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. ggu Return of Organization Exempt From Income Tax 2011

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

Department of the Treasury Open to Public

Internal Revenue Service P> 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 JUL 1, 2011 andending JUN 30, 2012
B cCheck it C Name of organization D Employer identification number
applicable
change. | PLM FAMILIES TOGETHER, INC.
temee | Doing Business As 56-1278004
Fatuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
M PO BOX 14395 919-212-4181
raan®|  City or town, state or country, and ZIP + 4 G _Gross receipts $ 768,066.
[ Jteere | RALEIGH, NC 27620 H(a) Is this a group return
pending
F Name and address of principal officer: for affihates? DYes L}_ﬂ No
908 PLAINVIEW DRIVE, RALEIGH, NC 27610 H(b) Are all affilates included?__lves [__JNo
| Tax-exempt status: [ X1 501(c)3) [ _1501(c)( ) (nsertno.) [ 4947ay(1)or [ 527 If “No," attach a ist. (see instructions)
J Website:p» PLMFT . ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ | Other > | L vear of formation: 19 8 O[ M State of legal domicile; NC

| Part || Summary

o | 1 Brefly describe the organization’s mission or most significant actvities: PLM FAMILIES TOGETHER'S MISSION
::; IS TO PROVIDE HOUSING SUPPORT SERVICES TO HELP FAMILIES EXPERIENCING
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 13
# | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 9
:'; 6 Total number of volunteers (estimate If necessary) . 6 100
;3 7 a Total unrelated business revenue from Part VilI, column (C), line 12 L 7a 0.
b Net unrelated business taxable income from Form 890-T, ne 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) . . . 688 7 531. 765 7 911.
g 9 Program service revenue (Part VIll, line 2g) L. . . 0. 0.
E 10 Investment 1rcome-_&P€?t WIN}J@F@Q 14 and 7d) . . . . 662. 1,398.
11 Other revenue t-columa-(A)-in 6d, [8c, 9¢, 10c, and 11¢) -10,809. -11,964.
12 Total revenuJ ¢add lines 8 through 11 (mus e‘q al Part VI, column (A), ine 12) 678,384. 755,345.
13 Grants and s} @ r an'{ounts pan‘h (Fgart'\ix cq Ig n (A), nes 1-3) . . . 0. 0.
14 Benefits paid @ or for members (Part IX, coum (A), line 4) . . 0. 0.
@ | 15 Salanes, other comGnJation emplgﬁeﬂbenefjs (Part IX, column (A), ines 5 10) 324,747. 293,968.
g 16a Professional smg-tjeei ), line 11e) . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 29,200.
W 47 Other expenses (Part IX, column (A), knes 11a-11d, 11f-24e) L 437,076. 332,346.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 761 ,823. 626,314.
19 Revenue less expenses. Subtract ine 18 from line 12 -83,439. 129,031.
Eé Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) o 661,380. 778,307.
%‘3 21 Total habilities (Part X, line 26) 400,593. 388,489.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 260,787. 389,818.
|T3—art Il | Signature Block

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

anrn. CThOwnes l ///LAZ//;7

ian Signgture of office Date/ '/
v s g (. 7h0mas. . Fesidont Pon

Type or print name and title

Print/Type preparer's name Preparer's signature Date g“”‘ [_I[ PTIN
Paid BOBBIE W. FURR BOBBIE W. FURR 11/14/12 serempoyes P01345449
Preparer |Frm'sname p FURR & NEWELL, LLP frm'sEiNp.  45-3676324
Use Only fFirm'saddressy, 4900 FALLS OF NEUSE RD - SUITE 220
RALEIGH, NC 27609 Phoneno. 919-862-0004
May the IRS discuss this retum with the preparer shown above? (see Instructions) . . .. |:| Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION a
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Form 990 (2011) PLM FAMILIES TOGETHER, INC. 56-1278004 Page?2

Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il . . Li_L]

1

Briefly descnbe the organization's mission’

PLM'S MISSION IS TO PROVIDE HOUSING SUPPORT SERVICES TO HELP FAMILIES

EXPERIENCING HOMELESSNESS TO OBTAIN AND MAINTAIN STABLE HOUSING.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? = . L L. mYes E]No
If "Yes," descrbe these new services on Schedule O.

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

4  Describe the organization’s program service accomplhishments 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 (Coda ) (Expenses $ 4 9 6 1 1 4 0 e including grants of $ ) {Revenue $ )
PLM FAMILIE TOGETHER PROVIDES HOUSING SUPPORT FOR FAMILIES EXPERIENCING
HOMELESSNESS THROUGH CENTRALIZED INTAKE, SHORT-TERM HOUSING, AND
RE-HOUSING SUPPORT.
CENTRALIZED INTAKE (A COLLABORATION WITH THE WOMEN'S CENTER OF WAKE
COUNTY AND INTERACT): ONE PLACE TO CALL FOR ACCESS TO MULTIPLE SHELTER
AND HOUSING SUPPORT PROGRAMS FOR FAMILIES & SINGLE WOMEN (LOCATED AT
THE WOMEN'S CENTER); BEGAN SERVICES MAY 2012.
SHORT-TERM HOUSING: 2 AND 3 BEDROOM APARTMENTS WHERE FAMILIES
EXPERIENCING HOMELESSNESSS CAN LIVE BRIEFLY (2-3 MONTHS) WHILE THEY PUT
MONEY INTO SAVINGS AND WORK WITH A MENTOR ADVOCATE TO ESTABLISH STABLE

4b (code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenuo 3 )

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

4e__Total program service expenses P> 496,140.

Form 990 (2011)
oz 0012 SEE SCHEDULE O FOR CONTINUATION(S)

2




. Form 990 (2011) PLM FAMILIES TOGETHER, INC. 56-1278004 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organlzatxon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A Ll X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates 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) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Iil . .. 5 X
6 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? If "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, historic land areas, or histonc structures? If "Yes,° complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical 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 hsted In Part X, or prowde
credit counseling, debt management, credit repair, 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 temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI . . . .. . 11a| X
b Did the organization report an amount for Investments - other securities in Part X, ine 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, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . 1L11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of |ts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . X 11d X
e Did the organization report an amount for other iabilities in Part X, hne 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 liability 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, Xll, and Xill =~ . 12a| X
b Was the organization included in consolidated, independent audited fi nanC|a| statements for the tax yeal’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional. . | 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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 . . . [14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assnstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or aSSIstance to |nd|v1duals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | | L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 1181 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIll, ine 9a? If 'Yes
complete Schedule G, Part Il . . . ) 19 X
20a Did the organization operate one or more hosprtal fac:lrtnes” If “Yes," comp/ete Schedu/e H L. L 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum” s . 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) PLM FAMILIES TOGETHER, INC. 56-1278004

Page 4
| Part IV [ Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and il 22 X
23 D the organization answer "Yes" to Part VI, Section A, fine 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 ) ) . L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K If "No*, go to lne 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 time during the year to defease
any tax-exempt bonds? _ 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year’? 24d
25a Section 501(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 | 25a X
b Is 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? If "Yes," complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or disqualified
person outstanding as of the end of the orgamization'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
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part IV
instructions for applicable filng 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? If "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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historncal treasures, or other smilar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Dud the organization iquidate, 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
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? 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, lll, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of
section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entrty that s not a related orgamzatlon
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, iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011) PLM FAMILIES TOGETHER, INC. 56-1278004

Page &

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

]

.

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable oL 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -O-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? 1c | X
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 9
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or g|fts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d [If “Yes," indicate the number of Forms 8282 flled durlng the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred" 79
h [f 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 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 . . » X 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities X i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . X X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Fonn 990 n I|eu of Fonn 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for addmional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . L. 13b
¢ Enter the amount of reserves on hand o oL i i ... 1118
14a Did the organization receive any payments for indoor tanning services during the tax year? i . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O _ 14b
Form 990 (2011)
132005
01-23-12




. Form 990 (2011) PLM FAMILIES TOGETHER, INC. 56-1278004 Page 6

| Part Vi | Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . . [K]
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 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 13
2 Did 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . i 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durmg the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governlng body? g8 | X
9 s there any officer, director, trustee, or key employee histed 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters af'flllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? B 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . o L o |12e | X
13 D the organization have a wntten whistleblower policy? . . . 13 (X
14 Did the organization have a written document retention and destruction policy? . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | . . 15a X
b Other officers or key employees of the organization _ _ . L. 15b X
If "Yes" to line 15a or 15b, descnbe 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 dunng the year? L. 16a X
b If "Yes,"” did the organization follow a written pollcy or procedure requinng the organlzatron to evaluate rts partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P> NONE
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) available

19

for public inspection. Indicate how you made these available. Check all that apply.

l:l Own website D_ﬂ Another’'s website @ Upon request

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 pubhc 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: P
THE ORGANIZATION - 919-212-4181
PO BOX 14395, RALEIGH, NC 27620
Tezo08 Form 990 (2011)




Form 990 (2011) PLM FAMILIES TOGETHER, INC. 56-1278004 Pag
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|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

.

Check if Schedule O contains a response to any question n this Part VII . . ]

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 "kgy employee.”

® | st 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-M!SC) 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; institutional trustees, officers; key employees; highest compensated employees;
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cf;?':"g:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(describe g the organizations compensation
hours for | s - B organization (W-2/1099-MISC) from the
related | g g . g (W-2/1099-MISC) organization
organizations| £ | 5 25, and related
inSchedule | 2 | €| | E |88 s organizations
0) HHEHHEE
(1) DAVID ROWE
BOARD MEMBER 2.001X X 0. 0. 0.
(2) MARCIA LIEBER
BOARD MEMBER 2.00]|X X 0. 0. 0.
(3) COLLEEN VITEK
TREASURER 6.00|X X 0. 0. 0.
(4) WAYNE ADAMS
BOARD MEMBER 0.50(X 0. 0. 0.
(5) BRIAN BASS
BOARD MEMBER 2.00|X 0. 0. 0.
(6) KNOWLES PARKER
VICE PRESIDENT 4.00 X X 0. 0. 0.
(7) ANN COOPER THOMAS
PRESIDENT 6.00 X X 0. 0. 0.
(8) JOE BADEN
BOARD MEMBER 0.50 (X 0. 0. 0.
(9) KATHY BLUM
SECRETARY 4.00]X X 0. 0. 0.
(10) CHANNING KING
BOARD MEMBER 2.00|X 0. 0. 0.
(11) MARK MANTEY
BOARD MEMBER 2.00(X 0. 0. 0.
(12) MACHIEL VANDYK
BOARD MEMBER 2.00 X 0. 0. 0.
(13) PEGGY MACDAID
BOARD MEMBER 2.001X 0. 0. 0.
(14) BETH BORDEAUX
EXECUTIVE DIRECTOR 40.00 X 70,950. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) PLM FAMIL.IES TOGETHER, INC. 56-1278004 Page8
LPart Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
t(A) (8) (&) ((3)] (E) (F)
Name and title Average (oot d’?ﬁﬁ'g'e‘ than one Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 2 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| 8 | £ g|g ' and related
in Schedule g :‘-:' = ?;‘ %5 5 organizations
0 HEIHESE
1b Sub-total > 70,950. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 70,950. 0. 0.
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 P O
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,0007? If "Yes, ® complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) €
Name and business address NONE Descrniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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Form 990 (2011 PLM FAMILIES TOGETHER, INC. 56-1278004 Page9
| Part Vill | .Statement of Revenue

: (A) (B) (C) (D)
Total revenue Related or Unrelated exggggg%traom
. exempt function business tax under
revenue revenue sections 512,
513, 0r 514
gg 1 a Federated campaigns 1a
g 3l b Membership dues 1b
‘,,-E ¢ Fundraising events o e 27,527.
gt_‘i d Related organizations 1d
'gE e Government grants (contributions) 1e 411,809.
g‘f £ All other contributions, gifts, grants, and
g% similar amounts not included above 1 326,575.
%g g Noncash contributions included in knes 1a-1f $
os h_Total. Add lines 1a-1f » 765,911.
Business Code
,3 2a
E2
oo d
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) | 4 898. 898.
4 Income from investment of tax-exempt bond proceeds P>
§ Royaltes . |
(1) Real {n) Personal
6 a Gross rents .
b Less: rental expenses . |
¢ Rental ncome or (loss)
d Net rental income or (loss) . | 2
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 500.
b Less. cost or other basis
and sales expenses 0.
¢ Gain or (loss) 500.
d Net gamn or (loss) . > 500. 500.
o | 8 a Grossincome from fundraising events (not
g including $ 27,527, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . . . . a 0.
g b Less:directexpenses .. . . . . . bl 12,721.
¢ Net income or (loss) from fundraising events > -12,721. -12,721.
9 a Gross income from gaming activities. See
PartiV,lmne19 . ... . . ... a
b Less: direct expenses i . b
¢ Net income or (loss) from gaming activittes | 2
10 a Gross sales of inventory, less returns
and allowances L - |
b Less: cost of goods sold . .. b
c¢_Net income or (loss) from sales of inventory .. »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 757. 757.
b
c
d All other revenue o
e Total. Add hnes 11a-11d . . . . .. | 4 757.
12___ Total revenue. See instructions. | 2 755,345. 1,257. 0.l -11,823.
3 Form 990 (2011)




Form 990 (2011)

PLM FAMILIES TOGETHER,

INC.

56-1278004 Page 10

| Part IX | Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, (A) (B) (<] D)
7b, 8b, 9b, and 10b of Part V. Total expenses PO aances | gener oxpensas Fé‘;‘ééﬁ‘i‘é“sg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 t
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
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, directors,
trustees, and key employees 76,081. 45,649. 22,824. 7,608.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages 158,854. 134,806. 12,043. 12,005.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnibutions)
9 Other employee benefits 35,902. 35,034. 553. 315.
10 Payroll taxes 23,131. 17,877. 3,363. 1,891.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 43,048. 43,048.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f [Investment management fees
g Other . . 11,723, 1,382. 7,831, 2,510.
12 Advertising and promotion 50. 50.
13 Office expenses 22,320. 17,720. 2,138. 2,462.
14 Information technology
15 Royalties
16 Occupancy 76,172, 76,172.
17  Travel L . X
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,302, 2,642, 330. 330.
21 Payments to affliates . .
22 Depreciation, depletion, and amortization 14,978. 13,480. 1,498.
23 Insurance ) ) 14,600. 11,366. 2,525. 709.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a UTILITIES 40,405. 36,364. 3,233. 808.
b RAPID REHOUSING 32,711. 32,711.
¢ TEMPORARY SERVICES 26,716. 26,716.
d REPAIRS & MAINTENANCE 14,622. 13,160, 1,170. 292,
e All other expenses 31,699. 31,011. 418. 270.
25  Total functional expenses. Add lines 1 through 24e 626,314. 496,140. 100,974. 29,200.
26 Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 88-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) PLM FAMILTES TOGETHER, INC. 56-1278004 Page 11
| Part X [ Balance Sheet
) (A) (B)
Beginning of year End of year
1 f)ash - non-interest-bearing . 97 L 313.] 1 114 P 486.
2 Savings and temporary cash investments 153,204.]| 2 228,952.
3 Pledges and grants receivable, net 81,094.| 3 123,560.
4  Accounts receivable, net . 652.] 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<"t’ 8 Inventornies for sale or use 8
9 Prepaid expenses and deferred charges 5 . 700.] 9o 1 7 950.
10a Land, bulldings, and equipment. cost or other
basts. Complete Part VI of Schedule D 10a 517,938.
b Less: accumulated depreciation 10b 209,499. 323,417.] 10¢c 308,439.
11 Investments - publicly traded secunties 1
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, line 11 15 920.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 661,380.] 16 778,307,
17 Accounts payable and accrued expenses 11 7 692.| 17 18 7 851.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond labilities . . 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 10 1 765.] 21 5 1 704.
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedute L . . o 22
23  Secured mortgages and notes payable to unrelated third parties 378,136.| 23 363,934.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (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 nes 17 through 25 400,593.] 26 388,489.
Organizations that follow SFAS 117, check here P> El and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 137,703.| 27 275,847.
T |28 Temporarily restricted net assets 123,084.] 28 113,971.
2 29 Permanently restncted net assets . . Lo B 29
2 Organizations that do not follow SFAS 117, check here P> EI and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 260,787.] 33 389,818.
34 Total habilties and net assets/fund balances 661,380.] 34 778,307,
Form 990 (2011)
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Form 990 (2011) PLM FAMILIES TOGETHER, INC.

56-1278004 Page12

| Part XI | Reconciliation of Net Assets

ChecK if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 755 ,345.
2  Total expenses (must equal Part IX, column (A), line 25) 2 626,314.
3 Revenue less expenses. Subtract ine 2 from line 1 3 129,031.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 260,787.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 389,818.

| Part Xil] Financial Statements and Reporting

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

3

2a

3a

Accounting method used to prepare the Form 990- l:l Cash le Accrual D Other

Yes | No

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 overS|ght of the audst,
review, or compilation of its financial statements and selectton of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

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

If "Yes," did the organization undergo the requnred audlt or audlts? If the orgamzatlon did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

X

3b

132012

01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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
PLM FAMILIES TOGETHER, INC. 56-1278004

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

The organization I1s not a pnvate foundation because it s (For ines 1 through 11, check only one box )

]
]

HWON =

00 ®0 0

10
1"

[0

e[ ]

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described 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 hospital’s name,
crty, 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 government or governmental urut descnbed i 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 described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 D Type | b1 Type Il cl 1] Type Il - Functionally integrated d |:| Type lli - 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 pubticly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box i e e e - I:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organmization? i L. 11g(i)
(ii) A family member of a person descnbed In ()) above? L . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? _ . 11g(iii)
h Provide the following information about the supported organization(s).
; i (iii) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the i
(1) Name of supparted (HEIN organization (n ():ol (M ||Stg.d In your, (o)r ané’at:on mf)(’:ol organization n col. {vii) Amount of
organization (described on lines 1-9 - your} org - | (iyorganized in the support
governing document?| (i) of your support? S.?
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-

2011 PLM FAMILIES TOGETHER
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

INC.

56-1278004 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1ization'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 Iine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract iine 5 from line 4

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

945,053.

865,735.

770,578.

688,531.

765,911.

4035808.

945,053.

865,735.

770,578.

688,531,

765,911.

4035808.

4035808.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7

Amounts from line 4

8 Gross income from interest,

9

10

11

dividends, payments received on
secunties loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

945,053.

865,735.

770,578.

688,531.

765,911.

4035808.

890.

1,163.

1,023.

662.

898.

4,636.

84.

31.

725.

757.

1,597.

4042041.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c}3)

organization, check this box and stop here

12 |

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (Ine 6, column (f) divided by line 11, column () _ . L 114 99.85 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . 15

...... 99.86 %

16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and Ime 14 1s 33 1/3% or more, check thus box and
stop here. The organization qualifies as a publicly supported organization » m
> 1]

b 33 1/3% support test - 2010. |f the orgamization did not check a box on line 13 or 16a and I|ne 15 is 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 - 2011. If the organization did not check a box on ||ne 13, 164, or 16b, and I|ne 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
b 10% -facts-and-circumstances test - 2010. 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 | 4 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 » |:]
Schedule A (Form 990 or 990-EZ) 2011

»[ ]

132022
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Schedule A (Form 990 or 990-E7) 2011 Page 3
| Part Il | 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 falled to qualify under Part Il 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) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
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 is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b

8 Public support (Subtract fine 7c from ke 6 }
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

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

14 First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . 3 . . . A . .. N S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) i X 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 . X X . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) = . X X 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . i o .. |18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . El
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . _p» [:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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| - SCHEDULED Supplemental Financial Statements e
‘ (Form990) ° P> Complete if the organization answered "Yes," to Form 990, 20 1 1
| ’ Part v, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf:f;r;::g::g;e,ajw P> Attach to Form 990. > See separate instructions. Inspection
1 Name of the organization Employer identification number
PLM FAMILIES TOGETHER, INC. 56-1278004

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" to Form 990, Part IV, line 6.

O HhOWN

(-]

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adv1sors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? E Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes ':] No

LPart I I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important land area

,:] Protection of natural habitat I:l Preservation of a certified historic structure

E] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . . . 2a
Total acreage restnicted by conservation easements . L. . 2b
Number of conservation easements on a certified histonic structure included in (a) L 1L 2¢
Number of conservation easements included n (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)@)(B)()? ) . Cdves [ no
In Part X1V, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part ill | 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 rts 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:
(i) Revenues included in Form 990, Part VIII, line 1 . T » 3
(i) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, histoncal treasures or other snmllar 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 VI, line 1 X L i R > $
b Assets included in Form 990, Part X ) L L . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PLM FAMILIES TOGETHER, INC. 56-1278004 Page?2
[Part Il | 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 L__] Public exhibition d |:] Loan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description 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? |:| Yes D No

| Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . C 1 Yes XJ No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . . 1c 10,765,

Additions dunng the year . . 1d 42,925.

Distriibutions during the year i 1e 47,986.

Ending balance ) ) ) ) L 5,704.
2a Did the organization include an amount on Form 990, Part X, line 217 II] Yes |:| No

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

- o a0

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships |
Other expendrtures for facilittes
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 . X . L .. 13ali)
(ii) related organizations . L. . » . . .. |3afii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . B L . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

o 00U

-

1a Land | . .. -
b Buildings . . . 492,080. 187,846. 304,234.

¢ Leasehold improvements i B -

d Equipment . . L 25,858. 211653. 4,205.

e Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10(c}.) . > 308,439,
Schedule D (Form 990) 2011
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| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

(b) Book value

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

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

A

(B)

©)

©)

(E)

(F)

(G}

(H)

U]

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

| Part VIl 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

U]

(]

@)

{4)

()

(6)

)

(8)

©)

(19

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

(4]

(©)]

4

()

(6)

U]

(8)

(t2)]

(10)

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

Part X | Other Liabilities. See Form 990, Part

X, ne 25.

1. (a) Description of hiabilty

(b) Book value

(1) Federal income taxes

(4]

G

@

(5)

(6)

U]

8)

9)

(10)

(11)

Total. (Column E)lg) must equal Form 9903 Part X, col (B) ine 25.)
ootnote In , provide the text of the iootno

2. FIN 48 (ASC 740).

e to the organizalion's financial statements that reports the organizafion's liability Tor uncertain tax positions under

132053
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Schedule D (Form 990) 2011 PLM FAMILIES TOGETHER, INC. 56-1278004 Page4d
[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) . . L 1 755 7 345.
2  Total expenses (Form 990, Part IX, column (A), ine 25) 2 626,314.
3  Excess or (defictt) for the year. Subtract line 2 from line 1 3 129,031.
4 Net unreahzed gains {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7 r
8 Other (Describe in Part XiV.) 8
9 Total adjustments (net) Add lines 4 through 8 . . 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 129,031.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 790,066.
2 Amounts included on hine 1 but not on Form 990, Part Viil, ine 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . o . 2b 22,000.
¢ Recovenes of prior year grants . X 2c
d Other (Describe in Part XIV.) 2d 12,721.
e Add lIines 2a through 2d . . . . 2e 34,721.
3 Subtract line 2e from Iine 1 . . 3 755,345,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) . X . 4b
¢ Add lines 4a and 4b ) 4c 0.
Total revenue Add Iines 3 and 4c. (ThIS must equal Form 990 Part I, line 12.) 5 755,345.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements o . . 1 661,035.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities o 2a 22,000.
b Prnior year adjustments o . 2b
¢ Other losses X L. X .. L2¢c
d Other (Describe in Part XIV) . L 2d 12,721,
e Add lines 2a through 2d . . 2e 34,721.
3 Subtract line 2e from line 1 L . 3 626,314.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b . 4a
b Other (Describe in Part XIV) . . X 4b
¢ Addlines4aandab . L . . . . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |_ne 18.) . .. ... | s 626,314.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, ine 2, Part X|, ine 8; Part XII, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: PLM HOLDS MONIES FOR THE CLIENTS THEY SERVE TO ASSIST

THEM IN BUDGETING AND SAVING MONEY FOR FUTURE RENT AND REQUIRED UTILITY

DEPOSITS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES ARE NETTED AGAINST FUNDRAISING

INCOME 12,721.

Schedule D (Form 990) 2011
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56-1278004 Pages

| Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES ARE NETTED AGAINST FUNDRAISING

INCOME

12,721.

132055
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SCHEDULE G Supplemental Information Regarding OMB No 13450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
. Complete if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, N
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PLM FAMILIES TOGETHER, INC. 56-1278004

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form $90-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 I:] Mail solicitations e |:] Solicitation of non-government grants
b D Internet and emall solicitations f |:| Solicitation of government grants
c |:] Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L__] Yes E] No
b If “Yes," hst 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 paid .
(i Name and address of individual .. n(x'r:'ra?s'gr (iv) Gross receipts tg zo, retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | om activity fundraiser to (or retained by)
contributions? histed in col (i) organization
Yes | No
Total . . e . . »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s 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) 2011
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«  Schedule G (Form 990 or 990-E7) 2011 PLM FAMIL.IES TOGETHER, INC.

56-1278004 Page2

| Part Il l 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 income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

ANNUAL NONE (add col. (a) through
BREAKFAST EV| col. ()
® (event type) (event type) (total number)
é 1 Gross receipts 16,655. 16,655.
2 Less: Charitable contributions 16,655. 16,655.
3 Gross income (Iine 1 minus line 2)
4 Cash pnzes
o {5 Noncash prizes
2
§ 6 Rent/facility costs 9,649. 9,649.
u
°
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 400. 400.
10 Direct expense summary Add hnes 4 through 9 in column (d) » | 10,049,
11_Net Income summary. Combine line 3, column (d), and line 10 > -10,049.
Part I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a
(b) Pull tabs/instant (d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
s
o
1_Gross revenue
o | 2 Cashpnzes
3
&
213 Noncash prizes
wi
°
2 | 4 Rent/facility costs
o

5 Other direct expenses

6 Volunteer labor

I:l Yes == %
E] No

|:| Yes == %
|:| No

|:l Yes__ == %
|:| No

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

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

D Yes D No

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

b If "Yes," explain:

D Yes |:] No

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 PLM FAMILIES TOGETHER, INC. 56-1278004 Page3s
11 Does the drganization operate gaming activities with nonmembers? . E:] Yes |:] No
12 Isthe organlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to admlmster charitable gaming? i . . ':] Yes |:| No
13 Indlcate the percentage of gaming activity operated n:
a The organization’s facility . L. oL . . . 13a %
b An outside facility . 13b %

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

Name P>
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes !:I 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 |:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . [ ves D No
b Enter the amount of distrnibutions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addittonal information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’iis'ﬂi”

(Form 990 or QQO'FZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
E:;?\r;n::::::esz:.a::w P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PLM FAMILIES TOGETHER, INC. 56-1278004

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

HOMELESSNES TO OBTAIN AND MAINTAIN STABLE HOUSING.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

PLM STARTED CENTRALIZED INTAKE AND RE-HOUSING SUPPORT DURING THE FISCAL

YEAR.

FORM 950, PART IIT, LINE 3, CHANGES IN PROGRAM SERVICES:

PLM REDUCED THE APARTMENTS UTILIZED FOR SHORT TERM HOUSING FROM 33 TO

10 SO THAT FUNDS COULD BE SHIFTED TQO START CENTRALIZED INTAKE AND

RE-HOUSING SUPPORT.

FORM 3990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

HOUSING - INCLUDES ONGOING SUPPORT/CASE MANAGEMENT FOR ONE YEAR AFTER

STABLE HOUSING IS ESTABLISHED. REDUCED APARTMENTS FROM 33 TO 10 SO

THAT FUNDS COULD BE SHIFTED TO START CENTRALIZED INTAKE AND RE-HOUSING

SUPPORT. 37 FAMILIES MOVED TO PERMENENT HOUSING (76% OF FAMILIES WHO

COMPLETED THE PROGRAM)

RE-HOUSING SUPPORT: ASSISTANCE FOR FAMILIES LIVING IN SHELTERS OR_ SAFE

SITUATIONS, THOUGH STILL HOMELESS - INCLUDES MENTOR ADVOCATE SUPPORT IN

LOCATING HOUSING, FINANCIAL ASSTISTANCE FOR INITIAL RENT, UTILITIES AND

DEPOSITS AND ONGOING SUPPORT/CASE MANAGEMENT FOR ONE YEAR AFTER HOUSING

IS ESTABLISHED. BEGAN SERVICES IN DECEMBER 2011. 20 FAMILIES MOVED TO

PERMENENT HOUSING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011} Page 2
Name of the organtzation Employer identification number

PLM FAMILIES TOGETHER,

INC.

56-1278004

FORM 990, PART VI, SECTION A, LINE 6: PLM HAS SOME CHURCH MEMBERS.

FORM 9390, PART VI,

SECTION A, LINE 7A: THE MEMBER CHURCHES APPOINT A

MEMBER FROM THEIR CHURCH TO THE BOARD OF PLM.

FORM 990, PART VI,

SECTION B, LINE 11:

PLM'S EXECUTIVE DIRECTOR REVIEWS

THE DRAFT FORM 990 AND POSTS THE DRAFT RETURN ON THE BOARD'S WEBSITE FOR A

SPECIFIC PERIOD OF TIME FOR MEMBERS TO REVIEW AND COMMENT.

FORM 990, PART VI,

SECTION B, LINE 12C: PLM REINFORCES THEIR CONFLICT OF

INTEREST POLICY BY REVIEWING THE POLICY AT THE BEGINNING OF EACH FISCAL

YEAR.

FORM 990, PART VI,

SECTION C, LINE 19:

PLM MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCTIAL STATEMENTS AVATLABLE UPON

REQUEST.
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