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. 990 . OMB No 1545.0047
orm Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Oepartment of the Treasu
intornal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A _For the 2010 calendar year, or tax year beginning  7/01 .2010,andending 6/30
B Check if applicable D Employer Identification Number
Address change PROJECT UNDERSTANDING 95-3246871
Name change P.0. BOX 25460 E Telephone number
moirewn | VENTURA, CA 93002 (805) 652-1326
Terminated
Amended return G Gross receipts § 515,204.
Application pending| F Name and address of pnncipal officer. H(a) Is this a group return for atfihates? Yes No
SAME AS C ABOVE e :"l!\l:" :{{:;‘?l‘n:f h:::: nstructions) Yes . No
I Tax-exempt status B(-I50|(C)(3) ﬂ 501(c) ( )< (insert no) [_]4947(a)(l) or ]—|527
J Website: » N/A H(c) Group exemption number >
K Form of orgamization r—] Corparation I—] Trust ,_! Association [_] Other ™ l L vear of Formation ] M State of legal domicite
PartilZ] Summary
1 Briefly describe the organization's mission or most significant activities: TO_DO JUSTICE BY SERVING THE POQR, __ _
g _HUNGRY _AND_QPPRESSED WITH COMPASSION AND MERCY, AND TO_PROVIDE AVENUES _FOR_THOSE _ _
& WBQ WISH TOQ SERVE_QTHERS. PROJECT_UNDERSTANDRING INITIATES. REVELOPS, AND MAINTAINS_
,E, SPECJAL PR TS PULLING TQGETHER_THE EFFQRTS_QF INDIVIDRUALS,._ LQCAL CONGREGATIQNS_ _
3| 2 Check this box » if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) .. . 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . .. . .. 4 13
Eg 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . 5 0
% 6 Total number of volunteers (estimate if necessary) -] 0
< | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contnbutnon5/ s (Part VI, ine 1h) 512,291, 439,633.
$| 9 Program se lcedrffn;e\g'vnmw 12,939. 29,306.
$ 10 Investment l};col & 0&%@_@%13% 3, 4, and 7d) , S 3,481. 4,856.
T | 11 Other revenpex(Part Vill, colt es 5, Bd, 8¢, 9¢c, 10¢, and 11e) 21,636. 41,409.
12 Total revenﬁr&“f;ddﬂjﬁs 8 through 11 (lﬁg\/equal Part VIiI, column (A), line 12) 550, 347. 515,204.
13 Grants andfsimilar amounts paid4Pad IX E:blﬁmn (A), lines 1-3) 152, 730. 70,273.
14 Benefits padid to @f bers_(Part I1X @l mn (A), line 4) .
R 15 Salaries, otherc r21 &1 E{ﬁ;\\fkm lpyee benefits (Part 1X, column (A), hnes 5-10) 384,694. 313,466.
i‘é’ 16a Professional fundraising T8 column (A), ine 11e) . .. o 7,742.
a b Total fundraising expenses (Part IX, column (D), line 25) » 13,901. =5
e 17 Other expenses (Part 1X, column (A}, ines 11a-11d, 11f-24f). . 137,665, 164,383.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 675,089. 555,874.
&4 19 Revenue less expenses Subiract ine 18 from line 12 -124,742. -40,670.
=~ § Beginming of Current Year End of Year
Eﬁi:é 20 Total assets (Part X, line 16) 575, 951. 750,832.
e1<3| 21 Total habilities (Part X, iine 26) . 267, 343. 324, 090.
0:,1.-5 22 Net assets or fund balances Subtract line 21 from line 20 308, 608. 426,742.

_ & Signature Block
@nder penslhes of per;u{y { declare that | have examined this return, mcludm% accompanying scheduies and sla‘ements, and to the best of my knowledge and belief, 1t 1s true, correct, and
momplete eclaration of pri mﬁ% h preparer has any knowleage

C eparer (other than ofiicwy) 15 c.as%on all ;nformatidn of whic! / /
= WA 7 A I e
%lgn Signalure of officer — = pate = 7/ 7
cHere P ROB ORTH EXECUTIVE DIREC
@ Type or print name and litle

Print/Type preparer's name I v scg%% Date Check D ¢ |PTN
Paid THOMAS P. GALLARDO & OMAS P. LARDO /‘/Q-/z— self-employed N/A
Preparer Firm's name » GALLARDO & ASSOCIATES , CPAS

Use Only |rmsadess ™ 4125 MARKET STREET, SUITE 8 Frmsen = N/A

VENTURA, CA 93003-5644 Phoneno, (B05) 654-0459
May the IRS discuss this return with the preparer shown above? (see instructions) } m Yes f_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADVISL 1272110 Form 930 (2010)
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Form $90 (2010) PROJECT UNDERSTANDING 95-3246871 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part [il m
1 Briefly describe the organization's mission.

SEE SCHEDULE O

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

Form 990 or 990-E27 [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 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, f any, for each program service reported.

4a (Code __) (Expenses $ 110, 307. including grants of $ ) (Revenue $ )
TRANSITIONAL HOUSING

4b (Code __) (Expenses $ 64,794 . including grants of $ ) (Revenue $ )
JTENDERLIFE ol
4¢ (Code- M) (Expenses $ 59, 143. including grants of $ ) (Revenue $ )

RELIG COALITION FOR THE HOMELESS

4d Other program services (Describe 1n Schedule O) SEE SCHEDULE O
(Expenses  § 190,563. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 424,807.

BAA TEEAOI02L 10/06/10 Form 990 (2010)




Form 9‘90 (2010) PROJECT UNDERSTANDING 95-3246871 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes, ' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 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?/f 'Yes, ' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or nvestment of amounts In such funds or accounts?f 'Yes,’ complete Schedule D,
Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complefe Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services?/f 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?f
'Yes, ' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, Vi, VIII, IX, - i
or X as applicable PO D
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 107f 'Yes, ' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for iInvestments- other securities in Part X, ine 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 investments- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vi ¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257/f "Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax posttions under FIN 48 (ASC 740)7f "Yes,' complete Schedule D, Part X 11f X
12a Did the or%amzahon obtain separate, independent audited financial statements for the tax yearf 'Yes, ' complete
Schedule D, Parts X, XIl, and X!l 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes, 'and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, XlI, and X!l 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)?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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7f 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes, ' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this returnNote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQIO3L 12/21/110 Form 990 (2010)




Form 990 (2010) PROJECT UNDERSTANDING 95-3246871 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?if 'Yes, ' complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
tX, column (A), ine 27 If 'Yes, ' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees?/f ‘Yes, ' complete 23 ¥
chedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstand|n9 principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027/f '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 exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage (n 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 1t engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f '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?/f '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
contributor, or a grant selection committee member, or to a person related to such an individual?/f 'Yes, ' complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, condttions, and exceptions) e ,
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes, ' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 In non-cash contributions?/f 'Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?/f 'Yes, ' complete Schedule N, Part | 31 X

32 Did the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of 1ts net assets?f 'Yes.' complete
Schedule N, Part |1 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If ‘Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f ‘Yes, ' complete Schedule R, Parts Il Ill, IV, and V, 34 X
Iine 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section %E(D)(B)?/f 'Yes,' complete Schedule R, Part V, Iine 2 DYes No

36 Section 501(cX3) organizations.Did the or%amzahon make any transfers to an exempt non-chanitable related
organization? /f Yes, ' complete Schedule R, Part V, Iine 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is

treated as a partnership for federal income tax purposes?/f 'Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q 38 X
BAA . Form 990 (2010)

TEEAQ104L 12721110



Form 990 (20100 PROJECT UNDERSTANDING 95-3246871 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 .
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -— - —
(gambling) winnings to prize winners? 1c
2a 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 0| oL
b If at ieast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required toe-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for thus year?/f ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment In excess of $75 made partly as a contribution and partly for goods and R Bl
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year [ 7d| I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectua!l property, did the organization file Form 8899
as required? 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizatiorsid the b -
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations.Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VilI, hne 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 paid to other sources
against amounts due or received from them.) 11b o ~
12a Section 4947(a)1) nonexempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b| ’
13 Section 501(cX29) qualified nonprofit health insurance issuers. I o
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantamn by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments?/f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)
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Form 990 (2010) PROJECT UNDERSTANDING 95-3246871 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 n
Schedule O See instructions
Check If Schedule O contains a response to any question In this Part VI [_)a

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 Ta 14 1
b Enter the number of voting members included in line 1a, above, who are independent 1b 13 {
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - )
officer, director, trustee or key employee? 2 X
; 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
; of officers, directors or trustees, or key employees to a management company or other person? 3 X
| 4 Did the organization make any significant changes to 1ts governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
} b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following |
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
i organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affihates? 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? 10b
11a Has the organization provided a copy of this Form 990 to all members of 1ts governing body before filing the form? 1la X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O l
12a Does the organization have a written conflict of interest policy?if ‘No," go to line 13 12a] X
; b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
1 to conflicts? 12b| X
| c Does the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes, ' describe in
Schedule O how this i1s done 12¢ X
13 Does the organization have a written whistleblower pohcy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent j
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B R
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) |
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a it
: taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the —_
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed> CA

18 Section 6104 requires an organization to make 1ts 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 webstite I:I Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes i1ts 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 organization

»ROB ORTH 43 E. VINCE STREET _ VENTURA CA 93002 (805)652-1326

.

BAA Form 990 (2010)
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Form 990 (2010) PROJECT UNDERSTANDING 95-3246871 Page 7

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

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

® st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (£), and (F) if no compensation was paid

® List all of the organization’scurrent key employees, if any See instructions for definition of 'key employee.'

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

® List all of the organization'sformer officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B © (D) (E) ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cs|slolzlex] m compensation from compensaton from amount of other
per week = a 2| = |2 33 =4 the organization related organizations compensation
f-‘clo(-‘:-‘srcsnft:ﬁ § EL g % g :% i g (W 2/1099 MISC) (W-2/1099-MISC) orfgr:mz?heon
related ge |8 S |2 3 and related
o‘rlgizllz: g— % ?OE é organizations
Schedule R T
ot £
_() RAREN CLEMOW__ | ’
BOARD MEMBER 0 0 0 0
_( CAROL DAWES |
BOARD MEMBER 0 0. 0. 0.
_(_JOCHEN MAIER _ |
BOARD MEMBER 0 0. 0. 0.
_( PAM MARSHALL |
BOARD MEMBER 0 0. 0. 0.
_ () DELORES TAYLOR = __ _ |
SECRETARY 0 X 0. 0. 0.
_(6) DOROTHY PRAIRIE __ |
BOARD MEMBER 0 X 0. 0. 0.
_@_JUDY ALEXANDRE __ __ __ |
PRESIDENT 0 X 0. 0. 0.
_@ JIM AYARS |
BOARD MEMBER 0 X 0. 0. 0.
_(9) KAREN CAMPBELL _____ |
BOARD MEMBER 0 X 0. 0. 0.
(10) JOHN DICKERSON _ |
BOARD MEMBER 0 X 0. 0. 0.
17) ROSEANN HILL _ |
BOARD MEMBER 0 X 0. 0. 0.
12y LAURL KAIL ]
BOARD MEMBER 0 X 0. 0. 0.
13) FRANK MAGGIO |
TREASURER 0 X 0. 0. 0.
4 ROB ORTH__ __ |
EXECUTIVE DIREC 40 X 54,424. 0. 0.
as) ]
Qe
an ]

BAA TEEAOI07L 12/21/10 Form 990 (2010)




Form 990 (2010) PROJECT UNDERSTANDING

95-3246871 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) B () ) (E) F)
Name and title Ar\(erage Position (check all that apply) Reportable Reportable Estmated
ours [T — o 1 =z ] = | compensaton from compensaton from amount of other
?;«;s\zﬁgt a ald | 2 R ER= I the or%anlzahon related or%anlzahons compensation
hours for é g_ E E 2 o § (‘ED (w'zn 99M|SC) (W-2”0 D!fr::;lzg.".]eoﬂ
related |2 §| & 2E5C and refated
gzrl :)'r-"lls' K 5 2 % S organizations
al|l = & B
schoy | 8| & %
° g
as _
qas
29 _
ey
@ ___
@) __
@Y _ ol ___
@5 _
@8 _ _ e __
@@ _ _
ey
@ _ _
1b Sub-total > 54,424, 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 54,424. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ {
Yes | No
3 Dud the organization hst anyformer officer, director or trustee, key employee, or highest compensated employee - LA
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individua! histed on line 1a, 1s the sum of reportable compensation and other compensation from - ‘
the organization and related organizations greater than $150,000?/f "Yes' complete Schedule J for —_—
such individual X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual o - o=
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

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)
Name and business address

B

(B)
Description of services

©
Compensation

2 Total number of iIndependent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 1in compensation from the organization> 0

PR
|
|

SR B

BAA

TEEAOIO8L 12/21/10

Form 990 (2010)



Form 990 (2010)

PROJECT UNDERSTANDING 95-3246871 Page 9
[Part VIll| Statement of Revenue
(A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v, 1a Federated campaigns la
gg b Membership dues 1b
U"",_% ¢ Fundraising events 1c
%g d Related organizations 1d :
gg e Government grants (contributions) le 104,963.
8§ f All other contributions, gifts, grants, and
ég smilar amounts not included above 1f 334,670.
Eg g Noncash contributions ncluded i ins 12-1f 8
8<| h Total. Add lines 1a-1f > 439, 633.
w Business Code N B o o o
E’ 2a TRANSITIONAL HSG RENT _ 17,313. 17,313,
| b MATERNITY PROGRAM FEES _ 11,993. 11,993.
2l G
w
A T
2| e _ o _____
§ f All other program service revenue
& g Total. Add Iines 2a-2f > 29, 306.
3 Investment income (Including dividends, interest and
other similar amounts) 4,856. 4,856,
4 Income from mvestment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) - o _ o o
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties ) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) o L o
d Net gam or (loss) >
8a Gross income from fundraising events
§ (not including
E of contributions reported on line 1c) E
- See Part IV, line 18 a 41,409,
E b Less direct expenses b o S S
e ¢ Net income or (loss) from fundraistng events > 41,409 41,409.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b . B L .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b B . R -
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o - T R R
wa_
b__
c__
d All other revenue
e Total. Add ines 11a-11d >
12 Total revenue.See instructions > 515,204. 70,715. 0. 4,856.
BAA TEEADIOSL 101110 Form 990 (2010)




Form 990 (2010) PROJECT UNDERSTANDING 95-3246871 Page 10
[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

, (A (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U S See Part IV, ‘
line 21

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16 70,273. 70,273.

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 54,424. 35, 375. 19, 049. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 214,490. 158, 588. 55,902.

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

| 9 Other employee benefits 11, 646. 9,758. 1,888.
10 Payroll taxes 32,906. 25,606. 7,300.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 7,742. 7,742,
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 5,629. 3,856. 1,773.

14 Information technology

15 Royalties
16 Occupancy 20,308. 17,130. 3,178.
17 Travel 9,486. 7,940. 1,546.

w 18 Payments of travel or entertainment
‘ expenses for any federal, state, or local
public officials

|
:
! 19 Conferences, conventions, and meetings
‘

20 Interest 18,511. 14, 961. 3,550.
‘ 21 Payments to affiiates
1 22 Depreciation, depletion, and amortization 23,736. 21,452. 2,284.
‘ 23 Insurance 13,631. 11,682. 1,949,

|

‘ 24 Other expenses Itemize expenses not

| covered above (List miscellaneous expenses '

| in hine 24f If ine 24f amount exceeds 10% i
of line 25, column (A) amount, list line 24f
expenses on Schedule O)

} a MAINTENANCE & EQUIPMENT RENTAL _ 23,121. 21,465. 1,656.
| b PROFESSIONAL SERVICES _ _ _ _ _ _ _ _ 13,641. 8,880. 4,761.
‘ ¢ TELEPHONE 10,700. 8,677. 2,023.
| d PRINTING AND PUBLICATIONS 7,548, 3,046. 4,502.
e FUNDRAISING _ _ 6,159, 6,159.
f All other expenses. 11,923. 6,118. 5,805.
25 Total functional expenses Add lines 1 through 24§ 555,874, 424,807. 117,166. 13,901.
26 Joint costs. Check here » D 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 Form 990 (2010)
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Form 990 (2010) PROJECT UNDERSTANDING

95-3246871 Page 11
[Part X [ Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 66,842.] 1 49,116.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 520.| 3 3,952.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, - -
and highest compensated empioyees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4358(f)(1)),
persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary - -
A organizations (see instructions) 6
2 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 6,353.] 9 11,869.
10a Land, bulldings, and equipment’ cost or other basis.
Complete Part V! of Schedule D 10a 1,080,815, _ o
Less accumulated depreciation 10b 505, 957. 400,232.} 10¢ 574,858.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 102,004.] 15 111, 037.
16 Total assets. Add lines 1 through 15 (must equal line 34) 575,851.] 16 750,832.
17 Accounts payable and accrued expenses 52,114 .} 17 63,014,
18 Grants payable 18
19 Deferred revenue 121.]119
% 20 Tax-exempt bond liabilities 20
'é 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21
e 22 Payables to current and former officers, directors, frustees, key employees,
T highest compensated employees, and disqualfied persons Complete Part Il — -
! of Schedule L 20,000.| 22
s | 23 Secured mortgages and notes payable to unrelated third parties 195,108.] 23 261,076.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total habihities. Add lines 17 through 25 267,343.1 26 324,090.
N Organizations that follow SFAS 117, check here> and complete lines
d 27 through 29 and lines 33 and 34. B L R ~ i
2127 Unrestricted net assets 209,397.| 27 324,238.
£l 28 Temporarily restricted net assets 99,211.| 28 102,504.
! 29 Permanently restricted net assets 29
H Organizations that do not follow SFAS 117, check here> D and complete
H lines 30 through 34. ) N -
N1 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds. 32
< 33 Total net assets or fund balances. 308, 608.] 33 426,742.
S | 34 Total liabilittes and net assets/fund balances. 575,951.1 34 750,832.
BAA Form 990 (2010)
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Form 990 (2010) PROJECT UNDERSTANDING 95-3246871 Page 12
Part XI I Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part Xl r)(_l
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 515, 204.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 555,874.
3 Revenue less expenses. Subtract line 2 from line 1 3 -40, 670.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 308, 608.
5 Other changes In net assets or fund balances (explain n Schedule 0) SEE SCHEDULE O 5 158,804.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 426,742.
; Part XII | Financial Statements and Reporting
i Check If Schedule O contalins a response to any gquestion in this Part Xi} ﬂ
| Yes | No
1 Accounting method used to prepare the Form 9390 D Cash Accrual D Other DU '
If the organization changed its method of accounting from.a prior year or checked 'Other," explain B ‘
in Schedule O FEZE R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X

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

If the organization changed either its oversight process or selection process during the tax year, explain
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 I1ssued on a
separate basis, consolidated basis, or both.

Separate basis [:| Consolidated basis D Both consolidated and separate basis

! 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
! Audit Act and OMB Circular A-133? 3a X

|
| b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)
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OMB No 1545-0047

ATt g A SO Public Charity Status and Public Support 2010

Complete If the organization 1s a section 501(cX3) organization or a section

4947(a)1) nonexempt charitable trust. Open to Public

D fthe T ;
ioenal evemie Sorea™ » Attach to Form 990 or Form 990-EZ> See separate instructions. Inspection
Name of the organization Employeridentification number
PROJECT UNDERSTANDING 95-3246871

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

The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

1

~N o (8] b wWwN

0 0o

10
11

U

L

A church, convention of churches or association of churches described insection 170(bX1XAX).

A school described in section 170(bX1XAX!1). (Attach Schedule E )

A hospital or a cooperative hospital service organization described insection 170(b)1XAX1n).

A medical research organization operated in conjunction with a hospital described irsection 170(b)}1)XAXiii) Enter the hospital's

name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1section
170(bYX1XAX1v). (Complete Part 1)

A federal, state, or local government or governmental unit described insection 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in sectton 170(bX1XAXv1). (Complete Part Il)

A community trust described insection 170(bX1XAXvi). (Complete Part 1)

D 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)X2).(Complete Part 11l )

An organization organized and operated exclusively to test for public safety Seesection 509(a)4).

An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) Sesection 509(a)X3). Check the box that
describes the type of supporting organization and complete ltines 11e through 11h

a DType | b DType 0 c |:] Type Il — Functionally integrated d [:| Type Il — Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box

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 (i) and (i)
below, the governing body of the supported organization? 11g (1)
() A family member of a person described In (1) above? 1149 (ii)
(n) A 35% controlled entity of a person described in (1) or (n) above? 114 (iit)
Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vn) Amount of support
organization (described on lines 1 9 orgamizaton in | the organization Iin organization In
above or IRC sechon column (1) listed in column (1) of column (1}
(see nstructions) your governing your support? organized 1n the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-£2) 2010 PROJECT UNDERSTANDING 95-3246871 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgarization falled to qualify under Part lll If the
organization fails to qualfy under the tests isted below please complete Part IIl )

Section A. Public Support

Calend fiscal
b:gf:nf;gyf:)',(” Iscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total

1 Gifts, grants, contributions, and
membeérship fees received SD
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihities furmished by a
governmental unit to the '
organization without charge 0.

4 Total. Add tines 1 through 3 403, 643. 417, 300. 510,898. 533,927. 481,042.| 2,346,810.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount

403, 643. 417, 300. 510,898. 533,927. 481,042.| 2,346,810.

shown on hine 11, column (f) 65,233.
6 Public support. Subtract line 5
from line 4 2,281,577.
Section B. Total Support
g:;:giar[gyf:)'}“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H Total
7 Amounts from tine 4 403, 643. 417, 300. 510,898. 533,927. 481,042.} 2,346,810.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 5,949. 3,606, 1,114. 572. 4,856. 16,097.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ) 0.
11 Total support. Add lines 7

through 10 2,362,907.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here > ’_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 96.6%
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 90.8%

16a 33-1/13% 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

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 I___]

17a 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 andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > [:l

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 andstop here. Explain in Part |V how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > [ |
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedl..ne A (Form 990 or 990 EZ) 2010  PROJECT UNDERSTANDING 95-3246871 Page 3
Partlll | 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 qualtfy under Part Il If the orgarization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that i1s
retated to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning iny~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total
9 Amounts from line &

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

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

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

13 Total support.(add ins 9,10, 11, and 12)
14 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 andstop here > l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part IIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2009 Schedule A, Part Ill, ine 17 18 %
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 andstop here. The organization qualifies as a publicly supported organization > 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 s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >

BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 PROJECT UNDERSTANDING 95-3246871 Page 4
‘Patd¥ii Supplemental Information. Complete this part to provide the explanations required by Part il, ine 10;

Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D ) ] OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010

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

PROJECT UNDERSTANDING

95-3246871

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part IV, hne 6.

A b w N =

(a) Donor advised 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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[Part Il [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 HF’reservatlon of a certified huistoric structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution N the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of 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 >

4 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 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) (@) (B)(1) and section 170(h)(4)(B)(1)? D Yes D No

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
In Part X1V, 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:

(1) Revenues included mn Form 990, Part Vill, ine 1 5

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

(1) Assets included in Form 990, Part X -3

2 If the organmization 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 VIII, hne 1 -$

b Assets included in Form 990, Part X -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990)2010 PROJECT UNDERSTANDING 95-3246871 Page 2
[Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;ng?va description of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simtlar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |——| Yes ﬂNo

Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes DNO

b If 'Yes,' explain the arrangement in Part X1V and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 D Yes |:|NO

b If 'Yes," explain the arrangement mn 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 (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses !

d Grants or scholarships I

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
Q

a Board designated or quasi-endowment » s
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

(i) unrelated organizations 3a(1)
(i) related organizations 3a(n)
b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

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

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

Taland 265,608. 265, 608.

b Buildings 596, 797. 358, 488. 238, 309.

¢ Leasehold improvements 110,138. 50,759. 59,379.

d Equipment 55,140. 45,195. 9,945,

e Other 53,132. 51,515. 1,617.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 574,858.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




Schedule D (Form 990)2010 PROJECT UNDERSTANDING 95-3246871 Page 3
[Part VIl {Investments—Other Securities. See Form 990, Part X, line 12.  N/A

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

A

Total (Column (b) must equal Form 990 Part X, column (B) ine 12) ™
[Part VIil | Investments—Program Related. (See Form 990, Part X, line 13) N/A

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

M

@

)

4

©)

®

)

C)]

)

Y]
Total (Column (b) must equal Form 890, Part X_column (B) lne 13) ™
[Part IX |Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

)
@
@3)
(@ DEPOSITS 3,495.
(5) OTHER ASSETS 4,036.
(6) OTHER RECEIVABLE 1,000.
(7) ROUNDING 2.
(8) UNCONDITIONAL PROMISE TO GIVE 102,504.
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) > 111,037.
[Part X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of habihty (b) Amount
(1) Federal income taxes
@
3
@
)]
6
@)
()]
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

PROJECT UNDERSTANDING 95-3246871 Page 4
[Part X! |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 515, 204.

2 Total expenses (Form 990, Part IX, column (A), line 25) 555, 874.

3 Excess or (deficity for the year Subtract line 2 from line 1 -40,670.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV) SEE PART XIV 158,804.

9 Total adjustments (net) Add lines 4 through 8 158, 804.
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 118,134.

[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 515,204.
2 Amounts Inctuded on line 1 but not on Form 990, Part VIII, ne 12

a Net unrealized gains on investments. 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part X1V) 2d _

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 515, 204.
4 Amounts included on Form 990, Part ViII, line 12, but not on linel

a Investments expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part XIV) 4b )

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 515,204.

[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

3

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe In Part X1V)
e Add lines 2a through 2d
Subtract line 2e from line 1

4 Amounts included on Form 990, Part |X, line 25, but not on linel:
a Investments expenses not included on Form 990, Part VIII, line 7b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

2a

1 555,874.

2b

2c

2d

3 555,874.

4b

5 555,874.

|Pa

rt XIV | Supplemental Information

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

any

additional information

BAA

TEEA3304L 02/1111

Schedule D (Form 990) 2010
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FRariXIVZ Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




’ OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, !

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Pubiic

T i i \
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employeridentification number

PROJECT UNDERSTANDING 95-3246871

Part | Fundraising Activities.Complete if the organization answered 'Yes' to Form 990, Part 1V, ine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicttation of non government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes DNO

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (n) Activity () Dd fundraiser (v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 List all states In which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L  03/25111




Schedule G (Form 990 or 990-E2) 2010 PROJECT UNDERSTANDING

95-3246871 Page 2

‘Part.Il.| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

mczm<mD

(a) Event #1
MATCH 2010 CAM

(b) Event #2
OTHER FUNDRAIS

(c) Other events

(event type)

(event type)

(total number)

d) Total events
add column (a)
through column (c))

Gross receipts

24,600.

8,020.

32,620,

Less' Charitable contributions

Gross income (line 1 minus line 2)

24,600.

8,020.

32,620.

LMuZMDoXMmMm —-OMmMDI—0
2]

10

Cash prizes.

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary Add lines 4- through S in column (d)
Net income summary Combine line 3, column (d), and iine 10

>

»>

32,620.

1
‘Rart’lIl

Gaming. 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.

mczZzm<mX

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive
bingo

(c) Other gaming

(d) Total gaming
(add column (a)
through column (c))

Gross revenue

—“OMmMV—-0
VMO ZMUXMm
w

Cash prizes

Non-cash prizes

Rent/faciity costs

Other drrect expenses

Volunteer tabor

Yes %
No

Yes %
No

Yes %
No

Direct expense summary. Add lines 2 through 5 tin column (d)

Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explain’

TEEA3702L 01/13/1

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 PROJECT UNDERSTANDING 95-3246871 Page 3

11 Does the organization operate gaming activites with nonmembers? D Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 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 »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? [:IYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party>  $
c If 'Yes," enter name and address of the third party

Address »

16  Gaming manager information

Gaming manager compensation > $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

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 during the tax year »  §
Part:lVi<| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

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

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E2) 2010




: . OMB No 1545-0047
SCHEDULE O Supplemental information to Form 990 or 990-EZ :
(Form 990 or 990-E2) 201 0

Complete to growde 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
o Reverne Serca ™ » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PROJECT UNDERSTANDING 95-3246871

FORM 990, PART Jll, LINE 1 - ORGANIZATION MISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E7) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

PROJECT UNDERSTANDING 95-3246871

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INCREASE IN UNITRUST VALUE $ 3,293.
TENDERLIFE MERGER 155,511.
TOTAL § 158,804.




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
PROJECT UNDERSTANDING 95-3246871
FORM 990, PART X, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
INCREASE IN UNITRUST VALUE $ 3,293.
TENDERLIFE MERGER 155,511.
TOTAL 3 158,804.




S3UN1XI3 ANV JINLINYNS

L0751 180'€VE £6£'965 0 0 0 0 0 161965 SONIQTING V104
iyl 0 /8 8£0'lE OLv'ey olv'er 83/10/8 SINIW3A0HINI §lLI
1891 0 /S 12¢'6¢ 91905 919'05 98/10/¢1 ONIQTING il
¥22'l 0y /8 9160, 005'Z14 005'Z1L L7271 JSNOH £/
0 L Vs 06Z'l 062’1t 062'l 10/10/¢ dILVIH 2
Sy S /s SoY 05Z't 0521 10/82/9 FVIINSIY WIOIA 92
i ¥9520 6¢ WW 1/S /S8 010 010’ 66/¢21/5 9078 ONIJOLNL - 4004 ¥2
8t 9520 8¢ WW /S 2 029y 029y 86/1¢/11 ONIAEY - 3004 €2
£9¢ [6980 S/2 WA VS 62l 6.6 5466 66/51/¢ 4004 1dv -1 ¢&¢
¥9e's §e VS 863701 000'0¢2 000'0€e L6/1£/21 133418 3S¥c 9
186°1 66 /S 199'9¢ 15¢'L 1521t L6/51/71 VANLNIA HLYON 2021 §
0 S S 9985 993'%5 993'%5 16/51/6 H/1S1S00 NOILVLIGVHIY ¥
vel e /8 2837 600" 600"y 68/51/1 SINIWIA0HWI €
SONIQTINg

98¢ 68" 560'C 0 0 0 0 0 §60' diN03 LYOdSNVYL / 01NV 101
051 089€1 §  DWdaQo0z el 0oLl 0Ll 80/01/§ VQISS3¥0 VI0AOL 9361 85
9¢1 0391 S DW8Q00C SS9 566 566 80/40/9 140353 QY04 1661 £

IN3IWJINDT 140dSNVYL / 01NV

1d-066/066 W404
gd3a JIVg™ 33T “UOHIIN 4did SISVH TonT 4430 4430 dS MOTIV ~ "STINOE ~I0d SISVY g1os— qEMov NOTLIdRgISIT N
IN394n0 d014d 4d3d SiSvd/  v8 030 /SNNOY 4d3d 6Ll Sng /1500 1va 11va
IVATVS  d0IId /6Ll WI03dS and
4014d

LL89YZE-G6 DNIONVLSH3IANN 123rodd
L 3OVvd J1NA3IHIOS NOILVIOFdd3a MO09 Tvd3a34 0102 LL/OE/9




el ovli0 L AH WS AL 058’1 058’1 £0/02/11 I# - 13d9v0 EE
%8 W0 L AH /S 660 G8l'l 681'l £0/02/11 3 # - ONIYOOT4 TANIA ¢
0 L Vs 065 065 065 20/v0/¢ H SNvyL-13d4v0  0F
0 L VS 05t'L el syl 10/2¢/01 H SNVYL-13ddY0 62
0 L VS 0512 0s1e 051 10720/ H SNVYL-13d¥Y0 82
SINIWIACUWI
L& 812'15 998'CS 98¢ 0 0 0 0 ZeL'es NAXI4 ANV JINLINGN V101
5l S /8 8¢ £95 €55 /L1 JAN1iNgNd €L
0 TRV 0911 0911 0Ll /L1 JUNLINGNS 301430 601
143 TR VAN 20 911 951l e JYNLINGNS 301440 801
L L VS 09¢ L9 (92 L/7an HONOO 98
] L s €92 (% (% YZAVAN HONOY 8
0 L Vs 9g5°1 95" 985’1 W/L/1 WNLININS 28
0 or S 98L'l 98L'l 98L'l L/Li/l 13S ONIMS 18
9l o /S 629 501 5051 YYZAVA' SONIHSINYNA 3SNOH 9L
0¢ TR VA 086' 000’y 000" L/ SONIHSINGNA 3SNOH 5L
0 sL /8 £8v's1 £8r'sl £8¥'51 /71 SONIHSINGNA 3SNOH ¥4
371 06evt L M VS 98 000'l 000"l ¥0/10/11 WNLINGNG 1Y
0 s /S 189'¢ 189' 189°¢ 66/10/2 W3LSAS 3NOHd  I¢
0 S DW8J00Z €5t £y’ £51's 86/02/5 8185 X0d3IX 0¢
0 §  AH8C00Z 260 1e'e lie'e %/1€/5 431400 X0¥3X 6l
0 § VS 008°¢ 008°t 008° 16/0€/L JYYML40S 06 SYW 8l
0 ST VA 89¢ 8% 89¢ e6/80/1 Y3ILNIYd 08E VIVAIMO (1
0 L /s 006 006 006 06/10/01 SONITE 9l
0 or /S 028' 028 98¢ 9019 08/10/¢ INJNJINDI SNOYYA Gl
[ 9430 3V J41T TTORLIW 4410 STSvY TOMTqIT — 8430 ~U9dIT S T MOTIV - STIINOY 710 SISVd q0S — THRMOV NOTIdIg0S3d “ON
INFRINO 4014d 4d30 SISvd/  vd 030 /SNNOY 4d3d 6/1 sng /1809 31va i1va
IVATYS  d0Idd /6L1 Wi103dS ano
4014d
LL89YZE-G6 ONIGNVYLSHIANN LO3rodd
¢ 39vd JT1NA3IHOS NOILVIO3Hd3d ¥0O04d Tvd3ad3id 0L0C LL/IOE/9




61 o0y VS 60Y 008’ 0081 [NVZAVA SINIW3A0HdWI 3SNCH WIvE 96
0 L VS £45'1 £45'1 45t L/L/1 ONILIdHYD  S6
6 SIS £92't 005' 005 AYZAVA ISNOH 11 IYIMIY 16
174 oy /S 98 EvLz £y L/L/n 3SNOH 0L SNOILIAAY €8
ve oy /S vee'l lee's 122 L7471 3SNOH 0L SNOLLIAAY 26
[ o s 7956 5512 86212 L/ 3SNOH 01 SNOILIAAY 16
0 L /8 Sve Sye 5ve /L1 J3LYIH YILVM NOTIVO 05 6L
ar £9600 6 WA /S 00y 007"y W/7e/e SINIWNIAOYWI 2L
74! oecyl £ M VS 19 558 598 0i/¢t/9 J#SYIVISIN-SNYYL-13d8vd  [9
08 O6ckl £ M VS O 855 895 60/¥1/8 O# INY AIT-SNVIL- 1349V 99
141 geeyl £ M VS T OH'e on'e 60/11/¢1 SNVYL - 400G 39v4vD  ¥9
{5 06yl L M /S 82 002 002t 60/£0/¢! AYINVd - ONIY00Td €9
95¢ 06cyt L A /S 8l 062'l 06L'l 01/0¢/% g LdV NOILISNVAL - 13d4%0 29
85 b9sc0 66 WW /S % 0522 0922 vz iva JONIA 3 €% - SINIW3A0HANE 09
591 v9520 66 WW /S 19 0549 0519 £0/92/6 ONIJ00Y 95
€8 06c¢l L AH /S 062 085 085 90/02/6 3% WY AT - SNYAL-13ddv0 8§
€8 O6cyl L AH /S 06¢ 085 08% 90/80/8 Q# WY AIT - SNVUL-1348¥0 5
1€ y9520 6 WW /S Ll 02621 026'c1 1072072 HVYYS-TIQ0W3Y WOOUHLVE €5
99 08yl L AH /S I8¢ 19y 19y 0/1/t ’ YILVIH ¥ILvM 8y
929 08yl L AH /S L18T Z88'y 8¢y 90/£0/9 SYHNVL DYLS ¥v10S ¢ 9¥
e o6cyt L M /S 188l £6¢'Z £6£'2 50/¢1/¢ L13d4¥0 ¢y
e optz0 L MHOVS LS 9¢¢ 9¢e €0/9¢/11 g # - JONVY OI4L10T1T 6
5¢ oy £ AH VS CHE LEE LEE €0/9¢/11 4# - 3ONVY 010313 8E
4 o0 £ M VS ClE LEE (£E £0/92/11 Q# - JONVY QIO €
18 ov1i0 £ M /S 65071 orl'l ovL" v0/¥0/9 G#- 13490 9
6l 0ple0 £ M VS e 0% 0% £0/02/11 Q# - 13440 §¢
L oy1e0 £ A /S €26 566 566 €0/0¢/11 G # - ONIMOOTd TANIA ¥
[ §4J0 7319 TIIT TUOHIEIW EE[O SISvY TONTI ~ 9430 ~g43q 4SS ~ MOTIV "SINOY- ~I0d — SISvg  — Q105 T3modv NOTIdI§0SId N
INIHAND 4014d 4d30 SIsve/  vd 03¢ /SNNOQ 4did 6.1 Snd /1503 31va 11va
OVAWS  H0Id /6.1 W34S and
4014d
LL8IYZE-G6 ONIONV1SH3IANN L23rodd
€ 39Vvd J7NA3HIS NOILVIOTHd3A MOO09d 1vd3a34 0L02 LL/OEI9




10’1 08Zvl ¢ AH VS £28Y 005', 005"z 50/61/8 W3LSAS INOHdI 3L tb
0s g6yl (M VS SL 8yt 8ve §0/81/1 ANIHOVIN Qw0 114340 £
4} g6yl L AH /S Ig¥¢ 260' 280' ¥0/12/01 SINIHOYW AYONNYT  OF
8l ople0 £ AH /S L6t 5802 580 v0/€¢/9 431400 020 X0d3X 1€
0 L /s 1£9° 1£9’s 1€9' 66/01/21 4373341 WIOHINWOI  §¢
0 L Vs 291 2%l 7%l v6/51/¢ KIRAER]IE e R
0 L /8 74 74 Wwe'e £6/52/¢ ¥373344 VIOHINWN0D 0L
0 LS 48 LL8 118 16/9¢/6 SYIVHO 0¢ 8 S318VLE 6
0 L /S vi8 v v 16/12/6 J0LVYI9IE43d B JONVY 8
0 L Vs 98¢ 00¢ 00€ 16/1¢/8 SFIONVITddV N3HOLIM £

INIWAIND3 ANV AYINIHOVIN
0 0 809692 0 0 0 0 0 809'69¢ NV V101
0 005211 005211 t/LL/1 NV 201
0 00006 000'06 16/1€/21 133418 3 S vEZ-ANVT bl

0 80L'ce 801'€E 16/51/1 YUNLINIA HIYON 20Z1-ONVT €l
0 00052 000'5¢ 98/10/21 NV 2l

anvyl
9pLy £19'9y 8ELOLL 0 0 0 0 0 8eLotl SINIWIA0YAWI! TV1O0L

69 68 /S €16 69v'9 69%'9 L7/l NOISNVAX3 - SINJWIAOHJNI 101
£ 6 /S 80¢ e 2 l/L/1 SINIWIA0YWI 001
9 o /S 59 9% e t/Lisl SINIWIAOYWI 66
0 L VS 1823 Slt's 51’6 L7/t ONIINIVd 86
8 0y /S a9l 1744 1744 /L7 400Q DVIVY  [6

4440 3Ivd" 33T “TOAIIN 4410 SISV [Ona3d ~ 441 4437 °dS MOTIY  "SIINGE ~I0d STSvd qi0S T3EmoIv NOTIJIEISId N
INFRND 4014d 4430 SISva/ g 030 /SNNOE 4d3d 611 snd /1809 11va
OVATYS  HOIMd /6Ll WI03dS 4nd
4014d
L£89t7ZE-G6 DNIANVYLSHYIANN 123royd




0 LS 150°1 150°1 150°1 L/u/1 YN L3rY3SVIdH 011
80¢ § VS 000 005 0057 WL/t SY3LNdN00 1130 0!
19 s WS 89 9¢L 9EL s d01XS30 1130 901
d s VS 5L 858 858 AYZAVAN d01dv1 71130 S0t
8 § VS 805 5.5 54§ L/L/1 IN3IWAINDI ¥3LNdWOD 10!
@ s S 88¢ (743 ¥4 1/7L2/1 INIWdIND3 €01
5¢ LS 00¢ 9y 9%y /L1 43ANa 06
8y L /S L9 008 008 L/2/1 FPNVIddY 68
{1 L /S £ve £8¢ €8¢ I VFAVAN Z11 Y3HSYM 88
9 L VS 71 9.L 9L H7L/1 171 4FHSYM (8
0 LS vis vvs s AVZAVA 401vd3I0Nd43d 18
0 L VS £sy €Sy £sy L/ei/1 JONVITddY €8
0 L s ¥8E'l ¥8E'l ¥8E°l /L7 43A40 B dIHSYM 08
0 oL /8 31'l 81 2811 t/L/1 40LVd301443d 8L
0 or /s 81z 812’ 812t L/ 401vdI0I443d SYv3S £
Ll 09650 ¢ OW /S 01¢ 01€ 1L/91/¢ 43LNdW0D 1L
1 06/l0 £ OW /S 06v' 062 1/L2/5 SHOLVYIOIE43E 0L
60¢ 0S¢t £ DW /S 899'L 899'l 01/90/8 W3LSAS AJANNYT 89
29 O6cvl L AH /S (g Eey ey 60/01/21 INO NI TV J3LINI¥d 59
86 06t L AH VS oY £89 . €89 0L/14/€ NOILd303Y - YO1vd30I¥43d 19
1174 06yl £ AH /S 0% 6(9't 69'l 60/0¢/1 43A40 8 YIHSYM 65
¥s 0e680 ([  AH8Q00C £l 109 109 {0/20/¢ 3SNOH SNVYL- J01VYION4Y 25
681 02511 §  AH 8000 62¢'l 1091 £09't {072¢t/1 ONVLS/M 331400 020 X043X 1§
iU 0511 5 AH 90002 ¥SS 09 049 90/10/6 JYYML40S 05
201 0cStt  §  AH 8000 ZgL 583 688 90/10/6 JIYMAIYH/YIINRD 40100 6
S8 08yl £ AH /S £8¢ 965 965 90/€0/9 (VN ELIIEE! BA
€ee 082yt L AH /S 80l 0£9't 0£9'L §0/82/1L SINIHOVIN AYAONNYT  S¥

4430 Vg™ T4IT "TQORLEW SEEL SIovd TON038 4430 9430 dS° ~ MOTV "STINOY. I3 SISV gios— T3Emodv NOTIJIgIS3a N

INFRHND 4014d 4d3a SISvd/ 4 03¢ /SNNO9 4d3d 6.1 Snd /1800 i1va 31va
IVATYS  dOIYd /611 WID3dS and
4014d

L£89YCE-G6 ONIGNV.LSH3IANN L23roud
G 39vd 3TNA3HIS NOILVIO3dd3A MOO04d Tvd3aa3d4 0102 LL/IOE/9




I 122280 65080L % 0 0 0 0 5180801 NOLL¥I03d30 WLOL QNYYD
%2 122280 650801 % 0 0 0 0 518080 NOILYIORd3Q WLOL
099°¢ 0c8'E $40'6S 0 0 0 0 0 5H0ts NdIND3 ONY AYINIHOWW TWLOL
0 LS 917 912 917 /i d01Y¥S30 HSOLNIOWW 211
0 (s 059' 0591 0591 /it dOL¥SIA HSOINIOVW 111
TRCE O 1 1 R 21 . R O Y 5 S e S 101 47 S 1114 ROTIIEIS ] N
LN3HHN0 401 4430 Sisvd/ 8030 /SINO8  ¥d30 6/l Sng /IS0 WG 3Lva
OVANS  ¥OMd /6 T3S §NO
401
LL89VZE-G6 ONIANYLSH3IANN L23rodd
9 39YVd FT1NAIHIS NOLLVYIO3Hd3A MOO049 1vd3id34 0L0¢ LLIOE/S




