAL ______
PART VI C-19: GOVERNING DOCUMENTS AND_FINANCIAL STATEMENTS SUBJECT TO PUBLIC DISCLOSURE

Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
JSA
0E1300 1 000



010z (066 wuod) ¥ 8Inpeyss

000 | L0EL30
vsr

066 WO 10} SUORINASU| BLY 698 ‘OORON JOV UOROINPEY poMmisded 104

||||||||||||||||||||||||||||||||||||||||||||| w0
||||||||||||||||||||||||||||||||||||||||||||| 08
||||||||||||||||||||||||||||||||||||||||||||| 08
X Y/N IT| (€) (D) TOS SYSNYM | OSNISNOH dnH ZPOLTIIL-8b NId PITL9 S 'NOIMAN '9y9 Xod Od
e e e e e e e v — — ———— i —— . —— v —— i — —— -
*ONI “ONISNOH MIATIAHIMON (v)
X ¥/N TT| (€){(D)T10§ SYSNYM ONISNOH adnH 8220282-VL NI PTIL9 SN 'NOIMIN ‘9v9 XOod Od
T T T T T T T T T T T T T TT T T TNOIIV04¥00 SAN0H san(e)
X ¥/N TT1{ (€) (D) 10§ SYSNY ONISNOH dnH 00VE6BI-Ep :NIF PLILY S 'NOIMAN '9p9 XO€ Od
TTTTTTTTTTTTTTTURYONT “S30NEATSEY MAIAHINON (@)
X ¥/N IT| (€) (D) 10§ SYSNYM ATAYLINYHD 7069101-8F -NId BPLILO SH 'NOIMAN '9%9 XO€ Od
"~ T T =3NI ‘NOIIVANNOJ SADTAYES TYINIRACTAAZA MATAHIUON ()
ON SIA
aw__&wu fanus {(€))10g uonoas }) (Anunoo uBiaioy 1o
(e rxmw_N_-m« uonoag Burjonuod anq smes Aueyo agngd | uaoes epod idwaxd | ajess) spoitwop jeban Anoe Aeuwig uone2uetio pajejas Jo NI pue ‘SSalppe ‘aweN
(6) )] () (p) () (q) (e)
(-Jeaf xe) ay} Buunp suoijeziuebio ydwaxa-xe) paje|dl alow 10 sUo
pey Il 9sneoaq H¢ aul| ‘Al UBd ‘066 Wi04 U SBA,, pasamsue uoljeziuebio ay} ji ajo|dwo)) suonezjueblQ jdwax3-xe] paje|ay Jo uonesynuap| E
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| oy
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| (O8
f ||||||||||||||||||||||||||||||||||||||||||||||||||||||| (38
oo (AN
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W
Anua (Anunod ubiaioy Jo
Bunosyuod yoang sjosse Jeak-jo-pug Qwiooul [B}0] ajels) ajowop |eba Anoe Aewig Ayua papseBaisip jo NI pue 'ssasppe ‘sweN
) (o) {p) {2) (9) (e)
(‘c€ aul| ‘Al Wed ‘066 W04 UO ,SIA,, paJamsue uoljeziuebio au) ji a1e|dwo)) sannug pepiebaisiq Jo uonedyuap] E
£696280-87F "ONI "SHDIAYAS TYINIWNJOTIAZA MIIAHIYON

Jaquinu uonesynuep Jokoidwz

uoneziuetuo ay) Jo sweN

uonoadsu)
21gnd oy uadp

0L0g

2P00-5¥S1L ON WO |

BOIAS BNUBAEY [BLUIBYU|
Angeas] ey jo Juawpedag

‘suoflonnsu} djesedas 995 066 WIO4 03 Yoy
“1€ 10 ‘98 'S¢ ‘S ‘c¢ dull ‘Al Med ‘066 Wi0J 0} ,SOA, Palamsue uopezjuebio ayl ) aj91dwo)

(066 wi04)

sdiysiauped pajejaiun pue suoneziuebip pajeoy ¥ I1NA3HOS



000 1 80€130

vsr
010z (066 w04) Y 2Npayss
......................................... )
......................................... 19)
......................................... sy
......................................... K22
......................................... €y
||||||||||||||||||||||||||||||||||||||||| 12y
||||||||||||||||||||||||||||||||||||||||| Or
(3sny) Jo (Anunos ubiaioy
diysiaumo 5)9sse Jesk-jo-pua *dios g 'dioo D) Ainua 10 aje}s)
abejuauag jo aveys awodul [Bj0} JO aseys Aua jo adA) Bunjonuod 1oanq ajoiwop [efa Anoe Aewud uoneziueBio pajejal jo N3 pue ‘ssaippe ‘aweN
(v (B) o) (2) (p) (2 (q) (e)

A.hmm;xmum&mc_SEmEtoco;m_o&oommmv&mm:mco:mu_cmm_oumum_m:Qthowcoumf_mm:mumnvmoc__
‘Al MBd ‘066 W04 UO ,S3A, pasamsue uoneziuebio ay) J a)9)dwo)) 1sni] 10 uonelodio) e se ajgexe] suoneziuebio paje|ay Jo uopesyuaP| A

|||||||||||||||||||| 1y
||||||||||||||||||||| 19)
|||||||||||||||||||| 1s)
fTTTTTTTTTTTTT T 2}
||||||||||||||||||||| 1e)
||||||||||||||||||||| 12
f |||||||||||||||||||| Oy
ON |S9A ON |SoA
(5901 wiod) (PLG-ZLS Suonoas (Aunoo
1-) 3NPaYos Japun xej ubiauo)
¢ouped j0 uiay papnjoxs 10 oje)s) uoneziuebio pajejas
diyssaumo | BuiBeuew | pZ X0Q Ul Junowe |  isossae sjasse awooul .UQMW.W_M;&MU:_ [SUUTY s|IoIWOp j0
abejusasagd | o rsuan 18N-A8POD wwonedeitng | ROA-J0-PUS JO AIBYS|  |EI0) JO BIBYS juBUIOpalg Buijonuod Joaug |eban Awanoe Aewnd NI3 pue ‘ssauppe ‘sweN
)] n (1] (v (6) o) {e) (P} (0} (a) (e)
(1eak xey ay) buunp diysieuped e se pajesy) suoljeziuebio paje|as 810w 10 aUo pey § asnesaq
. $E aul ‘Al Med ‘066 WIo4 Uo ,S3A, pasamsue uoneziuebio ay) y 9)9|dwo) diysisujied e se sjqexe) suoneziuebio paje|ay jo uoneoynuap]  Kikei

A 0L0Z (066 Wiod) ¥ 8NPaysg




000 | 60€130

0407 (066 ULO) ¥ e|npayds ver

{s)

(s)

)

(c)

(2)

1SO0D | 00 000 °GT ) {SINEWAYAEd NVOT1) -ONI 'NOILYANNOA INEWMOONS SAOIAYAS TUINANAOTAAAA MEIAHIHEON (})

PaAjoAUl Junowe (1—e)adhy
Bulniuua}ap Jo poulow PaAjoaul Junowy uonoesuBsy uoneziueblo Jayjo jo aweN
) e @ (®)

spjoysaiy} uondesuel} pue sdiysuonejas paIaaod Buipniour aul) siy) 9389]d oD ISNW OYMm UO UOHELWIO}UI JO) SUONINIISUI B} 88S , SOA, S| OAOQE aU) JO AUE O} JOMSUE 8u}j| ¢z

x LF . . . - - - - - - - . . . . . . * e ® = - . . . . . - . . o - - - 3 0 . . » - » . . » » » & e - » . . . 0 0 - .Amvco_ﬂNN_Cmcho -—mcﬂo EOL& >th°|_Q Lo cwmo %o -—m%mcmhﬂ meuo h
x UF e ® o 4 & 8 s @ & 5 s ® w w e e & B 8 8 » s w» % e 8 a &4 s s 8 & » » v » o w e 82 8 m om ow B B o e &a a s s e e a » s e AWVCOZNN_CNQLO h@Cwo Ou >th°._Q -_O P_WNQ %o ._mhmcm.; L@Cuo U

x °F a & e« =2 = w 8w w ®w ® »3 B s a a s & = = » ®w »m B B 8 m w s e a m ®w @ ® ® s & w " ow ® B 8 s e = s w wos a a s = s e a8 mwmcwaxm hOh CO;NN_CNOLO .hmr_uo OH U_NQ uC@E@W.—DDE_mm o
VN. —.—F ............-..............-..-............-.-..-.-.-.........-........mwmxho_aewv_aawomc_.‘_mcm u
x EF W ® ® ®w @ & ® B ® 8 & s % & e a ® B B 8 & ® ®w B B A 8 % ®w e 8 8 ¥ & % & B ® S v ®w B B @& & 8 m w ® S ®w s 8 = m -mﬂwmmm Lwcﬂo n_o -mﬁm—_ mc___mE .ﬁcwEQ_:Uw -wm—ﬁ_—_omh &0 mc—hmsw E
3 Bl e s e e e e e e e (S)uoeZIUEBIO J8Y)0 AG SUONE}IDI0S Buisiepuny Jo dIYSIaqIBW 10 SBDIAISS JO douBWIONRd |
% NP C Tttt s e (S)uoneziueblo Jayio Joj suoneyonos Buisielpuny Jo diysiaquiaw JO SBDIAIBS JO SOUBWIONS] )
X Tp] © 77 ottt s s s e e e (SuOREZIUBGIO JBUJO WOY S]OSSE JaYio 10 ‘Juswdinba ‘saniioey jo eses [
vm _—. @ @ &« w e » » e s ® » 8 s = ® m m w % s e s % % ®» e s 8 = ® & s s @ @« e s ®w @& 23 & = w w o ® 8 @ ° » AWVCO_umN_CN@.hO LUCuO Ou wuwwmﬂ ._wr_uo ._O _«CQEQ_DUQ _wm_u___omh ho mwmwl_ _
vm —.—F -..........-.......--.-..-....-............-.-...-.-.--.....-........-..Wuwwwmuommcmcoxw:
VA F s & = = s s s s ® B 8 8 » 8 m m = 8 & ® e a s % e« s ® @ a w s e s & & e s > B 8 & s e s s s 8 & s a s w 0w e & &8 m. . ow. s s s = .AWVCO_QNN_CNG._O .—QEHO EO.C Wumwwm wo OWNCOLDQ m
vm hF e« % %« = e = » ® ® s ® ® B a2 ® ®m ® w w ®w e s 8 8 & ®» w s s " " B B s m m s ® ® ® » m » ® 5 B > 8 85 = s ® % B 5 & a2 s s 8 8 & = = » = ® Amvco_ugcmmLOLwao °~ muwmmﬁ &0 m_mw &
x 0—. s = » ®» s ® s s ® & B s ® = s » % e s s m m w s w s m m » s 8 5 5 s ® s s & s« w s s s 85 s » = » e w o moE s s s s w2 ow e oaw AWVCO;WN_CN@._O .—Oﬁ_wo >D mmwwcm._msm CNO_ 10 WCNOJ Y
< 51 et s e s s (5)UOReZIUBDIO JOYIO JO) JO O} SOBJUBIEND UBO| IO SUBOT P
3 ) ........................................................vaco_uﬁN_:mm._ohwr_«oEo.c:O_Sn__.:coo_mu_amoho_u:m._m.t_mu 2
< QU] f el - (s)uoRezIUEBIO JOUIO O} UONNGLIUOD eNdeD JO ‘UelB WO g
3 Bp| Tttt trrtrrrmrremmes s s s s s s st f)jU@ PRJIOJU0D B WOy Jual (A1) Jo senjedos () seinuue (i) Jsaisqul (1) jo idiesey e
A1l sued ul pajst suoneziuebio pajejas a10w 10 U0 Ulim suoijoesuel} Buimojoy ayy jo Aue ut ebebua uoneziuebio ay) pip ‘1eah xe} ay3 buung I

oN | soA SiNpayos S} JO Al JO '[iI ‘Il SHed w palsi) st Ayus Aue Ji | sulf 8)9]dwo?) 810N

- ('9€ 4o ‘eGe 'GE b€ aull ‘Al Hed ‘066 Wio4] 0} ,SIA, palamsue uoneziuebio sy} y a19|dwo)) suoneziuebio pajejay ynm suonoesues)  [ETER

e 010Z (066 ULO) ¥ 9|Npayds




000 L OLEL30
vSsr

0102 (066 uuod) ¥ 8INpayosg

oN | soA ON SIA ON | S9A
(5901 wuod) ZSUONBZIUEBIO
weuped | 1l eInpows o siesse ©)108 {Rnunoo
BSubeuew | 0CX0Q Ul junowe Jsuonedoje Jeak-jo-pud uonoes ubuo) Jo aiels) )
o [eI3URD 181-A 8p0D areuoiuodosdsig jo ays sisuped 2 v | eloIwop jeboy A Lizwd Ao o NI pUB ssasppe ‘ouEN

[} (6) 0] ) {p) () (a) (e)
sdiysisuped JusWwISaAL UIBLSD J0) uoisn|oxe BuipseBbal suoioniisul 888 uoneziueblo paje|al B Jou Sem ey} (anuaaais ssolb 1o
sjosse |Bjo} AQ painseal) SaijAlloe S) Jo Juaosad aAly uey} ai0w pajonpuod uoneziuebio sy} yoiym ybnousyy diysisuned e se paxey Apjus yoee Joj uonewsojul Buimol|oy ayy apinoid

{2 92U} ‘Al HBd ‘066 W04 U0 59, Paiomsue uoneziuebio ay) Jl 819)dwo) diysisuped e se ajgexe] suoneziuebiQ pajejaaun E

b ot 0102 (066 uL04) ¥ 2|NPAYSS




Schedule R (Form 990) 2010

GEIAl  Supplemental Information

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