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Form 990-EZ

Department of the Treasury
Internal Revenue Service

hort Form

Under section 501(c), 527,

B Check it
applicable

Address change

Name change

S
Return of Orqamzation Exem
of 4947(a)(1) of the Internal Reve
rivate foundation

.Pt From Income Tax
ue Code (except black lung benefit trust or

> Sponsoring organizations of donor advised funds, c’gnmznﬂons that operdte one or more hospital (acilities, and certain controlling
organizations as defined in section 512(b)13) must file Form 880 All other organizations with gross receipts less than $200,000 and total

JUL 1, 2010

P> The organization ma%"a'vls?éht'}ggsgoé?o “’67':5’)3 ?émrﬁ'fo'?m;’)} 'E?é?em reporting requirements.
[

A For the 2010 calendar year, or tax year beginning

and ending

OMB No 1545-1130

2010

[~ Upen 0 Publlc-
nspection.  {

JUN

€ Name of organization

THE PLANK FOUNDATION

D Employer identification number

77-0114147

[:],n,,,_, retum Number and street {or P.0. box, if mail is not delivered to street address) Room/suite |E 1elephone number
Terminated 3434 TRUXTUN AVE., #275 661—323—3980
Amended return City or town, state of country, and ZIP + 4 F Group Exemption
o [ Jupicaungengng) BAKERSFIELD, CA 93301 Number p»
S 6 Accounting Method: [ X1 Cash [ Accrual  Other (specity) > H Check B» it the organization is not
ex | Website: p N/A required 1o attach Schedule B
«=t o Tax-exempt status (chack only ong) — (X] 501(c)(3)|__.| 501(c) ( ) d(insert no.) L] 4947(a)(1) or [_|s27 (Form 990, 990-EZ, or 980-PF).
o K Checkp ] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
<§[ Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But f the organization chooses to file a return, be sure to file a
fa complete return.
gid L Addlines Sb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,
#  line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 » 3 165,175.
<Z: Hevenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part I.)
(&) Check If the organization used Schedule O to respond to any question in this Part | IX]
2] 1 Contributions, gifts, grants, and similar amounts received 1 29,704.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome SEE SCHEDULE O 4 7.545.
5a Gross amount from sale of assets other than inventory 58 94,926. w
b Less: cost or other basis and sales expenses 5b 101,703.] =,
¢ Gaim or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) 5¢ <6,777.>
8 Gaming and fundraising events .
© a Gross income from gaming (attach Schedule G if greater than ;Af“
2 $15,000) | 6a | 'a
5 b Gross income from fundraising events (not including $ of contributions "{1 ,“;
from fundraising events reported on line 1) (attach Schedule G if the sum of such > ,
gross income and contributions exceeds $15,000) b 33,000. J. #:
¢ Less: direct expenses from gaming and fundraising events ¢ 27,904.] "
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6c) 6d 5,096.
7a Gross sales of inventory, less returns and allowances Ta L
b Less: cost of goods sold 7b e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule 0) 8
__| 8 Total revenue. Add Iines 1, 2, 3, 4, ¢, 6, 7c, and 8 A0 35,568.
10  Grants and similar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 7,480.
11 Benefits paid to or for members 11
o |12 Salares, other compensation, and employee benefits 12
§ 13 Professional fees and other payments to independent contractors 13 6,447,
§ 14  Occupancy, rent, utilties, and maintenance 14
W 145 Printing, publications, postage, and shipping 15 1,634.
18  Other expenses {describe in Schedule 0) SEE SCHEDULE O 18 143.
17 Total expenses. Add lines 10 through 16 | 17 15,704.
w |18  Excessor (deficit) for the year (Subtract ine 17 from line 9) 18 19,864.
2 18  Net assets or fund bafances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 389,840.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 79,871.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 2t 489,575.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2010)
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i
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Form 990-EZ (2010) THE PLANK FOUNDATION 77-0114147 Page 2
IPart 1] Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to raspond to any question n this Part || . [XI
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 358,519.[22 457,290.
23 Land and buildings 23
24  Other assets (describe in Schadule 0) SBEE SCHEDULE O 31,321.12 32,285.
25 Total assets 389,840.[2 489,575,
28 Total liabilities (describe in Schedule 0) 0.]28 0.
Net assets or fund balances (ine 27 of column (B) mustagree with tine 21) 389,840.]2 489,575,
[ Parl 1l | Statement of Program Service Accomplishments (see the instructions for Part Il Expenses
Check if the organization used Schedule O to respond to any quaestion in this Part 1) xi gge;qunred tor section
- - o Y ITiCl N EL (c)(3) and 501(c)(4)
What is the organization's primary exempt purpose? SEE SCHEDULE O organizations and section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe ?947&‘)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. or others.)

28 FINANCIAL AID TO OPTIMAL HOSPICE

(Grants $ ) If this amount includes foreign grants, check here . . p ]2 2,500.
20 FINANCIAL AID TO HOFFMAN HOSPICE

(Grants $ ) If this amount includes foreign grants, check here » L] |294 2,000.
30 FINANCIAL AID TO LINK TO LIFE

(Grants $ ) If this amount includes foreign grants, check here p L_1]30d 2,500.
31 Other program services {describe i Schedule O) SEE SCHEDULE O J
(Grants $ ) It thus amount includes foreign grants, check here p [ 1]a1 480.
32 Total program service expenses (add lines 28a through 31a! |32} 7,480.
ist of Officers, Directors, Trustees, an Key Employees. List each one aven if not cor d (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV [:I
{b) Tutle and average hours | (¢) Compensation | {d) Contnbutions | () Expense
(a) Name and address per waek devoted to {!f not paid, enter b:":z‘:,'g’:& account and
position -0-.) w ’:-1;::‘0" other allowances
EANDI—SCHWARDZ,— 007 FAVERSHAM WAY—|SECRETARY
BAKERSFIELD, CAO331F 0.00 0. 0. 0.
PHIG FRANEY FREASURER
B O BOK¥ 60350 BAKEREFIRLD—CA 33380 .0.00 0. 0. 0.
KARBN-SKRABLE, DIRECTOR—
Y — LD 0.00 0. 0. 0.
BOB PARKER, o, A3E7 FPRES
BAKERSFIELD, CA 933 (AR L A% Loy 0.00 0. Q. 0.
F Y- DRIVE,
BARERSEIELD,—EA—93369 0.00 0. 0. 0.
RICH HARGER, 6233 RIDGETOP TERRACE, IRECTOR
BAKERSFIELD, CA 93306 0.00 0. 0. 0.
DPENISE T HA IS TRE ABUR Bl— ‘
& 7L & &
Sc/shn) B A=V SECRETIHZY
& &
Tl e vt 4 l’/ 7 7 7
MA2y LvisSEAY Di o z <
¢ / ” 7
£ Keos Z '¢ 4 3 -~ z
Ml Bt v D7
— . & o)) o) //
N Les 7 A _
A < I |-
0z-02°11 7 Form 980-EZ (2010
9
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Form 990-EZ (2010) THE PLANK FOUNDATION 77-0114147 Page 3

| PartV I Other Information (Note the statement requirements in the instructions for Part V )
Check it the organization used Schedule O to respond to any question in this Part V

Xl

33 Did the organization engage In any activity not previously reported to the IRS? it “Yes,” provide a detailed description of each activity in
Schedule O
34 Ware any significant changes made to the orgamizing or governing documents? If “Yes,” attach a conformed copy of the amended
documaents if they reftect a change to the organization's name. Otherwise, explain the change on Schedule O (ses instructions)
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross incoms of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c){6) organization subjact to section 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a I

Yes| No

33 X

350 | N/

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, diractor, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the tax year covered by this return?

b If"Yes,” complete Scheduls L, Part Il and enter the totat amount involved 38d N/A
39 Section 501(c)(7) organizations. Enter: N
a Imtiation fees and capital contributions inciuded on line 9 392 N/A

b Gross receipts, included on line 9, for public usa of club facilites 39b N/A

«

LS R

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 0. :section 4912 p 0 . :section 4955 p 0.

b Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction tn a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
It “Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzation managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 »

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c resmbursed by the
organization »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this return is filed. p» CA

-

40b X

. K

408 X

42a The organization's books are n care of p» INTEGRATED ACCOUNTING SERVIC  Telephoneno.p» 661 323-~3980

Locatedat > 3434 TRUXTUN AVENUE, SUITE 275, BAKERSFIELD, CA zZp+4 p» 93301

b Atany time during the calendar year, did the orgamization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securihes account, or other financial
account)?

It “Yes," enter the nama of the foreign country: P

See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
It *Yes,” enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ i lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest recetved or accrued during the tax year > L43 l

Yes| No
42b X

42 X

N/A

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ
b Did the organization operate one or more hosptal facilities during the year? If “Yes,” Form 990 must be completed tnstead
of Form 990-EZ
¢ Oud the organization receive any payments for indoor tanning services during the year?
d 1t "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “"No, " provide an explanation
in Schedule O

Yes| No

44a

X
44p X
44c X

44d

032173
02-02-11
3
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Form 990-€Z (2010) THE PLANK FOUNDATION 77-0114147 Page 4

Yes| No
45 Is any ralated organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the argamzation receive any payment trom or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? | ¥ - j
It"Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 453 X
46  Did the organization engage, directly or indirectly, n political campaign activities on behalf of or 1n opposition to candidates for publicothice? | . |... | =74
it “Yes,” complete Scheduls C, Part | 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)( 1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI [:]
Yes| No
47  Did the organization engage in lobbying activities? if "Yes,* complete Schedule C, Part || 47 X
48 |s the organization a school as described n section 170(b)(1)}(A)(1)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chanitable related organization? 49a X
b if "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received mora
than $100,000 of compensation from the organization. |f there is none, enter “None.”

(b) Title and average hours | (¢) Compensation (d? Conlr:bullonu (e) Expense
(a) Name and address of each employee paid more per week devoted to bomefit plens & | acCOUNtand
than $100,000  NONE position deferred other allowances
compensation
t Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there I1s none, enter "None.” NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexsmpt
chantable trusts must attach a completed Schedule A . . _ ' » II] Yes |:] No

ﬁign ’ l lml{/; '//’/1/
| W2 PP 7 PR

Type or pnint name and Tl

Print/Type preparer's name Preparer's signature Date Check | | ¥ JPTIN
Paid BRAIAN SkirvNER %’ é__- self- employed
Preparer GREGORY—G-—BRAUN - Z/M/z
Use Only [Frm'sname » CBIZ MHM, LLC Frm'sEIN B
Frm'saddress » 5060 CALIFORNIA AVE., SUITE 800 Phoneno. (661)325-7500
BAKERSFIELD, CA 93309
May the IRS discuss this return with the preparer shown above? See instructions » Emea [_Ii
A Form 890-EZ (2010)
4
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SCHED

ULE A

OMB No 1848-0047

(Form 800 or 990-E2) Public Charity Status and Public Support —To—iﬁ—

Complete if the organization is a sectlon 501(c)(3) organization or a section

Dopartment of the Treasury 4947(a)(1) nonexempt charitable trust. " OpentoPublic: ]
internal Revenus Service P> Attach to Form 980 or Form 990-EZ. P> See separate Instructions. inspection; j
Name of the organization Employer identification number

I Part 1 I Reason for Public Charity Status (All organizations must complete this part ) See instructions.

THE PLANK FOUNDATION 77-0114147

The organization i3 not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

%0 00 O

10
11

[0

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

[__] A school described in section 170(){(1)(AXM). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)X 1){A){ill). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b) 1)(AXiv). (Complete Part II.)

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

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{AXvi). (Complete Part Il )

A community trust described in section 170(b}{ t{AXvi). (Complete Part Il.}

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from bustnesses acquired by the organization after June 30, 1975.
See section 509{a)2). (Compiete Part til.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
descnbes the type of supporting organization and complete Iines 11e through 11h.

al_] Typel b Type i ¢ ] Type Il - Functionally integrated d [ Type n - Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type Il
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who diectly or indirectly controls, either alone or together with persons descnbed in (1) and (in) below, Yes | No
the goveming body of the supported organization? 11g(i X
{il) A family member of a person described in (i) above? 11g(ii X
(i) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supparted ()EIN (i) Type of iv) s the organization] (v) Did you notify the | {vi)Is the (vii) Amount of
organization organization n col. (i) isted n your| orgamization in cot. o.rganlzatlorbm ‘{g" "
(described on lines 1-9 o arning document?| (i) of your support? ) organzesn tne suppo
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21

1109012¢

-10
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Schedule A (Form 990 or 990-E2) 2010 Page 2
for Organizations Described Tn Sections T70(b)(1){A}{Iv) and 170{b)(7){AJ{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Pan lil. 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) 2009 ~ (e) 2010 () Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions ,
by each person (other thana ’ , -
govermnmental unit or publicly :
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Publlc support. Subtract line 8 from tine 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 ~(c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from iine 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business I8 regularly carried on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 - . B
12 Gross receipts from related activities, etc. (see instructions) 12 L
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this box and stop here » D
Section C. Computation of PuBlic Support Percentage
%

14 Public support percentage for 2010 (line 6, column {(f) divided by ine 11, column (f)) 14
15 Public support percentage from 2009 Schedule A, Part |l line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » |_—_|
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:I

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions i |:|

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

6
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Schedule A (Form 990 or 990-€7) 2010 THE PLANK FOUNDATION 77-0114147 page3s
[Part T ] Support Schedule Tor Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il. If the organization fails to
ualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar yoar (or fiscal year beginning in) P> (a) 2008 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 37,540.] 24,020.] 29,985.] 35,507.] 29,690.| 156,742.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

B o o oo | 38,960.] 40,692.] 42,525.] 33,050.] 33,000. 188,227.

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

8 Total. Add lines 1 through 5 76,500.] 64,712.] 72,510.] 68,557.] 62,690.] 344,969.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 12,875. 9,260.] 10,000.| 10,000.] 13,000.] 55,135.
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 hine 13 for the year 0 -
¢ Add lines 7a and 7b 12,875. 9,260.] 10,000.] 10,000.] 13,000.] 55,135.
8 Public support s,piactine 7c rom 10 6) " i S L i 289,834.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts from line 6 76,500.] 64,712.] 72,510.] 68,557.] 62,690.] 344,969.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities

and income from similar sources 38,587. 5,874- 3,791- 6,963. 8,837. 64,052-
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 38,587. 5,874. 3,791. 6,963. 8,837.f 64,052.

11 Net income from unrelated business
activities not included in itne 10b,
whether or not the business 1s
regularly carried on

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

13 Total support add iines 9. 10c, 11, and 12) ‘ IIS,OS . 70,586- 76,301- 75,520- 71,527- 109,021.

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 | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by lne 13, column (f)} 15 70.86 %
16_Public support percentage from 2009 Schedule A, Part lll, line 15 16 71.32 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 15.66
18 Investment income percentage from 2009 Schedule A, Part ill, ine 17 18 15.62 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 :}
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]_
032023 12-21-10 - Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE @ Supplemental Information Regarding | oMBNo 1s4s-004r

(Form 860 or 990-E2) Fundraising or Gaming Activities 2010

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

Department of the Treasu o P ‘,‘ - k.
reraR s o the organiztion antorod mocs han 815000 n Form 290,EZ,ne . inspoctiont
Name of the organization Employer identification number
THE PLANK FOUNDATION 77-0114147
Fundraising Activities. complete i 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 D Mail solicitations ° Solicitation of non-govermment grants

b D Intemet and email solicitations 1 D Solicitation of govemment grants

c D Phone sollicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? D Yes |:] No
b It "Yes," list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

i) D0 v) Amount paid
(1) Name and address of individual (1) Activity N ;{:{2 croiser (iv) Gross receipts “(, %or retaine% by) t(t;"()o?::?:irr‘\te gag;)
f i fundraiser
or entty (fundraiser) o contral of, rom activity lsted in col. 1) organization
Yes | No
Total >
3 List all states n which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 890-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-62) 2010 THE PLANK FQUNDATION 77-0114147 page2
[Partil| Fundraising Events. Complete it the organization answered “Yes" to Form 980, 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
OLF NONE (d) Total events
OURNAMENT (add col. (a) through
® (event type) (avent type) (total number) col. (e
3
&
é 1 Gross receipts 33,000. 33,000.
2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 33,000. 33,000.
4 Cash prizes
g 5 Noncash prizes 3,060. 3,060.
§ 6 Rent/facility costs 6,720. 6,720.
§ 7 Food and beverages 5,568. 5,568.
8 Entertainment
9 Other direct expenses ~ 12,556. 12,556.

10 Direct expense summary. Add lines 4 through 9 In column (d) » ¢ 27,904,
11_Net income summary. Combine line 3, column (d), and line 10 | -5 v 096.
@E aming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
Q
§ (a) Bingo bingo/progressive bingo | () Othergaming |/ (a) through col. (c))
3
o
1_ Gross revenue
o | 2 Cashpnzes
3
5
3. 3 Noncash pnzes
§ 4 Rent/facility costs
(s
5 Other direct expenses
L_I Yes % |L_ Yes % |L_] Yes % |3 S b ”;
6 Volunteer labor L JNo L Ino I No Ale T e
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) n which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ErYes I_T No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or termmnated dunng the tax year? L_fves [L_InNo
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-6z) 2010 _THE PLANK FOUNDATION
11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming actlvity operated in:
a The organization’s facility

77-0114147

Page 3
L] Yes L_?;o—

l:] Yes [:] No

13a %
b An outside facility | 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes |:] No

b If “Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p» $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name P

Address P

18 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:

a |Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? I:] Yes l__—] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year | %3
i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Hi,

lines 9, 9b, 10b, 15b, 15S¢c, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

032083 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
14
4 2

11090126 131491 10682R 2010.05042 THE PLANK FOUNDATION 10682R1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT

(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public™ ;
vl oeld P> Attach to Form 990 or 980-EZ. Inspection ’
Name of the organization Employer identification number
THE PLANK FOUNDATION 77-0114147

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 21.
DIVIDEND INCOME 7,524.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 7,545.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 24.
TAX & LICENSE 35.
WEB SITE EXPENSES 84.
TOTAL TO FORM 990-EZ, LINE 16 143.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT:

UNREALIZED VALUATION GAIN 79,871.

FORM 990-EZ, PART I1II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
2 CEMETARY PLOTS ' 2,600. 2,600.
CSV LIFE INSURANCE POLICY 28,721. 29,685.
TOTAL TO FORM 990-EZ, LINE 24 31,321. 32,285.

FORM 9S90-EZ, PART III, PRIMARY EXEMPT PURPOSE - FINANCIAL AID TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T

(Form 9680 or 880-E2) Complete to provide information for responses to specific questions on 20 1 0

Dopatment of the Treasury Form 990 or 9890-EZ or to provide any additional information. Open to Public

Intemal Revenus Service P> Attach to Form 990 or 990-EZ. inspectioni. 4

Name of the organization Employer identification number
THE PLANK FOUNDATION 77-0114147

ORGANIZATIONS & INDIVIDUALS.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

FINANCIAL AID TO OTHER ORGANIZATIONS

GRANTS § 0. EXPENSES $ 480.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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