. - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(aX 1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury LB O A foundatlc.m) . . ma-
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

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

B Check if please |© Name of organization D Employer identification number
appiicable; use RS
label
e |t ALBERTINA KERR CENTERS
Q&TIZB wee Doing Business As 93-0386780
lg'tﬁfr'u Ses Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Termin- [SPecficly 04 NLE. 22ND AVENUE

(503) 239-8101

Am : ,
rennded} tiens. [ ciry or town, state or country, and ZIP + 4

hoRtie PORTLAND, OR 97232

G Grossreceipts $ 38,488,575.

H(a) Is this a group retum

o9 I Name and address of principal officor: CHR LS TOPHER J . KRENK
SAME AS C ABOVE

for affiliates? DYes @ No
H(b) Are all affiliates included?_Jves [_INo

I Tax-exempt status: (X! 501(c (3 )« (insert no.) L 4947(aj(1) or L_Is27

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

J Website: p» WWW . ALBERTINAKERR .ORG

H({c) Group exemption number P>

K Form of organization: [ X | Corporation [T Trust [ Association || Other B>

| L Year of formation: 1 90 7] M State of legal domicile: OR

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: SUPPORT PEOPLE WITH
% DEVELOPMENTAL DISABILITIES AND MENTAL HEALTH CHALLENGES.
g 2 Check this box P> L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 83 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4  Number of independent voting members of the goveming body (Part Vi, line1b) .. .. . ... ... 4 21
g | 5 Total number of employees (Part V, line 2a) ... 5 1073
f‘§ 6 Total number of volunteers (estimate if NeCESSaNY) 6 112
§ 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... . oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1hYy 34,333, 03>. 37 ’ 118 ' i3,
E | 9 Program service revenue (Part VIIl, ine 29) ... 644,078. 1,147,942,
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. 4,183. -182,749.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... .. 19F, 483. 219 ’ 203.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 35,174,779. 38,302,569.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ...
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 26,311,291, 27,538,900.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . . .. .. ...
& b Total fundraising expenses (Part IX, column (D), line 25} P>
W 117 oOther expenses (Part IX, column (A), lines 11a-11d, 116248y 7,818,937, 8,750,322.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine25) 34,130,228. 36,289,222,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 1,044,551. 2 r 013 ! 347.
E% Beglnning of Current Year End of Year
5|20 Totalassets (PartX, line 16) 15,026,702.] 21,976,503.
<3| 21 Totalliabilities (Part X, ine 26) 4,823,724. 4,664,533,
éug_ Net assets or fund balances. Subtractline 21 fromline 20 ... 14 , 202 ’ 978. 17, 311 ) 970.

[Part || [Signature Block

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

Sign }
Here Signature of officer Date
JERALD A. HOFFERT, CHIEF FINANCIAL OFFICER
Type or print name and t|t1e )
, Preparer's Date Chl?ck i gr:giz:‘rsegﬁ Cxﬂggtsi;ymg number
Paid | signature } - ‘///‘/// employed » [
Preparers s e GARY MCGEE & CO. LLP

Use on[y yours if

seff-ampioyc), 808 S.W. THIRD AVENUE, SUITE 700
ZP+4 PORTLAND, OR 97204

EIN >

Phoneno. » (503) 222-2515

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

|_J Yes L._J No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) ALBERTINA KERR CENTERS 93-0386780 Page?2

[Part 1l | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

KERR PARTNERS WITH FAMILIES AND THE COMMUNITY TO SUPPORT PEOPLE WITH
DEVELOPMENTAL DISABILITIES AND MENTAL HEALTH CHALLENGES TO LEAD
SELF-DETERMINED LIVES AND REALIZE THEIR FULL POTENTIAL.

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

the prior FOrm 990 0T 990-EZ? e Cves [Xno
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes {E No

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

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

4a

(Code: )(Expenses$3 16183903 . including grants of $ ){Revenue $ 174,169.)
ADULT GRQUP HOMES AND COMMUNITY INCLUSION:

28 NEIGHBORHOOD GROUP HOMES PROVIDED 24-HOUR CARE AND SUPPORT FOR 113
ADULTS WITH DEVELOPMENTAL DISABILITIES. WE HELPED 112 PEOPLE CONNECT
WITH THEIR COMMUNITY THROUGH JOB AND VOLUNTEER PLACEMENTS AND COMMUNITY
ACTIVITIES. PROGRAMS ENABLE THEM TO LIVE RICH AND MEANINGFUL LIVES IN
THEIR COMMUNITIES.

4b (Code: )(Expenses$ 9,627,061 . including grants of $ ) (Revenue $ 0.)
YOUTH GROUP HOMES AND INTENSIVE TREATMENT PROGRAM:
PROVIDED CARE FOR 124 CHILDREN WITH DEVELOPMENTAIL DISABILITIES AND
MENTAL HEALTH CHALLENGES IN 16 NEIGHBORHOOD GROUP HOMES AND ONE
RESIDENTIAL SETTING. THROQUGH 24-HOUR CARE, SUPPORT, AND LIFE SKILLS
TRAINING, WE PROVIDE THEM WITH THE TOOLS THEY NEED TQO LIVE AS
INDEPENDENTLY AS POSSIBLE WHEN THEY BECOME ADULTS.

4c (Code: )Expenses$ 7,923,351, including grants of $ ){Revenue $ 973,773.)
KERR YOUTH AND FAMILIES SERVICES:
PROGRAMS OFFER A WIDE RANGE OF INTENSIVE PSYCHIATRIC SERVICES FOR
CHILDREN AND SUPPORT FOR THEIR FAMILIES, CREATING POSSIBILITIES FOR A
HEALTHY, PRODUCTIVE LIFE FOR EACH CHILD. PROGRAMS INCLUDE A
THERAPEUTIC PRESCHOOL, A CRISIS PSYCHIATRIC FACILITY, OUTPATIENT
SERVICES, COMMUNITY-BASED TREATMENT, A FAMILY RESOURCE CENTER, AND
FOSTER CARE. WE PROVIDED SERVICES FOR 998 CHILDREN WITH MENTAL HEALTH
CHALLENGES AND SUPPORT FOR THEIR FAMILIES.

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

4e__Total program service expenses P> $ 33,734,315,

832002

Form 990 (2009)

02-04-10
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Form 990 (2009) ALBERTINA KERR CENTERS 93-0386780 Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete SChedule A e 1 X
2 Is 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? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c}{4), 501(c}(5), and 501(c)}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ll 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 the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part Ve 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
AS ADPNCADIE | . e 11 X
® 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 If "Yes," complete Schedule D, Part VII.
e 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 1672 If "Yes," complete Schedule D, Part VIII.
® 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 /f "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 XIII. 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, XII, and Xl is optional 2a| X
13 s the organization a school described in section 170(b){(1XA)i)? If "Yes," complete Schedule E . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 [ 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 1l 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
complete Schedule G, Part lll | .. ... 19 X
20 __ Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . i 20 X
Form 990 (2009)
932008
02-04-10
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Form 990 (2009) ALBERTINA KERR CENTERS 93-0386780 Paged
[Part IV | Checklist of Required Schedules (continued)

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, column (A), line 1? If "Yes," complete Schedule |, Parts and Il ... . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts Tand lIl e 22 X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCNEUUIB J e 2 | 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®, GO0 N 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LXMDY DO Y 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

SCREAUIE L, Part] e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the 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
Schedule L, Part lll e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . . . ... 28a X
b A family member of a cuirent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ 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 .. ... .. ... 2| 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 | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, I, IV, and V, in@ T . e, 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N 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, [N 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, Part VI ... .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)
832004
02-04-10
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Form 990 (2009) ALBERTINA XKERR CENTERS 93-0386780 Page b
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Returns. Enter -0- if not applicable 1a 93
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINMEIST | . . ittt ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum ... . 2a 1073
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... .. . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) '
8a 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? If "No, " provide an explanation in Schedule C ... . . ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion? e 5¢
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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIded 10 the PaYOr? e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tl F oMM BB e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . ... | 7d '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DMt GO AT Y | et 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h
8 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 YORI? | . e N/A. | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496867 N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N /A 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... N/A | 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 1041? 12a
b _If "Yes, " enter the amount of tax-exempt interest received or accrued during theyear . ... 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) ALBERTINA KERR CENTERS 93-0386780 Page6
Part Vi ] 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 governing body .. . . 1a 22
b Enter the number of voting members that are independent . .. 1ib 21
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 empIOYEe? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... .. 3 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
GOVBINING DOUY T e 7a X
b Are any decisions of the governing 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
by the following:
@ The gOVerniNg DOGY? s X
b Each committee with authority to act on behalf of the governing body? X

9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 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.
12a Does the organization have a written conflict of interest policy? /f "No," go to fine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GO O S Y et 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hoW thiS IS AONE | s 12c| X
13 Does the organization have a written WhistleblowWer DOICY Y 13 | X
14 Does the organization have a written document retention and destruction PONCY 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent C
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, 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.) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[Z] Own website E:] Another’s website [Z] 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) 262-0179
424 N.E. 22ND AVENUE, PORTLAND, OR 97232

Form 990 (2009)

832006
02-04-10



Form 990 (2009) ALBERTINA KERR CENTERS 93-0386780 Page?
Part Vll] 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- 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, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ |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 from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

E:| 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 = from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g é g § (W-2/1099-MISC) organization
5| g £ |83 and related
ElZ|5/5|25 ¢ organizations
2lE2|E |2 85 &
ADAMEK, CHRISTOPHER F.
DIRECTOR 1.001X 0. 0. 0.
ANDERSEN, DAVID
DIRECTOR 1.001X 0. 0. 0.
BARNES, SHELLEY
DIRECTOR 1.00|X 0. 0. 0.
BOGEN, DOUGLAS C.
DIRECTOR 1.00X 0. 0. 0.
COMBS, MARIEL
DIRECTOR 1.00|X 0. 0. 0.
CRACCHIOLO, ANTHONY
DIRECTOR 1.00(X 0. 0. 0.
HULT, ANGELA
DIRECTOR 1.00|X 0. 0. 0.
MURPHEY, CELIA
DIRECTOR 1.00(X 0. 0. 0.
NEWMARK, JANICE
DIRECTOR 1.00X 0. 0. 0.
REINHART, DAVID
DIRECTOR 1.00|X 0. 0. 0.
ROWLAND, MARGARET, MD
DIRECTOR 1.001X 0. 0. 0.
SMITH, RICH
DIRECTOR 1.00 X 0. 0. 0.
STREICHER, DAVID, JD/CPA
DIRECTOR 1.00(X 0. 0. 0.
SUMMERS, SERILDA
DIRECTOR 1.001X 0. 0. 0.
UNDERHILL, KATHRYN, JD
DIRECTOR 1.00 X 0. 0. 0.
WANDTKE, KARIN, CPA
DIRECTOR 1.00|X 0. 0. 0.
WIDMARK, DAVID
DIRECTOR 1.00iX 0. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) ALBERTINA KERR CENTERS 93-0386780 Page8

l—ﬁart Vll] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(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 § - the organizations compensation
Slg £ organization (W-2/1099-MISC) from the
§ g 3 z.’ (W-2/1099-MISC) organization
5| £ 2 1i8g and related
% % g i ;‘;’g %’ organizations
MORRIS, DOUGLAS D., JD
CHATIR 1.00X X 0. 0. 0.
CAVE, COLIN R., MD
CHATIR-ELECT 1.00(X X 0. 0. 0.
DAVIS, LARRY, MBA
TREASURER 1.00iX X 0. 0. 0.
LEWIS, PRISCILLA, RN/MBA
SECRETARY 1.00(X X 0. 0. 0.
COOKE, ROGER, JD
IMMEDIATE PAST CHAIR 1.00|X X 0. 0. 0.
KRENK, CHRISTOPHER J.
PRESIDENT & CEO 40.00 X 194,736, 0., 11,993.
HOFFERT, JERALD A.
CFO 40.00 X 91,060. 0. 8,179.
RUSCH, CRAIG D.
VP & CIO & GM KERR BIKES| 40.00 X 112,173, 0. 9,293,
D Total o » 397,969. 0. 29,465.
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> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ’
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person . ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (C)
Name and business address Description of services Compensation
DON RUTHERFORD CONSTRUCTION
7645 SW 26TH AVE., PORTLAND, OR 97219 CONSTRUCTION/REPAIRS 617,386.
GRANT T. GODBEY
30125 SW OLD WELL ROAD, WEST LINN, OR 97068MEDICAL SERVICES 264,803,
VALERIE C. COLLINS, 3312 SE CRYSTAL
SPRINGS BLVD, PORTLAND, OR 97202 MEDICAL SERVICES 118,031.
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> 3 :
Form 990 (2009)

932008 02-04-10



Form 990 (2009) ALBERTINA KERR CENTERS 93-0386780 Page9
[Part VIil | Statement of Revenue
(A) ®) © Re\(lgr)we
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511 3 ;
‘3 2:3 1 a Federated campaigns . ... 1a S
gg b Membershipdues .. ... . 1b
gg ¢ Fundraisingevents 1c
'5!5 d Related organizations ... 1id 1044952.}
g’ E e Government grants (contributions) 1e 34,660,703,
-g g f All other contributions, gifts, grants, and
as similar amounts not included above 1f 1412518.
§§ g Noncash contributions included in fines 1a-1f: § 8 7 i 5 6 6 .
o® h Total. Addlinesta-1f . . ... | 2 37,118,173,
Business Code - ‘
8 | 2a CONTRACT SERVICE FEES 624100 1027631, 1027631,
Eg b KERR BIKES REVENUES 900099 120,311.] 120,311.
c [
o f All other program service revenue .. .
g Total.Addlines2a2f . . . ... ..o > 1147942.
3 Investment income (including dividends, interest, and
other similaramounts) . > 3,257. 3,257.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a GrossRents 100745.
b Less:rental expenses ..
¢ Rentalincome or (loss) 100745. . . ‘
d Netrentalincome or (I088) ... > 100,745. 100,745.
7 a Gross amount from sales of | (i) Securities (i) Other W : ‘
assets other than inventory
b Less: cost or other basis
and sales expenses 186006.
¢ Gainorfloss) ... -186 006, .
d Net gain or (0SS) ......oocooiiiiiiee e » | -186,006. ~-186006.
o | 8 a Grossincome from fundraising events (not o ‘ S
g including $ of
H contributions reported on line 1c¢). See
s Part IV, ne 18 . a
g b Less:directexpenses . ... ... ... b
¢ Net income or {loss) from fundraising events ... ... >
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses .. b
¢ Net income or (loss) from gaming activities ... ... . »
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold . b
¢_Net income or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code o o
11 a OTHER INCOME 900099 118,458. 118,458.
b
c
d Allotherrevenue . . ...
e Total. Addlines 11a11d .. ... .. » | 118,458. \
12 Total revenue. See instructions. ... > 38 302 569, 1147942, 0., 36,454,
8300 Form 990 (2009)
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Form 990 (2008)

ALBERTINA KERR CENTERS

93-0386780 Page10

[Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. ] D
B e s e M| o gerses | Progamionis | Managieniond | rondmen
1 Grants and other assistance to governments and o '
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... ...
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 312,030, 312,030.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(BY ...
7 Other salaries and wages 21,328,436.] 20,123,209, 1,205,227,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 180,720, 178,108. 2,612.
9 Otheremployee benefits .. ... 3,155,821. 2,946,246. 209,575.
10 Payrolttaxes . ... 2,561,893, 2,384,504. 177,389.
11 Fees for services (non-employees):

a Management . ... ...

b Legal . 28,114. 25,501. 2,613.

€ ACCOUNtiNG ... ... ... 44,457, 44,457.

d Lobbying | ... 14,728. 14,728.

e Professional fundraising services. See Part IV, line 17

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

g Other 33,015, 12,520. 20,495.
12 Advertising and promotion . 253,234. 6,084. 247,150.
13 Office expenses 407,927. 297,504. 110,423.
14 Informationtechnology 347,861. 309,434, 38,427,
15 Rovalties ...

16 Occupancy ... 2,202,882, 2,167,048, 35,834.
17 TIAVEl 563,487. 556,374. 7,113,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 104,782. 102,893. 1,889.
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization 807,329. 794,485. 12,844,
23 Insurance ... 131,211. 107,738. 23,473.
24  Other expenses. ltemize expenses not covered ‘

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown online 25below.) ... . .

a FOSTER AND RESPITE FEES 1,350,501, 1,350,501,

b CLINICAL & CONT. LABOR 1,107,068, 1,085,715, 21,353,

¢ PROGRAM SUPPLIES 1,002,850,/ 1,001,765. 1,085.

d MISCELLANEQUS 205,7389. 132,824. 72,915,

e EQUIPMENT 145,137. 137,134. 8,003.

f All other expenses
25  Total functional expenses. Add lines 1through24f | 36 ,289,222.] 33,734,315.] 2,554,907. 0.
26 Joint costs. Check here B> [__J if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) ALBERTINA KERR CENTERS 93-0386780 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 957,497.| 1 3,876,725.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3 24,993.
4 Accounts receivable, net 2,692,491.| 4 1,447,121,
5  Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . 6
@ 7  Notes and loans receivable, net 7
§ 8 Inventoriesforsale Oruse . .. . 8
< 9 Prepaid expenses and deferred charges . . 280 7 008.] o 351 P 424.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 15,918,518,/ ‘ ‘
b Less: accumulated depreciation .. 10b 6,972,634. 8,877,554.] 10¢c 8,945,884.
11 Investments - publicly traded securities 124,770.] 11 137,679.
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . ... ... 13
14 Intangible assets . . 14
16 Otherassets.See Part IV, line 11 6,094,382. 15 7,192,677,
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... ... ... 19,026,702, 16 21,976,503.
17 Accounts payable and accrued expenses 2,676,600. 17 2,741,270.
18  Grantspayable . .. 18
19 Deferred revenUe . e 18,724.| 19 89,517.
20 Taxexempt bond liabilities 20
2 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,
:g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . s 22
23 Secured mortgages and notes payable to unrelated third parties . . . 1,371, 128.] 23 1,290,354.
24 Unsecured notes and loans payable to unrelated third parties .. 100,000.] 24 100,000.
25  Other liabilities. Complete Part X of Schedule D 657,272.] 25 443,392,
26 __Total liabilities. Add lines 17 through 25 .. . . 0 oo 4,823,724. 26 4,664,533,
Organizations that follow SFAS 117, check here P> IE] and complete :
2 lines 27 through 29, and lines 33 and 34. ) ‘
g 27 Unrestricted Net assets 7,666,503, 27 13,003,026,
g 28 Temporarily restricted net assets 4,757,02 4.] 28 2,487,918,
° 29 Permanently restricted net assets 1 17 9,451.] 29 1,821,02 6.
Z Organizations that do not follow SFAS 117, check here P> l:] and ‘ a
& complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... . 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances L 14,202,978. 33 17,311,970.
34  Total liabilities and net assets/fund balances . 19,026,702, 34 21,976,503,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009} ALBERTINA KERR CENTERS

93-0386780 Page 12

| Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash L—X_] Accrual L___] Other

Yes

No

if the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? ...

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 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.
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:

D Separate basis IE Consolidated basis [—___] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIrCUIAr A T3 e e

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 toundergo such audits. ... ... ..o

2a

2c

3a

3b

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2009

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

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

nternal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection.

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

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

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

LJ
LJ
LJ

5] W -

0 ®0 0

© ™

10
11

il

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1){A}iv). (Complete Part I1.)

A federal, state, or local govemment 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 I1.)

A community trust described in section 170{(b)( 1)(A)(vi). (Complete Part I1.)

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 IIL.)

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 L___] Type | b EI Type Il c L___] Type |l - Functionally integrated d [:‘ Type il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check this DOX e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... ... 11g(i)
{ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @boVe? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN gg{;ggg; r']"()xif ”.‘elF’rtgg”,iza“O” ) D‘d.yotl.’ notiy Ihe Qrgaﬁ‘@{iso}mhi% col.|  (vii) Amount of
organization (described on fines 1-9 .(‘l) isted in your| organization in col. (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total ‘
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£2) 2009 ALBERTINA KERR CENTERS 93-0386780 Pag
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){(1}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)}p» (a) 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.”)

28,996,331, 30,683,152, 30,837,762, 34,333,035, 37,118 173, 161 968,453,

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 .

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) ~ : : o : 1 4,961, 274,

28,996,331,| 30,683,152,] 30,837,762, 34,333,035,/ 37,118,173,] 161 968 453,

6 _Public support. subtract line 5 from line 4. |~ 4 ' ‘ ‘ 157 007 179
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 . 28,996,331, 30,683,152, 30,837,762, 34,333,035, 37,118 173,! 161,968,453,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 13,415. 16,833. 18,006. 111,580. 104,002. 263,836.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) 166,962.] 54,130.1 118,458.] 339,550,
11 Total support. Add lines 7 through 10 | ; ' ‘ ‘ 162,571,839,
12 Gross receipts from related activities, etc. (56 INStUCHONS) 12 [ 3,262,004,
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 DOX and SEOD MOEe oo i e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. ... ... 14 96.58 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 99.74 %
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 . »[X]
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 ... »[ ]

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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. . .
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . .. . .
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 ... | 2 D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 — _ . Page 3
[Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.}

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

iness under section 513

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

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

6 Total. Add lines 1through5 .

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

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

cAddlines7aand7b . . ...

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

Calendar year (0r fiscal year beginning in)p»> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 ... ...
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 (Explainin Part IV.)) ............
13 Total support (adad lines 9, 10c, 11, and 12.)

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

check this box and StOD NeIe ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 _Public support percentage from 2008 Schedule A, Part lil, line 15 ... .. e 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}} ... ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, 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 and stop here. The organization qualifies as a publicly supported organization . > EI

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 . | EI

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . > D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 ALBERTINA KERR CENTERS 93-0386780 Pagea

l'part v ‘ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part I, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15460047
e i 2009
or - Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
interrial Revenue Service

Name of the organization Employer identification number

ALBERTINA KFRR CENTERS 93-0386780

Organization type(check one):

Filers of: Section:

Form 990 or 990-E2 L_Z] 501(c)( 3 ) (enter number) organization

4947(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

U odoodd

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

[:l 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

Bﬂ 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 received 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 VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] 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 IIl.

D 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,
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. » %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-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
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Schedule B (Form 980, 890-EZ, or 980-PF) (2009}

Page 1ot 2 otPatl

Name of organization

ALBERTINA KERR CENTERS

Employer identification number

93-0386780

Partl

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

1

$_10,985,420.

Person [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

$ 4,697,108.

Person @
Payrotl E]
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

$ 4,937,660,

Person E‘{]
Payroll E]
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

$ 3,961,074.

Person IE]
Payroll [:I
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

$ 2,500,617,

Person [K]
Payroll L___]
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(¢)

Aggregate contributions

(d)
Type of contribution

$ 1,419,131.

Person @
Payroli L___]
Noncash [ |

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

923452 02-01-10
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Schedule B (Form 890, 980-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

ALBERTINA KERR CENTERS

Employer identification number

93-0386780

Part 1

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

7

$ 2,928,618.

Person [Zl
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

$ 2,139,895.

Person Dﬂ
Payroli I::]
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

$ 1,044,952,

Person D_ﬂ
Payroll :]
Noncash [ |

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

(@)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person [:l
Payroli E]
Noncash [ |

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

(@
No.

(b)
Name, address, and ZIP + 4

(¢)

Aggregate contributions

(d)
Type of contribution

Person [:l
Payroll E]
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

Person EI
Payroll [—___]
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 800, 980-EZ, or 990-PF) (2008)

Page of of Part It

Name of organization

ALBERTINA KERR CENTERS

Employer identification number

93-0386780

Part I  Noncash Property (see instructions)
(a)
(c)
No.
.. ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part 1
(a) (©)
No.
" (b) ; FMYV (or estimate) (@ .
from Description of noncash property given . R Date received
(see instructions)
Part |
(a)
c
No. (b) FMV (or(e)stimate) (@
from Description of noncash property given . . Date received
(see instructions)
Part i
(a)
c
No-. (b) FMV (or(e)stimate) (@
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
No. (c)
e b) X FMYV (or estimate) (d) R
from Description of noncash property given . . Date received
(see instructions)
Part!
(a)
No. (c)
. (b) . FMV (or estimate) (d) X
from Description of noncash property given . . Date received
Part | (see instructions)

923453 02-01-10
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Schedule B (Form 990, 890-EZ, or 990-PF} (2008)

Page of of Part il

Name of organization

ALBERTINA KERR CENTERS

Employer identification number

93-0386780

'ﬁart Ili' 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 |Il, enter the total of exclusively religious, charitable, etc., contributions of

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

(a) No.
g:rft"ll (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.
g: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.
lgr: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.
g: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

923454 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
990 or 990-EZ
(Form or ) For Organizations Exempt From income Tax Under section 501(c) and section 527 2009
Departmaent of the Treasury P Complete if the organization is described below. Open to F"qblic'
intemal Revenua Sarvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

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

¢ Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part lI-A. Do not complete Part II-B.

® Seaction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part Ill.
Name of organization

Employer identification number
ALBERTINA KERR CENTERS 93-0386780
rﬁrt I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures e >3
B VOlUNteer MOUIS

[Part I-B! Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [___] Yes [j No
4a Was a correction Made? || e e, [ Jves [Ino

b If‘ "Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHION ACHVIIES e e e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 7D e >3
4 Did the filing organization file Form 1120-POL f0r this YOar? E:l Yes I:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part [V.

(a) Name (b} Address {(c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C
[ Part II-A

(election under section 501(h)).

Form 990 or 990-£2) 2009 ALBERTINA KERR CENTERS 93-0386780 Page2

Complete if the organization is exempt under section 501(c){3) and filed Form 5768

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

Limits on Lobbying Expenditures org(:,)“?ahggn's ® Amltlc?’:sg grooe
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 187.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . ... 14,728.
¢ Total lobbying expenditures (add lines Taand 1b) ... 14,915.
d Other exempt purpose expenditures 36274307.
e Total exempt purpose expenditures (add lines 1cand1d) 36289222,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... 250,000,
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtractline 1f fromline 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... ... L—__l Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscca;lalz;?abreygeii:ﬁng ) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 1,000,000. 1,000,000. 2,000,000.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,000,000.
¢ _Total lobbying expenditures 22,743, 14,915. 37,658.
d Grassroots nontaxable amount 250,000. 250,000. 500,000.
e Grassroots ceiling amount ‘ .
(150% of line 2d, column (&) 750,000,
f Grassroots lobbying expenditures 3,681. 187. 3,868.

832042 02-04-10
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Schedute C (Form 990 or 990622009 ALBERTINA KERR CENTERS 93-0386780 Pages
-Part HI-B| Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@ (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influenice public opinion on a legislative matter
or referendum, through the use of:
VOIINIBEIST e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part |V

j Total. Add lines Tcthrough Ti
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... .
Part ili-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Ta +~0 0000
<
o
=
«Q
o
o
3
3
®
3
&
[0:]
K
»
@
Q
@
)
3
2
»
o
e
o
=
]
o
C
=2
E
-3

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or leSS? . 2
3__Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Part lli-B]| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Duss, assessments and similar amounts frommembers 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITBNE YBAI e 2a
b Carmyover fromUIAST YRAr e, 2b
C TOtal e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAItUNe NOXYYBAIT 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part [I-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁ?ﬁ,i’;?’p‘?;‘iﬁjigim P Attach to Form 990. p- See separate instructions. inspection
Name of the organization Employer identification number

ALBERTINA KERR CENTERS 93-0386780

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

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

A H QN -

o

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

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:] 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

impermissible private benefit? . . iiiiiiiiiiieiiieieeieeens [:J Yes E:] No

{Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

2 0 U 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) [:] Preservation of an historically important land area
E] Protection of natural habitat [_—__l 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 easements 2b

Number of conservation easements on a certified historic structure includedin(a) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

Number of conservation sasements 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, handling of

violations, and enforcement of the conservation easements it holds? E—_I Yes [j No
Stalff 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)(i)

aNd SOCHON T70(NANBNIN? ...\ oo [ Jves [ INo
In Part X1V, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(if) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 ... > s
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 ALBERTINA KERR CENTERS 93-0386780 Page2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b D Scholarly research
c [:] 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? ... . . ... ... [::] Yes
[Part v } Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d E__] Loan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON oMM O00, Part X
b If “Yes," explain the arrangement in Part XIV and complete the following table:

‘:]No

Amount
¢ Beginning balance 1c
d Additions during the YEar e 1d
e Distributions during the year 1e
fOENAINGDAlANCE e, if

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3016954., 3866216.] '
b Contributions ... 3687265. 74,716.
¢ Net investment earnings, gains, and losses 363,147.] -640,756.
d Grantsorscholarships
e Other expenditures for facilities
and programs ... -453,600.] -283,222.
f Administrative expenses ...
g Endofyearbalance . ... ... 6613766. 3016954.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 73.00 %
b Permanent endowment p> 27.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) wnrelated Organizations || . . e 3ali)| X
(ii) related organizations e, 3a(ii)] X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3 | X

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta land 563,678. : 563,678.
b Buildings ... 9,235,458, 3,687,706. 5,547,752,
¢ Leasehold improvements 2,530,266. 1,271,237. 1,259,029.
d Equipment . 3,367,602.] 2,013,691. 1,353,911.
e Other ..o 221,514, 221,514,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 8,945,884.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ALBERTINA KERR CENTERS 93-0386780 Paged
[Part VHI| Investments - Other Securities. See Form 990, Part X, line 12.

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

(¢) Method of valuation:

(b) Book value Cost or end-of-year market value

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»
| Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value 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
BENEFICTIAL INTEREST IN ALBERTINA KERR CENTERS FDN 7,192,677,
Total. (Column (b) must equal Form 990, Part X, col(B) N 15.) . i i oot | 3 7,192,677,
Part X | Other Liabilities. see Form 990, Part X, line 25.
9. (a) Description of liability (b) Amount
Federal income taxes
CAPITAL LEASE OBLIGATIONS 237,144.
FUNDS HELD ON BEHALF OF OTHERS 128,286.
LIABILITIES ASSOCIATED WITH GIFT
ANNUITIES 74,779.
OTHER 3,183.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. > 443 ,392.

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

uncertain tax positions under FIN 48.

o200 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ALBERTINA KERR CENTERS 93-0386780 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 38,302,569.

Total expenses (Form 990, Part IX, column (A), line 25) 36,289 ‘ 222.
Excess or (deficit) for the year. Subtract line 2 from line 1 2 ‘ 013 . 347.

Net unrealized gains (losses) on investments 9,652.

Donated services and use of facilities

Investment BXPENSOS | . . .

Prior period adjustments
Other (Describe in Part XIV.) e, 1,085,993.

© 0NN Hd LN
© [0 |N |3 DN

Total adjustments (net). Add lines 4 through 8 ... 1,095,645.

10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... .. 10 3,108,992,
{Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1.139,891,268.

2 Amounts included on line 1 but not on Form 990, Part ViI|, line 12:
Net unrealized gains on investments 2a 9,652,

Donated services and use of facilities 2b 493 : 054.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 1 ‘ 085 ‘ 993.

[ I « T » B « N 1

Add lines 2a through 2d 2e 1,588,699,
3 Subtractline 2e from N 4 e 3 |38,302,569.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b ... . ... 4a
Other (Describe in Part XIV.) 4b
e AdAIiNesS 4aand b 4c 0.
Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12.) 5 38,302,569,

|Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1| 36,782,276.

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a 493,054.

Prior year adjustments 2b

QOther losses 2c

Other (Describe in Part XIV.) e :
Add lines 2a through 2d 2e 493,054,

T o

o 0 0 T n

3 Subtractline 2e from ine 1 e, 3 | 36,289,222,

4  Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b 4a

b Other (Describe in Part XIV.) 4b

C ADANES 4@ AN 4b e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, in€ 18.) ..ot 5 | 36,289,222,

L Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: ALBERTINA KERR CENTER ENDOWMENT FUNDS ARE USED TO FUND

GENERAL OPERATING NEEDS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN ALBERTINA KERR CENTERS

FOUNDATION: 1097875.

CHANGE IN ACTUARIAL VALUE OF CHARITABLE GIFT ANNUITIES: -12302.

NET CHANGE IN MEMBERSHIP INTEREST IN KERR BIKES, LLC: 420.

Schedule D (Form 990) 2009

932054
02-01-10
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Schedule D (Form 990) 2009 ALBERTINA KERR CENTERS 93-0386780 Pages
[Part XiV] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET CHANGE IN BENEFICIAL INTEREST IN ALBERTINA KERR CENTERS

FOUNDATION: 1097875.

NET CHANGE IN ACTUARIAL VALUE OF CHARITABLE GIFT ANNUITIES: -12302.

NET CHANGE IN MEMBERSHIP INTEREST IN KERR BIKES, LLC: 420.

Schedule D (Form 990) 2009

932055
02-01-10
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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 Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
Department of the Treasury ' SRR
intennal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALBERTINA KERR CENTERS 93-0386780
Part I | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 990, .
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[:] First-class or charter travel [_—__l Housing allowance or residence for personal use
:} Travel for companions [:] Payments for business use of personal residence
[:’ Tax indemnification and gross-up payments [_—__l Health or social club dues or initiation fees

[:] Discretionary spending account [_—__l Personal services (e.g., maid, chauffeur, chef)

b [f 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 lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee D_(—J Written employment contract
[2] Independent compensation consultant DZ] Compensation survey or study
@ Form 990 of other organizations D_(—J Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organizalion? | . e, Sa X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part [II.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? e 6a X
b Anyrelated organization? e, 6b X
If "Yes" to line 6a or 6b, describe in Part IIl. :
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il . 7 | X
8 Were any amounts reported in Form 990, Part VII, 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 ...~~~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(0) 7 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULEL Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Departrnent of the Treasury or Form 960-EZ, Part V, line 38a or 40b. Open To Pnbﬁe
internal Revenue Service P Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection -
Name of the organization Employer identification number
ALBERTINA KERR CENTERS 93-0386780

[ Part | 1 Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 ¢} Corrected?

(a) Name of disqualified person {b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

[Parft n ‘ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | {c) Original principal | (d) Balance due (e} In &? Agopar;)dvg? {g) Written
person and purpose the organization? amount default? cc);mmittee? agreement?
To From Yes No Yes No Yes No

Total i |

Part i ] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

[Part v ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of ordanization’s
person and the organization transaction transaction r%venues?
Yes No
ANDERSON CONSTRUCTION OWNER D. ANDERSON 19,049.BLG REPAIRS X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 02-01-10

33



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

P Complete if the organizations answered "Yes" on Form

2009

Department of the Treasury 990, Part [V, lines 29 or 30. Open to Public
Internal Reveriue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
ALBERTINA KERR CENTERS 93-0386780
[Part | | Types of Property
(a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 890, Part VI, line 1g revenues

Art-Worksofart

Art - Historical treasures .

Art - Fractional interests .

Books and publications X 1,002. MARKET PRICES

Clothing and household goods X 50,058. MARKET PRICES

Cars and other vehicles

Boatsandplanes . ...

Intellectual property .

Securities - Publicly traded .

Securities - Closely held stock ... ...

- -k
- O 0O O NGO B WN -

Securities - Partnership, LLC, or

trustinterests ...

12 Securities - Miscellangous

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 Foodinventory X 6 3,369. MARKET PRICES
20 Drugs and medical supplies X 1 2,500. MARKET PRICES
21 Taxidermy ...
22 Historical artifacts . .
23 Scientific specimens .
24 Archeological artifacts ..
25 Other » ( TICKETS, PASS) X 208 30,637. MARKET PRICES
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for :
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? | 30a X
b If "Yes," describe the arrangement in Part II. :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULONS? oo e 32a X
b If "Yes," describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10

34



Schedule M (Form 990) 2009  ALBERTINA KERR CENTERS 93-0386780 Page 2

{P,art 1] i Supplemental Information. Complets 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): THE NUMBER LISTED IN COLUMN B

REPRESENTS THE NUMBER OF CONTRIBUTIONS.

932142 02-08-10 Schedule M (Form 990) 2009
35



SCHEDULE O Supplemental Information to Form 990 Y T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasiry Form 990 or to provide any additional information. Open to Public

internal Revenue Service P Attach to Form 990. fnspection

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

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

VISION:

ALL CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES AND MENTAL

HEALTH CHALLENGES WILL THRIVE IN NURTURING HOMES AND INCLUSIVE

COMMUNITIES.

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

INDEPENDENT CPA AND IS REVIEWED FOR COMPLETENESS AND ACCURACY BY THE

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

OPERATIONS COMMITTEE OF THE BOARD OF DIRECTORS FOR APPROVAL PRIOR TO

FILING.

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

MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST STATEMENT

DISCLOSING ANY RELATIONSHIPS. IN ADDITION, A RELATED PARTY QUESTIONNAIRE

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

ANY DIRECT OR INDIRECT BUSINESS TRANSACTIONS THAT THEY OR ANY RELATED PARTY

HAVE WITH THE ORGANIZATION. THESE QUESTIONNAIRES IDENTIFY POTENTIAL

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

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

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

COMPLETED, AND SUCH EXCUSALS ARE DOCUMENTED IN THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION OF THE

ORGANIZATION'S CEO WAS DETERMINED BY THE COMPENSATION'S COMMITTEE BASED ON

INFORMATION GATHERED FROM COMPENSATION STUDY OF SIMILAR ORGANIZATIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9390) 2009

932211
02-03-10

36



SCHEDULE O Supplemental Information to Form 990 YV
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenus Service P Attach to Form 990. inspection -
Name of the organization Employer identification number
ALBERTINA KERR CENTERS 93-0386780

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC UPON REQUEST.

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

(A) NAME OF PERSON: ANDERSON CONSTRUCTION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER D. ANDERSON IS A MEMBER OF THE BOARD OF DIRECTORS.

(C) AMOUNT OF TRANSACTION $ 19049.

(D) DESCRIPTION OF TRANSACTION: BLG REPAIRS

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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IRS e-file Signature Authorization OMB No. 15451876
com 8879-EO for an Exempt Organization
For calendas yew 2000, or fiscal ye begnaing_ J ULs 1 2000, andanding  JUN 30 o ;_Q 2009
Department o the Treasury P Do not send to the IRS. Keep for your records.
intemai Revenus Sarvics P See instructions.
Name of exempt organization Employet Identification number
ALBERTINA KERR CENTERS 93-0386780

Narme and title of officer

JERALD A. HOFFERT

CHIEF FINANCIAL QFFICER
[Partl | Type of Return and Retum Information (Whole Dollars Oniy}
Check the box for the return for which you are using this Form 8879-EO and entar the applicable amount, if any, from the return. if you check the box
on line 1a, 23, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on tha return, then enter -0- on the applicable line below. Do not
complete more than 1 line In Part i.

38302569

1a Form 880 check here P @ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
2a Eorm 990-EZ check here P> D b Total revenue, If any (Form 990-EZ, N8 9) ..o
3a Form 1120-POL checkhere B [ b Total tax (Form 1120POL.HN@ 22) . . occcuuviiiiorsinnisivnn
4a Form 990-PF checkhere B[] b Tax based on investment income (Form 890-PF, Part Vi, line 5) ...
54 Form 8868 checkhere B[] b Balance Due (FONM 8868, N8 3C) ............ooovrr e oo

g&EEBse

[Partii | Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that i am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic retum and accompartying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s elactronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the JRS and to recsive from the IRS
(a) an acknowladgement of recelpt or reason for rejection of the transmission, {b) an indication of any refund offset, (¢} the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an slactronic funds withdrawal (direct debit) entry to the financial institution account Indlcated in the tax praparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To ravoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no Jater than 2 business days prior to the payment (settiemeant) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to recsive confidential information necessary to answer inquiries and resolve
|ssues related to the payment. | have selected a psrsonal identification number (PIN) as my signature for the organization's eiectronic return and, if
applicable, the organlzation's consent to slectronic funds withdrawai.

Officer's PIN: check one box only

[(X] | authorize GARY MCGEE & CO. LLP toentermy PIN[___ 86780

ERO firm name Enter five numbers, but
do not enter ail zeros

as my signature on the organization’s tax year 2009 electronically filed return, If | have indicated within this return that a copy of the retum
is baing filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authoriza the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed retumn. If | have
indicated within this raturn that a copy of the retum is being filed with a state agency(les) reguiating charities as part of the IRS Fed/State
program, | wil enter my PIN on the retum’s disciosure consent screen.

Officer's signature B> cEo ate o 2/10/ 10

[Part lll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selectad PIN. | 93140602515 ]

do not enter all zeros
| certify that the above numeric entry is my PiN, which is my signature on the 2009 slsctronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requiraments of Pub., 4163, Modernized o-File (MeF) Information for Authorized IRS
o-file Providers for Business Returns,

Y/
ERO's signature P> / W Date P> ?” // % {

[ 8l A P it N, —

” QN/RO Must Retain This Form - See Instructions
D Submit This Form To the IRS Unless Requested To Do So

%@1 For Paperwork Reduction Act Notice, see Instructions. torm 8879-EO (2009)
03-02-10
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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
intemal Revenue Service P File a separate appiication for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form}.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I 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

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can efectronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, 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.gov/efile and click on e-file for Charities & Nonprofits.

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

ile by the

due date for | Number, street, and room or suite no. If a P.0. box, see instructions.

fiing your 424 N.E. 22ND AVENUE

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

PORTLAND, OR 97232

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

E Form 990 [:} Form 990-T (corporation) l::] Form 4720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ I Forms227
l::] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
1 Form 990-PF 1 Form 1041-A [ Form 8870

JERALD A. HOFFERT
® Thebooksareinthecareof p 424 N.E. 22ND AVENUE - PORTLAND, OR 97232

Telephone No.p> (503) 262-0179 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this DOX > D
® |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 D . If it is for part of the group, check this box P D and attach a list with the names and £INs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 . tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X] tax yearbeginning _JUL 1, 2009 ,andending JUN 30, 2010
2 ifthis tax year is for less than 12 months, check reason: D Initiai return D Final return 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. 3al $
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit. 3b| $

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ 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
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if 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
Print AT BERTINA KERR CENTERS 93-0386780
:::fmbzetze Number, street, and room or suite no. If a P.O. box, see instructions.
gueastotor 1424 N.E. 22ND AVENUE
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
vt PORTLAND, OR 97232

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |IsFor 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 11
Form 990-T {trust other than above) 06 Form 8870 12

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

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

Telephone No.p» {503) 262-0179 FAX No. p»
® If the organization does not have an office or place of business in the United States, check thisbox . | 2 I:]
® |If 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 D .t it is for part of the group, check this box B !:] and attach a fist with the names and EiNs of aii members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2011
6  For calendar year , or other tax year beginning JUL 1, 2009 ,andending  JUN 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: r_—_] Initial return [:] Final return

D 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, 990-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 refundable 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 iine 8b from line 8a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | § 0.

Signature and Verification
, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

plet atfa u/th::zto prepare this form.
’—Title | 2 W Date P 2 / g/ / /
7 )/ v \ Form 8868 (Rev. 1-2011)

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

Signature p

823842
01-03-11



