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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

€ MB No 15%5-0047

2010

Open to Public
Inspection

OCT 1, 2010

A For the 2010 calendar year, or tax year beginning

and ending SEP 30, 2011

B E;‘Sﬁ'c‘a rtf) o C Name of organization D Employer identification number

ngs | EPISCOPAL LAYMAN'S MISSION SOCIETY

cemee | Doing BusinessAs WILLIAM TEMPLE HOUSE 93-0559964

bt Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

termn- | 2023 NW HOYT (503) 226-3021

fgt':frﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 2 ’ 256 ’ 058.

[ Jageea- | PORTLAND, OR 97209 H(a) Is this a group retumn

pending F Name and address of pnncipal officerALLEN HUNT for affilates? DYes Dﬂ No

SAME AS C ABOVE H(b) Are all affiliates ncluded? ] es No

| Tax-exempt status: I_X_T501(c)(3) | 501(c) (

y (nsertno.) L__| 4947(a)(1)or [__1 527

If “No," attach a list. (see instructions)

J Website: > WWW.WILLIAMTEMPLE . ORG

H(c) Group exemption number P>

K Form of orgamization: | X ] Corporation [ | Trust | | Association | | Other >

[ L Year of formation: 1 96 5] M State of legal domicile: OR

[Part 1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant actvites: THE EPISCOPAL LAYMAN'S MISSION
g SOCIETY, DBA WILLIAM TEMPLE HOUSE, RESTORES HOPE AND RENEWS STRENGTH
g 2 Check this box P> I_] if the organization 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, ine 1a) 3 14
2 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 14
2| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 28
g 6 Total number of volunteers (estimate If necessary) 6 274
E 7 a Total unrelated business revenue from Part VIlI, column (C}), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, line 1h) 1,113,277. 1,488,191.
£ | 9 Program service revenue (Part VIIl, ine 2g) 622,994. 647,470.
é 10 Investment income (Part Vili, column (A), lpes 3, 4, and 7d) -8,735. -48,273.
11 Other revenue (Part Vi, column (A),lings 5, 60, 8c, 9¢, 10c, and 11¢) 79,472, -584,949,
12 Total revenue - add lines 8 1 (@ﬁhmst equal Part Vill, column (A), ine 12) 1,807,008. 1,502,439.
13 Grants and similar a nt%{ﬂh X, colh@\x'-\), lines 1-3) 0. 185,888.
14 Benefits pad s (Par%g&k’:olur;ﬁ’(‘A \Ilne 4) 0. 0.
@ | 15 Salanes, otheRcor sation eTﬁ{‘ & beneﬁé (Parit IX, column (A), lines 5-10) 610,494, 581, 238.
2 | 16a Professional fu 1(Palét IX, Iﬁ (A), ine-11e) 0. 0.
§ b Total fundraising ses (Pat-X; (ﬂﬁy “ine 25) P> 116,701.
W1 17 Other expenses (P @),\l T1a-11d, 111-241) 562,523. 355,195.
18 Total expenses. Add\lines 1 must equal Part IX, column (A), line 25) 1,173,017, 1,122,321.
19 Revenue less expens ubtract ine 18 from line 12 633 ,991. 380 ,118.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1:774:2910 2,151,391.
;_% 21 Total iabilities (Part X, line 26) 114,004. 118,941.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,660,287, 2,032,450.

iy accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Under penalties of perjury, | declare that | have exaqured hisTH
A /.,}/

; true, correct, and complete. Declaration of prefasatts based on all information of which preparer has any knowledges~ /
= } ] 1)e'l/ /9/ 12—
= Sign ignature o }}é /
-, Here ALLEN HUNT, EXECUTIVE DIRECTOR
o ‘Type or print name and title
- Print/Type preparer's name Preparer's,sjgnature Date che [ f[ PTIN
5«/ Paid SANG AHN % %& Z.//‘{'//ﬁ—-'gelh’.mployed
*/ Preparer |Frm'sname _p MCDONALD JACOBS, P.C. [ Firm's EIN g
Use Only |Firm's addressm. 520 SW YAMHILL, STE 500
PORTLAND, OR 97204 Phoneno. 503-227-0581
May the IRS discuss this return with the preparer shown above? (see instructions) ILI Yes l_’ No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Gl g




Form 990 (2010) EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964 'Page2

[Part Ill | Statement of Program Service Accomplishments

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

1

Briefly descnbe the organization’s mission:

THE EPISCOPAL LAYMAN'S MISSION SOCIETY, DBA WILLIAM TEMPLE HOUSE,

RESTORES HOPE AND RENEWS STRENGTH IN INDIVIDUALS AND FAMILIES IN A

WELCOMING AND RESPECTFUL ATMOSPHERE.

Did the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-EZ? DYes DZI No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':lYes IX] No
If “Yes," descnbe these changes on Schedule O.

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.

(Code: ) (Expenses $ 301,655. including grants of $ }(Revenue $ 1,702. )
SOCIAL SERVICES - THE ORGANIZATION PROVIDES FOOD, CLOTHING, MEDICAL

AID, SHELTER, FINANCIAL ASSISTANCE AND OTHER EMERGENCY AND TEMPORARY

SERVICES TO INDIVIDUALS AND FAMILIES IN THE LOCAL COMMUNITY WITHOUT

CHARGE.

DURING FISCAL YEAR 2011, WE HAVE FED 3,964 FAMILIES (142% OF GOAL); WE

HAVE CLOTHED 96 CHILDREN (96% OF GOAL); AND WE HAVE PROVIDED SPECIAL

ASSISTANCE TO 685 FAMILIES (114%) OF GOAL. THE SPECIAL ASSISTANCE

INCLUDES UTILITY ASSISTANCE, PRESCRIPTION ASSISTANCE, AND PUBLIC

TRANSPORTATION ASSISTANCERLL IN THE FORM OF VOUCHERS. THESE SERVICES

HAVE BEEN PROVIDED AT AN AVERAGE COST PER FAMILY OF $40.05. [870Y OF

EVERY $1 DONATED GOES DIRECTLY TO CLIENT SERVICES. ]

(Code: ) (Expenses $ 178,710. including grants of $ ) (Revenue $ 28,462, )
COUNSELING - THE ORGANIZATION PROVIDES TREATMENT PLANNING, INDIVIDUAL
AND FAMILY COUNSELING, EDUCATIONAL PROGRAMS AND TRAINING. THE

ORGANIZATION CONDUCTS EDUCATION AND TRAINING PROGRAMS FOR COMMUNITY
ORGANIZATIONS, PROFESSIONALS AND CHURCHES. THE ORGANIZATION ALSO

PROVIDES PASTORAL CARE BY A PRIEST, ON SITE, TO ALL WHO WISH IT.

PASTORAL CARE INCLUDES WORSHIP SERVICES, THE SACRAMENTS OF THE CHURCH,

PASTORAL COUNSELING, PASTORAL VISITS AND PRAYER REQUESTS.

DURING THE FIRST THREE QUARTERS OF THIS FISCAL YEAR, WE HAVE PROVIDED

COUNSELING TO 568 FAMILY/INDIVIDUAL EQUIVALENTS (103% OF GOAL). ALL

FAMILIES/INDIVIDUALS HAVE RECEIVED AN AVERAGE OF SEVEN SESSIONS OF

COUNSELING. THESE SERVICES HAVE BEEN PROVIDED AT AN AVERAGE COST PER

COUNSELING SESSION OF $48.57. [870 OF EVERY $1 DONATED GOES DIRECTLY TO

{Code: ) (Expenses $ 378,173. including grants of $ )(Revenue $ )
THRIFT STORE - THE ORGANIZATION OPERATES A THRIFT STORE IN THE PORTLAND

METROPOLITAN AREA, THE NET EARNINGS OF WHICH SUPPORT DIRECT SERVICES TO

CLIENTS. THE STORE PROVIDES WORK EXPERIENCE AND ON-THE-JOB TRAINING TO

WORKERS NEEDING ASSISTANCE ENTERING OR RE-ENTERING THE LABOR FORCE.

THE STORE FUNCTIONS AS A CLOTHING AND HOUSEHOLD GOODS SUPPLY CENTER FOR

SOCIAL SERVICE CLIENTS.

DURING THE FIRST THREE QUARTERS OF THIS FISCAL YEAR, WE HAVE PROVIDED

LOW COST CLOTHING AND/OR HOUSEHOLD ITEMS TO 58,042 PEOPLE (121% OF

GOAL). OUR AVERAGE SALE IS $10.62; AND OUR COST TO PROCESS DONATIONS

AND OPERATE OUR STORE FOR THAT SAME SALE IS $8.07, GENERATING 24%

PROFITOWHICH SUPPORTS COUNSELING AND SOCIAL SERVICES

4d

Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )

de

032002

Total program service expenses P> 858,538.
Form 990 (2010)

122110 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964 'page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electlon 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? If "Yes, " complete Schedule C, Part Il 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "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?
If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions ts "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applhicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes, " complete Schedule D,
Part Vi Ha| X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part Vili 11c 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, ine 167 If "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X!i, and Xill 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XlI, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1))? /f "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? /f "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? /f “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? /f "Yes," complete Schedule F, Parts Il and IV 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), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, iines
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, iine 9a? If "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010) EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964 'paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 12 If "Yes," complete Schedule I, Parts | and Il ] ) 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unted States on Part IX,
column (A), line 27 If “Yes, ® complete Schedule |, Parts | and Il . 2| X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease
any tax-exempt bonds? i 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(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | i 25a X

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "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
‘ contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " compiete
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, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
‘ 30 Did the orgarization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
? contnbutions? If "Yes," complete Schedule M 30 X
| 31 Did the organization liguidate, terminate, or dissolve and cease operations?
| If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
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?
‘ If "Yes," complete Schedule R, Parts I, Ill, IV, and V, ne 1 34 X
i Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
‘ a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 L] ves [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is 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 ag | X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964

[} »

' Page 5

[ Parﬂl[ 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 1a 6
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
{gambhng)} winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 28
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a Is 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ] 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See Iinstructions 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shefter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contributions that were not tax deductible? . 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). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ 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 dunng the year | 7d I B
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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A -
organization, or a donor advised fund maintained by a spansoring orgamization, 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 distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A Sb
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A | 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? N/A 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 maintain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand o 13c
14a Duid the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) EPISCOPAL LAYMAN S MISSION SOCIETY 93-0559964 'Pageb
[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 i Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .
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 1a 14
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 D 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 customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 980 was filed? 4 X
5 Did the organization become aware dunng 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 sub]ect to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following: ~ §
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N B
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this 1s done ) 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEOQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 1sb | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a i
taxable entty dunng the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate ts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's _ N
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 930 i1s required to be filed »OR
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.
Own webstte :‘ Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

PAMELA STRINGER - (503)226-3021
2023 NW HOYT, PORTLAND , OR 97209

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964
IEart YII| 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 Vi |:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

* Page 7

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

(A) (8) (€} ()] {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that appty) compensation compensation amount of
week 5 from from related other
(descrnbe é’ - the organizations compensation
hours for 5|z £ organization (W-2/1099-MISC) from the
related 2|2 - |2 (W-2/1099-MISC) organization
organizations| 5 | £ Sy Se and related
inSchedule | E (2 | & g ;";—E g organizations
0) B EA B EREEH R
JOHN CHANDLER
PRESIDENT 1.00(X X 0. 0. 0.
SUSAN R. WORKMAN
VICE PRESIDENT 1.00(X X 0. 0. 0.
BARBARA BRECHT, LCSW
SECRETARY 1.00{X X 0. 0. 0.
DONALD L, WILSON
TREASURER 1.00|X X 0. 0. 0.
KELLY CLARK W.G.
COUNSELOR 1.00|X 0. 0. 0.
MARK HENDRICKS
PAST PRESIDENT 1.00(X 0. 0. 0.
JAMES MCCARTER
DIRECTOR 1.00(X 0. 0. 0.
MARK M, MCCULLOCH
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM B, MERSEREAU
DIRECTOR 1.00(X 0. 0. 0.
ERIC SANDSTROM
DIRECTOR 1.00(X 0. 0. 0.
JED SCHLANGER
DIRECTOR 1.00(X 0. 0. 0.
THE REV. STEPHEN WHITNEY
DIRECTOR 1.00(X 0. 0. 0.
THE RT, REV. MICHAEL J.
DIRECTOR 1.00(X 0. 0. 0.
ALLEN HUNT
EXECUTIVE DIRECTOR 20.00 X 41,484. 0. 5,701.
032007 12-21-10 Form 990 (2010)




Form 990 (2010)

EPISCOPAL LAYMAN'S MISSION SOCIETY

93-0559964 "Page8

[Part V-I” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe f§ the organizations compensation
hoursfor g | = organization (W-2/1099-MISC) from the
related | 5 g . % (W-2/1099-MISC) organization
organizations| = | 3 2|5, and related
in Schedule T:_ é 5 £ gé z organizations
0) El2|58|&|=2E) 2
1b Sub-total ] > 41 ,484. 0. 5,701.
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) > 41,484. 0. 5,701.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on s
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services A R
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independentantractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(8) (c)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization P> 0
Form 990 (2010)

032008 12-21-10
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Form 990 (2010)

EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964 "Page9
[Part VIIT] Statement of Revenue , T
(A) (B) (C) (D)
Total revenue Related or Unrelated exggéggﬂso m
exempt function business tax under
revenue revenue sections 512,
513, or514
-g .3 1 a Federated campaigns 1a
‘E",g b Membership dues 1b
4E| ¢ Fundraising events 1c 62,523.
%,5 d Related organizations 1d
g‘ E e Govemment grants (contributions) 1e
o7 f Al other contributions, gifts, grants, and
3< similar amounts not ncluded above |14 |1, 425,668.
E'E g Noncash contributions included in lines 1a-1f § 7 4 1 ’ 9 9 6 . .
on h_Total. Add lines 1a-1f p [1,488,191.
Business Code
8 2a SALE OF DONATED GOODS 617,306, 617,306.
'go p COUNSELING SERVICES 624100 28,462. 28,462,
vz ¢ OTHER 900099 1,702. 1,702.
o f All other program service revenue
g_Total. Add lines 2a-2f » 647,470.
3 Investment income (including dividends, interest, and
other similar amounts) > 14,663. 14,663.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i} Real (1)) Personal
6 a Gross Rents
b Less' rental expenses
c Rental iIncome or (loss}) B o R ~
d Net rental Income or (loss) >
7 a Gross amount from sales of (i} Secunties () Other
assets other than inventory 60 , 0 46.
b Less: cost or other basis
and sales expenses 122 ’ 982.
¢ Gain or (loss) -62,936.
d Net gain or (loss) | -62,936. -62,936.
o 8 a Gross income from fundratsing events (not
g including $ 62,523, of
E contributions reported on line 1c). See
5 Part IV, line 18 a| 45,510.
g b Less: direct expenses b 13,331.] ) "
¢ Net income or {loss) from fundraising events | 2 32 ’ 179. 32 B 179.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b _ )
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b{617,306.
¢ _Net income or (loss) from sales of inventory N 617 y 306.] -617 ’ 306.
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 178. 178.
b
c
d All other revenue
e Total. Add lines 11a-11d > 178.
12 Total revenue. See instructions. » 1,502,439. 30,164. 0.] -15,916.
0 Form 990 (2010)

9




Form 990 (2010) EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964 pPage 10
[ Part IX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) {8) ) (D)
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vil. 0gxpenses general expenses expensesg

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

2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 . 185,888. 185,888.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees B 46,832. 35,425. 5,365. 6,042.

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

7 Other salanes and wages 415,290- 314,134. 47,579. 53,577.

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

9 Other employee benefits 83,448. 71,317. 6,351. 5,780.
10 Payroll taxes 35,668. 26,980. 4,086. 4,602.
11 Fees for services (non-employees):

a Management

b Legal 7,700. 4,263. 3,075. 362.

¢ Accounting ) 17,000. 9,413. 6,789. 798.

d Lobbying i

e Professional fundraising services. See Part [V, line 17

f Investment management fees

g Other 42,312, 23,427. 16,898. 1,987.
12 Advertising and promotion 2, 132. 406. 11. 1,7 15.
13 Office expenses 60,756. 34,537. 12,187. 14,032.
14 Information technology
15 Royalties i
16 Occupancy 91,075. 80,740. 6,018. 4,317.
17 Travel 9,403. 8,539. 512. 352.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 309. 176. 91. 42,
21 Payments to affihates X

22 Depreciation, depletion, and amortization 54,924. 31,581. 16,976. 6,367.
23 Insurance 27,852. 15,811. 8,730. 3,311.

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

a SUPPLIES 22,821. 5,439. 5,926. 11,456.
b MISCELLANEOUS 15,278, 8,755. 4,580. 1,943,
¢ MEMBERSHIPS/SUBCRIPTION 1,626. 481. 1,127. 18.
d STAFF DEVELOPMENT 1,154. 705. 449,
e VOLUNTEER 853. 521. 332.
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 1,122,321. 858,538. 147,082. 116,701.
26 Joint costs. Check here P L] if following SOP

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

032010 12-21-10 Form 990 (2010)
10




Form 990 (2010)

EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964 page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng 1
2 Savings and temporary cash investments 186,918.] 2 255,065.
3 Pledges and grants receivable, net 6 i 63.] 3 14.
4 Accounts receivable, net i 4
5 Recewvables from current and former officers, directors, trustees, key
‘ employees, and highest compensated employees. Complete Part II
| of Schedule L . 5
| 6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
E’;’ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 62,068.] 8 55,986.
9 Prepaid expenses and deferred charges 8,588.] o 13,021.
‘ 10a Land, buildings, and equipment: cost or other
: basis. Complete Part VI of Schedule D 10a 2,084,404.
| b Less accumulated depreciation 10b 1,147,130. 957,574.] 10¢ 937,274.
11  Investments - publicly traded securities 425,771.] 11 778,181.
12 Investments - other secunties. 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, Iine 11 126,609.] 15 111,850.
} 16 Total assets. Add lines 1 through 15 (must equal line 34) 1 17 4 ’ 291, 16 2, 151 , 391.
‘ 17  Accounts payable and accrued expenses 62 .7 69.] 17 79,179.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
i g 22 Payables to current and former officers, directors, trustees, key employees,
‘ _g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 4 ,129.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 47,106.] 25 39,762.
26 __Total liabilities. Add lines 17 through 25 114,004.] 26 118,941.
Organizations that follow SFAS 117, check here P> LK—_’ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,164,745.| 27 1,683,078.
S |28 Temporanly restncted net assets 127,319.] 28 165,594.
T |29 Permanently restncted net assets 368,223.| 20 183,778.
z Organizations that do not follow SFAS 117, check here P [ and
S complete lines 30 through 34.
*3 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,660,287- 33 2,032,450.
34 Total habiities and net assets/fund balances 1,774,291.] a4 2,151,391.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) EPISCOPAL LAYMAN'S MISSION SOCIETY

93-0559964 page12

| Part XI [ Reconciliation of Net Assets

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

X]

1
2
3
4
5
6

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

1,502,439.

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

1,122,321.

Revenue less expenses Subtract line 2 from line 1

380,118.

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

1,660,287.

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

-7,955.

| |d [N |-

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

2,032,450.

{ Part XII| Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 980: D Cash IE Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to hne 2a or 2b, check a box below to indicate whether the financiai statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis E] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .

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

Yes

No

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A OMB No 154520047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964

[Part]l | Reason tor Public Chanty Status (Al organizations must complete this part.) See instructions.

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

1
2
3
4

]

-}

<0 00 O

© ™

10
1

U0

[

e

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

I:] A school descnbed in section 170(b)(1){A){ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state:

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

section 170(b){ 1)(A)(iv). (Complete Part il.)

A federal, state, or local govermment or govemmental unit descnbed in section 170(b){1)(A){v).

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

A community trust descnbed in section 170(b){ 1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

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

a l:' Typel b Typell c D Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type I, or Type Ill

supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? 11g(i}

(ii) A family member of a person descnbed in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described In (i) or (n} above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)Typs: of l(iv) Is the organization| (v) Did you notify the | ar(1‘llzi;t||86;|h|?1 ol (vii) Amount of

organization ( desc(rjlrbgeac;lgs ;i(:!r::s g I col. (i) hsted i your| organization i col. (i)gorgamzed i the support
above or IRC section  |°0VE™MINg document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Organizations Described in Sections
(Complete only If you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualfy under the tests listed below, please complete Part lll.}

Section A. Public Support

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

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

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

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

4 Total. Add Iines 1 through 3

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

6 _Public support. Subtact line 5 from hine 4

Section B. Total Support

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

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)3)

organization, check this box and stop here | 2 L__l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

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 >

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 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 line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 [:]

Schedule A (Form 990 or 990-E2) 2010

032022
12-21-10
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Schedule A‘ Form 990 or 990-2) 2010 EPISCOPAL LAYMAN'S MISSION SOCIETY
- gupport Scﬁe% ule for Organizations Described in Section 509(a)(2)

93-0559964 Pages

(Complete only if you checked the box on line 9 of Part t or f the organization falled to qualify under Part Il. If the organization fails to

qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualriied 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 subtractine 7¢ from ing 6

(a) 2006

{b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

1909807.

1968919.

1694084.

1113277.

1488191.

8174278.

662,700.

685,700.

608,439.

622,994.

647,470.

3227303.

2572507.

2654619.

2302523.

1736271.

2135661.

11401581.

0.

0.

0.

11401581.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sectron 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support(add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

2572507.

2654619.

2302523.

1736271.

2135661.

11401581.

78,213.

80,656.

23,024.

8,964.

14,663.

205,520.

78,213.

80,656.

23,024.

8,964.

14,663.

205,520.

178.

178.

2650720.

2735275.

2325547.

1745235.

2150502.

11607279.

n 501(c)(3) organization,

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (lIine 8, column (f) divided by line 13, column (f})
16 Public support percentage from 2009 Schedule A, Part lll, Iine 15

15

98.23 ¢

16

97.86 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part lll, ine 17

19a 33 1/3% support tests - 2010. If the organization did not check the box on ine 14, and Iine 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

1.77 o

18

2.14 o

» [X]

[ ]
» [ ]

032023 12-21-10
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2—0 1 0

(Form 990) p> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬁfZi’;{"SZJ;’JZZZSfL?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? [:] Yes [:I No
I Part I I 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) I:] Preservation of an histonically important land area
Protection of natural habitat I:I Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
‘ b Total acreage restncted by conservation easements 2b
| ¢ Number of conservation easements on a certified histonic structure included in (a) 2¢c
} d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
i violations, and enforcement of the conservation easements it holds? D Yes I:] No
! 6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements during the year p
| 7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)(i)? Cves [Cno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

[PartIIT] 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,
histoncal 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 descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

! (i) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X . > $
2 If the organization received or held works of art, histoncal 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 > 3
b Assets included in Form 990, Part X > $
|
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10

22




Schedule D (Form 990) 2010 EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0558964 ‘page2
[PartTT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b D Scholarty research
c |__—] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? E] Yes
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hine 21

d L__] Loan or exchange programs

e l:l Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? A .
b If “Yes," explain the arrangement in Part XIV and complete the following table:

l:] Yes L___l No

Amount

Beginning balance R ic
Addrtions dunng the year i i 1d
Distnbutions dunng the year 1e
Ending balance 11f
Did the organization include an amount on Form 990, Part X, ine 21?

If "Yes," explain the arangement in Part XIV.

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

I_l Yes I_] No

UE\"‘(‘DQO

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 416,192, 373,679, 660,920,
b Contnbutions 445,102, 54 095, 72,042,
¢ Net investment eamings, gains, and losses -48,277, -577. -9,948.
d Grants or scholarships
e Other expenditures for facilties
and programs 34,836, 11,005, 349,335,
f Administrative expenses
g End of year balance 778,181, 416,192, 373,679,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 72.00 %
b Permanent endowment P> 24.00 %
¢ Term endowment P> 4.00 %
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 3afi) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(i), 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, iine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis {other) depreciation

1a Land 187,214. 187,214.
b Buildings 1,789,372.] 1,060,958. 728,414.

¢ Leasehold improvements
d Equipment 107,818. 86,172. 21,646.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 937,274.
Schedule D (Form 990) 2010

032052
12-20-10
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ScheduIeD‘(Forrn990)2010 EPISCOPAL LAYMAN'S MISSION SOCIETY

93-0559964 :page3

[Part VII[ investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(iIncluding name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

()]

©)

(2]

&)

H

()

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[Part Vill] Investments - Program Related. See Form 990, Part X, Ine 13.

{a) Descnption of investment type

{b) Book value

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

)

2

(©)]

)

()

(]

U]

(]

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) INTEREST IN CHARITABLE REMAINDER UNITRUST 111,850.
2
@
@
©)
(6)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) > 111,850.
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.
1. (a) Descnption of hability {b) Amount
(1) Federal income taxes
(9 DISTRIBUTIONS PAYABLE FROM
(3 CHARITABLE REMAINDER UNITRUST 39,762.
4
(5)
(6)
@
(8
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25.) [ 39 P 762.

2. FIN 48 (ASC 740)

12-20-10
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Schedule l5(Form 990) 2010 EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964 ‘page 4

[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 '1,502,439.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,122,32T1.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 380,118.
4 Net unrealized gains {losses) on investments 4 -7,416.
5 Donated services and use of facilihes 5
6 Investment expenses 6
7 Prior penod adjustments 7 -539.
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 -7,955.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 _ 372, 163.
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,792,793.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains on investments X 2a -7,416.,
Donated services and use of facilities ) 2b 297,770.
Recovenes of prior year grants L 2c
Other (Descnbe in Part XIV.) o 2d o
Add lines 2a through 2d . 2e 290,354.

o a6 oo

3 Subtract line 2e from line 1 . » 3 1,502,439.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b R 4a
b Other (Descnbe In Part XIV.) o X 4b
c Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Part |, line 12.) 5 1,502,439.

] Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilies 2a 297,770.
Pror year adjustments 2b
Other losses 2c
Other {Descnbe in Part XIV.) R 2d
Add lines 2a through 2d 2e 297,770.
3 Subtract line 2e from lne 1 ) 3 1,122,321,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, line 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,122,3271.
[Part XiV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part Xl, line 8; Part XIl, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT CONSISTS OF TWO

1,420,091.

o a o T o

&8

INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE G Supplemental Information Regarding ONB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010

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

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization ratsed funds through any of the following activities. Check all that apply.

a |:| Mail solicttations e Solicitation of non-government grants
b Internet and email solictations f |:| Solicitation of government grants
c Phone solicitations g |:| Special fundrarsing events

d D In-person solicitations
2 a Did the organization have a wrtten 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 D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid .
(i) Name and address of individual " 1£n aser | (iv) Gross receipts tg 20, retalne% by) (vi) Amount paid
or entrty (fundraiser) (i) Activity Toeontol ol | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total . | 2
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 EPISCOPAL LAYMAN'S MISSION SOCIETY
- Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross mncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

6 Volunteer tabor

[:]No

DNO

|:]No

Event #1 b) Event #2 c) Other event
(a) Even (o) () vents (d) Total events
NONE (add col. {(a) through
AUCTION )
col (c))
° (event type) (event type) (total number)
=]
c
(7]
é 1 Gross receipts 108,032- 108,032.
2 Less: Chantable contnbutions 62,523. 62,523.
3 Gross Income (iine 1 minus line 2) 45,5009. 45,5009.
4 Cash pnzes
s | 5 Noncash pnzes
2
&
2| 6 Rent/facility costs
0
9
% 7 Food and beverages
8 Entertainment
9 Other direct expenses 13,331. 13,331.
10 Direct expense summary. Add lines 4 through 9 In column (d) > |( 13,331,
11_Net income summary. Combine line 3, column (d), and line 10 > 32,178.
art 1Ml Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[
3 (a) Bingo bingo/progressive bingo | (€} Othergaming |-\ (a) through co!. (c))
3
o
1 Gross revenue
o | 2 Cashpnzes
&
]
2| 3 Noncash pnzes
i
Q
2| 4 Rent/facility costs
Q
5 Other direct expenses
LI Yes % [L_] Yes % |L_| Yes %

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

8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

L_Ives L_INo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

|
i b If "Yes," explain:

l_]Yes ]_] No

032082 01-13-11
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ScheduleG'(Form9900r990~EZ)2010 EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964

‘PaFe 3
11 Does the organization operate gaming activities with nonmembers? ]_] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? X . i |__—] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
b An outside facilty X 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name b
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

':] Director/officer l.___] Employee [:l Independent contractor

17 Mandatory distrnbutions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes |:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year - $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lit,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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art IV| Supplemental Information

HYGIENE ITEMS

PRESCRIPTIONS

HOUSEHOLD GOOD

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

OMB No 1545:0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

Securtties - Closely held stock

EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964
tPartl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Vill, line 1g

1 Art- Works of art

2 Art- Histoncal treasures

3 Art- Fractional interests

4 Books and publications

§ Clothing and household goods X 592,763. [FAIR MARKET VALUE

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securitites - Publicly traded X 2 51,237. [FATR MARKET VALUE
10
1

Securtties - Partnership, LLC, or

trust interests

12 Securties - Miscellaneous

13 Qualified conservation contribution -
Histonc structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Food inventory i

Drugs and medical supples

Taxidermy

Histoncal artifacts

Scientific specimens

Archeological artifacts

Other P> {(

BRXBRIB

Other P (

27 Other P (

)
)
)

Other P> (

)

3|8

the entire holding period?

b If "Yes," descnbe the arrangement in Part Il.

Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

During the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the intial contnbution, and which 1s not required to be used for exempt purposes for

Yes | No

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a
contnbutions?
b If "Yes," describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a X

LHA
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A "ﬁ‘j“ls"ﬂ”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN INDIVIDUALS AND FAMILIES IN A WELCOMING AND RESPECTFUL ATMOSPHERE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CLIENT SERVICES.]

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PROVIDED TO THE BOARD OF

DIRECTORS FOR REVIEW PRIOR TO FILING. IF THE BOARD OF DIRECTORS HAS

QUESTIONS, A MEETING IS HELD WITH THE BOARD, THE EXECUTIVE DIRECTOR, THE

FINANCE DIRECTOR AND THE CPA FIRM TO ADDRESS COMMENTS OR QUESTIONS AND TO

FINALIZE THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED AND SIGNED ANNUALLY BY OFFICERS, DIRECTORS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF OFFICERS AND KEY

EMPLOYEES IS APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: CORPORATE DOCUMENTS ARE AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -7,416.
PRIOR PERIOD ADJUSTMENTS: -539.
TOTAL TO FORM 990, PART XI, LINE 5 -7,955.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

032211
01-24-11

33




[y e [

Schedule O'(Form 990 or 990-E7) (2010) v *¢ sPage2
Name of the organization Employer identification number
EPISCOPAL LAYMAN'S MISSION SOCIETY 93-0559964

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212
01-24-11
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