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|  omsNo 1545.0047

2011

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

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

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

A _For the 2011 calendar year, or tax year beginning 7/1/2011 , and endin 6/30/2012

B Check if applicable §C Name of organization OUR PLACE COMMUNITY MINISTRIES Eﬁ D Employer identification number

D Address change Doing Business As 191_1 384287

D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number

[ intiat retum 1509 W COLLEGE AVE J(509) 326-7267

D Terminated City or town, state or country, and ZIP + 4

[[] Amended return ~ [SPOKANE WA 99201 G _Gross receipts $ 249,166

D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? |:|Yesm No
PEGGY JOHNSON 305 E. 19TH AVE, SPOKANE, WA 99203 H(b) Are all affilates included? [ Ives[ 1m0

| Tax-exempt status 501(c)(3) D 501(c) ( ) @ (insertno) D 4947(a)(1) or D 527 If*No,” attach a list. (see nstructions)

J_ Website: » ourplace@cet.com H(c) Group exemption number P

K Form of organization Corporation D Trust D Association D Other > I L Year of formation 1996 l M State of legal domicile WA

Summary
1 Bnefly describe the orgamzatlon's mission or most significant activities Our Place's Mission is to provide

Check this box b[:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
£
=l 2
3 3 Number of voting members of the governing body (Part Vi, line 1a) . <. 3 18
£ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 16
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 10
< | 6 Total number of volunteers (estimate if necessary) . e .. ; 6 100
& | 7a Total unrelated business revenue from Part VIli, column (©), Ime 12 . . 7a 0
% b _Net unrelated business taxable income from Form 990-T, line 34 . s 7b 0
ol Prior Year Current Year
e, | 8 Contnbutions and grants (Part Vi, ine 1h) . . e 267,114 248,765
Qé 9 Program service revenue (Part VIII, line 2g) .. .. . 0 0
% 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) e 406 401
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
@O 112 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . 267,520 249,166
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. 105,739 93,935
>2 |14  Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0]
<G |15  Salaries, other compensation, employee benefits (Part X, column (A), hnes 5—10) 99,194 99,049
16a Professional fundraising fees (Part IX, column (A), line 11e). . . . 0 0
b Total fundraisin ex : lumn (D), line 25)» 25640
“ 117 Other xpen@ﬁ w (A), fines 11a—11d, 11f-24¢e) ) ) 54,485 51,666
18 Total xpensves Add_lmes— =17 t equal Part 1X, column (A), line 25) . 259,418 244 650
19 Revenue less expenses. Subtractlink) 18 from line 12 . s e . . 8,102 4516
g g %g N@V @ 0 7Zuie z Beginning of Current Year End of Year
22120 Total gssats (Part X, line 16) e . - . . . 533,377 537,880
%"g’ 21 Total ligbilitie m L Z'Q . e 1,271 1,258
Z7|22 Netas ets gra\’tj; ]btract line 21 from Ime 20 L. 532,106 536,622

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 behef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign
Signature of officer Date -
Here Peggy Johnson W/ Ma/cuu/t V. f)al Ma0n_President /=327 [ 2
Type or pnnt name and htie
Pnnt/Type preparer's name Preparer's sugnature Date D PTIN
Paid — ; Check it
Preparer RICHARD A BASTA, CPA (eo'év{ d,— 5"—; &‘ “ - ‘23-& seff-employed |P01273113
Use Only Fim's name _ » BASTA AND LOOS ACCOUNTING SERVICES Fim's EIN > 91-1632128
Firm's address ® 20819 N SHETLAND RD Phoneno 509 599 3467
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . Yes [:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) OUR PLACE COMMUNITY MINISTRIES 91-1384287 Page 2
Statement of Program Service Accomplishments
X Check if Schedule O contains a response to any questionin thisParttl . . . . . . . . . . . . .

1 Briefly describe the organization's mission:
Qur Place’s mission 1s to reach out to the poor of the West Central neighborhood by __________ ...
providing emergency food, clothing and utility assistance ..

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . S Yes [ | No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . L. ...............DYesNo
i "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 )(Expenses $ ___ 41872 includinggrantsof$ 0 )(Revenue$ 0)
Food assistance- distributed 137,000 pounds of food to 6,938 people of the WestCentral | ____________ . ____ ... ____________
Neighborhood _This assistance also included distnbution of _ 4,351 food vouchers, and $36,7640f _________ ____________________
n kind food donations, also included inrevenue .

4b (Code )(Expenses $ _______ 21645 includinggrantsof$ ___ 0 )Y(Revenue$ ____ 0)
Utilities Assistance- paid $21,645 in emergency utllities assistance to. men, womenandchildren________________________________
(177 households) of the West Central Neighborhood in Spokane, WA ____ .

4c (Code. )(Expenses $ ______ 47827 includinggrantsof$ ___ = O )(Revenue$ 0)

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

- (Expenses $ 37,911 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » 149,255

Form 990 (2011)




Form 990 (2011)  OUR PLACE COMMUNITY MINISTRIES 91-1384287 Page 3
CEY B~ Checklist of Required Schedules

Yes | No

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

-
x

Is the organization required to complete Schedule B Schedu/e of Contnbutors (see mstructlons)'? S e 2 | X

N

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If "Yes,” complete Schedule C, Part| . .. . .13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part !l . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Partiil . . . . . e 5

6 Did the organization marntaln any donor advrsed funds or any s|m|Iar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . R . . . . - 6 X

7 Did the organization receive or hold a oonservatuon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . e 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lil . . .. e 8 X
9 Did the organization report an amount in Part X I|ne 21 sefve as a custoduan for amounts not llsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV . . . . . . | 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 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 mvestments—other securltles n Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part Vii. . . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll. . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX. . . . 11d X

e Did the organization report an amount for other liabilities in Part X, iine 25? If "Yes " comp/ete Schedule D Pan‘X . Me] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, XliI, and Xl e .. 12a X

b Was the organization included in consolidated, mdependent audrted ﬁnancnal statements for the tax year’? If "Yes "

and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, X!, and Xlli is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . . . . . [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land IV . . . . . . . |[14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parislland IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "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 fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlii, lines 1c and 8a? If "Yes,"” complete Schedule G, Part il . . . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a7
If "Yes," complete Schedule G, Partlll . . . . e e e 19 X
20a Did the organization operate one or more hospital facrlntnes" If "Yes " complete Schedule H .. . . . . . |20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 20b

Form 990 (2011)




Form 990 (2011) OUR PLACE COMMUNITY MINISTRIES 91-1384287 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . .. 21 X
22 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 I, Partslandll . . . . . . . . . . 22| X

23 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 . . . .. . .. |23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer lines

| 24b through 24d and complete Schedule K If "No,"gotoline25 . . . . . e 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? . . . . . |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 outstandlng at any tlme dunng 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 disqualifi ed personin 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! . . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly 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 contnbutor or employee thereof, a grant selection commttee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1vV . . . . {28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Partiv . . . . . . |28b X
¢ An entity of which a current or former oft' icer, 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, Part IV . .. 28¢c X
; 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete ScheduleM . . . . | 29| X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If "Yes complete Schedule N
Parti. . . . . 31 X
32 Didthe organlzatron sell exchange drspose of or transfer more than 25% of its net assets"
If "Yes,"” complete Schedule N, Part il . . . . . .. 1 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . . .. . . . 133 X
34 Was the organization related to any tax-exempt or taxable entrty’> if "Yes," complete Schedule R Parts II
i, 1v,and Vv, hne 1 . . . e e e 34 X
l 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 e e . . . . 135a
| b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn
the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . .. 36 X

37 Did the organization conduct more than 5% of its activibes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . e e e . 38| X

Form 990 (2011)




Form 990 (2011) QUR PLACE COMMUNITY MINISTRIES 91-1384287 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv. . . . . . . . . . . . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e e e e 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 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . | 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . |L3b

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, securnties account, or other financial
account)?. . . . . . . .. .. ... ... 14a X

b If"Yes," enter the name of the forelgn 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 is a party to a prohibited tax sheiter transaction? . . 5b X
¢ [lf"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . | .5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . - . . .. .. |6b

7  Organizations that may receive deductlble contnbut:ons under sectlon 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? . A . 7a X
b if"Yes," did the organization notify the donor of the value of the goods or services provnded'7 .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . . . .. . |1 7e X
d [f "Yes," indicate the number of Forms 8282 filed dunng the year. . . . e l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h | X

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 theyear?. . . . . . . .. R . 8| X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . . . . . .. . e o . . . . | %
b Did the organization make a distribution to a donor, donor adwisor, or related person'? e e e e 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vi, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part ViiI, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in Ileu of Form 1041?. . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .. 13a

Note. See the instructions for additional information the organization must report on Schedule 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 e . .. 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanmng services during the tax year’7 e . . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O L. 14b| X

Form 990 (2011)




Form 990 (2011) OUR PLACE COMMUNITY MINISTRIES _ _ 91-1384287 _ 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 question in this Part VI . .. . Coe

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear. . . 1a 18
If there are matenal differences in voting rights 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 ine 1a, above, who are independent. . . 1b 16
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 drrect
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 durning the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 | X
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| 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? . . .o 7b | X
8 Dud the organization contemporaneously document the meetings held or wrltten actrons undertaken dunng
the year by the following.
a The governing body?. . . . . C e e 8a| X
b Each committee with authority to act on behalf of the govermng body'? . . . . | 8] X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . |10a X
b If "Yes," did the organization have written policies and procedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .  |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂrcts’7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descrnibe in Schedulfe O how this was done . . . . e e e e e e e e e e e e e 12¢c} X
13 Did the organization have a written whistleblower pohcy? . . C e e e e 13 X
14 Did the organization have a written document retention and destructron poIrcy” e .. 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 CEO, Executive Director, or top management official. . . . . . . . . . e e 15a| X
b Other officers or key employees of the organization . . . .. .. . .. 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a Jornt venture or similar arrangement
with a taxable entity during the year? . . . . . . . . |16a X
b If "Yes," did the organization follow a written polrcy or procedure requiring the organlzatron to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . T 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B WA
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 for public inspection. Indicate how you made these available Check all that apply.
Own website D Another's website Upon request
19 Descrbe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization” » Ann Pizelo (609) 326-7267

1508 W_College, Spokane, WA 99201

Form 990 (2011)




Form 990 (2011) OUR PLACE COMMUNITY MINISTRIES 91-1384287 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Partvit. . . . . . o |:|

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.

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

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

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.

e lList 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.

e Lijst 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.

()
Position
(A) (B) (do not check more than one (D) (E) P
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee’ compensation compensahon amount of
week cs|lslol xle x| from from related other
(describe a gelz el3c g- the orgamzations compensation
hours for 3 al € _3; g gdla organization (W-2/1099-MISC) from the
related 28|93 8|2 g (W-2/1099-MISC) organization
organizations = gl 2 L 3 and related
in Schedule al 3 3 B organizations
0) el a H
3 o
a
. {1)__See attached hst of Noncompensated directo
Various 1001 X 0 0 0
(2 AmnPizelo ..
Co-Director 4000 X 23,401 0 0
.8). _MaryHartsfield .
Co-Director 40.00] X 7,599 0 0
.{4)_ TracieSwanson ________________________.
Grant Development Director 4000 X 22 264 0 0
)
L)
B U
)
)
0) .
)
A2 .
A8) .
B4 ..

Form 990 (2011)




Form 990 (2011)

OUR PLACE COMMUNITY MINISTRIES

91-1384287

Page 8

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

()
Posttion
{A) {B) (do not check more than one (D) (E) {F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week os|slol xle x| from from related other
(descnbe a2l213| 8139 § the organizations compensation
hours for 3 a g S; g g 21 @ organization (W-2/1099-MISC) from the
related 28| s 3|3 é’ (W-2/1099-MISC) organization
organizations - % 2 3 and related
in Schedule @l d 2 3 organizations
o) 3 & 2
® =8
a
A8) e
8) e
0
8) e
A8 e
L
) e
(22) e
L
28 e
128) e
1b Sub-total . . . e . . . > 53,264 0 0
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d Total (add lines1band11c) . . . . . . . e e . .. > 53,264 0 0
2  Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did 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 indvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization 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? If "Yes," complete Schedule J for such person . 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (©
Name and business address Description of services Compensation
none 0
0
0
0
0
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 »

1

Form 990 (2011)




Form 990 (2011} QUR PLACE COMMUNITY MINISTRIES 91-1384287 Page 9

Statement of Revenue
LY (8) (© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
£ 8| 1a Federated campaigns N A 8,185
g 3| b Membershipdues. . . . . . . . 1b 0
g E ¢ Fundraisingevents. . . . . . . . . |1¢ 7,543
& § d Related organizations . . . |1d 0
) El e Govemment grants (contnbutlons) .. lle 3,374
S * f All other contributions, gifts, grants, and
5’_, -§ similar amounts not included above . . 1f 229,663
£ Q1 g Noncash contributions included in lines 1a-1.  § 48,180
S & h Total. Addlnesta—1f . . . . . . . . C .. > 248,765
® Business Code
Bl 28 0
o b _ 0
8 c 0
§| a T 0
S L o
4 f All other program service revenue . . 0
a g Total. Add lines 2a-2f . . .. . .. ... 0
3 Investment income (including dividends, interest, and
other similar amounts) . . . » 401
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . . .. » 0
(1) Real (n) Personal
6a Grossrents.
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (foss) . . . . e . > 0
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gamnor (loss). . e 0 0
d Netgainor(loss). . . . .. ... » 0
§ 8a Gross income from fundraising
2 events (notincluding$ | 0
&’ of contributions reported on line 1¢)
E SeePart IV, line18. . . .. . .. . a 0
ol b Less. direct expenses .. b 0
¢ Net income or (loss) from fundralsmg events ... 0
9a Gross income from gaming activities
See Part IV, line 19. . - . a 0
b Less: direct expenses . b 0
¢ Net income or (loss) from gamlng act:vmes . . . > 0
10a Gross sales of inventory, less
returns and allowances . - 0
b Less:costofgoodssold . . . . b 0
¢ Netincome or (loss) from sales of lnventory . . > 0
Miscellaneous Revenue Business Code
Ma 0
I 0
C 0
d All other revenue . 0
e Total. Add lines 11a-1 1d . » 0
12 Total revenue. See instructions. . > 249,166 0 0 0

Form 990 (2011)




Form 990 (2011)
Part IX

OUR PLACE COMMUNITY MINISTRIES

91-1384287

Page 10

Statement of Functional Expenses

Sectjon 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 .

L]

)

Do not include amounts reported on lines 6b, (A) B (D)
7b, 8b, 9b, and 10b of Part VIll. T oS | T mees | oen expensoe oo
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 93,935 93,935
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, durectors
trustees, and key employees . 54,021 23,266 7,755 23,000
6 Compensation not included above, to disquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salanes and wages . 31,452 24,561 6,891
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions) . 3,200 3,200
9 Other employee benefits e 0
10 Payroll taxes 10,376 10,376
11 Fees for services (non- employees)
a Management 0
b Legal. 0
¢ Accounting . 6,000 6,000
d Lobbying . 0
e Professional fundralsmg servuces See Part IV Ime 17. 0
f Investment management fees . 0
g Other. 395 395
12 Advertising and promotlon 0
13 Office expenses . 10,806 8,166 2,640
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 16,100 16,100
17 Travel . . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 165 165
20 Interest. 0
21 Payments to afﬁllates . 0
22 Depreciation, depletion, and amort|zat|on 14,197 7,098 7,099 0
23 Insurance . 4,003 4,003
24 Other expenses |tem|ze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
- 0
D 0
C 0
L 0]
e Aliother expenses .. 0
25 Total functional expenses. Add lines 1 through 24e . 244 650 149,255 69,755 25,640
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >|:] if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)




Form 990 (2011) QUR PLACE COMMUNITY MINISTRIES 91-1384287 Page 11
L1188 Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 27,6271 1 45022
2 Savings and temporary cash lnvestments 101,691] 2 87,092
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . 0 4 0
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . ol 5 0
6 Receivables from other dlsquahf ed persons (as def' ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) . 0f 6 0
2| 7 Notes and loans receivable, net . of 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 0 9 0
10a Land, buildings, and equipment' cost or
other basis Complete Part VI of Schedule D | 10a 524,049
b Less. accumulated depreciaton . . . . 10b 118,283 404,059{ 10¢c 405,766
11 Investments—publicly traded securities . . 0f 11 0
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets 0 14 0
15 Other assets. See Part IV, line 11 - 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 533,377] 16 537,880
17 Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue . .. 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
9122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
"5‘, persons. Complete Part 1l of Schedule L . 22
3|23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . . 1,271 25 1,258
26 Total liabilities. Add lines 17 through 25 1,2711 26 1,258
® Organizations that follow SFAS 117, check here » D and
9 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 27
@ | 28 Temporarily restncted net assets . 28
T 129 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here »| X -
S and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
|32 Retained earnings, endowment, accumulated income, or other funds . 532,106] 32 536,622
Z [ 33 Total net assets or fund balances . 532,106 33 536,622
34 Total habilities and net assets/fund balances . 533,377] 34 537,880

Form 990 (2011)




Form 880 (2011)  QUR PLACE COMMUNITY MINISTRIES 91-1384287  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . [:]
1 Total revenue (must equa! Part VI, column (A), line 12) . 1 249 166
2 Total expenses (must equal Part IX, column (A), line 25) . 2 244 650
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 4,516
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 532,106
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 Ime 33
column (B)) . . 6 536,622
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIi . [:]
Yes | No
1 Accounting method used to prepare the Form 890: Cash D Accrual I:l Other
if the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a | X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d f"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.
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b If"Yes," did the organization undergo the required audit or audits? lf the organlzatlon did 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)




e A Public Charity Status and Public Support |

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 980-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
QUR PLACE COMMUNITY MINISTRIES 91-1384287

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is: (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 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

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

5 |:| 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 Il.)

6 D 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 Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

11 I:l 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 fines 11e through 11h.

a D Type | b |:] Type lI c |:] Type lli-Functionally integrated d |:| Type HI-Other

e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquakfied
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 |, Type I, or Type Ill supporting
organization, check thisbox. . . . . . . Coe D
g Since August 17, 2006, has the orgamzahon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . e e e e e 11g(i)
(i) A family member of a person described in (i) above? . . .. . e e e | 11g(ii)
(ili) A 35% controlled entity of a person described 1n (i) or (ii) above'7 e e e e e e | 11g(iii)
h Provide the following information about the supported organization(s).
{i} Name of supported (li) EIN (iii) Type of organization | (iv) Is the organization (v) Dud you notify {vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your the organization 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)
0
{B)
o
(©)
0
(D)
0]
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 980-EZ) 2011

| Part Il

OUR PLACE COMMUNITY MINISTRIES

91-1384287

Page 2

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 under
Part lli. 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) »

1

o K

6

Gifts, grants, contributions, and
membership fees received. (Do not
inciude 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 facnlltles
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 line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract Ilne 5 from Ime 4

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

212,171

428,102

251,906

267114

248 765

1,408,058

0

212,171

428,102

251,906

267,114

248,765

1,408,058

204,875

1,203,183

Section B. Total Support

Calendar year (or fiscal year beginning in}) p

7
8

10

Lk
12
13

Amounts from line 4 .

Gross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business 1s
regularly carmed on .

Other income. Do not lnclude galn or
loss from the sale of capital assets
(Explamn in Part IV.) . .

Total support. Add lines 7 through 10

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

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

212,171

428,102

251,906

267,114

248,765

1,408,058

2,253

705

662

406

401

4,427

0

1,412,485

12 |

First five years. If the Form 990 is for the organization's first, second thlrd 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

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2010 Schedule A, Part I, line 14 . ..
33 1/3% support test—2011. If the organization did not check the box on hne 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .o
33 1/3% support test—2010. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

85.18%

15

85 30%

»[x]

[ ]

is 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. .

»[]

10%-facts-and-cwcumstances test—2010 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and Ime
15 is 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 .

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




PartIll

Schedule A (Form 990 or 990-EZ) 2011

OUR PLACE COMMUNITY MINISTRIES

91-1384287

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 Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

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 ") 0
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 . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7aand 7b . 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line6). 0
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 0 0 0 0 0
10a Gross income from interest, dlvldends
payments received on securities loans,
rents, royatties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add hnes 10a and 10b . 0 0 0 0 0
1 Net income from unrelated business
activities not included in hne 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0
13  Total support. (Add lines 9, 10c, 11,
and 12.). . 0 0 0 0 0
14 First five years. If the Form 990 1S for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. » I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16  Public support percentage from 2010 Schedule A, Part lil, line 15 16 0 00%
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 000%
18 Investment income percentage from 2010 Schedule A, Part iil, line 17 18 0 00%

19a

33 1/3% support tests—2011. If the organization did not check the box on hne 14, and Ime 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

»[ ]

>[ ]
»[ |

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 980 or 990-EZ) 2011 QUR PLACE COMMUNITY MINISTRIES 91-1384287 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part i1, line 17a or 17b; and Part Ili, line 12. Aiso complete this part for any additional information (See
instructions).

Schedule A (Form 990 or 990-E2) 20114




SCHEDULED

(Form 930) Supplemental Financial Statements

.

» Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» See separate instructions.

Department of the Treasury

Internal Revenue Sevice » Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

OUR PLACE COMMUNITY MINISTRIES

Employer identification number

91-1384287

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990 Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1  Toftal number at end of year
2  Aggregate contributions to (dunng 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? . E] Yes I_:I 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? . . .. D Yes I_—_] No
Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education)

l:] Protection of natural habitat
D Preservation of open space

Preservation of an historically important land area

D Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements
Total acreage restricted by conservation easements .

Qoo

historic structure listed in the Nationa! Register .

Number of conservation easements on a certified historic structure mcluded in(a).
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Heid at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released extmgunshed or tenmnated by the organization

during the tax year ®»

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

»>

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? .
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year

>

D Yes D No

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? .

©w

D Yes D No

In Part X1V, describe how the organization reports conservatlon easements in nts 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.
m_g&ganizations 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X[V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:

(1) Revenues included in Form 990, Part VIii, line 1
(ii) Assets included in Form 990, Part X .

2  if the organization received or held works of art, hrstorlcal treasures or other srmllar 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 VI1, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2

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 D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c [:I 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 X1V

5 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? . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, 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? . . .o e e e e .. [_—_l Yes D No
| b If"Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . e e e .. Coe 1c 0
d Additions during the year . . . . e e e e 1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. .o ..o 1e
f Endingbalance. . . . . . . . S e e e . 1f 0
2a Did the organization include an amount on Form 990, Part X, hne21?. . . . . . .. A, D Yes No

| b If "Yes," explain the arrangement in Part XIV.

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

(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . 0
b Contnbutions . .
¢ Netinvestment earmngs gams
and losses . ..
d Grants or scholarshlps - -
e Other expenditures for facilities
and programs ..
f Administrative expenses . .
End of year balance . . . . 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment  » %

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 organizatons . . . . . . . . . . . . . . e e e e e 3ali)
(ii) related organizations . . . . R . ... . |3afii)

b If"Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R’7 . . .. 3b

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

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

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

1a Land. 0 30,000 30,000
b Buildings 0 154,828 45,652 109,176
¢ Leasehold |mprovements 0 296,110 39,267 256,843

d Equipment . ... 0 43,111 33,364 9,747

e Other. . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . ®» 405,766

Schedule D (Form 990) 2011




. OUR PLACE COMMUNITY MINISTRIES
Schedule D (Form 990) 2011

91-1384287
Page 3

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

(a) Descnption of secunty or category (b) Book value
(including name of secunty)

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

Y e

B

S

B () U

S R

) s

B L RN

()

Total, (Column (b) must equal Form 990, Part X, col (B) lne 12) »>

0
0
0
0
0
0
0
o 0B) e 0
0
0
0
0
0
X

Part VIil Investments—Program Related. See Form 990, Part

, line 13.

(a) Descaption of investment type {b) Book value

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

)]

(2)

3)

(4)

(5)

(6)

(N

(8)

(9)

_(10)

[o]1{=][=][=][=][=][=][=](=][=][=]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

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

{a) Descnption

{b) Book value

)

(2)

(3)

(4)

(5)

(6)

)

{8

(9)

(10)

ool |0|O|O

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
m Other Liabilities. See Form 990, Part X, line 25

1. (a) Descniption of hability (b) Book value
(1) Federal income taxes 1,258
(2)
(3)
(4)
()
(6
)
8
9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 25) » 1l 258

(=} (=k(=X(=2{=] =} (=D (=] [=][=]

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

Jorganization's liability for uncertain tax positions under FIN 48 (ASC 740).

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

Total revenue (Form 990, Part VIil, column (A), line 12) .

Total expenses (Form 990, Part 1X, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from fine 1.

Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XiV.) . .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme llnes 3 and 9

SWONOM DL WN S

1

o

QD IN|D | |d N

(=)

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . . . . . . . . . . . - 2a

1

Donated services and use of facilities. . . . e .. 2b

Recoveries of prioryeargrants . . . . . .o . . . . . 2c

Other (DescribeinPart XiV.) . . . . . . . . e e e 2d

[ 20~ B s T = o -

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIll, line 7b . 4a

2e 0

a
b Other (DescribeinPartXiV.). . . . . . . . . . . . . . . ... 4b

¢ Addlines 4aand 4b . .
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl I/ne 12 ) .

4c 0

5 0

Part XHI 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 I1X, line 25
Donated services and use of facilities .. Coe e .. 2a

1

Prior year adjustments . . . . .. e 2b

Other (Describe in PartXlV) .. .. . .. A 2d

a
b
¢ Otherlosses. . . . 2c
d
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 Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . 4a

2e

o

b Other (Describe in Part XiV) . . . e e e .. 4b

¢ Addlines 4aand 4b . .
5 Total expenses. Add lines 3 and 4c (ThIS must equal Fonn 990 Partl Ime 1 8 )

4c 0
5

Part XivV Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, line 8, Part X}, ines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2011
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Supplemental Information (continued)
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SCHEDULE M Noncash Contributions |_oms o tses-0047
(Form 990)

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part iV, lines 29 or 30. Open To P.ubluc
Intemal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number

OUR PLACE COMMUNITY MINISTRIES 91-1384287
Types of Property

(©
(a) (b) . (d)
Check if | Number of contnbutions or Noncash contribution Method of determining

. amounts reported on .
applicable tems contnbuted Form 990, Part Vill, fine 1g noncash contribution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . . .. ..

Cars and other vehicles .

Boats and planes

Intellectual property . .

Secunties—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures ..

14 Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19 Food inventory . .

20 Drugs and medical supplies

21 Taxidermy . .

22 Historical artifacts .

23 Scientific specimens .

24 Archeological artifacts .

N hWN =

- O Wo~ND

- b

25 Other » ( HYGIENE ITEMS ) X 0 11,417|FAIR MARKET VALUE
26 Other» (FOODITEMS ) X 0 36,763|FAIR MARKET VALUE
27 Other®» (_ ) 0 0
28 Other » ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period?. . . . . e .. 30a X

b If"Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? C e e .. e e e e e e e e e e e M X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . . . . . ... . ... .. Co. 32a X

b If"Yes," describe in Part {i
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 950) (2011)
(HTA)




Schedule M (Form 990) (2011) OUR PLACE COMMUNITY MINISTRIES 91-1384287  Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Part | Line 19 In-Kind food donations

Schedule M {Form 990) (2011)



SCHEDULEO . | omsNo 15450047
(Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2 @ 1 1
Complete to provide information for responses to specific questions on
Depariment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
e
Internal Reverus Service. »  Attach to Form 990 or 980-EZ. Inspection
Name of the orgamization Employer identification number

OUR PLACE COMMUNITY MINISTRIES 91-1384287

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer Identification number
QOUR PLACE COMMUNITY MINISTRIES 91-1384287

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



OUR PLACE COMMUNITY MINISTRIES 91-1384287
Part VIli, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash
1, Federated Campaigns . 1 8,185
2 Membership dues . 2
3 Fundraising events . .3 7,543
4 Related organizations . .4
5 Government grants (contnbutlons) . . 5 3,374
6 All other contnbutions. gifts. arants. and sumnlar amounts not mcluded above
181,483 48,180
Other contributions total . 6 181,483 48,180
7 Total. 7 200,585 48,180
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A (=) ©) (D)
Total Program Management Fundraising
services and general
1 Depreciation 1 14,197 7,098 7,099
2 Depletion 2 0
3 Amortization . 3 0
4 Total . . 4 14,197 7,098 7,099 0
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| EoLm 992
Part vIL. Line

“XECUTIVE BOARD:

President:

Peggy Johnson (Holy Trinity)
(Bishops Warden)

305 E. 19® Ave.

Spokane, WA 99203
624-2217
waltandpeggy305@q.com

Treasurer:

Kathleen (Kate) Buzard (Sr.)
(SNJM Rep.)

4320 W. Deska #107
Spokane, WA 99224
244-9399
buzardk@earthlink.net

Secretary:

Irene Knopes (Sr.) (St. Joseph
Pastor)

503 W. Dean

Spokane, WA 99201
328-4841

stjoeondean(@aol.com

Past President:

Linda Waite (Central Baptist)
(Ch. Rep.)

1117 W. Sharp

Spokane, WA 99201
328-2085

waitel@aol.com

CHURCH MEMBERSHIP:
Central Baptist

Rick Church (Pastor)

19 W. Shannon

Spokane, WA 99205
327-9322
centralbaptistspokane(@comcast.net

Linda Waite (see Exec.Bd.)

Emmanuel Presbyterian
James Burford (Rev.)(Pastor)

1926 W. Chelan Ave.
Spokane, WA 99205

26-1252
Jffice@emmanuelpres-spokane.org

N compensuecd - S uear

2011-2012 Board Members

Della Stevens (Ch. Rep.)

1801 N. Belt

Spokane, WA 99205

326-3241
office(@emmanuelpres-spokane.org

Holy Trinity Episcopal
Kiris Christensen (Pastor)
1832 W. Dean

Spokane, WA 99201
363-1826 / 701-1826 (c)

knis@trinityspokane.org

Sheila John' (Ch. Rep.)

PO Box 220

Nine Mile Falls, WA 99208
467-2027
sjohns@abcinet.net

Knox Presbyterian

Don Meekhof (Rev.)(Pastor)
806 W. Knox

Spokane, WA 99205
328-7540/999-6970 (c)

dmeekhof(@aol.com

Ross Cutter (Ch. Rep.)
7806 N. Laurelhurst Dr.
Spokane, WA 99208
467-0244
rsddcutter@msn.com

Salem Lutheran

Liv Larson Andrews (Pastor)
1428 W. Broadway
Spokane, WA 99201
599-5563 Liv

328-6280 office

parson.larson@gmail.com

Kathryn (Kat) Smith (Ch. Rep.)
- 1021 E. 13® Ave.
* Spokane, WA 99202
535-7634
smitty.kat@gmail.com

Sisters of the Holy Names
Joan Dixon (Sr.)

2817 S. Manito Blvd.
Spokane, WA 99203
455-9255
dixieamj@comcast.net

Aokt £

St. Angustine’s Catholic
Rev. Robert McNeese (Pastor)

428 W. 19" Ave.
Spokane, WA 99203
7474421
staugustine@dioceseofspokane.or;
Eileen Fouts (Ch. Rep.)

324 E. Montgomery

Spokane, WA 99207

714-1598

etfouts@comcast.net

St. Joseph’s Catholic
Louise Chadez (Ch. Rep.)
2332 W. Sinto

Spokane, WA 99201
328-4811
chadez4811

comeast.net

Dorothy Spoerhase (Ch. Rep.)
2718 W. Broadway

Spokane, WA 99201
328-0425
dspocom(@comcast.net

St. Paul’s Methodist
Pastor Deb (Pastor)
1414 W. Broadway
Spokane, WA 99201
327-9539

stpanlsumc1620@gmail.com office
stpaulpastor201 1@yahoo.com pastor

West Central Community
Kim Ferraro, Dir.

1603 N. Belit

Spokane, WA 99201
326-9540
kferraro@wccda.net

Jan Penney

1603 N. Belt

Spokane, WA 99205
455-9055/323-7486 (w)
jpenney@wccda.net

Westminster Presbyterian
Sandy Brockway (Pastor)
2705 W. Boone

Spokane, WA 99201
328-5002/489-7728

sbrockwayl35@gmail.com




2,:; Port VI, Line 41— VN LovnpenSastet (T, A 4~

Westminster Presbyterian, cont.
Sandra Shutters (Ch. Rep.)

2110 W. Boone

Spokane, WA 99201

327-1489

Members At Large

John DeAngelo

12312 N. Division

Spokane, WA 99218
710-5869/466-1144 (w)
John.M.deangelo@supervalu.com

Rick Fairbanks

3221 W. Daiton Ave.

Spokane, WA 99205 )
324-0772

rbomk(@comcast.net

Dave Jeschke

6520 N. Nevada

Spokane, WA 99208
466-4837/489-1250 (w)

Dave. jeschke@albertsons.com

Susan Shea Smith
1505 S. Sagewood Rd.
Spokane, WA 99223
448-7719

susansheasmith(@gmail.com

Qur Place Staff

Ann Pizelo (Sr.) (Director)
1509 W. College

Spokane, WA 99201
326-7267/939-1100 (c)
apizelo@snimwa.org

Mary Ann Hartsfield (Asst. Dir.)
5635 N. Drumbheller

Spokane, WA 99205

328-6322

mharts@comcast.net

Tracie Swanson (Dev. Dir.) N
3822 S. Perry

Spokane, WA 99203

998-1938

ourplacespokane@hotmail.com




