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Department of the Treasury

Internal Revenue S

benefit trust or private foundation)

ervice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

Open to Public

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

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008

and ending

JUN 30, 2009

B Check It
applicable:

use IRS

please | © Name of organization

Aoress | o ALBERTINA KERR CENTERS

Name
change
Initial
return
Termin-

type. Doing Business As

D Employer identification number

93-0386780

See Number and street (or P.0. box if mail is not delivered to street address)

Termin- |SPe9fe)y 94 N.E. 22ND AVENUE

Amended
return

I:IAppIica-
tion

Room/suite

E Telephone number

(503) 239-8101

tlens. 1 City or town, state or country, and ZIP + 4

PORTLAND, OR 97232

_G Gross receipts $

35,174,779.

pending

F Name and address of principal officer CHRISTOPHER J .
SAME AS C ABOVE

KRENK

| Tax-exempt status: [ X] 501(c) (3

) (nsertno) [_Jasa7@(yor [ 527

J_Website: p WWW . ALBERTINAKERR . ORG

H(a) Is this a group return
for affiliates? DYes No
H{(b) Are all affilates included?__Yes [_INo
If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K Type of organization: | X] Corporation | ] Trust [ ] Association [ | Other B>

[Part1] Sumn

[ L Year of formation: 19 07| M State of legal domicile: OR

Summary

1 Briefly describe the organization’s mission or most significant activites: SUPPORT PEOPLE WITH
DEVELOPMENTAL DISABILITIES AND MENTAL HEALTH CHALLENGES.

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

8
&
g 2
3| 3 Number of voting members of the governing body (Part VI, fine 1a) ... ..., 3 21
g 4 Number of independent voting members of the governing body (Part V1, line 1b) .. ... ... 4 20
@ | 5 Total number of employees (Part V, liN€ 28) ____...........cccooccccmmeerrererseesesmmiecenimsiersssssanssssssssassnsssissssoee 5 1073
£| 6 Total number of volunteers (estimate if NECESSAIY) ._.................ccoucovereervenreeeccsesieresreescniscaseneereees e essensanes 6 135
;3 7a Total gross unrelated business revenue from Part VIl line 12, column (C) e 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 ...................ccovinininiiceiiiine iz, 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIIL e Th) ..ot 30,837,762, 34,333,035.
€| 9 Program service revenue (Part VIIL, iN@ 2G) ._____..........cccoocoovmmmmmmnrrnsnncnncnnninrrrsssseesene 644,078.
2 | 10 Investment income (Part Vill, column (A), fines 3,4, and 7d) ...........c..cooovvrvcieirenennn, 18,006. 4,183.
o I
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 166,962. 193,483.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12)__........ 31,022,730, 35,174,779.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
m| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 21,796,860.] 26,311,291.
g 16 a Professional fundraising fees (Part IX, column (A), line 178) ___..............cccconirnirnnnnns
2 b Total fundraising expenses (Part IX, column (D), line 25) >
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124 ... 9,053,942. 7,818,937.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) .. .. ... 30,850,802, 34,130,228.
19 Revenue less expenses. Subtractline 18 fromfin@ 12 ..., 171,928, 1,044,551,
S § Beginning of Year End of Year
£5] 20 Total assets (Part X, N8 16) ..._.......coo.oeeerovcessoeseessseroes e sersis e 18,518,205.] 19,026,702.
23| 21 Total liabilities (Part X, ne 26) __.___.....coovrroerrcrrerce 4,410,561. 4,823,724.
25 Net assets or fund balances. Subtract line 21 from line 20 14,107,644, 14,202,978,

Signature Block

Under penalties of perjury, | declare that | have examined t
n

|

his return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct,
arer, i based on all information of which preparer has any knowledge.

- COPY

Here SignatubeEAtiicse—" L} U Date
JERALD A. HOFFERT, CHIEF FINANCIAL OFFICER
Type or print name and title _
. Preparer's Date Che_ck if F;(eeepiarl"g;‘s‘gggggfying number
::;darer's sigr?ature } A Y. ;/}1,_ 7‘/ s-&p :?rllfployed » [ ] ( )
Uoeomy. |meyme@ " "GARY MCGEE & CO. EIN >
sdtempioyed IN522 S.W. FIFTH AVENUE, SUITE 1300
ZP+4 PORTLAND, OREGON 97204-2130 Phoneno. > (503) 222-2515

[:l Yes [:l No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) ALBERTINA KERR CENTERS 93-0386780 Page2

[ Part lll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
KERR PARTNERS WITH FAMILIES AND THE COMMUNITY TO SUPPORT PEOPLE WITH
DEVELOPMENTAL DISABILITIES AND MENTAL HEALTH CHALLENGES TO LEAD
SELF-DETERMINED LIVES AND REALIZE THEIR FULL POTENTIAL.

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

the PHOF FOM 890 OF G90-EZ? . oo eseee e e soee e [Ives [XINo
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? ... DYes 5{] No

If "Yes", describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 16857151 . including grants of $ )(Revenue $ 31,956.)
ADULT GROUP HOMES AND COMMUNITY INCLUSION:
TWENTY-EIGHT NEIGHBORHOOD GRQUP HOMES PROVIDED 24-HOUR CARE AND SUPPORT
FOR 115 ADULTS WITH DEVELOPMENTAL DISABILITIES. WE HELPED 112 PEOPLE
CONNECT WITH THEIR COMMUNITY THROUGH JOB AND VOLUNTEER PLACEMENTS AND
COMMUNITY ACTIVITIES. PROGRAMS ENABLE THEM TO LIVE RICH AND MEANINGFUL
LIVES IN THEIR COMMUNITIES.

4b (Code: )(Expenses$ 7,757 ,832. including grants of ) (Revenue $ )
YOUTH GROUP HOMES AND INTENSIVE TREATMENT PROGRAM:
PROVIDED CARE FOR 103 CHILDREN WITH DEVELOPMENTAL DISABILITIES AND
MENTAL HEALTH CHALLENGES IN 15 NEIGHBORHOOD GROUP HOMES AND ONE
RESIDENTIAL SETTING. THROUGH 24-HOUR CARE, SUPPORT AND LIFE SKILLS
TRAINING WE PROVIDE THEM WITH THE TOOLS THEY NEED TO LIVE AS
INDEPENDENTLY AS POSSIBLE WHEN THEY BECOME ADULTS.

4c (Code: y(Expenses$ 7,314,149. including grants of $ ){Revenue $ 644,078.)
KERR YOUTH AND FAMILIES SERVICES:
PROGRAMS OFFER A WIDE RANGE OF INTENSIVE PSYCHIATRIC SERVICES FOR
CHILDREN AND SUPPORT FOR THEIR FAMILIES, CREATING POSSIBILITIES FOR A
HEALTHY, PRODUCTIVE LIFE FOR EACH CHILD. PROGRAMS INCLUDE A
THERAPEUTIC PRESCHOOL, A CRISIS PSYCHIATRIC FACILITY, OUTPATIENT
SERVICES, COMMUNITY-BASED TREATMENT, A FAMILY RESOURCE CENTER AND
FOSTER CARE. WE PROVIDED SERVICES FOR 995 CHILDREN WITH MENTAL HEALTH
CHALLENGES AND SUPPORT FOR THEIR FAMILIES. A NEW FAMILY RESOURCE CENTER
WAS OPENED AND WE DOUBLED THE NUMBER OF CHILDREN SERVED IN OUR FOSTER
CARE AND COMMUNITY-BASED TREATMENT SERVICES

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

4e _Total program service expenses B> $ 31,929,132. (MustegualPartIX. Line 25, column (B).)

Form 990 (2008)

832002
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Form 990 (2008) ALBERTINA KERR CENTERS 93-0386780 Page3
[Part IV[ Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFYES," COMPIBLE SCREAUIE A ...\t e e eee et ea e e eesev et e s e ettt seesen s nsensstsn s se s s bbb 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete SChEAUIR C, PAIt T ... ....c.cccooieoeeeeoeeeeeesirereseareseseassessesassessasss st essnsssessse s snienas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part n. {41 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part lll ., ...................ccccocoecvvuenneieecinneee e 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where 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 | . . ... . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll .. . .. ... ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PRIt Ml _._...\\\\\\...eoeoooeeeeeeoee oo esss s s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part o 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part Vo 10| X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable ....................c.cccccoreiiiiiiiininee s 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XL X, and XL e 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part] ..., 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, Part Il || . ...........ccccoiiimncineniiaeesenenis 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, Part llIl || . ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11 e? If “Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If *Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part VIII, line Sa? If “Yes," complete Schedule G, Partlll . ... ... 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill 22 X
23  Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If *Yes," complete Schedule J . ... ... 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 questions 24b-24d and complete Schedule K.
JEUNO™, GO £0 QUESHON 25 |\ oo\ eeeee oo st e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-eXeMPL BONAST? | ittt e e e ee e e eb e e e r et R e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. .. ... 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | | .. ... s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, PartIl . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If “Yes,* complete Schedule L, Part W e 27 X
Form 990 (2008)
832003
12-18-08



Form 990 (2008) ALBERTINA KERR CENTERS 93-0386780 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employese), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part V1I, Section A)? If “Yes, " complete Schedule L, Part IV | . ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes,” COMPIEte SCREQUIB L, PArt IV | . o oeeeeeeeeeeee oot et es s eeseeasaeeess st s en s s e s s st an s aes s e neetsaesenennis 28b X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV .. ... 28c! X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," cOmMPIEte SCREOUIE M | .. ... .........cccioieeeeeeeereiecereeeeereresateesesesessseesees e asestene e s iaereaeeme e eseacsenenas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1 | . . ......coieieiesissse e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PAEI1 ...\ oo eeee e e s Rt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | . ... ... 33 | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, N T | ..o 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2 ... .. ......iiessseisessesseseesesssessseses s, 3| X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..ot sissesssessaessosesemse e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI _........................ 37 X
Form 990 (2008)
832004
12-18-08



Form 990 (2008) _ALBERTINA KERR CENTERS 93-0386780 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ..., 1a 73
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
(GAambIling) WINNINGS 10 PriZe WINMEIS? ... ... ....ociiiieetereecteeetie et e aesesseesenseeseasesscscacaeses i ses e e eer e ees e a T e bs e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum __ . ... 2a 1073
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . | 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 [f "Yes," enter the name of the foreign country: >
See the instructions for exceptions and 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 YA e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX SROREr TrANSACHONT e eeeeee et e e ete st eeeeeestesetessasaesesaesassesen s ebe b e s eateaesae e embeansaeae s beeassbeae e er st eb e s 5c
6a Did the organization solicit any contributions that were not tax deductible? ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL 1AX ABAUCTIDIO? ..ottt ettt et ettt ee e em e b e s e b e eaebes et a b b s e m e st oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... . 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
20 18 FOTII B2B2? oo oo ee e e eeeeeaeeeeee e et eeeeeeeesutassensseseae s eas e et eae et ameeatohesheeaesa s ee e R n e Re e Re el en oA e el ehe et nh st 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENERIt COMIACE? oo eee e e e e aee e st s e e s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i i X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ., 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? ... N/A.. |8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 _............c..ccocoeiiiiminiiniend N/A.. | 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersonN? i N/A . gb
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities _.............. 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . [12b
Form 990 (2008)
832005
12-18-08



Form 990 (2008) ALBERTINA KERR CENTERS 93-0386780 Page6
[ Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ... 1a 21
b Enter the number of voting members that are independent ... ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or kay @MPIOYBB? | . . ..o ittt ettt st at et s s s an e neneae et nen s enas 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . .. ... .. 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4
5
6

(4]

Did the organization become aware during the year of a material diversion of the organization's assets? ...
6 Does the organization have members or StoCKROIJErS? ... ..ot
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOGY? | it ieieieeeeec et teescae s et eeeaessaebe b8 aem e b e s e s eb bt ae et e e ce s e es e b et s e sm st s b s ees 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

@ The GOVEIMING DOAY? | .. .. ittt et it eec e eaeeete st es e ae s et ses e s eb e s seca e e e e b b m st a s 8a

b Each committee with authority to act on behalf of the governing body? ... ... 8b

9a Does the organization have local chapters, branches, or affiliates? | ... ..., 9a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... Sb

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form990 .. .. ... 10 X

11 Is there any officer, director or 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 ..............cooooccviieiceninier 1 X

Section B. Policies

Call Ca N PR o ol o B o

ol

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," go toline 13 | . ... ..., 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
B0 COMTICES? oot v et et es e e e e s et et e s easenereaessaseaRe e Ree R et RaE iR e et et h ek see e et 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SChedUIe O ROW BRIS IS TOME | ... ... . oo ooeeeeeeeeeeeeeteeer e ee e eee s e s ee s s b e s eb et et et et et s st atn st eaens e as e an e 12¢
13 Does the organization have a written whistleblower policy? ... 13
14 Does the organization have a written document retention and destruction policy? ... . ..., 14
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? ... 15a
b Other officers or key employees of the organization? ... s 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @Ntity QUANG thE YOAI? e e e e e ee et ea e e s eee s s s et e e Rt 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... - SOV i i, 1 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P>OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D_L_] Own website D Another's website D_i_] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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:
JERALD A. HOFFERT - (503) 262-0179

424 N.E. 22ND AVENUE, PORTLAND, OR 97232

2 te08 Form 990 (2008)
6
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Form 990 (2008) ALBERTINA KERR CENTERS 93-0386780 Page?
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z H] organization (W-2/1099-MISC) from the
K = |2 (W-2/1099-MISC) organization
s (2 s |5s and related
EIE |55 |B3E organizations
21lz |8 1F {258
ADAMEK, CHRISTOPHER F.
DIRECTOR 1.00}X 0. 0. 0.
ANDERSEN, DAVID
DIRECTOR 1.00X 0. 0. 0.
BARNES, SHELLEY
DIRECTOR 1.00|X 0. 0. 0.
BOGEN, DOUGLAS C.
DIRECTOR 1.00|X 0. 0. 0.
CAVE, COLIN
DIRECTOR 1.00]X 0. 0. 0.
CRACCHIOLO, ANTHONY
DIRECTOR 1.00|X 0. 0. 0.
CRAVEN, NANCY
DIRECTOR 1.00|X 0. 0. 0.
DAVIS, LARRY
DIRECTOR 1.001X 0. 0. 0.
LEWIS, PRISCILLA M.
DIRECTOR 1.00(X 0. 0. 0.
MURPHEY, CELIA
DIRECTOR 1.00(X 0. 0. 0.
NEWMARK, JANICE
DIRECTOR 1.001X 0. 0. 0.
REINHART, DAVID
DIRECTOR 1.00]|X 0. 0. 0.
ROWLAND, MARGARET
DIRECTOR 1.001X 0. 0. 0.
STREICHER, DAVID
DIRECTOR 1.00X 0. 0. 0.
SUMMERS, SERILDA
DIRECTOR 1.00 X 0. 0. 0.
UNDERHILL, KATHRYN
DIRECTOR 1.00({X 0. 0. 0.
COOKE, ROGER
CHAIR 1.00iX X 0. 0. 0.
Form 990 (2008)
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Form 990 (2008) ALBERTINA KERR CENTERS 93-0386780 Page8
|Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
§ g g Z.’ (W-2/1099-MISC) organization
s |E S |83 and related
% % B g fﬁ % E organizations
MORRIS, DOUGLAS D.
CHATR-ELECT 1.00(X X 0. 0. 0.
BRUCE, GEOFFREY
TREASURER 1.00(X X 0. 0. 0.
MCMULLAN, J. BART
SECRETARY 1.00|X X 0. 0. 0.
OEHLERT, ANTON E.
IMMEDIATE PAST CHAIR 1.001X X 0. 0. 0.
KRENK, CHRISTOPHER
PRESIDENT & CEOQO 40.00 X 177,623, 0 11,235.
HOFFERT, JERALD
CFO 40.00 X 82,236. 0. 7,482,
D TOMAY oo > 259,859. 0. 18,717.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... » 1
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 individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ...................oooooiveeneeiiieinenenennneniiiniiii: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
A) (8) ©
Name and business address Description of services Compensation
DON RUTHERFORD CONSTRUCTION
7645 SW 26TH AVE., PORTLAND, OR 97219 ICONSTRUCTION/REPAIRS 601,084.
GRANT T. GODBEY
30125 SW OLD WELL ROAD, WEST LINN, OR 97068MEDICAL SERVICES 248,925.
VALERIE C. COLLINS, 3312 SE CRYSTAL
SPRINGS BLVD, PORTLAND, OR 97202 MEDICAL SERVICES 128,170.
PRESTIGE BUILDING MAINTENANCE
PO BOX 86559, PORTLAND, OR 97286 JANITORIAL SERVICES 113,749.
2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 4
Form 990 (2008)
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Form 990 (2008) ALBERTINA KERR CENTERS 93-0386780 Page9

[Part VIll | Statement of Revenue
(A) (8) © (D)
Total revenue Related or Unrelated exggzilggl%?om
exempt function business tax under
revenue revenue Sg%l?g? 55 1142,
gng 1 a Federated campaigns ... 12
£3| b Membershipdues ... 1b
4El ¢ Fundraisingevents . . . .. ... 1c
%ﬁ d Related organizations . ... 1d
g‘E e Government grants (contributions) le] 32,092 461,
% g £ Al other contributions, gifts, grants, and
.-eg similar amounts not included above 1f 2,240 574,
g'g g Noncash contributions included in lines 1a-1f: § 6 9 I 8 8 4 0
O% h Total. Addlinestatf ...ocooovvriiiieinnnnrii i > 34 333 035
Business Code
31| 2a CONTRACT SERVICE FEES 624100 644,078.] 644,078.
4 b
£g 4
a f Al other program service revenue ...
q Total. Addfines2a-2f ... > 644,078,
3  Investment income (including dividends, interest, and
other similar amounts) ... .........coocovrveemuerererreeinenn | 4 4,183. 4,183,
4 Income from investment of tax-exempt bond proceeds P>
B ROYAMI®S ......ooooeoeieeeeieeeee e s »
(i) Real (i) Personal
6a GrossRents .. . .. 107397.
b Less: rental expenses . ...
¢ Rental income or (loss) ... 107397.
d Net rental income or (108S)  ...ooeierieerii i > 107,397. 107,397.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Nt gain of {I0SS) ..........oeeeiveveeeereereecrereereeeriisisieieeens |
o| 8 a Grossincome from fundraising events (not
2 including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 .. ... a
g- b Less:directexpenses . .. ... b
¢ Net income or (loss) from fundraising events  ............... | <
9 a Gross income from gaming activities. See
PartIV,line 19 . ... a
b less: directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold ... ........ b
¢ Net income or (loss) from sales of inventory .................. | 4
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 54,130. 54,130.
b KERR BIKES 900099 31,956. 31,956.
c
d Aliotherrevenue | ... ...
e Total. Addlines 11a-11d ... > 86,086.
12  Total Revenue. Add lines 1h, 2g, 3 4, 5, 6d, 7d, 8c, 8¢, 10¢, and 11e | 2 35,174,779, 676,034, 0.l 165,710,
82050 Form 990 (2008)
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Form 990 (2008) ALBERTINA KERR CENTERS 93-0386780 Page10
[Part IX] Statement of Functional Expenses

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

- - (A) B C D
70: I;gt ;:,clud: ?g:,oufn;s re‘p}?l:ted on lines 6b, Total expenses Prograsn )service Managém)ent and Funéra’ising
» &0, I0, an of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ............
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 _.....................
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,

trustees, and key employees ... 299,133. 299,133.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages ... ..............
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .. ...
11 Fees for services (non-employees):

20,572,252.] 19,464,995.} 1,107,257.

197,117. 193,638. 3,479.
2,744,099.] 2,569,723. 174,376.
2,498,690.] 2,332,454. 166,236.

a

b Legal . .. s 24,960. 21,059. 3,901.

C ACCOUNtING ...\ oo oovooeoeeeeeeereeeeeeeen, 48,161. 48,161.

d Lobbying ... 14,980. 14,980.

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

9 Other e 36,339. 30,588. 5,751.
12 Advertising and promotion 68,063. 9,820. 58,243.
13 Office eXpenses .. ... 495,028. 368,556, 126,472,
14 Informationtechnology 126,150. 111,581. 14,569.
16 Royalties ... ...

16 OCCUPANCY ... ... iioooooeeeeeeeeeeeee e 2,263,797.| 2,234,130. 29,667.
17 Travel e 520,917. 513,164. 7,753.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ...
20 Interest ... 100,732. 98,733. 1,899.
21 Payments to affiliates .....................
22 Depreciation, depletion, and amortization .. 710,803. 697,309. 13,494.
23 INSUranNCe . .............ccoccoiiiiiiieieeeeeeeens 145:655- 127,070- 18,585-
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on ling 25 below.) .....................

a CLINICAL & CONT. LABOR 1,073,294.] 1,000,338, 72,956.

b PROGRAM SUPPLIES 983,230. 983,230.

¢ FOSTER AND RESPITE FEES 974,030. 974,030.

d MISCELLANEQUS 138,766, 94,728. 44,038.

e EQUIPMENT 94,032. 89,006. 5.026.

f All other expenses

25 Total functional expenses. Add lines 1through24f | 34,130,228.] 31,929,132.] 2,201,096. 0.
26  Joint Costs. Check here B> ] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08 Form 990 (2008)
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93-0386780 Page 11

Form 990 (2008) ALBERTINA KERR CENTERS
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-NON-NtereStbeaning _..............coccoooiecoieereessieeeseeeereees s eeeses e, 924,315.] 1 957,497.
2 Savings and temporary cash investments 2
3 Pledges and grants reCeivable, N6t ... .......oooorrrecereersenncrreceienesericsennns 495,381. 3
4 Accounts receivable, NBt ... ... 1,157,420. a 2,692,491,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of Schedule L . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L | ... e 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsale oruse ... 8
< | 9 Prepaid expenses and deferred charges ... 281,880. 9 280,008.
10a Land, buildings, and equipment: cost basis __ | 10a 15,621,726.|
b Less: accumulated depreciation. Complete
Part Vi of Schedule D . ... 10b 6,744,172, 8,492,216.} 10¢c 8,877,554.
11 Investments - publicly traded SECUMtIES ... ......cccccomommmiornreimsoneenne 166,525, 11 124,770.
12 Investments - other securities. See Part IV, line 11 ... ... ... 12
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible @sSets | ... 14
15 Otherassets. See Part IV, ine 11 ... 7,000,468.} 15 6,094,382,
116 Total assets. Add lines 1 through 15 (must equal ine34) ... 18,518,205.] 16 19,026,702,
17  Accounts payable and accrued eXpeNnSeS | ... . ..o 2,292,652, 17 2,676,600,
18 Grantspayable . ... ... 18
19 Deferred reVeNUE | . . e e e eee e anaees 82,953.| 19 18,724.
20 Tax-exempt bond fiabilities . ... 20
w121 Escrow account liability. Complete Part IV of Schedule D . ... 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part 1l
= OF SCREAUIE L ___...oooooo oo 22
23  Secured mortgages and notes payable to unrelated third parties ... 1,448,082.) 23 1,371,128.
24 Unsecured notes and loans payable ... 24 100,000.
25  Other liabilities. Complete Part X of Schedute D 586,874.| 25 657,272.
26 _Total liabilities. Add lines 17 through 25 ... 4,410,561.| 26 4,823,724.
Organizations that follow SFAS 117, check here > D—L] and complete
2 lines 27 through 29, and lines 33 and 34.
B |27 Unrestrictod NELaSSOMS ..o 7.385,432.]27| 11,988,363.
T |28  Temporarily restricted NGt ASSEIS .._........coocvrirrsomscrsnsrnons s 4,958,425.| 28 2,195,400.
T |29 Permanently restrictod N6t aSSEtS ...........ooomierviorsorssinss e 1,763,787.| 29 19,215,
2 Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. .. ... 31
v | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total netassets or fund balances .................c.ccccomeeeen 14,107,644./ 33| 14,202,978.
34 _Total liabilities and net assets/fund balances 18,518,205.| 34 19,026,702.
[Part XI| Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: I__—] Cash D_L] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
Form 990 (2008)

832011 12-18-08



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

93-0386780

ALBERTINA KERR CENTERS

{Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2 []
3 []
4 ]

5

00 5O O

© o

10
11

[0

e[ ]

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

A school described 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). (Attach Schedule H.)
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:
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.)

A federal, state, or local government or governmental unit described in section 170(b)(1{A)}(v)-

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

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 the Part Il

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

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 |:] Type | b l:] Type Il c |:] Type llI - Functionally integrated d |:| Type il - Other

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

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill

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

g9
()l A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... ... 11g(i)
(i) A family member of a person described in () @DOVET? ... ... s 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? | . ... 11g(iii)
h Provide the following information about the organizations the organization supports.
. " iii) Type of i izati i i i "
ot | @ | gt G O ol | 0

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
M gU.S.?

Yes No

Yes No

Yes No

Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-£7) 2008 ALBERTINA KERR CENTERS 93-0386780 Page2
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 |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»>| ___ (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 24 900 548, 28,996,331,/ 30,683 152, 30 837,762, 34,333,035, 149,750,828,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Addlines1-3 ... 24 900 548, 28 996,331 30,683,152, 30,837,762, 34 333,035/ 149,750,828,

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

column (f)
6 Public Support. Subtract line 5 from line 4. 149 750 828
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts fromline4 ... ... 24,900,548, 28,996,331, 30,683,152, 30 837 762, 34,333,035, 149,750 828,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 12,238. 13,415.] 16,833. 18,006. 4,183.] 64,675.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on . 107,397.1 107,397,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain inPart IV) ... 166,962.] 54,130.] 221,092.
11 Total support. Add lines 7 through 10 150 143,992,
12 Gross receipts from related activities, etc. (S6€ INStUCHIONS) || ... ..o 12 | 2,707,620.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here ..o e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ..., 14 99.74 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26 ... ... 15 99.95 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o »[ ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . ... » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 ntacts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

13



Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part Tl | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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-
iness under section 513

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

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

6 Total. Addlines1-5 .. ...
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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. ...

8 Public support (Subtractiine 7c from ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(fess section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---oerenee
13 Total support (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column O e 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liN@ 270 .......ocoocvceneneiiiniiiiiiinisnnenees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h | ... 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is 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 ... » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 . » L___]

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) 2008

832023 12-17-08
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Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990 or 990-EZ)

P To be completed by organizations described below.

Department of the Treasury
D> Attach to Form 990 or Form 890-EZ.

Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.

Name of organization

ALBERTINA KERR CENTERS

Employer identification number

93-0386780

Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 POICAl @XPENGIUIES ... |\ \oiooooieeeeeeeeeeeeeeeeee oo s s ees s ss st >s
B VOIINMIEOI MOUIS i iiiiiieieieieeeeeteteeeesrsee e s e e seteseteteeee ekt et s et e e sebasee e e ibn e st as e s s ne et tbaeres
Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. . ... ... >3
>

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _ ... | ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXeMPL FUNCHON ACHVIIES oo ee e es e ee e aes s e snenae >s
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
> s

FOrmM T120-POL, INE 17D . ittt e oot e s es s nas s b
4 Did the filing organization file Form 1120-POL for this year?

L__]No

Yes

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and

promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part V.

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(a) Name (b) Address (c) EIN

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule C (Form 990 or 990-E7) 2008 ALBERTINA KERR CENTERS 93-0386780 Page2
[ Part ll-A[ To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P> [:] if the filing organization belongs to an affiliated group.
B Check P> [:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures o,é:,)\;gﬂgn's ®) Afﬁigtt:I: groue
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 3,681.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 19,062,
c Total lobbying expenditures (add iNes 12 N0 Th) _...............ccceecurveemuumermemmimmmissensrrsssssmmssseesseen 22,743.
d Other exempt PUIPOSE BXPENTIUIBS  ...__..............ccooovvuersisssseeeessserrsesseeseesesseseresesensanee 34107485.
e Total exempt purpose expenditures (add lines 1c and 1d) 34130228.
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.

If the amount on fine 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of i@ 1) ... 250,000.
h Subtract line 1g from line 1a. Enter -O- if line g is more than 08 @ e
i Subtract line 1f from line 1c. Enter-0-iflinefismore thanlinec . ... ...
]

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ..o D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscc::l;::ra;eygei?\rning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount 1,000,000.1 1,000,000.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,500,000,
¢ Total lobbying expenditures 22,743, 22,743.
d Grassroots non-taxable amount 250,000. 250,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 375,000,
f Grassroots lobbying expenditures 3,681. 3,681,

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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93-0386780 Pages

Schedule C (Form 990 or 990-E7) 2008 ALBERTINA KERR CENTERS
Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

() (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:
A VOIUN OIS Y e eee et e e seete et s ereatebeant b b eaea st ee et e et e e s en et a s
b Paid staff or management (include compensation in expenses reported on lines 1c through 1 iy?
c Media advertiSemMeNntS? .. ... ... ee et et r s e e
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ..

J Totalines 1Cthrough Ti oottt s s en s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .
b If "Yes," enter the amount of any tax incurred under section 4912 | . ... ...

(¢}

Other activities? If "Yes," describe inPart IV ...

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? _...............
[Part llI-A] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

1
2

Were substantially all (30% or more) dues received nondeductible by members? .
Did the organization make only in-house lobbying expenditures of $2,000 07 18SST ..ot

Yes

No

1

2

3

3 Did the organization agree to carryover lobbying and political expenditures from the prior Vear? ..
[Part II-B]

rt II-B] To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lli-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . .. ... 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current Year ... 2a
b Carryover from last year 2b
LS 13 7 U OO PO AP S PP ST RV PP RSP .. L2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE NEXE YEAIT . oiiiiiiieieueeeeeeesiseassessseesresesieseeeesseseossas s oe s s e S e RS 28 b st 4
5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 andd4) 5
[Part IV [ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
ALBERTINA KERR CENTERS 93-0386780

[Part] | 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 Total numberatendofyear . ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear ...
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? | .. ..., [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... L__] Yes |___—| No

[Part Il I Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

':I Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
Total number of conservation @asements | .. ... ... 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holdS? | . ... Clves [no
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > §

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

and SECHON T70MNA)BIIN? .........ooooeeeeeeeeeeeeieeeeeeeeeteteseeses i rsee e re e s ss s e re s emsa e e s debeb e R R a4 Llves [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

[ Part Il | 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 VI e 1 | | ..o > 3
(i) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viil, line 1 |
b Assetsincluded in FOrM 990, Part X ... ..o
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 ALBERTINA KERR CENTERS

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

93-0386780 Page2

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [__] Public exhibition
b |:] Scholarly research

d [ Jioanor exchange programs

e I:] 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
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?

XIV.

[:]No

[ Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980, 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?

[:]No

b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance .. ... 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OENAING DAIANCE . . o oo eer et et et ee e v s aeeaee e st assa s e e iR eae s et et st e bbb e nes 1
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... [ Jves [_JNo
b_If "Yes," explain the arrangement in Part XIV.
{ PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 40,748.
b Contributions ... ...
¢ Investment earnings or losses ... -21,533.
d Grants or scholarships ...
e Other expenditures for facilities
and programs . .........cceveeienieneinnnenns
f Administrative expenses .. ...
g Endofyearbalance ... 19,215.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment® _100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNFBIALEA OTGANIZALIONS ... .. ..\ \o\oooioeooeooeeeoeeaeeseeesseessee st ees s ene s s | 3ai) X
(i) related OFGANIZALIONS . .. ... .....cccccoiieiiemsieeetssesce e et es e sa e e sbs st |3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
12 LANG e 563,678. 563,678.
b BUIdINGS ... e 8,955,456. 3,420,789. 5,534,667.
¢ Leasehold improvements ... 2,248,010. 1,146,397. 1,101,613.
d EQUIPMENt ... s 3,507,204, 2,176,986. 1,330,218.
@ OMNBr ..o 347,378. 347,378.
Total. Add lines 1a-1e. (Columnn (d) should equal Form 990, Part X, column (B), line 10(c).) .. .......... e P 8,877,554.
T Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D {Form 990) 2008 ALBERTINA KERR CENTERS 93-0386780 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives and other financial products ..
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) ling 12.) B>
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

Description of investment type b) Book value
() Pu I m vp ®) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, coi (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
INTEREST IN AKC FOUNDATION AND KERR BIKES, LLC 6,094,382,
Total. (Column (b) should equal Form 990, Part X, col (B)lin@ 15.) _.......ccoooovvvieivneenisreniiniviniineiiciniesi | 2 6,094,382,
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes
CAPITAL LEASE OBLIGATIONS 412,452,
FUNDS HELD ON BEHALF OF OTHERS 155,457.
LIABILITIES ASSOCIATED WITH GIFT
ANNUITIES 78,870.
OTHER 10,493.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... > 657,272,
in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.
S5 20508 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ALBERTINA KERR CENTERS 93-0386780 Paged
[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 35,174,779.
Total expenses (Form 990, Part IX, column (A), line 25) 34,130,228,
Excess or (deficit) for the year. Subtract line 2 from line 1 1,044,551,
Net unrealized gains (losses) on investments -26,632.
Donated services and use of facilities ... ...
INVESHMENE BXPONSES .. ... ...\ i\iieoeeeeeetetetetetieecseacaesessssesesenteseeseaeeees e s s et se st b e sessesanasantetenesen e
Prior period adjUSIMENES | ... ...ttt
Other (DesCribe iN PAM XIV) | . ......oooooooceeeeeeoeeeeeeeeeee e ess s s s sss s ees e aoeiees -922,585.
Total adjustments (net). Add INBS 4-8 ... .....c.cccoovommrirerrerreees e seersess st s -949,217.
10 Excess or (deficit) for the year per financial statements. Combine lines3and9 ... .. .................. 10 95,334,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements | ... 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains on investments . ... ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants
d
e

©ONOO dOON
© (00 |N | O bW

Other (Describe in Part XIV) ...
Add lines 2a through 2d 2e
3 Subtract liNe 28 froMENE 1 ..ot eee e e e e be s s e sas s b eae e e et e et et s s eaeen e eaesa s eae s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vlll, line 7b . ... 4a
b Other (Describe in Part XIV) .. ... 4b
C ADANES AaaNAAD et ettt e ettt ae s et an e ne b et ee e r e e ne 4c
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part Lline 12} ....0.....ooooceeeeceenicicnices 5
| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... .. ..., 1
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:
Donated services and use of facilities | ... 2a
Prior year adjustments ... ... 2b
Losses reported on Form 990, PartIX, line 25 ... 2c
Other (Describe in Part XIV)
Add lines 2a through2d .. . ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil,line7b . ... ... . 4a
b Other (Describein Part XIV) .. ... 4b
C AQAINGS 4B ANA 4D ... . oo eee ettt s 4c
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ... 1 5
] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b.
PART V, LINE 4: ALBERTINA KERR CENTER ENDOWMENT FUNDS ARE USED TO FUND

2e

o a0 oo

GENERAL OPERATING NEEDS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN ALBERTINA KERR CENTERS

FOUNDATION

CHANGE IN ACTUARIAL VALUE OF CHARITABLE GIFT ANNUITY AGREEMENTS

NET CHANGE IN MEMBERSHIP INTEREST IN KERR BIKES, LLC

Schedule D (Form 990) 2008

832054
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) . . . 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Traasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ALBERTINA KERR CENTERS 93-0386780
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:] First-class or charter travel [:] Housing allowance or residence for personal use
[:] Travel for companions E] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
[:] Discretionary spending account E] Personal services {e.g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reirnbursement or provision
of all of the expenses described above? If “No," complete Part lllto explain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
[:] Independent compensation consultant [Il Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? | . .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. ... ... 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il | ... 71X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part Il _................coooveeieenniioniceee 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE L Transactions with Interested Persons OME o, 1esoow
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2008
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, _25b, 26, 27, 28a, 28b, or 28¢, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
ALBERTINA KERR CENTERS 93-0386780

Parti | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 C t
(a) Name of disqualified person (b) Description of transaction ((3 orrec:d?
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHOM A58 oot tet et a et Rt h bt et r R e R R b bR e e beae e e e an e b s s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

] Part li | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (tf)) Ag)prcaved (g) Written
person and purpose the organization? amount default? o O ey | agreement?
To From Yes No Yes No Yes No

TORAl it » $

Part lil | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

| Part IV | Business Transactions involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢.

(2) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of <()er) g;‘ig:ggn‘,’;
person and the organization transaction transaction r%ver ues?
Yes No
ANDERSON CONSTRUCTION DAVID ANDERSON 86,401 .BLG REPAIRS X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M NonCash Contributions
(Form 990)

P To be completed by organizations that answered

OMB No. 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990 Inspection

Name of the organization

Employer identification number

ALBERTINA KERR CENTERS 93-0386780
[Partl | Types of Property
(a) (b) (c)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions| Form 930, Part VI, line 1g revenues
1 At-Worksofart ...
2 Art-Historical treasures | ..................
3 Art-Fractionalinterests .. ...
4 Books and publications ... X 445. ET PRICES
5 Clothing and household goods ... X 50,6 Z%ﬁET PRICES
6 Carsand othervehicles .. .
7 Boatsandplanes ... ...
8 Intellectual property ... .. .. ...
9 Securities - Publicly traded __..................
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous _..................
13 Qualified conservation contribution
(historic structures) . .. ...
14 CQualified conservation contribution (other)
15 Realestate-Residential . ...
16 Real estate - Commercial ... ...
17 Real estate - Other
18 Collectibles . ..............cccoorrremrerrerrerraeane. X 3 150. ET PRICES
19 Food inventory ... X 4 575. %ET PRICES
20 Drugs and medical supplies ... X 1 300. @@RKET PRICES
21 Taxidemmy . ...
22 Historical artifacts . ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( TICKETS, PASS) X 145 17,785 .MARKET PRICES
26 Other P ( )
27 Other P ( )
28 Other P )
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 0
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 NOIBING PEIOUT o oo oo eeeee e eeeees e s s e s s R bbb 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? ... 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? oot eeeeoeeeeeeeseae e se e oL e R 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬁfgﬁ';,’";:;g‘::"sgs,a;” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ALBERTINA KERR CENTERS 93-0386780

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

VISION:

ALL CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES AND MENTAL

HEALTH CHALLENGES WILL THRIVE IN NURTURING HOMES AND INCLUSIVE

COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 10: THE RETURN IS PREPARED BY AN

INDEPENDENT CPA AND IS REVIEWED FOR COMPLETENESS AND ACCURACY BY THE

ORGANIZATION'S CHIEF FINANCIAL OFFICER. IT IS THEN REVIEWED BY THE

OPERATIONS COMMITTEE OF THE BOARD OF DIRECTORS FOR APPROVAL PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: UPON ACCEPTANCE TO THE BOARD,

MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST STATEMENT

DISCLOSING ANY RELATIONSHIPS. IN ADDITION, A RELATED PARTY QUESTIONNAIRE IS

SENT TO EACH BOARD MEMBER ON AN ANNUAL BASIS, REQUIRING DISCLOSURE OF ANY

DIRECT OR INDIRECT BUSINESS TRANSACTIONS THAT THEY OR ANY RELATED PARTY

HAVE WITH THE ORGANIZATION. THESE QUESTIONNATIRES IDENTIFY POTENTIAL

CONFLICTS OF INTEREST WHICH ARE THEN MONITORED AND ENFORCED WHEN NECESSARY.

WHEN VOTING ACTIONS OCCUR IN BOARD MEETINGS, ANY PERSON KNOWN TO HAVE A

CONFLICT OF INTEREST IS EXCUSED FROM THE MEETING UNTIL THE VOTE IS

COMPLETED, AND SUCH EXCUSALS ARE DOCUMENTED IN THE MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS ARE

AVATILABLE TO THE PUBLIC UPON_ REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 980) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
D e Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ALBERTINA KERR CENTERS 93-0386780

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: ANDERSON CONSTRUCTION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAVID ANDERSON IS A MEMBER OF THE BOARD OF DIRECTORS.

(C) AMOUNT OF TRANSACTION § 86401.

(D) DESCRIPTION OF TRANSACTION: BLG REPAIRS

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART IV, LINE 12, FORM 990, PART XI, LINE 2B

AUDITED FINANCIAL STATEMENTS

ALBERTINA KERR CENTERS UNDERWENT AN AUDIT OF ITS CONSOLIDATED FINANCIAL

STATEMENTS, WHICH INCLUDE THE ACTIVITY OF ALBERTINA KERR CENTER

FOUNDATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {(Form 990) 2008

832211
12-18-08
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> Flle a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . ... ... > @
® If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Partl | Automatic 3-Month Extension of Time. only submit original (no copies needed).

A comporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILLONY .o ceeseeese e ssseseesee s sssos e sss et oo et e et e » [ ]

All other corporations (including 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part [l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
il by th ALBERTINA KERR CENTERS 93-0386780

ile by the

due date for [ Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 424 N,E. 22ND AVENUE

retum. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97232

Check type of return to be filed(file a separate application for each retum):

Form 990 [ Form 990-T (corporation) . [ Form 4720
1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
I:] Form 990-EZ D Form 990-T {trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

JERRY HOFFERT
® Thebooksareinthecareof P 424 N.E. 22ND AVENUE - PORTLAND, OR 97232

TelephoneNo.p> (503) 262-0179 FAX No. p»
® If the organization does not have an office or place of business in the United States, check thisbox . ...~ > l:]
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p l—__] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 16, 2010 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

p [ calendar year or
» [X] taxyearbeginning JUL 1, 2008 ,andending_ JUN 30, 2009
2 Ifthis tax year is for less than 12 months, check reason: ) I:] Initial retum I:] Final retum l:] Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3| $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3! $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



