990 Return of Organization Exempt From Income Tax
Form

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

Dapartment of the Treasury

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

Open to Public
inspection

A For the 2009 calendar year, or tax yearbeginning  JUL 1, 2009 andending JUN 30, 2010

B Checkit |, C Narne of organization
applicable: use IRS

Adress | o o ALBERTINA KERR CENTERS FOUNDATION

N. . B
pange | YP* | Doing Business As

D Employer identification number

93-12397104

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

initial
Temin- |SPefeli 04 N.E. 22ND AVENUE

Room/suite

E Telephone number

(503) 239-8101

Amended | tions

return ’ City or town, state or country, and ZIP + 4
o o PORTLAND, OR 97232
pending

G

Gross receipts $

2,457,828.

F Name and address of principal officernJODI LIPPERT
SAME AS C ABOVE

| Tax-exempt status: [:fﬂ 501(c) { 3 )4 (insert no.) [::‘ 4947(a)1) or D 527

J Website: p» N/A

H(a) Is this a group return

for affiliates?

DYes @No

H(b} Are all affiliates included? DYes D No

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

H(c) Group exemption number P

K _Form of organization: | X | Corporation [ ] Trust [ Association [ | Gther B>

| L Year of formation: 2 0 0 O] M State of legal domicite: OR

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SUPPPORT FOR THE
é PROGRAMS AND ACTIVITIES OF ALBERTINA KERR CENTERS.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... . 17
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 16
$ | 5 Total number of employees (Part V, iNe 2a) .. ... 0
£ | 6 Total number of volunteers (estimate if necessary) 771
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . . . .. ... 0.
b Net unrelated business taxable income from Form 990-T, line 84 . .. .. ... i s 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,549,067, 1,502,657,
g 9 Program service revenue (Part VIl line 2g) ..
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 76,786. 52,044.
%141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 446 ,980. 565,790,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,072,833, 2,120,491.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,159,890. 1,044,952,
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... ..
4 15 Salaries, other compsensation, employee benefits (Part IX, column (A), lines 5-10) .. 414 . 166. 400 . 979.
2 | 16a Professional fundraising fees (Part IX, colurnn (A), line 11e) . .
g- b Total fundraising expenses (Part IX, column (D), line 25) P 831,134. o Peoe
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f) 415,901. 525,505,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,989,957, 1,971,436.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 82,876. 149,055.
Eé Beginning of Current Year End of Year
221 20 Totalassets (Part X, line 16) ... 6,486,252, 7,566,328.
<o| 21 Total liabilities (Part X, IN€ 26) ... ... . ... 391,450. 373,651,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ..o 6,094,802, 7,192,677.

|Part lI | Signature Block

and complete.

s based on all information of which preparer has any knowledge.

Under penalties of sr;ury | declare th?}i | fave amm this return, including accompanying schedutes and statements, and to the best of my kriowledge and belief, it is true, correct,

} StgnatMmM U

JERALD A. HOFFERT, CHIEF FINANCIAL OFFICER

Date

Type or print name and title

Paid Preparer's } ; Date
! signature 0 - %/////

Check if

self-
employed B ]

Preparer's identifying number
(see instructions)

Preparer's Firm's name (or O o~
Use Only | yeurs' GARY rg%,ckﬁ( & CO.> LLP
address, and

2P+ 4 PORTLAND, OR 97204

self-employed), 808 S<W. THIRD AVENUE, SUITE 700

EIN b

Phoneno. ™ (503) 222-2515

May the IRS discuss this return with the preparer shown above? {see instructions) ..

Yes D No

932001 0z-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page2
[Part Il | Statement of Program Service Accomplishments
1  Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE FOUNDATION RAISES CONTRIBUTIONS AND GRANTS AND MANAGES INVESTMENTS
ON BEHALF OF ALBERTINA KERR CENTERS, AN INDEPENDENT, SELF-GOVERNING,
TAX-EXEMPT ORGANIZATION.

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

the prior FOrm 890 0r 890-E22 e L_Jves [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 @ 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 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each prograrn service reported.

4a (Code: yExpenses$ 1,044,952. includinggrantsof$ 1,044,952, )(Revenue $ )

THE FOUNDATION RAISES CONTRIBUTIONS AND GRANTS AND MANAGES INVESTMENTS
ON BEHALF OF ALBERTINA KERR CENTERS, AN INDEPENDENT, SELF-GOVERNING,
TAX-EXEMPT ORGANIZATION. KERR IS A LEADER AND INNOVATOR IN BUILDING
STRONGER FAMILIES, WORKING TOGETHER WITH THE COMMUNITY TO CREATE
HEALING FOR CHILDREN WITH EMOTIONAL OR MENTAL HEALTH CHALLENGES AND TO
SUPPORT SELF-DETERMINATION OF PEOPLE WITH DEVELOPMENTAL DISABILITIES.
PRIVATE DONATIONS AND COMMUNITY SUPPORT MAKE THIS VITAL WORK POSSIBLE.

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e _Total program service expenses P> $ 1,044,952.

Form 990 (2009)
832002
02-04-10



Form 990 (2009) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page3
[Part V| Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If Yes," complete SChedule A 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 Schedule C, Part | ... ... 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete Schedule C, Part Il 4 X
5 Section 501(c)}{4), 501(c)}5), and 50 1{c){6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5  N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on ths 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, Part!l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCREAUIE D, Part Il e 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 IV . g X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCRedule D, PArt V. ... .. e 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIIl, IX, or X
@S @DPNCADIE ||| e,
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f *Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts Xi, Xil, and XIil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes |No | ‘

If "Yes," completing Schedule D, Parts XI, XIl, and Xill is optional . . ! 12A X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? 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 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 Ill 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1167 If "Yes, “ complete Schedule G, Part ] | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? Jf *Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part ll ... 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... 20 X

Form 980 (2009)

932003
02-04-10



Form 990 (2009) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page4d
[Part V.| Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, colunn (A), line 17 If "Yes,* complete Schedufe !, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer "Yes* to Part Vl|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE U |\ oo, 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO*, GO B0 N8 25 e e 24a X
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 during the year to defease
any tax-BXeMIDL DONAS T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,* complete

SCHEAUIR L, PaIt1 e e 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, Part il ... ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCREAUIE Ly PAIt I ||| oo e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV O S
instructions for applicable filing thresholds, conditions, and exceptions):

b

a A current or former officer, director, trustee, or key employse? If *Yes," complete Schedule L., Part IV . 28a
b Afamily member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /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," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e, 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Scheaule R, Parts I, Ill, IV, and V, fine T . . . . 3¢ | X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes,"” complete Schedule R, Part V, lin@ 2 . e 35 X
36 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 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, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)
932004
02-04-10



Form 990 (2009} ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page$
{T’art"\f’} Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the nurmber reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming E
(gambling) wWinnings 10 Prize WINNEIST .. .. ..ot 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, T
filed for the calendar year ending with or within the year covered by thisreturn 2a s
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule © .. ... ... ... ... 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 accounty? . 4a X
b If “Yes," enter the name of the foreign country: P> k ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. .-
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . . . 5b X
c If “Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheer TraNSACHONT e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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
were NOLTaX dedUCHIDIE? ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIAEA 10 T8 PAYOI? et 72 | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMIIB2B2? ... .ottt et s et s e b2 e ettt bbb e X
d If “Yes," indicate the number of Forms 8282 filed during the year . . .. l 7d l L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENBTIL CONMTACET | et X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .. ..
8 Sponsoring organizations maintaining donor advised funds and section 509%a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ... ... ... N
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ... . N 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... o ...N 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 duringthevyear ... . 12b ! b
Form 990 (2009)
932005
02-04-10



Form 990 (2009) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Pageb
PartVi] Governance, Management, and Disclosure Foreach *Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermming body . 1a 17 '
b Enter the number of voting members that are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . .. ... .. . 5 X
6 Does the organization have members or Stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBITING DOAY T e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year L
by the following: -
a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the goveming body? g i X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a 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? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘ ;“';f“ v
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES? oo e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS dONE | . .. ..., e 12¢ | X
13 Does the organization have a written whistleblower PORCY Y 13 1 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent L e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) o g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the YEar? | e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation R “
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed POR

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 Own website @ Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
JERALD A. HOFFERT - (503) 239-8101
424 N.E. 22ND AVENUE, PORTLAND, OR 97232

Form 990 (2009)

832006
02-04-10



Form 990 (2009)

ALBERTINA KERR CENTERS FOUNDATION

93-1297104 Page7

Part V}i] 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® | ist all of the organization's current key employees. See instructions for definition of “key employee.”
@ | ist the organization's five current highest compensated employees (other than an officer, director, frustee, 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 refated organizations.
® | st 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.
® | ist 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 frorn 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 current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
:_o; H g‘é organization (W-2/1099-MISC) from the
g E g |2 (W-2/1099-MISC) organization
] H T;, g 8 _ and related
z % g § :_;5 EZ? % organizations
DAVID MANOUGIAN
TRUSTEE 1.00 /X 0. 0. 0.
GARY REDDICK
TRUSTEE 1.001X 0. 0. 0.
GREG C. MOTTAU
TRUSTEE 1.001X 0. 0. 0.
JAMES L. TROLINGER
TRUSTEE 1.00X 0. 0. 0.
KEREN BROWN WILSON, PHD
TRUSTEE 1.001X 0. 0. 0.
MERRY MEEK
TRUSTEE 1.00(X 0. 0. 0.
TRACI RICHARDSON
TRUSTEE 1.00 X 0. 0. 0.
MARY LAGO, CTFA
TRUSTEE 1.00(X 0. 0. 0.
DON BARNEY
TRUSTEE 1.001X 0. 0. 0.
A.F. BARTSCH
TRUSTEE 1.00 . X 0. 0. 0.
DAVID WIDMARK
TRUSTEE 1.00X 0. 0. 0.
ALAN J. FOLRKMAN
TRUSTEE 1.001X 0. 0. 0.
ANTHONY J. SEASHORE
IMMEDIATE PAST CHAIR 1.00 X 0. 0. 0.
JERRY BAYSINGER
CHAIR ELECT 1.00X 0. 0. 0.
CHRISTOPHER KRENK, MSW
PRESIDENT & CEO 1.00(X X 0. 194,736.] 11,993.
KAY WAKEFIELD ABRAMOWITZ
CHAIR 1.001X X 0. 0. 0.
KEITH MEYERS, CPA
SECRETARY-TREASURER 1.00 X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) ALBERTINA KERR CENTERS FQUNDATION 93-1297104 Page8
[Pm V"‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) (€) (D) € (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 é - the organizations compensation
51y 5 organization (W-2/1099-MISC) from the
g é g g (W-2/1098-MISC) organization
3 é -;i §§~ . and relaited
% g g‘ :é 22 ¢ organizations
JERALD A. HOFFERT, MBA
CHIEF FINANCIAIL, OFFICER 1.00 X 0. 91,060. 8,179.
JODI LIPPERT
VP _& CHIEF DEV. OFFICER 40.00 X 90,894. 0. 0.
D TOMAL oo > 950,894. 285,796. 20,172.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on : 'f L
line 1a? If "Yes," complete Schedule J for such individual | e 3
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 $150,0007? /f "Yes," complete Schedule J for such individual .. . .. 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to O T
the organization? If "Yes," complete Schedule J for SUCH DEISON . @ et iieieiii 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. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0 . : .
Form 990 (2009)

932008 02-04-10



Form 990 (2009} ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page8
[Part VIiL | Statement of Revenue
e @) ®) (© Revonue
Total revenue Related or Unrqiated excluded from
exempt function business tax under
o R S revenue reverue Sg%‘?g? 551142
43.2 1 a Federated campaigns .. . 1a 29,914.; -
g’g b Membershipdues . .. .. 1b o
G& ¢ Fundraising events 1c| 202,481.1 -
%,5 d Related organizations .. ... 1d
QE e Government grants (contributions) 1e
.‘_Bg £ All other contributions, gifts, grants, and
_ég similar amounts not included above . 1f 1270262, .
g'g g Noncash contributions included in fines 1a-1f: § 149 P 0 81 ol R )
ow h Total. Addlinesla-1f .. . . o > 1502657 .
Business Code] =~ R
‘8 2a
g3
& f All other program service revenue ...
g Total. Addlines2a-2f . .. |
3 Investment income (including dividends, interest, and
other similar amounts). ... > 52,044. 52,044.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i) Real (i} Personal
6a GrossRents . ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (1I0Ss) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Gainor(loss) ... ...
d Netgain or (I0SS) .........c.coooiiiorieieieieec oo >
o | 8 a Grossincome from fundraising events (not
% including $ 202,481, of
H contributions reported on line 1c). See ST
s PartIV,line 18 ... a| 342608. = |
g b Less: direct expenses b| 220547.. - o a L TR T St
¢ Net income or (loss) from fundraising events ... > 122,061. 122,061.
9 a Gross income from gaming activities. See R B
Part IV, line 19 .. a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less retumns
and alowances al 552832,
b Less: cost of goods sold b| 116790. - , e
¢_ Net income or (loss) from sales of inventory .. > 436,042, 436,042.
Miscellaneous Revenue Business Code|'. = N - T
11 a OTHER INCOME 9500099 7.687. 7,.687.
b
c
d Allotherrevenue . .. . ...
e Total. Add lines 11a11d . > 7,687. e
12 Total revenue. Seeinstructions. ... ... 2120491, 0. 0. 617,834.
Sy Form 990 (2009)
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Form 990 (2009) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Pagel0
{ Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(cK4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (8) € D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b 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
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ... .. .
4 Benefits paid toorformembers .
5 Compensation of current officers, directors,

1,044,952, 1,044,952.] -

trustees, and key employees 94,172. 94,172,
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 Othersalariesandwages 237,801. 237,801.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,556. 4 ,556.
9 Other employee benefits 29,066. 29,066.
10 Payrolltaxes . .. ... 35,384. 35,384.
11 Fees for services (non-employees):

a Management 77,633, 77,633.

b legal . .

¢ Accounting 17,717. 17,717.

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. ... ...

g Other e, 44. 44.
12  Advertising and promotion 188,733. 188, 733.
13 Office expenses ... 55,217. 55,217.
14 Information technology 12,1389. 12,139.
16 Royalties
16 OcCUpPanCy ... 122,268. 122,269.
17 Travel 228. 228.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 40,943. 40,943.

23 Insurance ‘ 848. 848.
24  Other expenses. Itemize expenses not covered F PSS : B B S o ‘
above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total
expenses shown online 25 below.) ...

OTHER 5943, — k 5743,
EQUIPMENT COSTS 3,991, 3,991,

- 0o o 0 oo

All other expenses
25 Total functional expenses. Add lines 1 through 24t 1,971,436, 1,044,952. 95,350. 831,134.
26 Joint costs. Check here P L1 following

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ..
632010 02-04-10 Form 990 (2009)
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83-1297104 Page 11

Form 990 (2009} ALBERTINA KERR CENTERS FOUNDATION
| Part X | Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-noninterestbearing 177,.364.] 1 339,941.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,857,436. 3 3,351,688.
4 Accountsreceivable, net | .. 4
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
8 Receivables from other disqualified persons (as defined under section o
4958(f)(1)) and persons described in section 4958(c)(3)B). Complete B S
Part Hof Schedule L . ... 6
& | 7 Notesandloans receivable,net ... 7
@ | 8 Inventories forsale OrUSe .. .. ... 41,414. 8 39,720,
< | 9 Prepaid expenses and deferred charges 12,220./ 9 6,783.
10a Land, buildings, and equipment: cost or other ‘ S EX N o o
basis. Complete Part VI of Schedule D 10a 185,802. oy R
b Less:accumulated depreciation 10b 146,828. 49,914.! 10¢ 38,974.
11  Investments - publicly traded securities 2,861,717.] 11 3,650,476.
12 Investments - other securities. See Part IV, line 11 102,382.] 12 113,054.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSES | . ..., 14
15  Other assets. See Part IV, line11 383,805, 15 25,692,
116 Total assets. Add lines 1 through 15 {must equal line 34) 6,486,252, 16 7,566,328,
17 Accounts payable and accrued expenses o 20 L 569.1 17 11 : 635.
18 Grantspayable . 369,731.] 18 334,670.
19 Deferred revenue ] 1,150.] 19 27,346.
20 Tax-exempt bond liabilitie 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part || Lo
- Of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . .. 24
25  Cther liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... oo 391,450.] 26 373,651,
Organizations that follow SFAS 117, check here B | X and complete DD R
9 lines 27 through 29, and lines 33 and 34. ‘ o o ‘ - o s
§ 27 Unrestricted net assets 1,772,942, 27 4,954,303,
c‘_g 28 Temporarily restricted net assets 2 .5 61 624, 28 436 . 199.
T |20 Permanently restricted net assets 1,760,236. 29 1,802,175,
K Organizations that do not follow SFAS 117, check here » [ and R Sy L
] complete lines 30 through 34. “f o
% 30 Capital stock or trust principal, or current funds .. 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 6,094,802, 33 7,192,677,
34 Total liabilities and net assets/fund balances . 6,486 ,252. 34 7,566,328,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Pagel2

| Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
E:] Separate basis D Consolidated basis @ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GirCUIar A 1337 e,
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken tg undergo such audits.

Yes | No

2a X

2c X

3a X

3b

932012 02-04-10

12

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1645-0047

Public Charity Status and Public Support

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

2009

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

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. inspection

Name of the organization Empioyer identification number
ALBERTINA KERR CENTERS FOUNDATION 93-1297104

|Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

]

[]
]

5 [

BN

0 o0

© W

10
11

=

e [X]

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

[ Aschool described in section 170{b)(1){Aii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)}{ 1}AXiii).

A medical ressarch 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 I1.)

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 II.)

A community trust described in section 170(b){1)}{A)(vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part II1.)

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

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

a ‘E Type | b E:] Type Il c E:] Type il - Functionally integrated d E:] 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).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, Check this DOX e e e E:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . ... ..., 119(i) X
(ii) A family member of a person described in (i above? L 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
O | W e e, | (oo
organization (described on fines 1-9 oo erping documé’nt? (i)%f your support? | OrQ‘ﬂ‘gefS’ inthe support
above or IRC section ) o
(see instructions}) Yes No Yes No Yes No
ALBERTINA
KERR CENTERS93-0386780 X 1044952.

Total

1,044,952,

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

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A {Form 990 or 990-E7) 2009 Page 2
Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170()(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)i» {a} 2005 {b} 2006 {c} 2007 {d} 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4. |-
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amounts fromline4 ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carmed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) .. ...
11 Total support. Add lines 7 through 10 4 ‘ : ‘
12 Gross receipts from related activities, etc. (see instructions) . . 12 I

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 this box and stOp Nere ... ... » [::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) ... ... 14 %
16 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.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 ... > ]

b 33 1/3% support test - 2008.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 » D

17a 10% -facts-and-circumstances test - 2009.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 |V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 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 "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > E:]
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 ... > D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 980-EZ) 2008 ] ' ] . ) Page 3
[Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 8 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b} 2006 {c} 2007 (d) 2008 {e) 2009 {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 recsipts 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 behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on fines 2 and 3 recsived
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on fine 13 for the year

c Add lines 7aand 7b ..

8 Public support (Subtactline 7c from line .}
Section B. Total Support

Calendar year (or fiscal year beginning in}p» {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {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

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . . . ..
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 [V.) ..oooieeie
13 Total support (aad lines 8, 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,

checkthis box and S1OD here ... ... iiiiiiiiiiiiiiieiiiiiieriiiiiii ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()} .. .. ... 15 %
16 Public support percentage from 2008 Schedule A Part I, line 15 . ... .. ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (fine 10c, column (f) divided by fine 13, column {f)) . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization | 2 [:j

b 33 1/3% support tests - 2008. 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 » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | B

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047

(Form 990, 990-E2Z,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
intemat Revenue Service

Name of the organization Employer identification number

ALBERTINA KERR CENTERS FOUNDATION 93-1297104
Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 )(enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J0uoooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

m For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)}(A)(vi), and recsived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, Il, and IlI.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. p 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10

16



Schedute B (Form 800, 990-E2, or 980-PF) (2008)
Name of organization

ALBERTINA KERR CENTERS FOUNDATION

Parti

Page 1 o 11 otPat:

Employer identification number

93-1297104

(a)

Contributors (see instructions}

No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

1

(a)

Type of contribution

x]
L]

Person
Payroll

$ 276,975

(b)

. Noncash

L]

(Complete Part Il if there
is a noncash contribution.}

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

(a

Type of contribution

xd
]

Person
Payroll

$ 139,204.

Noncash

L]

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

(a)

(b)

$ 100,780.

xd
L]
L]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)
No.

(b)

$ 81,240.

Type of contribution

[X]
[]
L]

(Complete Part It if there
is a noncash contribution.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 63,441.

(a)

Person
Payroll
Noncash

[X]
L]
L]

{Complete Part [I if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$

923452 02-01-10

50,000.

Type of contribution

xl
L]
[ ]

Person
Payroll
Noncash

(Complete Part Il if there

17

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Scheduie B (Form 990, B90-E2, or 880-PF) (2009)

Page 2 of 11 ofparts

Name of organization

ALBERTINA KERR CENTERS FOUNDATION

Employer identification number

93-1297104

Partl  Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

7

$ 45,333.

Person @
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 45,000.

Person E
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate confributions

(a)
Type of contribution

$ 38,150.

Person @
Payroll [:]
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(a)
Type of contribution

10

$ 32,000.

Person DZ]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

11

$ 26,550.

Person @
Payroll [ |
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

12

$

21,600.

Person @
Payroll D
Noncash D

(Complete Part It if there

is a noncash contribution.)

923452 02-01-10

18

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 690, 980-E2, or 980-PF) (2009)
Name of organization

Page 3o 11 orpats
Employer identification number
ALBERTINA KERR CENTERS FQUNDATION

93-1297104
Partl  Contributors (see instructions)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person @
Payroll [ _]
$ 20,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

13

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [X]
Payroll E:]
$ 16,815. | Noncash [X]

(Complete Part |l if there
is a noncash contribution.)

14

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions Type of contribution
15

Person DZ]
Payroll D

$ 15,600. | Noncash []
(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions Type of contribution
16

Person LY_]
Payroll D
$ 15,330, | Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions Type of contribution
17

Person D{]
Payroll D
$ 13,500. | Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Aggregate contributions Type of contribution
18

Person {E
Payroll [:]
$ 12,750. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
Schedule B (Form 990, 930-EZ, or 990-PF) (2009)
19

923452 02-01-10




Schedule B (Form 690, §80-EZ, or 890-PF) (2009)

page 4 of 11 otPani

Name of organization

ALBERTINA KERR CENTERS FOUNDATION

Employer identification number

93-1297104

Parti

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

19

$ 12,500.

Person D—ﬂ
Payroll :[
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

20

$ 12,000.

Person [Zj
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

21

$ 10,891.

Person @
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

22

$ 10,350,

Person @
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

23

$ 10,000.

Person Dﬂ
Payroll D
Noncash [ |

(Complete Part i if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

24

$

10,000.

Person L—XU
Payroll [:]
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

923452 02-01-10

20

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)



Scheduie B (Form 890, 890-EZ, or 880-PF) (2009)
Name of organization

ALBERTINA KERR CENTERS FOUNDATION
Part|

Page 5 of 11 of Part |
Employer identification number

93-12387104

Contributors (see instructions)
(a)

(b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)

25

Type of contribution

Person DZ]
Payroll [:

(a)

$ 10,000. Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person Bﬂ
Payroll I:j

(a)

$ 10,000. Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

27

(c)

Aggregate contributions

(d)
Type of contribution

Person D—ﬂ
Payroll [:

(a)

$ 10,000

. Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

28

Type of contribution

Person L—X—_]
Payroll [:

(a) (b)
No.

$ 9,900.

Noncash [ |

(Complete Part li if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

29

$ 9,690.

(@

Person @

Payroll D

Noncash [ ]
(Complete Part Ii if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

30

923452 02-01-10

9,000.

Type of contribution

Person [E
Payroll  [_|
Noncash [:

(Complete Part li if there

21

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 090-EZ, o 990-PF) (2008)

Page 6 of 11 otpati

Name of organization

ALBERTINA KERR CENTERS FOUNDATION

Employer identification number

93-1297104

Partl

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

31

$ 8,900.

Person EX—J
Payroll I:j
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

32

$ 8,650.

Person [Z]
Payroll I:]
Noncash [:

{Compiete Part li if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

33

$ 8,500.

Person @
Payroli I:j
Noncash [ |

(Compiete Part li if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

34

$ 8,000.

Person [E
Payroli I:j
Noncash [ ]

{Complete Part li if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

35

$ 7,996.

Person L—X—_]
Payroll [:
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

36

$ 7,727.

Person LTK]
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 980, 880-EZ, or §80-PF) (2000)
Name of organization

ALBERTINA KERR CENTERS FOUNDATION
Parti

Page 7 ot 11 ofpart:

Employer identification number

93-12397104

Contributors (see instructions)
(a)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

37

Type of contribution

Person EX__}
Payroll D

(a)

$ 7,500.

Noncash [ |

{Compilete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

38

$ 7,500.

Person IE
Payroll D

(a)

Noncash [ |
(Complete Part il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

39

Person [2]
Payroll [

(a)

$ 7,500

. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

40

Type of contribution

Person DE]
Payroll [:I

(a)

$ 7,035.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

41

$ 6,820.

(a)

Person D—Q
Payroll D
Noncash [:]

(Complete Part Il if there
is @ noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

42

923452 02-01-10

6,715,

Type of contribution

Person DE]
Payroll [:]
Noncash [ ]

{Complete Part Il if there

23

is a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2009)



Scheduis B (Form 980, 880-E2, or §90-PF) (2008)
Name of organization

ALBERTINA KERR CENTERS FOUNDATION

Page 8o 11 otpat
Employer identification number

83-1297104

Part!  Contributors (see instructions)
(a)

(b)
No. Name, address, and ZIP + 4

(c)

{d)
Aggregate contributions

43

Type of contribution

Person @
Payrolf D

$ 6,495. | Noncash []
(Complete Part |l if there

(a) (b)
No.

is a noncash contribution.)

Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

44

Type of contribution

Person ‘E
Payroll [:
$

6,094. Noncash [ |
(Complete Part Il if there

(a)

is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

45

(c)

(d)
Aggregate contributions

Type of contribution

Person L—X—_]
Payroll [:
$

6,020. | Noncash []
(Complete Part Il if there

(a)

is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

46

Type of contribution

Person D—ﬂ
Payroll [:
$

(a) (b)
No.

6,000. Noncash [:

(Complete Part i if there
is a noncash contribution.)

Name, address, and ZIP + 4
47

(c)

Aggregate contributions

(d)
Type of contribution

Person (E
Payroll [ ]
$

(a)

5,520. Noncash D

{Complete Part Il if there
is & noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

48

Type of contribution

Person D_ﬂ
Payroll [___]
$

823452 (02-01-10

5,300. Noncash [ |
(Complete Part Il if there

24

is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Scheduie B (Form 880, 860-EZ, or BEO-PF} (2008)
Name of organization

Page

ALBERTINA KERR CENTERS FOUNDATION

Parti

9 or 11 ofpartt

Employer identification number

93-1297104

(a)

Contributors (see instructions)

No.

(b}
Name, address, and ZIP + 4

(©)

Aggregate contributions

{d)

49

(a)

Type of contribution

x]
[

Person
Payroll

$ 5,300

. Noncash

(b)

]

(Complete Part il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

50

(a)

$ 5,200.

Type of contribution

xJ
]
]

(Compiete Part i if there
is a noncash contribution.)

Person
Payrol!
Noncash

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

51

$ 5,145.

(a)

Person
Payroli
Noncash

[X]
L]
]

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

52

(a)

(b)

$ 5,000.

Type of contribution

[x]
L]
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

53

$ 5,000.

(a)

x]
(]
]

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

54

923452 02-01-10

5,000.

Type of contribution

[X]
J
]

Person
Payroll
Noncash

(Complete Part Il if there

25

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2008}



Scheduls B (Form 990, 980-EZ, or §80-PF) (2008)
Name of organization

Page lo of 11 of Part |

ALBERTINA KERR CENTERS FQUNDATION
Part |

Employer identification number

93-1287104

Contributors (see instructions)

@

(b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

55

Type of contribution

Person [j]
Payroll  [__]

(a)

$ 5,000.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

56

$ 5,000.

Person EXU
Payroll D

(a)

Noncash [:]

(Complete Part li if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

57

Type of contribution

Person [2]
Payroll [:

(a)

$ 5,000

. Noncash [ |

{Compiete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

58

Type of contribution

Person D—ﬂ
Payroll [:

(a)

$ 5,000.

Noncash [ ]

(Compiete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

59

$ 5,000.

(a)

Person @
Payroll l:l
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

60

923452 02-01-10

5,000.

Type of contribution

Person E]
Payroll D
Noncash [ |

(Complete Part Ii if there

26

is a noncash contributiorn.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 830-EZ, or 880-PF) (2009)
Name of organization

Page 11 of ll of Part |

Employer identification number
ALBERTINA KERR CENTERS FOUNDATION

93-1297104
Part | Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions Type of contribution
61

Person IXI
Payroll {:]

$ 5,000. Noncash [ |
{Compiete Part H if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person D
Payroll D
$ Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person [:
Payroll D
$ Noncash [ |
(Complete Part il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person D
Payroll I:j
$ Noncash [ ]
(Complete Part |i if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person [:
Payroll [:
$ Noncash [:
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person [:
Payrol [ |
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009}
27




Schedule B (Form 990, 890-EZ, or 890-PF) (2008)

Page 1 of

Name of organization

Employer identification number

ALBERTINA KERR CENTERS FOUNDATION 93-12387104
Partl  Noncash Property (ses instructions)
(a)
(c)
No.
fTOOm Description of norftc,lxsh operty given FMV (or estimate) Date ::)ceived
Part | L pr 9 (see instructions)
530 SHARES OF MCGRAW HILL COQS:MHP
14 | STOCK
14,623. 06/01/10
(a)
(c)
f:::;\ Description of norf:)ash roperty given FMV (or estimate) Date ::?:eived
Part | i property g (see instructions)
(a)
No. (b) () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a)
No. (b) MV (o o (@
from Description of noncash prope iven (or estimate) i
p property g . . Date received
Part | (see instructions)
(a)
No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a)
:oc:‘ Description of rfb) hor . FMV (or(:)stimate) (d) X
oo cription of noncash property given (see instructions) Date received

923453 02-01-10

Schedule B (Form 990, 990-EZ, or 930-PF) (2008)



Schedute B (Form 990, 890-EZ, or 800-PF) (2006)

Page of of Part I}

Name of organization

ALBERTINA KERR CENTERS FOUNDATION

Employer identification number

93-1297104

Part i Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $

{a) No.
g:r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;rorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I\;raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10

29

Schedute B (Form 990, 990-EZ, or 990-PF) (2009)



f

OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Compilete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12 . -OpentoPublic
,?:Zw R,,j;fu‘:"szm ’ P Attach to Form 990. - See separate instructions. . “Inspection -
Name of the organization Employer identification number
ALBERTINA KERR CENTERS FOUNDATION 93-1297104

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the

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

AP WON -

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

Total numberatend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate vaiue atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

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

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

IMPEIMISSIDIe PIVAtE DO e e e e eiris D Yes [:] No

[ Part }l- | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o T o

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 a certified historic structure

[: Preservation of open space

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

day of the tax year.

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

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

and section 170(MANBII? ... e Clves  [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 ant, 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 inciuded in Form 990, Part VIll, line 1 . ... ... R 2
(i) Assetsincluded in Form 990, Part X e, |

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL Iine T e > 3
b Assets included in Form 980, Part X >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932061
02-G1-10

30



Schedule D (Form 930) 2009 ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a E:} Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Cther

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part W’ Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? 1:] Yes D No

b If "Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount
© Beginning DalanCe | . e 1c
d Additions during the year 1d
e Distributions during the Year ... e
f Endingbalance ...

I:]No

2a Did the organization include an amount on Form 990, Part
b _If "Yes," explain the arrangement in Part XIV.
|PartV. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year | (c) Two years back | (d) Three years back
1a Beginning of year balance 2974856. 3802585, ¢ . i e en

Contributions 3687265, 74,716.1

Net investment earnings, gains, and losses 362,539.] -619,223."
Grants or scholarships 453,600, 283,222.[
Other expenditures for facilities 3
and programs

{e) Four years back

®© o 0 U

f Administrative expenses ...
g Endofyearbalance . ... 6571060. 2974856.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 73.10 %
b Permanent endowment P 26.90 %
¢ 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
(i) unrelated organizations | e 3a(i)| X
(i) related OrganizationS | ... ... 3aii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part'Vl ‘| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land . R,
b Buildings 136,996. 118,451. 18,545.
¢ Leasehold improvements 18,775. 10,502. 8,273.
d Equipment 30,031, 17,875, 12,156.
e Other  .........ooooooviiiiiiiiiiiiiiiiieiiiiis
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 4 38,974.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page3

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

(a) Description of security or category

(including name of security) (b) Book value

(¢) Method of valuation:
Cost or end-of-year market vaiue

Financial derivatives

Closely-held equity intarests

Other

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

f?art VIH| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

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

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

(a) Description

(b) Book value

Total. (Column (b} must equal Form 990, Part X, col (B) line 15 ) . o ot el | 2

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

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ... ... >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatxon s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Paged
| Part X1 ‘| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,120,491.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,971,436.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 149,055,
4 Netunrealized gains (losses) on investments 4 2399,959.
& Donated services and use of facilities ... ... 5
6 INVeStMENt BXPENSES | e 6
7 Priorperiod adjustments 7
8 Other (Describe in Part XIV.) ... 8 648 ,861.
9 Total adjustments (net). Add lines 4 through 8 9 948,820.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and9 . 10 1,097,875,
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,069,311,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: : -
a Netunrealized gains oninvestments 2a 299,959.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c .
d Other (Describe in Part XIV.) ... 2d 648 ,861.
€ A liNes 2athrough 2d ... .. 2e 948,820.
3 Subtractline 2 oM NG T . . e 3 2,120,491.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: S
a Investment expenses not included on Form 980, Part Vlll, line7b . . . .. . 4a
b Other(Describe in Part XIV.) | 4b
€ ADAINeS4aaNd b e 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part | fine 12) . ... . . 5 2,120,491.
I Part Xiil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,971,436,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Lo
a Donated services and use of facilities ... .. ... 2a
b Prioryearadjustments 2b
€ OErloSSes e 2c
d Other (Describe in Part XIV.) ... 2d L
e Addlines 2athroug 2d . ., 2e 0.
3 Subtract line 2e oM NG 1 | . . . . . oo 3 1,971,436,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part Vlil, line7b . . . .. 4a
b Other (Describe in Part XIV.) 4b .
C ADAIiNesS4aand b . . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1IN 18.)  .oooooooiiociieeoeeoeiieseerreeerernns. 5 1,971,436.

L Part XIV| Supplemental information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part |ll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION HOLDS THREE ENDOWMENT FUNDS. ONE IS A

GENERAL ENDOWMENT, WHICH IS USED ALONG WITH THE QUAST-ENDOWMENT TO PROVIDE

UNRESTRICTED FUNDING TO ALBERTINA KERR CENTERS ON AN ANNUAL BASIS. THE

SECOND IS A RESTRICTED ENDOWMENT THAT IS USED TO FUND A CHAPLAINCY PROGRAM

AS WELL AS FAITH-BASED FOSTER CARE RECRUITMENT ON AN ONGOING BASIS. THE

THIRD IS A RESTRICTED ENDOWMENT TO FUND ONGOING MAINTENANCE NEEDS OF THE

OLD KERR NURSERY, A KERR-OWNED BUILDING ON THE NATIONAL HISTORIC REGISTRY

THAT IS USED FOR ADMINISTRATION AND FOR THE OPERATION OF KERR'S
Schedule D (Form 990) 2009
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Schedule D {Form 990) 2008 ALBERTINA KERR CENTERS FOUNDATION 93-1297104 pages

“Part XIV| Supplemental Information (continued)

VOLUNTEER-RUN BUSINESSES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

INCREASE IN THE CARRYING VALUE OF RECEIVABLE FROM CHARITABLE

TRUSTS.: 638189.

INCREASE IN BENEFICIAL INTEREST IN ASSETS HELD BY THE OREGON

COMMUNITY FDN.: 10672.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN THE CARRYING VALUE OF RECEIVABLE FROM CHARITABLE

TRUSTS.: 638189.

INCREASE IN BENEFICIAL INTEREST IN ASSETS HELD BY THE OREGON

COMMUNITY FDN.: 10672.

Schedule D {(Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered “Yes* to Form 990, Part [V, lines 17, 18, or 19, . . .
pepartment of the Trsasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To.Public
iemal Revenue Servics P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer identification number
ALBERTINA KERR CENTERS FQUNDATION 93-1297104

Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complets this part.

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

a r__—] Mail solicitations e [:] Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c [:l Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oi v) Amount paid . .
(i) Name of individual . . y,S,, i {iv) Gross receipts tg zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity el | from activity fundraiser to (or retamte.d by)
contributions? listed in col. (i) organization
Yes | No

TOYal »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2009

932081 02-03-10

35



on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPOTLIGHT ONRACE FOR THE (add col. (a) through
KERR ROSES 1 ool ()
° {event type) (event type) (total number)
3
c
3
§ 1 Grossreceipts .. 167,791. 311,423, 65,875. 545,089.
2 Less: Charitable contriutions 71,721. 119,025. 11,735, 202.,481.
3 _Gross income (line 1 minus line2) .. 96,070. 192,398. 54,140. 342,608.
4 Cashprizes ...
w5 Noncashprizes . 8,300. 11680. 1,993. 11,973.
Q| 6 Rentfacilitycosts ...
)
kst
%’ 7 Foodand beverages 14,404. 14,404.
8 Entertainment ...
9 Other direct expenses 135,252. 30,841. 28,077. 194,170.
Direct expense summary. Add lines 4 through 9 in column (d) ... » (220,547,
Net income summary. Combine line 3, column (d), and line 10, . e > 122,061.
Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull fabs/instant . (d) Total gaming (add
(1]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. {¢))
2
[}
faat
1 GroSSrevenue .. . ..........occocisiiniiins
ol 2 Cashprizes ...
&
5
&8 Noncashprizes ... ...
&
E 4 Rent/faciltycosts
o
5 Otherdirectexpenses ...
E] Yes % D Yes % D Yes %
6 Volunteerlabor . ... ... [ Ino [ INo [INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ... . » | )
8__Net gaming income summary. Combine line 1, column (d), and line 7 ... . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: RN
a Is the organization licensed to operate gaming activities in each of these states? ... ... 9a
b If "No," explain: B
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain: L
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to »
administer charitable gaming? ... 12

$32082 02-03-10
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Schedule G (Form 990 or 990-E7 2008 ALBERTINA KERR CENTERS FQOUNDATION 93-1297104 Pages

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
B AN OUESIAE fACHRY oo e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? " 153 !
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P

Address -

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided p

r__—] Director/officer r__—] Employee r__—] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to e
retain the state gaming liICBNSET | .. e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

p  Compilete if the organization answered "Yes" to Form 990, DR,
Department of the Treasury Part IV, line 23. Open to Public
intermal Revenus Service P> Attach to Form 9980. P> See separate instructions. __Inspection _
Name of the organization Empioyer identification number

ALBERTINA KERR CENTERS FOUNDATION 93-1297104

Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vl|, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

!:} First-class or charter travel [::l Housing aliowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[::l Tax indemnification and gross-up payments 1:] Health or social club dues or initiation fees

D Discretionary spending account 1:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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 I:] Written employment contract
Independent compensation consultant I:] Compensation survey or study
r__—] Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

Yes | No

16a‘ X

@ TRe OrganiZation? | | . e
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part LI, BT
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 7 X
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," describe inPart Il 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . ...\ 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2009
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i

SCHEDULE M Noncash Contributions OMB No. 15450047
Form 5 2009
> Compilete if the organizations answered "Yes" on Form T )
Department of the Traasury 990, Part IV, lines 29 or 30. Opeén to Public
internal Revenue Service P Attach to Form 990. - - Inspection
Name of the organization Employer identification number
ALBERTINA KERR CENTERS FOUNDATION 93-1297104
[Partl | Types of Property
(a) (b} (e) (d)
Check if Nurnber of Revenues reported on Method of determining
applicable | contributions | Form 880, Part ViIl, line 1g revenues
1 At-Worksofart .
2 Art-Historical treasures
3 Aut-Fractionalinterests .
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles .
7 Boatsandplanes . ...
8 Intellectualproperty . ...
9 Securities - Publicly traded X 3 20,437. MARTKET PRICES
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food inventory X 17 43,050. MARKET PRICES
20 Drugs and medical supplies .. . . ..
21 Taxidermy
22 Historical artifacts | ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( AUCTION ITEMS) X 52 51,992. MARKET/AUCTION PRICE
26 Other P ( SPECIAL EVENT) X 14 33,602. MARKET PRICES
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
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 I

31
32a

b
33

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding PEriod? | ... .. oo e
If "Yes," describe the arrangement in Part |l

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONPADULIONIS? e e oo
If "Yes," describe in Part Il

If the organization did not report revenuss in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

31

32a

LHA

932141

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

03-12-10
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Schedule M (Form 980) 2009



Supplemental Information. Compilets this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): NUMBERS LISTED IN COLUMN B REPRESENT

THE NUMBER OF CONTRIBUTORS.

932142 02-08-10 Schedule M (Form 990) 2009
44



SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Trsasury Form 990 or to provide any additional information. _ -Open tquublir;

Internal Revenue Sarvics P Attach to Form 990. Ingpection

Name of the organization Employer identification number
ALBERTINA KERR CENTERS FOUNDATION 93-1297104

FORM 890, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EVERY DAY ALBERTINA KERR CENTERS HELPS CHILDREN, ADULTS, AND FAMILIES

IN OREGON WHO FACE MENTAL HEALTH CHALLENGES AND DEVELOPMENT

DISABILITIES, EMPOWERING THEM TO LEAD FULLER, SELF-DETERMINED LIVES.

PRIVATE DONATIONS AND COMMUNITY SUPPORT MAKE THIS VITAL WORK POSSIBLE.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS PREPARED BY AN

INDEPENDENT CPA AND REVIEWED FOR COMPLETENESS AND ACCURACY BY THE

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

KERR CENTERS' OPERATIONS COMMITTEE AND THE FOUNDATION'S BOARD OF TRUSTEES

FOR APPROVAL BEFORE 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. 1IN ADDITION, A RELATED PARTY QUESTIONNAIRE

IS SENT TO EACH BOARD MEMBER ON A ANNUAL BASTIS, REQUIRING DISCLOSURE OF ANY

DIRECT OR INDIRECT BUSINESS TRANSACTIONS THAT THEY OR ANY RELATED PARTY

HAVE WITH THE ORGANIZATION. THESE 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 MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O {Form 990} 2009

832211
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenus Service P File a separate application for each retum,

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . ...
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part I} uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

P L Ol 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 retums.

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 930-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, 68069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o b ALBERTINA KERR CENTERS FOUNDATION 93-12587104

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

PORTLAND, OR 987232

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

@ Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
l:] Form 990-EZ [:] Form 990-T (trust other than above) D Form 6069
L1 Form 990-PF [ Form 1041-A [ Form 8870

JERALD A. HOFFERT
® The books are inthecareof p 424 N.E. 22ND AVENUE - PORTLAND, OR 97232

Telephone No.»» (503) 239-8101 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box .. .. ... > ]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D . if it is for part of the group, check this box P> l:] 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 until
FEBRUARY 15, 2011 . tofile the exempt organization return for the organization named above. The extension

is for the organization's return for:

» [ calendar year or
p [ X1 tax yearbeginning JUL 1, 2009 ,andending JUN 30, 2010
2 If this tax year is for less than 12 months, check reason: D initial return E] Final retum D Change in accounting period

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

nonrefundable credits. See instructions. 3a ! §
b If this application is for Form 990-PF or 990-T, enter any refundabie credits and estimated
tax payments made. Include any prior vear 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¢ 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.

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

£23831
05-26-09



Form 8868 {Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and checkthisbox . . .. . ..
Note. Only complete Part Il i you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number
Type or
:::: e ALBERTINA KERR CENTERS FOUNDATION 93-1297104
axtended Number, street, and room or suite no. If a P.O. box, see instructions.
awesdero 1494 N.E. 22ND AVENUE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
reructors PORTLAND, OR 97232

Enter the Return code for the return that this application is for (file a separate application for each return} . .. . ... 011;
Application Return } Application Return
is For Code }ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areinthecareof p 424 N.E. 22ND AVENUE - PORTLAND, OR 97232

Telephone No.» (503) 239-8101 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... > :]
® [f this is for a Group Return, 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 ¥ D and attach a list with the names and EiNs of all members the extension is for.
4  irequest an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax year beginning _JUL 1, 2009 ,and ending JUN 30, 2010
6 if the tax year entered in line 5 is for iess than 12 months, check reason: D Initial return D Final return

:] Change in accounting period

7  State in detail why you need the extension
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System}. See instructions. 8 | $ 0.

Signature and Verification

. | declare that | havefexamiged this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
antythat | arp/authorjted to prepare this form.

— ew CPA Date p 7// £70

N A Form 8868 (Rev. 1-2011)

Under penalties of perjur
it is true, correct, and ¢

Signature P

923842
01-03-11



