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OMB No 1545-0047

2010

F9rm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury ':e cti
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A __For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011
B Check if applicable D Employer Identification Number
: Address change |NVCSS JACKSON PLACE, INC 91-1750533

2400 WASHINGTON AVE
REDDING, CA 96001

E Telephone number

530-247-3359

Name change

Inibal return

Terminated

G Gross receipts $
H(a) Is ttus a group return for affihates?

H(b) Are all affiiates included?
If ‘No," attach a st (see instructions)

Amended return

56,553.
DR. DAVID GASMAN

ves [X[No
Yos No
[ asaz@yayor | 527
H(c) Group exemption number ™

I L Year of Formaton 1996 I M State of legal domicte  CA

] Application pending F Name and address of principal officer
_ SAME AS C ABOVE

I Tax-exempt status l?lsm(c)(a) l_l 501(c) (
J  Website: > N/A

K Form of organization IYICorporatlon [_l Trust I_l Association I—l Other™

)< (insert no)

(Partl | Summary
1 Briefly describe the organization’s mission or most significant activittes. _TO PROVIDE_AFFORDABLE HOQUSING FOR _ _ _
e SPECIAL NEEDRS_PQPULATIONS_ IN OUR COMMUNITIES. _ _ _ _ _ _ _ _ _ o ______
c
Gl m e e e e e e e e s . = o = = = = — — —
] vttt e
% 2 Check this box » D—If the organization discontinued its operations pr _sp_o_s‘e_‘g_::%)jl:éﬁ%_agzs% offits net assets.
2 3 Number of voting members of the governing body (Part VI, fine 1a) U, . 8 3 7
2 4 Number of independent voting members of the governing body (Part |Y‘g Imy{ﬂ@( ,0 2 2012 Ql 4 7
'_;‘- 5 Total number of individuals employed n calendar year 2010 (Part V, 2a . th 5 0
£ 6 Total number of volunteers (estimate if necessary) L 4 6 4
< | 7a Total unrelated business revenue from Part VIll, column (C), ime 12} . QGDEN, UT 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line 1h)
g% 9 Program service revenue (Part ViIi, ine 2g) . . 53, 340. 56,438.
N% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 141. 115.
sk | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
=3 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 53,481. 56,553.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
3 14 Benefits paid to or for members (Part I1X, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 12,357. 8,525.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
% 3 b Total fundraising expenses (Part I1X, column (D), line 25) » |
<L i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . 69,287. 58,992.
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 81,644. 67,517.
19 Revenue less expenses. Subtract line 18 from line 12 -28,163. -10,964.
£3 Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) 1,100,471.]  1,085,493.
é"; 21 Total habilities (Part X, line 26) 847,515. 843,501.
1 22 Net assets or fund balances Subtract line 21 from line 20 252, 956. 241,992.
[Part Il _| Signature Block

Und |t f , | declare that | have d this return, including accompa hedules and state ts, and to the best of knowledge and belef, it is true, ct, and
cgm?)rlqun e'glggt%%”g%reparer (ol?\‘er thanvoffeu):‘grr;‘ Ilrs‘ebasela onuall uznfortr’n.—;u%n o? “r'nh?d:\ %’Re%gfef hgse any gnow‘ert?geé1 and o e best of my wiedge an el 1118 frue, corre
s' Signature of officer Date
ign
Here P BOBBI SAWTELLE - 79% EXECUTIVE DIRECTOR
Type or print name and title 4 A

Print/Type preparer's name Preparer's sgnatyr

Paid ROBERT D. GRIFFITH
Preparer |Fumsname > MATSON AND ISOM

Use Only (rymsadaress > 1726 COURT STREET

REDDING, CA 96001-1720

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Check D ¢ |PTIN
self-employed N/ A

AR 13 201

Fum'sEIN » N/A
(530) 241-2515
=y |X| Yes [ ] No

. Form 990 (2010) //
2 )

Phone no

TEEAON13L 12/21/10
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Form 990 (2010) NVCSS JACKSON PLACE, INC 91-1750533 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . l_[

1 Briefly describe the organization's mission.
TO PROVIDE AFFORDABLE HOQUSING FOR SPECIAL NEEDS POPULATIONS IN QUR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . C . S N I ¢ No
if 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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: _) (Expenses $ 67,517. including grants of $ )} Revenue $ )
PROVIDE AFFORDABLE HOUSING TO SPECIAL NEEDS POPULATIONS IN OUR_COMMUNITIES.

»
o
~
[®)
o
a
®
l
x
°
@
=1
w
®
w
wr
=1
o
€
=3
3
Q@
Q
=
N
3
=
w
o
=4
w
o
@®
<
®
=
c
®
wr
N’

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 67,517.

| BAA TEEAO102L  10/06/10 Form 990 (2010)
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Form 990 (2010) NVCSS JACKSON PLACE, INC 91-1750533 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descrlbed In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
Schedule A. . X
Is the organization requwed to comp!ete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage In direct or indirect polmcal campa|gn activities on behalf of or Iin opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . e e 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part 1l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProvulie aavice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art . . . . e . . ..
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part I]. 7 X
8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . e . C . 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iusted in Part X,
or provide credit counsellng, debt management credit reparr, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV .. . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or qua5| -endowments? /4
'Yes, ' complete Schedule D, Part V . . ..|10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, P ; S
or X as applcable. B A
a Did the orgamzatlon report an amount for land, bunldlngs and equnpment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI . . . . . [ 1Mal X
b Did the organization report an amount for Investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII  ..... .. .. .. | 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil L. 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . e . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organlzatlon s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year” If 'Yes,' complete
Schedule D, Parts XI, XIl, and XllI 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contrnibutions on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Partll . L 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospltals? If 'Yes,' complete Schedule H 20 X
b 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 more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEAQ103L 12/21/10

Form 990 (2010)
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Form 990 (2010) NVCSS JACKSON PLACE, INC 91-1750533 Page 4
[ Part IV#&| Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatlons Iin the
United States on Part I1X, column (A), hne 1?7 If 'Yes,’ complete Schedule |, Parts | and Il . . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,’ complete Schedule I, Parts I and Il ........ . 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnc,i) fgrrlnerj officers, directors, trustees, key employees "and hrghest compensated employees7 If 'Yes,' complete 23 X
chedule e . .o

24 a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $100 000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" .o 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any trme durlng the year” . 24d

25a Section 501(c)3) and 501(cX4) organlzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron S pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
%or;,tngultorL c;; art glrlant selection committee member, or to a person related to'such an individual? if 'Yes,' complete
chedule a .. Cee e e . e .

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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ete

Schedule L, Part IV .. .. e 28b X
c 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, Part IV . 1 28¢c X
l 29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dd the organrzatron receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M . L 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f Yes complete Schedule N, Partl 31 X
32 Dud the organization sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . 32 X
Did the organmization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ . . .1 33 X
34 \lNas lthe organlzatlon related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts Il, I, 1V, and V, 3 X
ine e e ey . .
35 Is any related organlzatlon a controlled entlty wrthrn the meaning of sectlon 512(b)(l3)7 .. 35 X
a Did the organization receive any payment from or .engage in any transaction with a controlled entrty
| within the meaning of section 5y g(b)(l3)7 If 'Yes,' complete Schedule R, Part V, Iine 2 . . e DYes No
l 36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. L. . . . 1. .36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)
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Form 990 (2010) NVCSS JACKSON PLACE, INC 91-1750533 Page 5

m IR3EVY| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. la

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .. . .L1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . .. ... . L. ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .
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 dunng the year? .
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account or other financial account)?

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 tax year? .. .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. .
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the orgamzatron
solicit any contributions that were not tax deductible?

b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible?

7 Organizations that may receive deductlble contnbutrons under sectlon 170(c).
a Did the organization receive a fayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded’ .

c lI:Dld thgzosrzganlzatlon sell, exchange or otherwise dlspose of tangrbte personal property for which it was required to flle
orm .

d If 'Yes,' indicate the number of Forms 8282 filed durlng the year . | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organlzatnon file Form 8899
as required? .

h If the organrzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatron file a
Form 1098-C? .

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year?. .

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

6a X
6b

7a X
7b

7¢ X
7e X
7f X

a Imitiation fees and capital contributions included on Part VIII, ne 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year UZ bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to mamntain by the states in
which the organization i1s licensed to 1ssue qualified health plans .. 13b

¢ Enter the amount of reservesonhand .  ..... 13¢

14a Did the organization receive any payments for indoor tanning services dunng the tax year" .
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O ..

BAA TEEAQ105L 11/30/10

Form 990 (2010)



Form 990 (2010) NVCSS JACKSON PLACE, INC 91-1750533 Page 6

| Part-VI¥] 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 question in this Part VI [ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 7
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Dud any officer, director, trustee, or key employee have a famlly relatronshrp or a business relatronshlp with any other
officer, dlrector trustee or key employee’ . . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? SEE SCH Q .. 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?. .
5 Did the organization become aware dunng the year of a slgnlfrcant d|ver5|on of the organlzatlon 3 assets"
6 Does the organization have members or stockholders?

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .

b Are any decisions of the governing body subject to approval by members stockholders or other persons’

8 Dhld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? ..
b Each committee with authority to act on behalf of the governing body"

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f '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, or affihates? . e . . 10a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure therr operations are consistent with those of the organization? .1 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before f|l|ng the form?
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O |&
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . . . . 12b

X
X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how thisisdone . SEE SCHEDULE O . ..o 112¢f X
X
| X |

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?

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 management official . L. .. .. 15a X
b Other officers of key employees of the organization . . .1 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons) R '

16a Did the organization invest in, contribute assets to, or partrcrpate Ina 1ornt venture or similar arrangement with a
taxable entity during the year? .. e e .

b if "Yes,' has the organization adopted a written pollcy or grocedure requiring the organization to evaluate its
partlcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:
» NVCSS 2400 WASHINGTON AVE REDDING CA 96001 530-241-0552

BAA Form 990 (2010)
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Form 990 (2010) NVCSS JACKSON PLACE, INC 91-1750533 Page 7

[Part:VIl¥] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl . |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, iIf any. See instructions for definttion of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:elvgd reporta::)le 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.

® | st 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 individua! trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

Iiﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ® © ®) ®) "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = @ compensation from compensation from amount of other
per week a 2 'a__ _2 E 3 ‘:5: §1 the organization related o(;ganlzahons compensation
(describe | S 2 | Z1 8 {5 g. 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 22| =| S |3 | <4 |8 organization
related | 58 | § S| 8a and related
°{%ﬂ'§'ﬁ' = g ;_l % é organizations
Sd'g;lule g % %
() DR. DAVID GASMAN _ __ _ .
PRESIDENT 1 X X 0 0 0
(2 JOHN KENNY _ ___ ____ |
VICE PRESIDENT 1 X X 0. 0. 0.
_(® MIKE EVANS _ _______ |
SECRETARY 1 X X 0. 0. 0.
_(@ REITH HUNTING _ ______
TREASURER 1 X X 0. 0. 0.
() DICK GREEN _ __ ___ ___
DIRECTOR 1 X 0. 0. 0.
-6 JANE FLYNN _ ________
DIRECTOR 1 X 0. 0. 0.
_(@_SCOTT SHOFFNER __ __ __ _
DIRECTOR 1 X 0. 0. 0.
_(& DAN JOHNSON _________
FIN. DIRECTOR 2 X 0. 0. 0.
_( BOBBI SAWTELLE __ __ _ __
EXECUTIVE DIREC 2 X 0. 0. 0.
Qo ]
an
q ]
as i
Qe
Qs
Qae ]
an

BAA TEEAOI07L 1221110 Form 990 (2010)
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Form 990 (2010) NVCSS JACKSON PLACE, INC 91-1750533 Page 8

m IRERAVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) B © (D) (E) (F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours 5 =] = = o =] - | compensation from compensation from amount of other
per week|S 2} 2 _‘% CREF K the organization related organizations compensation
(deseribe|o- S| = | 5° (= B3] 5 |  (w-2/1099-MISC) (W-2/1099-MISC) from the
houstorlg al E 12 |§ 28| & organtzation
related |2 61 ¢ s 8al” and related
organi- |= o g1 3 organizations
zatons | S| = g | 2
ny | 8|2 g
Sch 0) £ § g.
2
a8 _
qas e ___
@ __ e __
s _ o ____
*
) e
@ __ o ___
2B e
2% __ _ o ____
2N e
@ __
@ __ o ____
1b Sub-total . . cee > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not limited to those isted above) who received more than $100,000 in reportable compensation
from the organization ™ 0

3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the /?rg%nlz;tlc;n and related organlzatlons greater than $150 0007? If 'Yes' complete Schedule J for
such individual . . .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f '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 (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010)

NVCSS JACKSON PLACE, INC

91-1750533

Page 9

Part VIl | Statement of Revenue

Gy
Total revenue

(B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events . .. 1c

d Related organizations 1d

e Government grants (contnibutions) .

t All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contnbutions included in Ins 1a-1f:  §
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

2a RENTAL

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

Business Code

54,968.

54,968.

1,470.

1,470,

> 56,438.

OTHER REVENUE

3 Investment income (mcludlng dividends, interest and

other similar amounts) ..

4 Income from investment of tax- exempt bond proceeds >

5 Royalties

115.

115.

() Real

(n) Personal

6a Gross Rents.

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7:a Gross amount from sales of ( Secunties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part iV, line 18
b Less: direct expenses

b

¢ Net income or (loss) from fundraising events.

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

b Less. direct expenses .

b

¢ Net income or (loss) from gaming activities

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

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Mrscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d . .
12 Total revenue. See instructions

> 56,553.

56,438.

]
115.

BAA

TEEAO10SL 10/11/10

Form 990 (2010)




Form 990 (2010)

NVCSS JACKSON PLACE, INC

91-1750533

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RURE

25

Grants and other assistance to governments
Iand grgamzatlons inthe US See Part 1V,
ine 21

Grants and other assistance to individuals in
the U S. See Part IV, line 22 .

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part iV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part v, hne 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Deprectation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 241. if hne 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule 0.). .

a UTILITIES

f All other expenses
Total functional expenses. Add lines 1 through 24f

7,181.

7,181.

593.

593.

751.

751.

7,656.

7,656,

5,115.

5,115.

2,445.

2,445.

551.

551.

20,908.

20,908.

5,197,

5,197.

8,684.

8,684.

4,601.

4,601.

2,753.

2,753.

8178.

878.

198.

198.

67,517.

67,517.

26

Joint costs. Check here > if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L

12/2110

Form 990 (2010)



Form 990 (2010)

NVCSS JACKSON PLACE, INC

91-1750533

Page 11

[Part X - | Balance Sheet

(A)
Beginning of year

1(5))
End of year

w=-Imunnd>

N b WwN =

-]

7
8
9

10

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments.
Pledges and grants receivable, net.
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L

632.

2,908.

33,804.

37,083.

Receivables from other disqualified persons (as defined under section 4958(f)(1)), ;

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefluary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D 10a

813

1,254,094.

y

oy

b Less: accumulated depreciation. 10b

210,000.

s -

1,065,002.

1,044,094

Investments — publicly traded secunties

Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11 .

Total assets. Add lines 1 through 15 (must equal line 34) .

1,100,471.

1,085,493.

M~ =W —r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable .

Deferred revenue .

Tax-exempt bond liabilities

Escrow or custodial account hability. Complete Part IV of Schedule D .

Payables to current and former officers, directors, trustees, key employees,
hlfgsl'jel’s]t é:ompensated employees, and disquallfled persons Complete Part i
of Schedule L .

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add Iines 17 through 25

8,556.

4,196.

a g | k!
A 2%<

L A oy

N AL

e .

PR L g f‘*@%««i:

b o ”,
£ _é';r‘* ? 3

836,100.

836,100.

2,859.

YMOZPrpw OZCTM TO O-imnnd> —imz

pERgaesy

27
28

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117 check here >
lines 30 through 34.

Capital stock or trust principal, or current funds ..
Paid-in or capital surplus, or land, bullding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances.

Total habihties and net assets/fund balances

D and complete

847,515.

252,956.

241,992,

1,100,471,

1,085,493.

g

TEEAQITIL 12/21/10

Form 990 (2010)



Form 990 (2010) NVCSS JACKSON PLACE, INC 91-1750533 Page 12
|Part»XI:E| Reéconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X |—|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 56, 553.

2 Total expenses (must equal Part IX, column (A), line 25) 2 67,517.

3 Revenue less expenses. Subtract line 2 from line 1. 3 -10,964.

4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column A) 4 252,956.

5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . 6 241,992.

[ParEXI] Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XIl . . . [_I
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual I:l Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.

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

. Separate basis D Consolidated ba5|s D Both consolidated and separate baS|s

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133? .. cee .. 3a] X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X
BAA Form 990 (2010)
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| omBNo 15450047

(SFE,'T"“EQ%’OE%;.}_EZ) Public Charity Status and Public Support 2010

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

4947(a)X1) nonexempt charitable trust.
ﬂ?@%’i?‘ﬁ&é’ﬁf;eslﬁ?éé‘ i » Attach to Form 930 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
NVCSS JACKSON PLACE, INC 91-1750533

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t Is: (For hines 1 through 11, check only one box )

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

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

A hospital or a cooperative hospital service organization described 1n section 170(b)1)XAXGii).

A medical research organization operated 1in conjunction with a hospital described in section 170(b)1)XA)ii). Enter the hospital's

name, city, and state: _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1XAXiv). (Complete Part 11 )

A federal, state, or local government or governmental umit described in section 170(b)(1)XAXV).

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)}(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)1)XAXvi). (Complete Part 11)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b I:IType ] c D Type lll — Functionally integrated d D Type lll — Other
e I:] By checkm? this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons
(o}

N O (3] & WwiN

@O 00

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 1s a Type |, Type 1t or Type Ill supporting organization, D
check this box e .. . .. .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? .. .. . @)
@) A family member of a person described in (1) above? . .. . 11g Gi)
@iii) A 35% controlled entity of a person described in (i) or () above? . . 11 g @ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in|  orgamization in
above or IRC section column (i) hsted n column (i) of column (i)
(see instructions)) your governing your support? orgamized In the
document? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
(€)
- J 1] ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 NVCSS JACKSON PLACE, INC 91-1750533 Page 2
IRl Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1)XAXvi)

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

Section A. Public Supponrt

g:gf:gf; pias (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do
not include ‘unusual grants.’

2 Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf .. .

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract ine 5
from hne 4

Section B. Total Support

gggi:,‘gﬁ{ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (M) Total

7 Amounts from line 4 .

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . .

10 Other income Do not include
gain or loss from the sale of
capial assets (Explam in
Part IV.) .

11 Total supgort. Add lines 7
through 1 .

12 Gross receipts from related activities, etc (see instructions)

12 |

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 . . > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) e . 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 .. ... . ... 15 %

U

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . R € D

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . L e .. >

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 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 qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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. . . >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 NVCSS JACKSON PLACE, INC 91-1750533 Page 3
[Part lll_] 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 Hi. If the organization fails
to qualbfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginming in)> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total
1 Gifts, grants, contnbutlons
and membership fees

received. (Do not include
any 'unusual grants.") 0.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose . 46,900. 51,345. 51,998. 53,481. 56,438. 260,162.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf . 0.

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 46,900. 51, 345. 51,998. 53,481. 56,438. 260,162.

7a Amounts included on lhines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

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

for the year .. 0. 0. 0. 0. 0. 0.
cAddhnes7aand 7b . . 0 0. 0. 0. 0.
i G | T %, R e | SRy | | S Metinenditar | Sag it o
e hnegy Cuactine | R [V I B B A % P se0.62.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (@) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total
9 Amounts from line 6 . 46,900. 51, 345. 51,998. 53,481. 56,438. 260,162.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 135. 274. 217. 141. 115. 882.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b . 135. 274. 217. 141. 115. 882.
11 Net income from unrelated business
activrbies not included n line 10b,
whether or not the business is
reqularly carred on 0.
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) .. .

0.
13 Total support. (Add ins 9, 10, 11, and 12) 47,035. 51,619. 52,215. 53,622. 56,553. 261,044.
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 . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). . .. . 15 99.7 %
16 Public support percentage from 2009 Schedule A, Part ), line 15 . .. 16 99.7 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). . R I V4 0.3 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ne 17 . . . .. .. .. . . o i ... 18 0.3 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14 and I|ne 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 quallfles as a publicly supported orgamzatlon L €
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 orgamzatlon
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions H
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 NVCSS JACKSON PLACE, INC 91-1750533 Page 4
| Part IV:&] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . . OMB No 1545-0047
(Form'990) Supplemental Financial Statements 2010
> Completeli’f tr’ﬁ \;)rlganizgti;)nsagg{fgrﬁ 'Ye?é to Form 990, 5 to Publ .
a ,lines 6,7,8,9,10,11, or12. 4., Open to Public;?
ﬂ?&%’éﬁ“&ﬂ‘vé’f\&esl’r‘i?ié‘ i > Attach to Form 990. » See separate instructions. o Inspection I e
Name of the organization Employer identification number
NVCSS JACKSON PLACE, INC 91-1750533

[Part 18] 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 adwised funds (b) Funds and other accounts

Total number at end of year -

Aggregate contributions to (during year

Aggregate grants from (during year)

Aggregate value at end of year .

O b WN =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive lega! control? . DYes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermuissible private benefit? . . . DYes D No

{ Part ll#] Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all 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 histonic 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.

%8 Held at the End of the Tax Year

a Total number of conservation easements . . . .. . .. 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . .. |:| Yes D No
6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)()) and section 170(h)@B)(1)? .. . C T ) []Yes []nNo

9 InPart 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.

[Part 1| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research 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-

() Revenues included in Form 990, Part VIlI, iine 1 .. . . . . .. .. »8

(i) Assets included in Form 990, Part X .. . . . . . . .

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

a Revenues Included in Form 990, Part Vill, ine 1 . . e e e e .. -$

b Assets included in Form 990, Part X . . »S$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1111510 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NVCSS JACKSON PLACE, INC 91-1750533 Page 2
[Part 11| Organizations Maintaining Collections of Ant, 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 Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erowge a description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes r] No
[PartIV#| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, Iine
9, or reported an amount on Form 990, Part X, line 27.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . ..., .. . e D Yes |:| No

b If ‘Yes,' explain the arrangement in Part XIV and complete the foIIowmg table

Amount
c Beginning balance C. . e e .o . 1c
d Additions during the year e e . e 1d
e Distributions during the year . . .. . . . Tle
f Ending balance. . . . 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21? .. . .. . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
{Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back I (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net mvestment earnings, garns
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment »> %

b Permanent endowment > %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated organizations e . .. .. .. .. . . | 3a()
@i) related orgamzatons . . . ..., L. . .. 3a(ii)

b If "Yes' to 3a(u), are the related organrzatlons listed as requrred on Schedule R7 . . . . .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis (b?)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . el C o 416, 846 . NSNS 416, 846.

bBuildings. . . .. . . 836,327. 209,079. 627,248.

¢ Leasehold |mprovements

d Equipment e . ..

e Other 921. 921. 0.
Total. Add lines 1a through 1e (Column )] must equal Form 990, Part X, column (B), hne 10(c) ) . > 1,044,094.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 NVCSS JACKSON PLACE, INC

91-1750533 Page 3

{Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

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

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

{Part Vil | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(@) Description of investment type

(b) Book value

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

()]

@

3

@

O]

®

@

()]

()]

(10

Total. (Column (b) must equal Form 990, Part X_column (B) hne 13) ™
|Part IX IOther Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

a

@

©)]

@

®

®

@

()]

)

(0

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

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liabihty

(b) Amount

(1) Federal iIncome taxes

(2 SECURITY DEPOSITS

3,205.

3

@

®

(©)]

@

®

(©)]

(10)

an

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

»

3,205.

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).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NVCSS JACKSON PLACE, INC 91-1750533 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) 56,553.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. 67,517.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -10,964.
4 Net unrealized gains (losses) on investments. .
5 Donated services and use of facihties ...
6 Investment expenses .
7 Pnor period adjustments . . . .. e e
8 Other (Describe in Part XIV) e e . ..
9 Total adjustments (net). Add lines 4 through 8 .. . e
10 _Excess or (deficit) for the year per audited financial statements. Combine ines 3 and 9 -10,964.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1 56,553.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments. R . .. . 2a
b Donated services and use of facilities R .o 2b
¢ Recoveries of prior year grants . el . .. 2c
d Other (Describe in Part XIV) e .. .. .. 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 A .. . 3 56,553.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, tine 7b 4a
b Other (Describe in Part XIV)) .. . .. .. .. 4b
¢ Add lines 4a and 4h .o . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 56,553.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 67,517.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25.
a Donated services and use of facilities . .. .| 2a
b Prior year adjustments L. . 2b
¢ Other losses . . . .. . 2c
d Other (Describe in Part XIV ). .. . . . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from ine 1 . . . . 3 67,517.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIiI, line 7b . 4a
b Other (Describe in Part XIV.) .. . . . 4b
¢ Add hines 4a and 4b . . .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 67,517.

RantXIVll Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, hine 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII, lines 2d and 4b Alsoc complete this part to provide

any additional information.

BAA TEEA3304L 0211/11

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 NVCSS JACKSON PLACE, INC 91-1750533 Page 5
|BB§‘Et)X@ Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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OMB No 1545-0047
SCHEDULE O n i rm 99 -
(Form 990 oF S90.62) Supplemental Information to Form 990 or 990-EZ 2010

Complete toggrovide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Inioenal Bovenoe Serves” > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NVCSS JACKSON PLACE, INC 91-1750533

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




0102 (066 W04 Y 9Npaydsg 0l/2z/eL 1100SY33AL 066 W04 10} SUONONJISU| 3Y) 33S ‘9DNON 1OV UOINPaY Hiomiaded 104 Yva
|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| (G)
|||||||||||||||||||||||||| ()]
|||||||||||||||||||||||||| (G
X ¥/N 6 £JT06S Y2 "SEILINOWWOD ¥WnO (_  109¥860-0C
NI 37d03d TTV 10096 ¥D ‘ONIJAT (&
30 SQ3AN IZANA | _______ HONJAV NOIONIHSVM 00vZ
JHL JAJIS 0L dS TYIOOS JITOHIVI AATIVA NJFHIMON (U
ON SIA
AN pajjonuod Anus () (2) Log uondas 41 uonoas (Anunos ubiaioy Jo
Am_xnwws 238 Buijjonuod yauqg snjejs Ajeyd agqnd apo) Jdwax3 | aeys) aviwop |eba Ayianoe Lewind uoneziuebio pajejas Jo J_m pue ‘ssaippe ‘sweN
(6) () 0] (J] ) @ (e
("1eak xe} ay} Buunp suoneziuebio jdwaxa-xe) paje|al aiow 10 auo
pey )l 8snedsaq £ aul| ‘Al Hed ‘066 W04 0} ,SOA, palamsue uoneziuebio ay) i ajejdwo)) suoneziuebio ydwax3-xe | pajejay jo uonesynuap) e
|||||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||||| [()
|||||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||| w
Ajua (A1unoo ubialoy Jo
Buijjonuod yanq s}asse Jeak-jo-pul awodul |eyo) aje)s) ajoiwop [eban Ajaioe Arewid Amus pasplebassip jo z_w_ pue ‘ssaippe ‘aweN
0] () ()] () (@ (e
("€ auIl ‘Al MBd ‘066 W04 0} SAA, palomsue uoneziueblio ay) 4 9)9|dwo)) sannulg papsebaisiq jo :oz«o:z:%.g
£ESOSLT-T6 ONI ‘3OVId NOSMOUL SSOAN

. Jaquihu uopeaynuap) s0hojdw3

uoneziuebio ay) jo aweN

LY00-G¥51L ON BNO

'SuopoONNSul djeledas 395 « "066 W04 0} YorNyY «
*/€ 10 ‘OE ‘SE ‘PE ‘SE aul| ‘Al Hed ‘066 Wi04 0} ,SIA, Palamsue uoneziuebio ay) 1 3j91dwo) «

sdiysiauped pajejaiun pue suoneziuebaQ paje|ay

B0IAIAG ANUAARY [BuIAY|
Ainseas} ays jo yuswpedag

(066 uui0d)
4 3INA3HIS




s

-

0102 (066 W04 ¥ 3|NPaY2S 0L/0/ZL 1200SvI3L vvg
||||||||||||||||||||||||| TR
Tttt T Tt [¢)
T TTTTTTTTTTTTTTTT T (V)
(isnj Jo (Anyunoa
diysaumo sjesse ‘dioo g ‘d10d 9) tAyus Buijjonuos|ubiaio) 10 sje)s)
abejuaasad | JeaA-jo-pua Jo aseys |awodul |eyoy jo aseyg| Anua jo adAl aIIg sjouuop jebaq | Ayanoe Arewnnd uoneziuebio pajejal Jo J_m_ pue ‘ssaippe 'awenN
() (B) 0 () (p) () @ (e

("1eak xe} ay) bulnp isni} 1o uoijeiodiod e se pajeal) Suoljeziueblo pajejal aJow IO aUO pey )i 8snedaq g aul|
‘Al Hed ‘066 Wi04 0] SOA, patomsue uoileziuebio sy} yi 9)9|dwo)) ysnay 4o uonelodio) e se s|qexe} suoneziuebig pajejay Jo uonesyiuap| WNRed

[Tt ®
[T @
||||||||||||| [0}
ON | S®A | (590 wuod) ON | S9A (§16-215 suonoas (Ayunos
B 13pun xey wosy ubiaio)
¢1suped | anpaydg o oz | isuoneooje sjasse papnjoxs ‘pajejaJun 10 9Je)S)
diysseumo | Buibeuew | xoq ui junowe aleuol} 1eaA-40-pua awooul ‘pajejal) swoaul  [Ayjua Buijjonuod| ajdwop uoneziuebio pajejal
afieyuadlad | 40 |elOUID 18N-A 8p0o) -10doudsiq Jo aleys |10} JO aieys JUBLILIOPald yaiq jeban Apanoe Aewild | J0 N|J pue ‘ssaippe ‘sweN
o) (] () 10)] (6) ()} () ® &) @ (®

(1eak xey oy} buunp diysiauped e se pajeal} suoijeziuebio paje|sl 810W 10 Suo pey I 9snedaq

$E Ul ‘Al Yed ‘066 Wio4 0} ,S8A, paiamsue uoneziuebio ay) yi a)sjdwo)) diysisuped e se ajqexe] suoijeziuebiQ pajejdy Jo uonesynuap) L (N3]

Z 9bed

€EG0SLTI-T6

ONI ‘dDVId NOSMOUL SSOAN 0102 (066 Wiod) ¥ 2Npaydg




0102 (066 Wi0d) ¥ 3Npayds

ol/E2EL TE00SVIAL vve

6))

()]

W)

NOILYOOTTY| #82 % 0 SADJIAYIS TYIO0S JITOHIVD XIATTIYA NYIHIMON (©)

NOILYOOTTY| 18T °L N SIDIAYIS TYIDOS JITOHIVD XITIVA NYIHIMON ()

INTI J0 %{°9G69°L I SIDIAYAS TYIDOS JITOHIVD AITIVA NYIHIMON (U

PAAJOAUI Junowe @(1-e) adhy
Buiuiwialap Jo pouisiN|  pasjoAur yunowyy uonoesuel| uoljeziuebio JaYjo Jo sweN
()] &) (@ ®
spjoysaly} uonoesuel pue sdiysuone(al pa1aa0d buipndul ‘aul| sy} 9)3]dwod 1SN oym UO UCIIBLLIOJUI 10} SUOIONIISUI BU) 935 ,'SAA, SI dA0QR U} JO Aue 0} Jamsue aul | ¢
X m T T S : e (syuoneziuebio 1ayjo woly Auadosd io ysed Jo 1ajsuel) JayiO 4
X by |- - oo s : oot ot T e * (s)uoneziuebio Jayjo o0} Apadoud 10 ysed jo tsjsuel 1B3YiO b
X m— T T T ©©+ csasuadxa Joj uoneziuebio sayjo Aq pied Juswasinquiay d
X [ot | s o oo e © e -sasuadxs 1oy uoneziuebro 1ayjo o) pied Juawasinquiisy o
x :P . o . DR . . CECEC TR . . o e . e e e e e e . . . wmm>o_QEwU_mQ%°m:_‘_m—\—w=
X [wt T T e T ' Tt sjasse Jaujo Jo 'sisi| Bupew ‘uawdinba ‘sanioey jo Buneys w
X T Tt Teree e s e (s)uoneziueBblo Jayyo Aq suoneydijos Buisiespuny o diysIaquuIsl JO SBJIAISS JO BOUBLLLIOUE |
X AL | o e ’ T st e (s)uoneziueblo JaYlo 10) suoneoijos Buisiespuny 1o diysioquusiu 10 S3IAISS JO SOUBWIOHS N
X [T T e ' B ** (s)uoneziueBlo 1ay}o WOl S}asse Jayjo Jo ‘juswdinba ‘saioe) jo aseaq [
X i | AR T e © (s)uoneziueblo 1ayjo 0} s}asse Jayjo Jo ‘yuawdinba ‘sanioe; jo asea |
x m_- . oo . . e e Cee e ee . Ce e AWVCOZ&N_CN@\_O gmr_ﬂo Eov_u sjasse uo Ori_Uth_ W
x h—. . e Gee e Poeae e . . L e e Amv—\_O;NN_CN@._O LO—.:O Ou w~®wwm wo Q_Nm h
X aL |- e DR e T (s)uoneziuebio Jayjo AQ saajueiend ueo) 10 sueo d
X PL | T T e : e T e (s)uoneziuebio 1ay)o 1o} 10 0} sadjuelend ueo) J0 sueo p
X o1 : T T e S s e (s)uoneziueblo 1ayjo wouy uoiinquiuod [epdes o ‘uelb ‘Yo 3
X q1l e T e B e B (s)uoneziuebio 1ayjo 0y uoiNqIUOd |eyded o ‘yueib ‘Y5 q
X el e Tt oot sreeeso AU pajjoajuod e wody yual (Al sanjeAols (1) ssiinuue (1) ysassjul (1) Jo jdisday e
" iN-11 Shed ui pajsi| suoljeziuefio paje|al a1ow Jo auo Yypm suoijoesuel) Buimoljoy ay) jo Aue ul abebus uoneziuebio ay) pip jeak xey sy) buung L
ON |SaA a|Npayas SIYY JO Al 40 ‘|11 ']} SMed ur paysi| sI Ajua Aue i | aulf 9)9)dwo)) ‘30N

(‘9 Jo ‘eGe ‘ge

‘€ aull ‘Al Hed

‘066 W04 0} SOA, paiamsue uoneziuebio ay) Ji 919|dwo)) suoneziuebiQ pajejoy Yim suondesuel | [IREET]

€ abed £€E€S0SLT-T6

ONI “3DVId NOSMOVL SSOAN 0102 (066 Wiod) Y 8inpayds



0102 (066 Wi04) Y 3Npayds Ol/EZ/ZL WOOSYIIL vva

T T T T (6]
|||||||||||||||||||||||||||||| (1)
|||||||||||||||||||||||||||||| ©)
|||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||| [2)
|||||||||||||||||||||||||||||| @®
Tt TTTTTTTTT T @
|||||||||||||||||||||||||||||| ()

ON | SaA ON | soA ON | S9A

(Go0L) wio4 Zsuoneziuenio

¢ouyed L-Y 3Inpaydg isuoneso|e (©))108 (Anunod

Buibeuew JO 0z xoq ul ajeuol) sjasse 10130S ubialoy} Jo a}e)s)

10 |esausy [junowe |gn-A apoQ| -10doidsiq [ 1e84-Jo-pus Jo 8IBUS |sipuped e ary]  @IOILIOP [eB3T Ajianoe Aewid Aua 0 NI3 pue ‘ssalppe ‘awepN

[ (6) ) ® ® ) (@ ()

*sdiysisupied JualW)SeAUl UIRYID 10 UOISN|IX Duiplebal SUoON)SU| 995 uoljeziueblo paje|as e Jou SEm JeU) (enudAal
. $5016 10 S)asse [e}0} AQ painseatu) SaIjIAIOe S J0 JUadlad aAl) Uey) alow pajonpuod uoijeziueBblo sy} yolym ybnoiy) diysssupied e se paxe) AJua yoea 10 uoiiewojul BuIMO(|0) 8y} apIAOIY

("LE auif ‘Al Ued ‘066 W04 0] SOA, palomsue uoneziuebio syi 4 81e|dwo)) diysiauped e se ajqexe] suoneziuebio pajejasun [FINVE

 abed €E€G0SLT-T6 ONI ‘FOVTd NOSMOUL SSJOAN 0L02 (066 Wiod) H 3Inpayds




) (3

Schedule R (Form 990) 2010 Page 5
[ Part VIl -] Supplemental Information

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

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010




OMB No 15450172
Form 4562 Depreciation and Amortization

(Including Information on Listed Property) 201 0
i) Rovenue Servce” (99) > See separate instructions. > Attach to your tax return. SequenceNo 67
Name(s) shown on return Identifying number
NVCSS JACKSON PLACE, INC 91-1750533

Business or activity to which this form relates
FORM 990/990-PF

Electlon To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

T Maximum amount (see instructions) . 1

2 Total cost of section 179 property placed In service (see mstructrons) 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . 3

4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0-.. e 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing

separately, see instructions. ... . . 5

6 (@) Description of property (b) Cost (bustness use only) (€) Elected cost

7 Listed property. Enter the amount from line 29 . . I 7

8 Total elected cost of section 179 property. Add amounts in column (c) Irnes 6 and 7. e 8

9 Tentative deduction. Enter the smaller of line 5 or line 8. e e . . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 .. 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 (see instrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2011. Add hines 9 and 10, less line 12 > 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
IRl Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service durmg the
tax year (see instructions) . 14
15 Property subject to section 168(f)(1) electlon . . .. . . . 115
16 Other depreciation (including ACRS) 16 20,908.
m [IRZ71I MACRS Depreciation (Do not include listed property.) (See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 201Q

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here |—|
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation ()] () o (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction

In service only — see instructions)

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

___g25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. T 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClass hife . .. S/L
b 12-year . . 12 yrs S/L
c40 ear . 40 yrs MM S/L
Summary (See mstructlons )
21 Listed property. Enter amount fromtne28. . . . .. ... . .. oL, 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and Ilne 21. Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see instructions . . L . 22 20,908.
23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ08121 10/29/10 Form 4562 (2010)




