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SCANNED MAR 2 0 2013

| OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department bf the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning July 1st 2011, and ending June 30th ,20 12
B Check if applicable J€ Name of organization People of Praise, Inc. D Employer identification number
[ Address change Doing Business As People of Praise, Inc. 23-7036494
[J Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inttial return 107 S. Greenlawn Avenue 574-234-5088
D Terminated City or town, state or country, and ZIP + 4
[] Amended return South Bend, IN 46617-3430 G Gross receipts $ 4,343,321
O Application pending | F Name and address of principal officer H(a) Is this a group retumn for affiiates? [_] Yes No
Craig Lent. 53190 Haddington Dr. South Bend, IN 46635 H(b) Are all affiliates included? [ ]Yes [INo
| Tax-exempt status (-] 501(c)(3) [l 501(c) ( ) 4 (insert no ) il 4947(a)(1) or [ s27 If “No,” attach a list (see instructions)
J Website: » http:/www.peopleofprais e.org H(c) Group exemption number »
K  Form of organization [7] Corporation ] Trust [_] Association D Other » [ L Year of formation 1971 l M State of legal domicile IN
m Summary
1 Brefly describe the organization’s mission or most significant activities: Teaching & training Programs to develop Christian
® leadership and personal Chris tian growth for the entire membership. Member activities include youth programs, retreats, music
g ministries and pastoral care. Evangelical outreach programs are comprised of missionaries to various cities, public revival
£ meetings and comferences. e
% 2  Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 11
¢ | 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . 4 0
g § Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 74
E: 6  Total number of volunteers (estimate if necessary) C. . Co 6 724
7a Total unrelated business revenue from Part VIll, column (C), ine 12 e e e e 7a 265,584
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 76,601
R [E C E ﬂ v E D Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) .f— —————— Gl 6,233,095 2,574,128
g 9 Program service revenue (Part Vill, ine 2g?| . A 177 1,054,232 1,057,720
3 | 10 Investment income (Part VIII, column (A)] {pés SMIAgn@ %)20]3. 1< 213,986 232,241
« 11 Other revenue (Part VIII, column (A), Imfj 5,16d, 8¢, 9c, 10c, and 11¢ E .. 505,832 356,582
12  Total revenue—add lines 8 through 11 (must e@alParntivill,jcolamn-A), Illwe 12) 8,007,145 4,220,671
13  Grants and similar amounts paid (Part IXc-colarm ‘vﬂ-i,, ResH By lamnct | . 544,697 463,919
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,602,922 1,624,325
2 1 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
:-'- b Total fundraising expenses (Part IX, column (D), line 25) » 2,336 1
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 1,779,473 1,643,208
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 3,927,092 3,731,452
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 4,080,053 489,219
5 § Beginning of Current Year End of Year
£5| 20 Totalassets (PartX,ine16) . . . . . . . . . . . . . . . . 19,631,398 19,591,249
f; 21 Total liabilities (Part X, ine 26) . . . . . e 1,458,799 1,176,143
23| 2 Net assets or fund balances. Subtract line 21 from ||ne 20 e e 18,172,599 18,415,106

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

M S I ;g//g;/ao/g

Sign Slgnatqufdﬁaera GenT 07 Date !

Here mes YA Sgrol Q,Om‘frol(er\
Type or prnt name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
PI’ eparer self-employed
Use only Firm’s name  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011

)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

* Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . . [

1 Brefly descrnbe the organization’s mission:

Teaching and training programs to develop Christian Leadership and personal Christian growth for the entire members hip. Member
activities include youth programs, retreats, music minis tries, and pastoral care. Evangelical outreach programs are chErlse&-;f:: ----
‘missionaries to various cities, revival meetings and conferences. =~~~ B

2 Did the organization undertake any significant program services durning the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes [©INo
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
SEIVICES? . . . . . . e e e e e e e s e e e e [OYes [*INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: 561000 )(Expenses$ 704,923 includinggrantsof$§ 0 )(Revenue$ | 645,747 )
Teaching and training programs to develop Christian Leadership and personal Christian growth for the entire members hip. This
includes meetings, conferences and tavel. e

4b (Code: 561000 ) (Expenses $ 389,176 including grants of $ 0 ) (Revenue $ 545,183 )
Evangelical outreach programs are comprised of missionaries in various ¢itiss, public revival meetings and youth aining including
conferences. Also included is rent a-;l-&-;l-t-l-ll-t-l-e-;"t-r-:;;éi:f_gf_TE_s_!onarles food and various other miscellaneous expenses for the youth
PrOgraAMS . e - -

4c (Code: 561000 ) (Expenses $ 126,122 mcludlng grants of $0 ) (Revenue$ 86,994 )

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

(Expenses $ including grants of $ 0 ) (Revenue $ )

4e Total program service expenses P 1,220,221

Form 990 (2011)




| Form 990 (2011)
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Page 3

C€hecklist of Required Schedules

[y
A

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 lll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli .. . e e .

Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not listed In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .o .o . . e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and eqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .o . .

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other hiabilities in Part X, ine 257 If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill

Was the organization included in consolidated, mdependent audlted fmanmal statements for the tax year? If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional

Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 .

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 IV

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? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?

If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital facnlntles'7 If "Yes complete Schedu/e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 v
(4
3 v
4 v
5
6 (4
7 4
8 v
9 4
10 v
)Q,A-'\‘;; :::iv.{? !
11a}| v
11b v
11c| v
11d v
11e v
11f v
v
12a
12b
13 4
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b

Form 990 (2011)




Form 990 (2011)
Checklist of Required Schedules (continued)

A

21

22

23

24a

o

25a

26

27

28

29
30

31

32

34

35a

36

37

38

[y

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, 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? If “Yes,” complete Schedule J . e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year” .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . e
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon hqurdate terminate, or dissolve and cease operatlons’> If “Yes " complete Schedule N,
Part | . .o . . e .
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Parts i, m,
V,and V, line 1 .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7

Did the organization receive any payment from or engage In any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

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 . e o

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI .

Did the organuzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vi, Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | v
22 | v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
|
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 | v
35a v
v
35b
v
36
37 v
38 | v

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

. ' 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 46 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . . 1ic | v o
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 74 J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | v
b If “Yes,” has it fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b v
4a At any time during 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, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ¢
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . Sc
6a Does the organizatton have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) vt
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods Ry J
and services provided to the payor? . c e o e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . e e e e e . . 7c
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . I 7d l g a1
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting I
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | |
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. ’ ]
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distnibution to a donor, donor advisor, or related person’? 9b v
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnibutions included on Part Vil ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtres . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . Uzb |
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? . 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 1ssue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . ) . 13¢ [
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

. ' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. ; :

b Enter the number of voting members included In line 1a, above, who are independent . 1b 0 ",;:5. f:”%:‘si

2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with =50, o f >,
any other officer, director, trustee, or key employee? . 2

3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actlons undertaken durlng t A L lw e
the year by the following: ;! L
a The governing body? . . . . e e e e 8a|v
b Each committee with authonty to act on behalf of the governing body’7 Coe 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . g |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i %3:@ S
12a Did the organization have a wnitten conflict of interest policy? If “No,” gotohne 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e .. 12¢
13 Did the organization have a wntten whistleblower pollcy'? e e e e e e 13 v
14  Did the organization have a wrnitten document retention and destructlon pollcy’7 . 14 v
15 Did the process for determining compensation of the following persons Include a review and approval by f}j?jf ”’ i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during theyear? . . . . . . . . . . . . . . . . o o oo oo 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ;5:;3:" ek !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i-};’u 5 - ;_J
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17 Lst the states with which a copy of this Form 890 is required to be filed »  Indiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website (-] Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » James Sgroi, 107 S. Greenlawn Ave, So. Bend, IN 46617 (574) 234-5088, ext. 119

([

Form 990 (2011)




Form 990 (2011) Page 7
B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. ' Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . . . . . . . . . . . []

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.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

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

©)
Position
A ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week sl slol=xlez] from related other
(descnbe aa ﬁ =N gﬁ <] the organizations compensation
hoursfor | 35| 2|8 |2 3§ (31, organization (W-2/1099-MISC) from the
related gt 3 § |~ |w-2/1099-MISG) organization
organizations < = 2 g S and related
in Schedule Sl= 2 2 organizations
0) gla 2
g :
a
(1) Craiglent
Director & President 10 v v 2,000
_(2) F.Richard Preuss ]
Secretary 3 v v 2,000
_(3) PaulKane
Treasurer 25 vi|v 21,012 21,012 8,590
_{4) MichaelConey
Director 30 v v 2,000
_{5) Charles Fraga
Director 10 4 v 57,078 7,629
(6) JoelKibler ]
Director 40 4 v 2,000 55,374 8,672
_(7) Kerry Koller ]
Director 5 v v 2,153 74,883
__(_8_)_?hil Monaco
Director 20 v v 22,639
_(9) James Mysliwiec
Director 5 v v 0
(10) Kevin Ranaghan_ |
Director 40 v v v 79,283
(1) Mike Zusi ]
Director 5 v v 2,000
(LT )
(13). .
a4 ]

Form 990 (2011)




Form 990 (2011)

Page 8

A @YIN - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[y

©

Position

A ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week oslIslolxlex] o from related other
(descibe | 3| 2| X|&| 35| 2 the organizations compensation
hoursfor | z5 (2| 8| @ %g 3 [ organization | (W-2/1099-MISC) from the
related 25 1713 § = | © lw-2/1099-MISC) organization
organizations| = & 2 g g and related
in Schedule S g 2 3 organizations
0) gle 3
8 g
[=§
asy
(16) e
(L I
O8)
asy
(20) ]
1) )
(22)
@)
(24)
@5 ]
1b Sub-total . » 192,165 151,269 24,890
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » 192,165 151,269 24,890

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » NONE

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

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

8)

Description of services

()

Compensation

Not Applicable

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (201 1)
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Part VIII -Statement of Revenue

Y
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|

Page 9

(A)
Total revenue

8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

-0 Qa0 0o

Contributions, Gifts, Grants|
and Other Similar Amounts

T Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

56,611

Related organizations . 1d

102,981

Government grants (contrlbutlons) 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

2,414,537

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a—1f .

2,574,128

2a

Program Service Revenue

(7« BB\ I N+ BN =

Ministry Occupancy Income

Business Code

532000

766,304

Activities & Training

561000

104,856

Meetings & Conferences

561000

58,707

Work College Tuition

611600

52,347

561000

19,726

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

55,780

>

1,057,720

8a

Other Revenue

Investment income (including dlwdends

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

interest,
>

232,241

230,617

1,624

>

.(|) F;eal ;

(1) Personal

Gross rents 254,500

Less: rental expenses (122,650)

Rental income or (loss) 131,850

Net rental iIncome or (loss)

»

131,850

131,850

Gross amount from sales of (i) Secunties

. (0} .Oth-er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

—_———— e

Net gain or {loss)

Gross income from fundratsing
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from gamlng acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

events . b

vites . . »

- o e

Miscellaneous Revenue

Business Code

11a

Realized Gain o_r}_l_nstallment

525990

183,912

183,912

All other revenue
Total. Add hines 11a-11d .
Total revenue. See instructions.

40,820

224,732

vy

4,220,671

1,513,069

133,474

Form 990 (2011)
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‘Statement of Functional Expenses

page 10

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

Check if Schedule O contains a response to any question in this Part IX .. . [
Do not include amounts reported on lines 6b, 7b, Total (A) R (8) ©) (D)
8b, 9b, and 10b of Part VilI. otel expenses Sxpenses geners) expanses Fexpenses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 463,919 463,919
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . s
3 Grants and other assistance to governments, :
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 217,059 217,059
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 1,138,898 968,063 170,835
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 183,569 156,034 27,535
10  Payroll taxes . 84,799 72,079 12,720
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbymng . .
e Professional fundraising services. See Part IV Ilne 17 s 4 8y .
f Investment management fees 18,849 18,849
g Other 38,609 38,609
12  Advertising and promotlon
13  Office expenses 106,401 53,201 53,200
14  Information technology 2,778 2,361 417
15 Royalties .
16  Occupancy 709,376 709,376
17  Travel . 78,776 74,838 3,939
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 172,068 168,626 3,441
20 Interest . 5,743 5,743
21 Paymentsto afflllates .
22 Depreciation, depletion, and amort|zat|on 157,287 157,287
23 Insurance . e e e e e e e 89,502 89,502
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Training &Teaching 86,698 86,698
b Youth &Music Ministry 61,190 55911 2,943 2,336
c -UBIT Taxes on Real Estate (98,576) (98,576)
d _Unreallzed loss oninvestments 201,578 201,578
e All other expenses 12,929 11,636 1,293
25  Total functional expenses. Add lines 1 through 24e 3,731,452 3,334,310 394,806 2,336
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation, Check here P [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)
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~Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 367,146 | 1 494,566
2 Savings and temporary cash investments 266,189 | 2 197,584
3 Pledges and grants receivable, net 0| 3 ()
4  Accounts receivable, net 1,689,045 4 1 643 623
5 Recewvables from current and former offlcers dlrectors trustees key ’ N o oy e
employees, and highest compensated employees. Complete Part Il of e
Schedule L .. 0
6 Recewvables from other disqualifled persons (as defined under section | . g e B ;f!
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting o & e o R By ﬁ*{ Fat R
employers and sponsoring organizations of section 501(c)(9) voluntary |;&: s e A I &%@‘&w _ -,E
@ employees' beneficiary organizations (see instructions) ol 6 0
§ 7  Notes and loans receivable, net 234,117 7 0
< | 8 Inventories for sale or use 8 6,259
9 Prepaid expenses and deferred charges 9 61,681
10a Land, buildings, and equipment: cost or ‘ A y‘i@ ,%%ﬁ
other basis. Complete Part Vi of Schedule D 10a 12,427,067 N g Lol
b Less: accumulated depreciation . . . . 10b (3,500,849) 8 819 121 10c 8,926,218
11 Investments—publicly traded securities . 3,138,341 | 11 3,318,692
12 Investments—other securnties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 5,091,736 | 13 4,942,625
14  Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 19,631,398 | 16 19,591,249
17  Accounts payable and accrued expenses . 86,479 | 17 68,890
18 Grants payable . 18
19  Deferred revenue 207,342 19 0
20 Tax-exempt bond Ilabllmes
21 Escrow or custodial account hability. Complete Part IV of Schedule D
e 22 Payables to current and former officers, directors, trustees, key =
E employees, highest compensated employees, and dlsquallfled persons. | ;.. 4
'4“3, Complete Part Il of Schedule L .. .o
3|23 Secured mortgages and notes payable to unrelated third parties 1,164,978 | 23 1,107,253
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 1,458,799 | 26 1,176,143
Organizations that follow SFAS 117, check here b |:l and complete : L
§ lines 27 through 29, and lines 33 and 34. el Che T g i
S 127  Unrestricted net assets 17,137,167 | 27 15,105,220
g 28 Temporarily restricted net assets . 1,035,432 28 3,309,886
'g 29 Permanently restricted net assets . . 29
2 Organizations that do not foliow SFAS 117, check here P [:l and !
= complete lines 30 through 34. |
£ |30 Capital stock or trust principal, or current funds . . 30
«z 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 18,172,599 | 33 18,415,106
34  Total liabilittes and net assets/fund balances . 19,631,398 | 34 19,591,249

Form 990 (2011)



Form 990 (2011) Page 12
"Reconciliation of Net Assets
" Check if Schedule O contains a response to any question in this Part Xl
1 Total revenue (must equal Part VIii, column (A}, fine 12) . 1 4,220,671
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,731,452
3 Revenue less expenses. Subtract line 2 from line 1 3 489,219
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 18,172,599
5  Other changes Iin net assets or fund balances (explain in Schedule O) . . 5 (246,712)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) - 6 18,415,106
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part X!l . ]

Yes | No

1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, 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 [] Both consolidated and separate basis
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A. | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

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

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

Internal Revenue Service P Attach to Form 980 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
People of Praise, Inc. 23-7036494

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

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

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

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 []Amedical research organization operated tn conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

9 An organization that normally receives: (1) more than 33'/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'/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 Iil.)

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

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

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d [ Type llI-Other
e [ By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it} and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 119()
(il) Afamily member of a person described in (i) above? . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above'7 e e e 11gmn|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | n col {1} isted in your | the orgamization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

EEXIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify uWr/ﬂ/

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

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
shown on line 11, column (f) .

*
i -
¢

& B
s s .

R 4 . . ER . 3
< - . e . £ B “g . M&,}:% &%‘ . - . J{w
3 oy L e i i ’ bl
. s

wat §
E

Public support. Subtract line 5 from line 4. . i b

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10 , N BET - % ' “A

Gross receipts from related activities, etc. (see |nstruct|ons) e 12 |

First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f) . . . . 14

%

Public support percentage from 2010 Schedule A, Partll,ine 14 . . . 15

%

331/3% support test—2011. [f the organization did not check the box on Ime 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A &
3313% support test—2010. If the organization did not check a box on tine 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 162, 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 . . . . . . . . . . . . . .. e e e e e s s e s s

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . . o >
Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thus box and see

instructions . . . . L L L L L L L L L s s s s e e e s s e s s s s s s e s e e

O
a

O
O

Schedule A (Form 930 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011

Page 3

‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.") 3,330,436 3,536,824 2,797,958 6,233,095  2,574,128| 18,472,441
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose .
3  Gross recelpts 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 . 3,330,436 3,536,824 2,797,958 6,233,095 2,574,128 18,472,441
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 91,857 52,715 78,539 131,710 128,798 483,619
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 91,857 52,715 78 539 131,710 128,798 483,619
8 Public support (Subtract line 7c from ¥ x «?»‘f”?&" ““";5@ Sl e ““m : :
line 6.) . BT R B IR Lk %“ 17,988,822
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 Coe 3,330,436 3,536,824 2,797,958 6,233,095 2,574,128 18,472,441
10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 191,334 323,398 148,740 213,986 232,241 1,127,954
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 608,500 433,938 145,372 284,829 133,474 1,606,113
¢ Addlines 10a and 10b 799,834 757,336 294,112 498,815 365,715 2,734,067
11 Net income from unrelated busmess
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 Part IV.) . ..
13 Total support. (Add hnes 9, 10c, 11
and 12.) 4,130,270 4,294,160 3,092,070 6,731,910 2,939,844 21,206,508
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 84.83 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 83.26 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 12.89 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 14.94 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33':%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publcly supported organization > []
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'2%, and
hine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
. Partll, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 830 or 980-EZ) 2011




SCHEDULE D, | omaNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury . . | H
Internal Revenue Service » Attach to Form 990. P See separate instructions. nspection

Name of the organization Employer identification number
People of Praise, Inc. 23-7036494

Il 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 contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . [J Yes (J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring impermissible private benefit? . . . .o [J Yes [ No
m Conservation Easements. Complete If the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

{1 Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an histoncally important land area

(] Protection of natural habitat {] Preservation of a certified historic structure

[ Preservation of open space

2 Complete ines 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure mcluded g] (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, reIeased extmgwshed or termmated 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 easementsitholds? . . . . . . . . . . . . . [J Yes [J 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
>3
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)([)? . . . . . . « . . . L L oo o oL e e e e e O Yes [J No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vlll,lne1 . . . . . . . . . . . . . . . .p» §

(ii) Assets included in Form 990, Part X . . . R T
2 If the organization received or held works of art hlstoncal treasures or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenuesincluded in Form 990, PartVlllLhnet . . . . . . . . . . . . . . . . . p» §
b Assets included iIn Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

o

4

5

Page 2

collection items (check all that apply):
O Public exhibition

[ Scholarly research

[ Preservation for future generations

d [ Loan or exchange programs
e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [ No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a

o

-0 a0

2a
b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Beginning balance .
Additions dunng the year
Distnbutions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X ||ne 21 ?.

If “Yes,” explain the arrangement in Part XIV.

O Yes [ No
Amount
1c
1d
1e
1f
O Yes [] No

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

b
4

(@) Current year

(b) Prior year

(c) Two years back

(d) Three years back

Beginning of year balance

(e) Four years back

Contnbutions

Net investment earnings, galns and
losses . ..

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as:

Board designated or quasi-endowment »

Permanent endowment » %

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations .
(i) related organizations .

If “Yes” to 3a(u), are the related organlzatlons hsted as reqmred on Schedule R’7
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes| No

3a(i)
3afii)

IEEXTH Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

Land

2,891,403

2,891,403

Buildings .

8,929,768

5,825,528

Leasehold nmprovements

Equipment

605,896

(396,609)

209,287

Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W

8,926,218

Schedule D (Form 9980) 2011



Schedule D (Form 990) 2011

Page 3

Part VII Investments— Other Securities. See Form 990, Part X, line 12.

'(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12} B

ETa @Y1  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

(1) Net E quity investmentin Related Company

(2) LaSalle Company, Inc.

4,942,625

End of year market value. Audited annually

(3) FID # 35-1365432

4

(5)

(6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 390, Part X, col (B) line 13 ) B

e A D% % 3 Cied

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

W]

@)

)]

(4

(5)

(6)

]

(8)

©)

(10)

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

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

(a) Description of hiability

(b) Book value

(1) Federal income taxes

&)

@3)

4

)

(6)

M

@)

9)

(10)

(1)

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

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

Schedute D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VII, column (A), ine 12)

2 Total expenses (Form 990, Part 1X, column (A), ine 25) .
3 Excess or (deficit) for the year. Subtract line 2 from line 1
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.) . .

9 Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

1

[N N[N

9
10

Part ){l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

1

a Netunrealzedgainsoninvestments . . . . . . . . . . . . | 2a
b Donated servicesanduseoffaciites . . . . . . . . . . . | 2b
¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2¢c
d Other (DescnbenPartXiV.)y. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts Included on Form 990, Part VIII Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vi, ine 7b . . 4a

ik

b Other (DescrbenPartXiV.). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .o
5 Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Partl Ilne 12 )

#
’Zf s
4c

5

CEG@ Il  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . 12b
¢ Otherlosses . . . e <
d Other (Describe In Part XIV) e
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill,ine7b . . | 4a

b Other (DescnbeinPartXIiV,). . . . . . . . . . . . . . . |4b

¢ Addines4aand4b . .
5 Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Partl I/ne 18 )

ES A Supplemental Information

Complete this part to provide the descriptions required for Part H, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, hines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

any additional information.

Schedute D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding | oMBNo. 1545-0047

(Form 990 or 990-E2)

undraising or Gaming Activities

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

2011

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. 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 identificatiton number
People of Praise, Inc. 23-7036494

m 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 raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [] Phone solicitations g [J 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 [} No
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.
(v) Amount patd to
{i) Name and address of indwidual ] (i) Did fundraiser have {iv) Gross receipts {or retained by) {vi) Amount paid to
or entity (fundraiser) (i) Activity °“Ség?‘{r&gg',‘1‘s'2 tof from activity fundrals?r (I!)sted n (ogrgsglgsgo?‘y)
col {
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T T
3 LUst all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

m Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
* than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Cleaning Auction Five (5) (add col sa) through
(event type) {event type) (total number) col el
2
@ Gross receipts . 16,800 21,184 28,576 66,560
&| 2 Less: Chartable
contributions 5,079 4,870 9,949
3 Grossincome (line 1 minus
line 2) . 16,800 16,105 23,706 56,611
4  Cash prizes .
5 Noncash prizes
[72]
21 6 Rent/facility costs .
g
5| 7 Foodandbeverages . . 329 2,007 2,336
g
S 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . » [{ 2,336 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . . | 2 54,275
GERIl  Gaming. Complete if the organization answered “Yes” to Form 990 Part lV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! {c}))
g
()]
- Gross revenue .
@1 2 Cashprizes .
5
g 3 Noncash prizes
1]
®| 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %[ Yes %| [0 Yes
6 Volunteer labor . ] No [] No (] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . WP
9  Enter the state(s) in which the organization operates gaming activittes:
a Is the orgamization licensed to operate gaming activities in each of these states? [J Yes (1 No
b I "No,"explain: B
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the t_é;_{/gé-r; ________ a YesE] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 930 or 990-EZ) 2011 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . e e (] Yes [] No
Is’the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . O Yes [ No
Indicate the percentage of gaming activity operated in:

The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the organrzatlon s gamlng/specral events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . .« 4 4 4 4 e e e e o o oo . u . . . . . . . . OdOVYesNo
If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Address >

Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided P

[] Director/officer {J Employee [ Independent contractor

Mandatory distributions:
Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming license? . . . e e ] Yes []1 No
Enter the amount of distnbutions required under state Iaw to be dlstrrbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O | OME No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

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

Internal Revenue Service » Attach to Form 990 or 990-EZ.

2011

Open to Public
Inspection
Name of the orgamization ) Employer identification number
People of Praise, Inc. 23-7036494

(1) Charles Fraga, 6765 SW Preslynn Dr., Portland, OR 97225 (2) F.Richard Preuss, 17818 Prince Albert Ct, Granger, IN

the revenue twice in two fiscal years = $(97,601)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 980-EZ) (2011)




1102 (066 WJo4) Y ejnpayas

ASELOS ON 18D

066 WJ04 10} SUOIIONJISU] 3y} 93S ‘Bo1ION 1OV UOIIONPAY Yiomiaded 104

” VN | 6 €(3)10S NI snoipjpy | YOELY NI '312uniy Py 2100 "M 00EE
S080¥VI-SE “au] ‘a15un 3sierd jo 3doad (1)
’ VN | 6 €0o)105 M snoibijay ST6vS IM ‘uca|ddy 35 ame § 908T
9SELETOTS *3u] ‘Jueuano) a3y jo 1y (9)
P VN | 6 £(2)105 AN snoibijay $00PT AN ‘Udp|V 1S UOIUI|D SPZET -
,” vN | 6 £(3)108 M snoibijay
9y6622Z1-16 *2ul ‘19AN03UeA 3sield jo 3jdoad (p)
p) WN |6 £(2)108 NN snoibijay TZISS NIA ‘uebe3 “Avojd abpry Jaa1y 109
YZLITIT-TY *3U] ‘ejosauumy 3sield jo 3jdoad (€)
A WN | 6 €(9)105 NI snoibijay L1997 NI ‘PUS§ HANOS "3AY UME|UdAID § LOT
900bTZI-TE *3u] ‘pun jaijay ueaqque) (2)
’ VN |2 £(3)105 NI uogesnpj LT99% NI ‘PuUdg AN0S "aAY Umejuasaio § L0T
SLOZOST-SE *au ‘sjooy>s Aruuy (1)
ON S9A
nw_wwﬂwu Aue ((e)o)LOS uonoss y) {Aiunoo ubiaio) 10
(e1)(@)zLg uonoag [ Bunonuos 1v8aq snjejs Ajueyo aqng | uonoes epog dwax3y| ejess) spoiwop [ebsq Aanoe Adewild uoneziuefio pajeas jo N|3 PUe 'SSaIpPE ‘BWeN
(6} 1] (e} ) (o) (@) (e)

peY 1l 8sNe2aq pE¢ aul| ‘Al Hed ‘066 WJ04 O} SBA,, Palomsue uoneziuebilo syl JI 819|dwo)) suoneziuebip 1dwaxg-xe] pajejay Jo uonesynuapl

("4eah xe) sy} Buunp suoijeziueblio Jdwaxa-xe)} pajejas 80w 10 suUo

Aua

{Ai3unoo ubialoy 10

Butjonuoa 1o8nq S19558 JBaA-j0-pug B8WOdUI (BYO| aje]s) ajoiwop |eba Anaoe Arewng Awyua papiebaJsip Jo N3 pue ‘ssaippe ‘awep
o () (P) (@ (@) {e)
A.mm aul| ‘Al Led ‘066 w04 0} SOA, pPoiamsue co_amN_cmm‘_o ayl Jl mum_QEoOv sz Uwﬁ._mmo._m_ﬂ JO uoijedynuspl | Hed
Y619E0L-£2 3u] ‘asiead jo ajdoayg
Jequnu uoneaynuap: Jehojdwz uoneziueblo ay) jo sawepn

uoloadsuj

a11qnd 03 uddQ’

110

1500-5v51 ONGWO |

‘suoponasu) Aeledas 99g ¢

‘066 o4 01 yoeny ¢

991AI3G BNUAASY [eWwa)u|
Ainseas] ey jo Juswypedag

*L€ 10 ‘9E 'GE ‘b€ ‘EE SUI) ‘AJ UEd ‘066 W04 0} ,SOA,, PRIIMSUR uoHezIueBIO oy 4 819)duio) o

sdjysiauped pajejaiun pue suojjezjuesdio paje|ay

(066 wi04)
H 37NA3HOS




1102 (066 Wi0d) Y O|npayas

)
..... - ----:--.---@..--
...... (s
T v
T {e)
@
%00T STOTY6'Y $ (tTIT'stvT) $ dio) s r6v9Ie0L-£T NI uonnqigsiq yoog w~wo¢ NI ‘Puag \pnos .u..u..mo:o_. ydjey stey
ZEYSIET-SE -aup ‘Auedwo ajjese (i)
(1snyy 10 (Aunoo ubiaioy
diysiaumo |s}asse Jeak-jo-pus) awoosul ‘d100 g 'di02 D) Anua 10 9}e]S)
ebejusolayd JO aJeys |Bl10} JO 3By Aua jo adA] Buijjosu09 198.1Q aqoiwop |eba Ajanoe Alewitd uoijeziuebio pajeral Jo NJ3 pue ‘ssaIppe ‘sweN
() (6) ] (o) (P) (0 {q) (e)

("1eah xey sy} Buunp 1snJ 1o uoijes0diod B Se pajeal) suoljeziuebio paiejs. 8Jow 10 8UO pey 1l 8SNedaq H¢ aul|
‘Al Ued ‘066 Wio4 0} S84, paismsue uoneziueblo ay; yi 919/dwon) ¥sni] 10 uonesodio) e se sjgexe) suoneziueblo pajedy Jo uonedyuap|

ALed

M)
........... (9)
()
v
...... )
@
T (v
ON {S3A ON |S9A
(P1S-2LS suonoas (Ayunod
{5901 wio4) EMMUMMUM_NE ubisiop
(Jouped L-) ©Npayos ‘pojejaIun 10 81B]}S) uoneziuebio pejejer
diysiaumo | Buibeuew JO 02 X0Qq Ui Junowe (LSuoIeI0|B S}osSe Jeak awooul ‘pajejal) swodul Ajua aIwop jo
afieuadied | Jo jeisauen 19N —A 8po) sjeuopodosdsiq | -jo-pua jo aseys [ (ejo jo aieysg JuBLIWOPaId Buijosuo9 10aa1g jebay Ajayoe Arewud NI3 Ppue ‘ssaippe 'aweN
b)) ® (0] ) (B) G () {p) (0) (Q (e)

(-1eak xey ay3 Bunnp diysisuped e se pajeal; suoljeziueblo pajejel 80w JO U0 pey )l asnedeq
HE 8ul| ‘Al Ued ‘066 Wi04 0} ,SBA, Palsmsue uoneziuebio ayy Ji 8)8jdwo)) diysiauped e se ajgexe] suoneziuebiQ paje|ay Jo uoiesyiuap|

L1l 1ed|

Z efeq

1102 (066 Wuod) Y einPayog




110Z (066 Wi04) Y 9INPaYIS

uogeuoq | 008'Y o)1 —5
uca)ddy ‘asieid jo sjdoad
uogeuoq | 69t '86Y )1 w,mv
ej0sauuRy ‘asiead jo ajdoad
uogeuoq | 00T'6 (@1 5
pun4 jaijay ueaqque)d
uogeuoq ( 0TO'TZE @1 -
*ou] ‘sjooyss Ajun L
1denuo) | 000'sS5C (aer &
+au] ‘Auedwo) sjjeseq
ISAINUL | ££LS'ET (er 0
-au] ‘Auedwo) ajjese

PAAJOAUS JUNOWE (+~e) adAy
Buiuiwiaiep Jo poyisy POAJOAUI JUNOWY uoIjOBSURL ] uoneziueb.o Jayjo Jo sweN
P () (a) (e)
‘Spjoysaliy} cozommcm: pue ma_cmcozm_mz n@.o>oo mc_v:_oc_ mc__ m_£ mum_ano 1snw oEs UO UOIBLLIOJUL 1O} SUOIJONJISUI BY) 89S ,‘SBA,, SI SA0QE 8Y) JO AUB O} Jamsue ay} )| g
A ol s oot : : : . o+ (s)uoneziuebio pajeas wouy Apadoud Jo YSeD JO Jgjsuen IByIO 4
A T e e s e e e e e e e e e e e e e e (gluoljeziueBlo pajelas 0} Auadoud Jo yseo Jo ugjsuenn syl b

Tttt s e s e e e e e e e e e e e - - g3suadXe 10} (S)uoneziuebio pajejas Aq pred Juswaesinquiiey d
oo e s s se === -+ - gpsuadxe 404 (sjuonjeziuebio pajejal o} pred juswesinquisy ©

Tt e e e e e e e e e e e e e e e e (gluoneziueBlo pajejad yiim seakojdwe pred jo Buueys u
wi T e e e e e e e e e s (g)yonezZIueBlo pajela) Ylim S1asSE a0 Jo ‘sisi| Buliew ‘yuswdinba ‘sanjioey jo Buueyg
13 oo (gyoneziueBlo pajeiss Ag suonenolos Buisiespuny Jo diysiaquuaw J0 S99IAISS JO 8oUBLIIONRd
A Tt e e (sjuoneziueBlo palelal Jo) suonenoljos Buisiespuny Jo diyslaquuswl JO SS9IAISS JO JUBLWIONAd
N Tt s e e e e e e e e e e e e e s s s (gluoijeziueBa0 palelal wody S19SSe Jaylo 4o juawdinba ‘saiji|ioe) JO 8SesT

£

YR IR YA
— e —

e s s s Ecozmn_cmm._o paje|as 0] S}9SSe J4ay1o Jo ‘juswdinba ‘sanijioey Jo asea
ot © - =+ ¢ (s)uoieziuebio pajeja) yIm sjasse jo abueyoxy
C e e e e e oo e e (gluoneziueblo paje|el WOl SISSE JO 8SeYdINg

T totototototorrmromone s s (s)uoneziuebio palelal 0} SJesse Jo ajes

- e -

Tt e e e e e e e e e e e e e e e s s (g)yoleziueBlo pajeladl AQ saajuesend ueo) 10 sueoT

S e e e e e e e e e e e e e e e e e e e s s (ghyorjezILeBuo paje|al 10y 10 0] sasjuelenb ueoj Jo sueo
St e e e e e e e e e e e e e e s (glyoijezIiueBlo pajejal woly uonnguiuod [epdes 1o ‘uelb ‘Yin
Tt e e e e e e e e e e e e e e e s (glyonjeziueBio pajelal 0} uoinquiuod jendes Jo ‘uelb ‘Yo
T r s e e e e e e s s QU POI0AIU0S B Wo) Jual (A1) 0 sanjeAou (i) saipinuue (i) 1saiaul (1) Jo 1diadsy

LAI-1I sbed ui paysi| suonjeziuefio paje|al 810w 10 U0 ylim suoioesuel} Buimojio) sy jo Aue ui abebus uoneziuebio ayy pip ‘Jeak xey ay) Buung |
"9|NPBYIS SIY} JO Al 40 ‘|1l ‘I Sed ul palsy s Apus Aue Ji | auj| 8)9)dwon) ‘ajoN

.0 09T o

('9g 40 ‘BGE “‘GE ‘pE BUI| ‘Al HBd ‘066 W04 0] ,SSA,, paiamsue uoljeziuebio ay) ji 919|dwon) suoneziuebiQ paje|ay YA suoljoesues] E

g ot 1102 (066 uu0d) Y 8iNpPayYos




1402 (066 waod) Y 3jnpayog

diysieumo
afejuaoiad

)

ON |S9A

¢4auped
Buibeuew
10 {BIBUDD)

0

(5901 wuog)
L= 8INPayosg jo
02 X0q ui junowe
18N—A 8P0D
(1]

ON [seA

Lsuoneaoje
sjeuouodoldsig

W)

sjesse
JB9A-J0-pus
10 a1eyg
(6)

awoaul [8}0}
10 aieyg

o

ON [saA

Lsuoneziuebio
{eldhi0s
uo108s
siauped jje a1y

(o)

{v15-21 uonoas
19pun xej} wody
Papnjoxa ‘pajejasun
‘pajejad) swosul
JUBUIWOPAId

P)

{A1qunod
ubiaio} 10 81R)S)
apoiwop [eba

(o)

Auanoe Arewud
(q)

(e)

ANua JO N)3 pue 'SSeIppe ‘sweN

‘sdiysiaupied JuswisaAul UiBLa9 Joy uoisn|oxs BuipseBbal suononiisul 995 "uoneziuebio paje|al B Jou Sem jey) (anuanss ss0ib Jo
S19SSE (8]0} AQ PaJnseaw) SaIIAIIOR S} JO Ju22ad aA) UBY] 810w Pajonpuod uoieziuefio ayy yoiym ybnouys diysisupied e se paxe} Ajus yoes Joj ucijewlojul Buimol|oy ayj apiroid

(*2€ 8uI) ‘Al Ued ‘066 Wi04 0] ,SOA, Palomsue uoneziueblio ayy ji 219jdwo)) diyssauped e se ajgexe) suoneziuebio pajejaiun  [IEIEN

4 obeyq

1102 (066 wi04) Y 8inpayss




6002 (066 w.04) |-H 8INpaydg

]
(ee)
(@2)
1)
(02)
(61)
(81)
iy
(91)
1662 @n (sH)
ejosauuly ‘asield jo 3jdoad
S9.'8S (o)1 vy
anuny ‘asiesd jo ajdoagd
626 0F (o) (€1)
19ANnoduUeA ‘asield jo ajdoad
LOE'SOT (Wt 43
“2u] ‘sjooyds Ajuny
8€ET'88Y O] ¢ (+y
U] 'sjooyds Ayui)
818'18S'T () (o1)
*3U] ‘sjooyas Ayuls)
ST9'LT O] (6)
apuny ‘asield jo ajdoad
orz'ot [&]4 (8)
NI0A MAN ‘dsieid o ajdoagd
16€'61 Ot @)
19AN0dURA ‘Osield Jo djdoagd
(1-e) adAy

POA[OAU JUNOWY

()

uoljoBSURL)

(a)

uoneziuebio Jayjo Jo awen
(e)

(¢ aull ‘A Hed ‘(066 w104) Y sinpayog) suoneziueblo pajejay yim suonoesuedy jo uonenunuod  JIEEEE]

S ebeyq

6002 (066 wio4) L-Y ANPayss




