990 Return of Organization Exempt From Income Tax&ﬁ
Form

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

Open to Public

Department of the Treasury L .

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

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B ga:ﬁ carll; o :; 2‘7",;5 C Name of organization D Employer identification number

[ Jassress [~ AT BERTINA KERR CENTERS FOUNDATION
chmee | %P | Doing Business As 93-1297104
fatien See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- |We°l424 N.E. 22ND AVENUE (503) 239-8101
remonded| tions. | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 3,468,688,

[ JgRtica PORTLAND, OR 97232 H(a) Is this a group return
Pending I'c Name and address of principal officer:JODI LIPPERT for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included?_lves [_INo

| Tax-exempt status: [ X] 501(c) ( 3 )y« (insertno) [ | 4947(a)(1) or [ Iso7 If *No," attach a list. (see instructions)

J Website:p» N/A H(c}) Group exemption number P>

K_Type of organization: [ X ] Corporation [ ] Trust [ Association [ ] Other > I L Year of formation: 200 0] m State of legal domicile: OR

| Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE SUPPPORT FOR THE
:ré PROGRAMS AND ACTIVITIES OF ALBERTINA KERR CENTERS.
a":; 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) ..., 3 17
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) ... ... 4 16
@1 5 Total number of employees (PartV, ine 28) . ... ... 5
£| 6 Total number of volunteers (estimate if N6CeSSary) . ................ccocoovvevrrrreeennes .. |8 870
E 7a Total gross unrelated business revenue from Part VIIi, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .................cooeeiienneen: 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine Th) ... 2,362,854, 2,549,067.
g 9 Program service revenue (Part VIIl, line 2g)
é 10 Investment income (Part VIIi, column (A), lines 3,4,and 7d) .. _............ocoooiverrreneenn. 92,284. 76,786,
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... ... 582,922. 446,980.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 3,038,060. 3,072,833,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 1,943,248. 2,159,890.
14 Benefits paid to or for members (Part IX, column (A), line B s
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 348,497, 414,166,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ...
:l,- b Total fundraising expenses (Part IX, column (D), fine 25) P> 761,126.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11240 . ... 429,631. 415,901.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . B 2,721,376, 2,989,957.
19 Revenue less expenses. Subtract line 18 fromline 12 _......ooooouieeiieceninieie, 316,684. 82,876.
58 Beginning of Year End of Year
£5 20 Total assets (Part X, line 16) 6,994,868. 6,486,252,
%@ 21 Total liabilities (Part X, fine 26) 1,775. 391,450.
25| 20 Net assets or fund balances. Subtract ling 21 from N 20 .....coooovvreeiieiiiiicciceccs: 6,993,093. 6,094,802,

[Part Il | Signature Block

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

Sign } ; ﬁw I
Signat:

Here W’ I U Date
JERA A>HOFFERT:. CHIEF FINANCIAL QOFFICER

Type or print name and title

Date Check if Preparer's identifying number
. Preparer S x (see instructions)
Paid | signature W’ g%loyed » [ ]
preparers eme; "ﬂ'"°<°' GARY CGEE"( co. EIN D>
Use Only | SSiomiores. D522 S.W. FIFTH AVENUE, SUITE 1300
ZP+4 PORTLAND, OREGON 97204-2130 Phoneno. > (503) 222-2515

Yes L__] No

May the IRS discuss this return with the preparer shown above? (see instructions) ..............oocooon.
Form 990 (2008)

saz001 12.18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2008) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page2

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

1

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

THE FOUNDATION RAISES CONTRIBUTIONS AND GRANTS AND MANAGES INVESTMENTS
ON BEHALF OF ALBERTINA KERR CENTERS, AN INDEPENDENT, SELF-GOVERNING,
TAX-EXEMPT ORGANIZATION.

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

the PHOF FOMMN 990 OF 890-EZ? __.__.........oeoos oo e e soee s eeeee oo Cves (XINo
If "Yes", describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses$ 2,159,890, includinggrantsof$ 2,159,890, )(Revenue $ )
THE FOUNDATION RAISES CONTRIBUTIONS AND GRANTS AND MANAGES INVESTMENTS
ON BEHALF OF ALBERTINA KERR CENTERS, AN INDEPENDENT, SELF-GOVERNING,
TAX-EXEMPT ORGANIZATION. KERR IS A LEADER AND INNOVATOR IN BUILDING
STRONGER FAMILIES, WORKING TOGETHER WITH THE COMMUNITY TO CREATE
HEALING FOR CHILDREN WITH EMOTIONAL OR MENTAL HEALTH CHALLENGES AND TO
SUPPORT SELF-DETERMINATION OF PEOPLE WITH DEVELOPMENTAL DISABILITIES.
PRIVATE DONATIONS AND COMMUNITY SUPPORT MAKE THIS VITAL WORK POSSIBLE.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> § 2.159,890 . (MustequalPart IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y©S," COMPIBE SCHEAUIB A ___..........ooooeeoeeeeeeeeeee e eaees s emas s s e a e st et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArt] . ...........ooooieeiieieeisesisesesee e sesssseersses s e isescae e oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll . | 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 lll | . .. ..., 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| ... . ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen 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
SCREAUIE D, PAIt I .. . .oo oot ee ettt eae e s e e e ee e s e e e et et et sa st som st s e e e ee b s e et 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 hold assets in term, permanent, or quasi-endowments? If *Yes," complete Schedule D, Part Voo 10! X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes,* complete Schedule D, Parts VI, VII, VIII, IX, or Xas applicable .................c.cccoiiimioiiiiinsc s 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XI, and XIl ... .ooeeeeeeeeeeeeeeeeeeeeeeereeaesrane 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(#)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part| ... 14b X
16  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, Partil .. ... 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 lll . . ... .. eee e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part! . .. 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f "Yes, " complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes," complete Schedule G, Partlll .. .. . .. ... 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . ... e 20 X
21  Did the organization report more than $5,000 on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . 21| X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Scheduled ... 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer questions 24b-24d and complete Schedule K.
JE NG, GO B0 QUESHION 25 | oot et R 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 TAX-EXEMPE BONAS? | oot te e aea s es e s 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCREAUIE L, PAIt I .. ............ccccoormeuererinerisaieesicams st 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, Partil ... .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If “Yes," complete Schedule L Part il _. . ...................... 27 X
Form 990 (2008)
832003
12-18-08



Form 990 (2008) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (cther than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? /f “Yes," complete Schedule L, Part IV ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes,” Complete SCReQUIE L, PAMt IV .. . . oot eee oo ser et es ettt es s ansa s e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . ... . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete SCREAUIR M .. .. .. ......oiieiceeiiecee e it ae e sttt sttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEAUIB N, PArt 1 .. . .o eee et e st s et nen s e s s e seen 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEAUIE Ny PAIt I ...\ oo eee e s8££ 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 I, Ill, IV, and V, e T ... 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, liN€@ 2 ...t ssess s 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, iN@ 2 | | ... .. ... s 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 A, Part VI _..........c.c.o..cec.. 37 X
Form 990 (2008)
832004
12-18-08



Form 990 (2008) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page5

[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 Retums. Enter -0- if not applicable ... ..........coccoooereeriieeeeeereereeeeeeen e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINMINGS 10 PrIZ@ WINNBIS? .. . ... .\ iciiicietetie ettt e eee e see e s e cas e s e s cmen s eeenssaebesea e b e et s et 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 thisretum ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ................... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ._............... 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACIONT ... o it oiieeii et e et e e e et e e st it e e see et e e ae e seaea st eesrae e e b e e s baessbee s bt e sbr e e s ettt aaba s s et s 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX ABAUCHDIET | . . . . oot ieecetete e te s st ettt e ee s s s e er bt e s et et e b e saesnbnbeb b s essr et s 6b
7 Organizations that may receive deductiblie contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
20 Fl8 FOIMMI B2B27 .o et e e et e e e ee e e et e ettt e et st se e s st et sh s e ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BONET It COMITACE? e et e e ta et e er AR et en e 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 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEar? ... N/A | 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHON 408687 e 8 N / A | o9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N / A 19
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vill, line 12 ... . ... ... [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear . N/A . 112b
Form 990 (2008)
832005
12-18-08



Form 990 (2008) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page6
[ Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ... 1a 17
b Enter the number of voting members that are independent ..., ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K8y @MPIOYEET? . ... .. ..ccooiiiiieiiiiieece ettt et s ea e ettt 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
GOVOIMING BOGY D oo eee oo e s et et eeeae e e e e eeseemeeem e s ear e s ea s et enanaeaeses et s e R eR et et E ekttt h et es et en e s eans 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:
A THE QOVEIMING DY ? oo e ee et e et e e et eeeae e s b et Ao R et arene 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... . ... 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form890 ... 100 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _.................occoceceieciciciiicainees 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 ..., 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? oo oot e vt ee e oe oo eee e eeseeaee s e s s s £k 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is JONE ..................eereereerereeseneeccnee 12| X
13 Does the organization have a written whistleblower policy? 13X
14  Does the organization have a written document retention and destruction policy? 11| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management O ICIAl? e, 15a X
b Other officers or key employees Of the Organization? . ... 15b X
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 AUIANG the YEAI? | . . ... oot eeee et et ce e ees s 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? . i e, ) 16D

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed »>OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

D Own website @ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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: »
JERALD A. HOFFERT - (503) 239-8101

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

832008 Form 990 (2008)
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Form 990 (2008)

ATLBERTINA KERR CENTERS FOUNDATION

93-1297104

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, 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 employees;

and former such persons.

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

(A) 8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
E 8 % organization (W-2/1099-MISC) from the
£ (2 - |2 (W-2/1099-MISC) organization
s |E S |8 and related
E é g :E,; gg ‘é’ organizations
CHRISTOPHER J. KRENK, MS
PRESIDENT & CEO 1.00(X 0. 177,623, 11,235.
DAVID MANOUGIAN
TRUSTEE 1.00}X 0. 0. 0.
GARY REDDICK
TRUSTEE 1.00(X 0. 0. 0.
GREG C. MOTTAU
TRUSTEE 1.001X 0. 0. 0.
JAMES L. TROLINGER
TRUSTEE 1.001X 0. 0. 0.
KEREN BROWN WISON, PHD
TRUSTEE 1.00}X 0. 0. 0.
MERRY MEEK
TRUSTEE 1.00/X 0. 0. 0.
TRACI RICHARDSON
TRUSTEE 1.00X 0. 0. 0.
JONATHAN ATER
TRUSTEE 1.00(X 0. 0. 0.
DON BARNEY
TRUSTEE 1.00}X 0. 0. 0.
A.F. BARTSCH
TRUSTEE 1.00(X 0. 0. 0.
JERRY BAYSINGER
TRUSTEE 1.00(X 0. 0. 0.
CHRISTINE P. BROWN, JD
TRUSTEE 1.001X 0. 0. 0.
ALAN J. FOLKMAN
TRUSTEE 1.001X 0. 0. 0.
KAY WAKEFIELD ABRAMOWITZ
CHAIR 1.00]X X 0. 0. 0.
KEITH MEYERS, CPA
SECRETARY-TREASURER 1.00(X X 0. 0. 0.
ANTHONY J. SEASHORE
IMMEDIATE PAST CHAIR 1.00(X X 0. 0. 0.
Form 990 (2008)

832007 12-18-08



Form 990 (2008) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page8
IT:art vii | 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 s from from related other
week § - the organizations compensation
5 s 5 organization (W-2/1089-MISC) from the
g g g z.’ (W-2/1099-MISC) organization
EIE | = %i’; - and r'ela'fed
E g g 5‘ 2’? E organizations
JERALD A. HOFFERT, MBA
CHIEF FINANCIAL OFFICER 1.00 X 0. 82,236. 7,482,
JODI LIPPERT
VP_CHIEF DEVELOPMENT OFF| 40.00 X 82,246. 0. 7,936.
1D TOMAL oot > 82,246. 261,859.] 26,653.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... ... » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh indiVIdUal || ... 3 X
4  For any 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 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J forSUCh DErson ... ............coccceevveeivinciiceneeevicen i 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1
the organization.
(A (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> 0
Form 990 (2008)

832008 12-18-08



Form 990 (2008) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page9
| Part Vil | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exc':qlgzj/ggl#om
exempt function business tax under
revenue revenue sections 512,
513,0r514
‘2“2 1 a Federated campaigns ... 1al 37,894.
£3 b Membershipdues . . . ... 1b
#E ¢ Fundraisingevents ... ... 1c| 315,878.
%,5 d Related organizations ... 1d
g‘ E e Govemment grants (contributions) 1e 1,083,614,
;:9., g £ All other contributions, gifts, grants, and
85 similar amounts not included above . 1f 1,111 681,
=
g'g g Noncash contributions included in lines ta-1f: § 6 7 I 8 4 2 .
OF h Total.Addlines1atf ..o | 2 2549067.
Business Code
8] 2a
.g . b
2R~ c
ES
S d
o f All other program service revenue _ .............
q Total. Add lines 2a-2f ... | 4
3 Investment income (including dividends, interest, and
other similar amOUNtS) . _._............cooocoomrvreeeeeenecineeene > 76,786. 76,786,
4  Income from investment of tax-exempt bond proceeds P>
5  ROYAMIES ... »
(i) Real {ii) Personal
6 a GrossRents . ... .. ...
b Less: rental expenses . ..
¢ Rentalincome or (loss) ...
d Net rental income or (I0S8)  .....oovseerissiieeiniiiriseiecaes | <
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...............
d Net gain of (I0SS) .......cooeveveueveeeeeeeeeseeeeee ez |
o | 8 a Gross income from fundraising events (not
g including $ 315,878, of
é contributions reported on line 1c). See
5 PartIV,line 18 ... al 201015.
g b Less: direct expenses . b| 159389.
¢ Net income or (loss) from fundraising events ........... | 2 41,626. 41,626.
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses ... ... ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowanCes _...............cccccoocvvcereene, a| 636065.
b Less:costofgoodssold ... . bl 236466.
¢ Net income or (loss) from sales of inventory ............ B> 399,599. 399,599.
Miscellaneous Revenue Business Code
11 a OTHER INCOME 9000959 5,755. 5,755.
b
c
d Allotherrevenue ...
e Total. Addlines 11a11d ... ..o > 5,755.
12 Total Revenue. add lines 1h, 2, 3, 4, 5, 6d, 7d, 6c, 8¢, 10c. and 116 P> 3072833. 0. 0.l 523,766.
02-02.00 Form 990 (2008)
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Form 990 (2008)

_ALBERTINA KERR CENTERS FOUNDATION
{ Part IX | Statement of Functional Expenses

93-1297104 Pagell

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

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

Do not include amounts reported on lines 6b, (A) | ©) D) .
7D, Bb, 9b, and 10b of Part Vll Total expenses PO aes - | bener oxpanses F:Qéﬁ':é’é‘*
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,159,890, 2,159,890.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16, . .................
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ..................... 95,106. 95,106.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .........
7 Other salaries and wages ... ............ 255,579. 255,579.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 3,423, 3,423.
9 Other employee benefits . . ... ... 24,077. 24,077,
10 Payrolltaxes ... ..o, 35,981. 35,981.
11 Fees for services (non-employees):
a Management 62,787. 62,787,
b Legal e
¢ Accounting 6,154. 6,154,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
G Oter e
12 Advertising and promotion . ... ...
13 Office @Xpenses . ..o 53,766. 53,766.
14  Information technology ... 9,304. 9,304.
15 Royalties ...
16 Occupancy 113,036. 113,036.
17 TRAVEl e 241. 241.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ ..
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 42,786. 42,786.
23 INSUranCe ... 1,003. 1,003.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a FUNDRAISING EXPENSES 116,949. 116,949.
b OTHER 9,875. 9,875.
Cc
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,989,957, 2,159,890. 68,941. 761,126.
26 Joint Costs. Check here P> L1 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 ..
Form 990 (2008)

832010 12-18-08
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Form 990 (2008) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nOn-ntereStbeanng ... ... 17,791, 1 177,364.
2 Savings and temporary cash investments _ 2
3 Pledges and grants receivable, N6t ... 3,043,898, 3 2,857,436.
4 Accounts receivable, Nt ... ... 299,927, a
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. 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
Part llof Schedule L .. . . e s 6
% 7 Notes and loans receivable, net 7
@ | 8 INventories for Sale O USE ... .....ccccoomrimmemmmemsimmsimssinsssnnssenns 8 41,414.
< | 9 Prepaid expenses and deferred Charges ...............coccowwoorivcormoreieieess 500.] o 12,220.
10a Land, buildings, and equipment: cost basis .. | 10a 185,802.
b Less: accumuiated depreciation. Complete
Part Viof Schedule D ... . Lo 135,888. 0. 10¢c 49,914.

11 Investments - publicly traded securities

3,169,785.] 11 2,861,717.

12  Investments - other securities. See Part IV, line 11 . . ... 129,099.] 12 102,382.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets .. .. ... e 14
15 Other assets. See Part IV, line 11 ... 333,868.] 15 383,805.
____116__Total assets. Add lines 1 through 15 (mustequalline34) ... ... 6,994,868.| 16 6,486,252,
17  Accounts payable and accrued expenses 17 20,569.
18 Grantspayable . ... 18 369,731.
19 DEferTed rRVENUB ... ...........coveeiveoeeeereeeseeeeesesseeeesssessss s sres e 1,775.] 19 1,150.
20 Tax-exempt bond liabilities 20
8 |21 Escrow account liability. Complete Part iV of ScheduleD ... 21
‘_g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part it
- OF SCRAUIB L oo 22
23 Secured mortgages and notes payable to unrelated third parties . ... .. 23
24 Unsecured notes and loans payable ..., 24
25  Other liabilities. Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 1,775.| 26 391,450.
Organizations that follow SFAS 117, check here > D-Ll and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets .. 2,286,484, 27 1,772,942.
S |28 Temporariy restricted net assets 2,983,570.| 28 2,561,624,
T |29 Permanently restricted N6t aSSBLS  .......c..ooocorsomserrsonoosi e 1,723,039.] 2 1,760,236,
K Organizations that do not follow SFAS 117, check here P> [ Jand
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds .. ... 32
Z | 33 Total net assets or fund balances ... 6,993,093, 33 6,094,802.
34 Total liabilities and net assets/fund balances 6,994,868.] 34 6,486,252,
[Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IX] Accrual [___l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent ACCOUNMI AN e 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

F 990 or 990-EZ
(Form or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Depastment of the T nonexempt charitable trusts. Open to Public
.nfzna:n::v;,u:s;:?::w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. T:Spection
Name of the organization Employer identification number
ALBERTINA KERR CENTERS FOUNDATION 93-1297104

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

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

]
]

(4] HBON =2

0 0o O

10
11

bl

e[ ]

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

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

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

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

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

A federal, state, or local government or govemmental 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 Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ili.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a D—ﬂ Type | b D Type it c D Type Il - Functionally integrated d D Type lll - 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 Il
supporting organization, CheCK this DOX | ... ...ttt 1
g Since August 17, 2006, 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 (iij) below, Yes { No
the governing body of the supported organization? . .............cccooerimiiiinrriee e 11g(i) X
(ii) A family member of a person described in (i) above? | ... .. | 11g(ii) X
(iii) A 35% controlled entity of a person described in ) or (i) AbOVe? .. ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
; -- iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the .
f supported EIN (iii) Type iv) g you vi) Is th vii) Amount of
4 Naor?:a(r)]izs;ﬁ;:);:]o (i ” qrbgeadmzatll%r;s 4.g [N col-(i) isted in your organization in col. ?ir)ggrr;;%%ti'z%?j'i?\ col ( )support
escribed on lines 1-9  laqyerning document?| (i) of your support?
above or IRC section 0 9 oty i us.?
(see instructions)) Yes No Yes No Yes No
ALBERTINA
KERR CENTERS|93-03867807 X X X 2159890.
Total 2,159,890,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 930-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Partll| Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 _(d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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. Addlines1-3 . . ...

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

6 __Public Support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts fromlined . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . ... 12|
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column{)) ..o, 14 %
16 Public support percentage from 2007 Schedule A, Part IV-A, NE 26T s 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ...
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... »[ ]
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... >
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the »facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... > D

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

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 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) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Addlines1-5 ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b . ..........
8 Public support (Subiractline 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

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

acquired after June 30, 1976

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -...cceeee.
13 Total support (Add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisbox and StOPp here ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f}} ..._...............ccocconnnn. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A iN@ 279 ...........coooceeveeeviiiniiiicneeneiinnnnns 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)} ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h ... 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [:]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __......................
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open "0_ Public

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

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

[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.

P ON

6

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit?
I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

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

Total number atendofyear , | . ...
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 D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

. D Yes D No

1

a o T

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

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

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

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

enforcement of the conservation easements it holds? .. Cves [lne
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3

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

AN SOCHON T7OMNANBIIN? .........oosee oo e e CIves [lno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservatlon easements

] Part 1l | Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
(i) Revenues included in Form 990, Part VI line 1 ... > s

(i) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part VIl line 1
Assets included in FOrm 980, Part X ...

LHA

832051

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

12-23-08
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Schedule D (Form 990) 2008 ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [ Public exhibition d [ Loanor exchange programs
b [:] Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
& 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? ... ... ..............c..oooc.0 D Yes D No
I Part IV I Trust, 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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [Cno

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

BeginniNg DAIANCE ... . ... i oottt ettt e et
AdItions during the YBAr .. ...........ccociuiuiieiiitreee et s eer e e na s e e
Distributions during the YBAI ... ... ..ottt
ENGING DAIANCE ...ttt e et n et
2a Did the organization include an amount on Form 890, Part X, line 217

b_If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

| (a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

-~ 0o Qo0

1a Beginning of yearbalance ... 3802585.
b Contributions ___..........cccocooveveirrrerrnnnn 74,716.
¢ Investment earnings or losses ... -619,223.
d Grants or scholarships ... ... -283,222.
e Other expenditures for facilities

and programs ...
Administrative expenses

g End of year balance 2974856.
2 Provide the estimated percentage of the year end balance held as:

-~

a Board designated or quasi-endowment P> 47.70 %
b Permanent endowment P> 52.30 %
¢ 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
() UMEIAed OGANIZAMIONS | . . o eioooooooseooooooooooooeeeees oo | 3afi) X
(i) related organizations ... oo oo oo et eeeeeeeee e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis {other)
Ta Land s
b BUIHINGS ... oo 136,996. 114,988. 22,008.
¢ Leasehold improvements . 18,775. 7,757. 11,018.
d EQUIPMENt .. 30,031. 13,143. 16,888.
@ Other.........ooocoocieeaerenieemiiiniiieeieeieiereezzzieiene:
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).} .. ... e B 49,914.
Schedule D (Form 990) 2008
832052
12-23-08

25



Schedule D (Form 990) 2008 ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page3

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

(a) Descripti_on of security or gategory (b) Book value
{including name of security)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

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

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

(¢} Method of valuation:
Cost or end-of-year market value

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

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

(a) Description (b) Book value
CASH SURRENDER VALUE OF INS. POLICIES 376,430.
OTHER LONG-TERM ASSETS 7.375.
Total. (Column (b) should equal Form 990, Part X, col (B)lin€ 15.) ......ooorvipoiiiiicciciciiniinne iz | 383,805,

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... | 4

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.

(22508 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) . ... .o 1 3,072,833.

2 Total expenses (Form 990, Part IX, column (A), i@ 25) ____._.........ccccooomirmiririemiireeeenrerenenieees 2 2,989,957.

3  Excess or (deficit) for the year. Subtract line 2 fromline 1 . ... 3 82,876.

4 Net unrealized gains (I0SS6S) ON INVESMENLS . .__...........cioooieoeeeeees e sense s 4 -698,133.

5 Donated services and use of facilities _..................cccooiconiniin e 5

6 INVESIMBNE BXPONSES . .. oot eeeee e e s e e eteseeeaeeeasemeseaes s s easeseneaeseebene e e beb et eneeenenes 6

7 Priorperiod adiUSIMONS | . ettt et eae et 7

8 Other (DeSCribe i PAMt XIV) | ... .. . ..ioooocooooeieceeeeeeeeeees oot 8 -283,034.

9  Total adjustments (Net). ADd INES 48 .. .. ..o ee e eesees s 9 -981,167.
10 Excess or (deficit) for the year per financial statements. Combinelines3and9 ................................. 10 -898,291.

[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ..., 1 2,095,178.

2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains On INVESMENS  _____...........oocoooeieees oo 2a -698,133.

b Donated services and use of faCilities .....................cccccoceiuoeruecrrmreeee e 2b 3,512.

c Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIV) ... .. .coiooioieeeeeeceereseenees e eresees 2d -283,034.]

@ AdGINES 28HhIOUGN 20 . oo eeaee oo e oo 2e -977,655.
3 SUDLACt NG 26 FOM NG B ...\ oooeooeoe oo 3 3,072,833.
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. ... 4a

b Other (Describe inPart XIV) | ... [ 4b

G AQGHNES BAANAAD .. ..o eeeeeeeseeee oo 4c 0.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part | line 12) ..., 5 3,072,833.
] Part XIlI[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements ... 1 2,993,469.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies _._....................ccccocooiiiimeirereeenenenne 2a 3,512.

b Prioryear adjustments .. ... 2b

¢ Losses reported on Form 990, Part IX, lin@ 25 ... 2¢

d Other (Describe inPart XIV) ... 2d

€ AAGHNES 2athIOUGN 20 ... . oo eeeeeeee e ees et 2e 3,512,
3 SUDLrACt NG 28 OM NG 1 . oo eee et sse s 3 2,989,957,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... 4a

b Other(Describe inPart XIV) ... 4b

© ADANINES 42 AN AD e et 4c 0.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part L, line 18,) ...coooooorvvvvcveniicniineioninncs 5 2,989,957.

] Part XIVj Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X: Part X|, line 8; Part Xl, lines 2d and 4b; and Part Xll|, lines 2d and 4b.
PART V, LINE 4: THE ORGANIZATION HOLDS THREE ENDOWMENT FUNDS. ONE IS

A GENERAL ENDOWMENT, WHICH IS USED ALONG WITH THE QUASI-ENDOWMENT TO

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

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

PROGRAM AS WELL AS FAITH-BASED FOSTER CARE RECRUITMENT ON AN ONGOING

BASIS. THE THIRD IS A RESTRICTED ENDOWMENT TO FUND ONGOING MAINTENANCE

NEEDS OF THE OLD KERR NURSERY, A KERR-OWNED BUILDING ON THE NATIONAL

HISTORIC REGISTRY THAT IS USED FOR ADMINISTRATION AND FOR THE OPERATION OF
Schedule D (Form 990) 2008
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Schedule D (Form 990} 2008 ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Pages
[ Part XIV] Supplemental Information (continued)

KERR'S VOLUNTEER-RUN BUSINESSES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DECREASE IN THE CARRYING VALUE OF RECEIVABLE FROM CHARITABLE

TRUSTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DECREASE IN THE CARRYING VALUE OF RECEIVABLE FROM CHARITABLE

TRUSTS.

Schedule D (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

Dspartment of the Trsasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection

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

[Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part v, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:] Solicitation of non-government grants
b [__] Email solicitations ¢ [__] Solicitation of govemment grants
c D Phone solicitations g i___] Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes Dﬂ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. s iii) Di . . (v) Amount paid . ]
(i) Name of individual (if) Activity ft(Jlr:lra?;gr (iv) Gross receipts | to (or retained by) t(c:"&)?:'g?;:tegabld)
or entity (fundraiser) “:r"go‘;‘ifgf’o from activity fundraiser organization y
contributiona? listed in col. (i) 9
Yes | No
TORAL oottt ettt >

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

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

832081 12-18-08
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Schedule G (Form 990 or 990-£2) 2008 ALBERTINA KERR CENTERS FOUNDATION

93-

1297104 Page2

Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

E #1 E
{a) Event {b) Event #2 {c) Other Events (d) Total Events
SPOTLIGHT ONRACE FOR THE (Add col. (a) through
KERR ROSES 1 col. (c)
° (event type) (event type) {total number)
& |1 Grossreceipts ...........ccccormeeomsccriconer 254,353, 207,865. 53,345. 515,563.
2 Less: Charitable contributions ... .. . 183,327. 94,502, 38,049. 315,878,
3 Gross revenue (line 1 minus line2) ............ 71,026, 113,363. 15,296, 199,685,
4 Cashprizes .. ... 180. 180.
£ |5 Noncashprizes . . _ ... ...
[
D
2 |6 Rentffaciitycosts ...
°
£ |7 Otherdirectexpenses . ... .. 98,971. 37,443, 22,746. 159,160.
8 Direct expense summary. Add lines 4 through 7 in Column (d) ..o > 159,340,
9 _Net income summary. Combine lines 3and 8in column (d) .....coooooevieoiiiiieiiiiiiiiicieicic > 40,345.
[Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o Bingo (b) Pull tabs/Instant Other gami (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo © rgaming col. {a) through col. (c))
3
o
1 GrosSrevenue .................ccceeeeeeeeiiieiiniensse:
@ |2 Cashprizes ...
&
&
o |3 Noncashprizes . .. ...
a
S |4 Rentffaciitycosts ...
=
5 Otherdirectexpenses ...................
D Yes__ = % l:] Yes % D Yes %
6 Volunteerlabor . ... .. ... [ Ino [_INo [ Ino
7 Direct expense summary. Add lines 2 through 5in column (d} ... > | ( )
8 Net gaming income summary. Combine linesfand 7incolumn{d) ..o »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these SE RS ? et 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetax year? .. . ... ... 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamiNG? ... e e s 12

832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's faClItY ... .. ..o ettt e ettt ettt s e 13a %
b Anoutside facility ... ) 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

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

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

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:] Director/officer l:] Employee [:] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICONSET ittt et e et e s e ce e eab e e ab e et e e b e ettt 17a

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

Scheduile G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

OMB No. 1545-0047

2008

Open to Public

Department of the Treasury i
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ALBERTINA KERR CENTERS FOQUNDATION 93-1297104
Part! | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais 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 . ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .. . ... ..., 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.
III Compensation committee m Written employment contract
|:| Independent compensation consultant m Compensation survey or study
III Form 990 of other organizations lI] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ 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 lIl.
Only 501(c)3) and 501(c)(4) organizations must complete lines 5-8.
& For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OTGANIZAtONT | i iieeoeeeeeeoe e teee e ses e e e s s ba s s e ee et et 5a X
b ANy related OFGANIZAONT .. . .. . o oooieeoeieeeoeeeeeeeeeeeeeeaessessssss s e s e s et s 5b X
If "Yes," to line 5a or 5b, describe in Part ill.
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 eamnings of:
a Theorganization? ... 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part iil.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe in Part Il | ... 7 | X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes " describein Part l ..........oocoocovienicininns 8 X
Scheduie J (Form 990) 2008

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M NonCash Contributions
(Form 990)

OMB No. 1545-0047

P> To be completed by organizations that answered

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
ALBERTINA KERR CENTERS FOUNDATION 93-1297104
[Partl | Types of Property
(@ (b) (c) (d)
Checkif { Number of Revenues reported on Method of determining
applicable |contributions| Form 980, Part VI, line 1g revenues
1 Art-Worksofart ...
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods ... ...
6 Carsandothervehicles ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock ... .......... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ___....................
13 Qualified conservation contribution
(historic structures) | ...
14 Qualified conservation contribution (other)
15 Real estate - Residential . ......................
16 Real estate - Commercial . .............
17 Realestate-Other ... ...
18 Collectibles | ...
19 Foodinventory . .. ... X 13 29,804 .MARKET PRICES
20 Drugs and medical supplies ...................
21 Taxidermy ... ...
22 Historical artifacts
23  Scientific specimens ...
24 Archeological artifacts ...
25 Other » ( SPECIAL EVENT) X 9 25,671 .MARKET PRICES
26 Other » ( AUCTION ITEMS ) X 31 12,367 .MARKET/AUCTION PRICES
27 Other P )
28 Other P> ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . ... 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hOKIING PEROG? oo eeeeeeoeeeoeess oo eeee st i 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . .. 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDUBIONS? oo e ees e oo e e s ees e e s 32a X
b If "Yes," describe in Part |l.
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 |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
D Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ALBERTINA KERR CENTERS FOUNDATION 93-1297104

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

EVERY DAY ALBERTINA KERR HELPS CHILDREN, ADULTS, AND FAMILIES IN OREGON

WHO FACE MENTAL HEALTH CHALLENGES AND DEVELOPMENT DISABILITIES,

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

DONATIONS AND COMMUNITY SUPPORT MAKE THIS VITAL WORK POSSIBLE.

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

INDEPENDENT CPA AND REVIEWED FOR COMPLETENESS AND ACCURACY BY THE

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

KERR CENTERS OPERATION COMMITTEE AND THE FOUNDATION'S BOARD OF TRUSTEES FOR

APPROVAL BEFORE FILING.

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

MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST STATEMENT

DISCLOSING ANY RELATIONSHIPS. IN ADDITION A RELATED PARTY QUESTIONNAIRE IS

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

DIRECT OR INDIRECT BUSINESS TRANSACTIONS THAT THEY OR ANY RELATED PARTY

HAVE WITH THE ORGANIZATION. THESE IDENTIFY POTENTIAL CONFLICTS OF INTEREST

WHICH ARE THEN MONITORED AND ENFORCED WHEN NECESSARY. WHEN VOTING ACTIONS

OCCUR IN BOARD MEETINGS, ANY PERSON KNOWN TO HAVE A CONFLICT OF INTEREST IS

EXCUSED FROM THE MEETING UNTIL THE VOTE IS COMPLETED, AND SUCH EXCUSALS ARE

DOCUMENTED IN THE MEETING MINUTES.

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

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

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

832211
12-18-08
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4562

Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545-0172

2008

Department of the Treasury R R Attachment
internal Revenue Service  (98) P> See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
ALBERTINA KERR CENTERS FOUNDATION FORM 990 PAGE 10 93-1297104
|T°art ” Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in ImMitation ... .. ........cc.ccoorermririnmrerniecieciinnnes 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. f zero orless, enter-0- . ... ... e, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ..................0cc0ceoeee.e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . ..., 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 .. ... 8
9 Tentative deduction. Enter the smaller of lineSorline8 | . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 | _............c.comminiininnnns 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notentermore thanline 11 ..., 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line12 _......... PI 13 l
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
[ Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year .. 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) ..........ooovoeceniceiceniiniccenn 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ... ... ... 17 I

18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ R;‘i’g;w (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) P!
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28 ... ..o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. .................... 22 42,786,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..........ocooeoeeiiniiiiiinn 23
?1?55’.};5 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

43



Form 4562 (2008) ALBERTINA KERR CENTERS FOUNDATION 93-1297104 Page 2

PartV l Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes || No|24b If "Yes," is the evidence written? [ Ives[ INo
(a) lgg%e BU(S?fzeSS/ (d) Basis for g:zreciation ® (o (h) i Elet(:it)ed
RO | v | mesimant | S0 |mamrien | T | hmanion | desion | seelon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUuSINGSS USe ...........co.eoceueeiinienieiiiiine i i e 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 ... ... 28
29 Add amounts in column (), line 26. Enterhereandonline 7, page .......ccocoinininnnn i 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) (b) (c} (d) (e) (U]
30 Total business/investment miles driven during the Vehicie Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30through 32 . ...
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
during off-duty hours? ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...
36 Is another vehicle available for personal
USETP ittt
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIIDIOYEOS D ettt et tatasieesitehesee e s et eeR e ee A EeReRe e bR AR
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? | ... ...
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization

(a) (b) (c) (d) (e) Ul
Description of costs Date amortization Amortizable Code _Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax Year ...
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... ................ccocoeeiiiniiniiiiininen

816252 11-08-08

o

Form 4562 (2008)



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ?fﬂ."‘s??&ifﬁﬂll.’i”."" » Flie a sep?rate application for each return.

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

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

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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

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

Type or Name of Exempt Organliation Employer identification number
print
o byt ALBERTINA KERR CENTERS FOUNDATION 93-1297104

e by the

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

iingyor | 494 N.E. 22ND AVENUE

return, 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:

[X] Form 990 D Form 990-T (corporation) [:] Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [::] Form 5227
E] Form 990-EZ D Form 990-T (trust other than above} l:] Form 6069

] Form 990-PF (] Form 1041-A [ Form 8870

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

Telephone No.p> (503) 239-8101 FAX No. P>
® If the organization does not have an office or place of business in the United States, check thisbox ... . | 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 [:] . If it is for part of the group, check this box p> D and attach a list with the names and EINs of all members the extension will cover.

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

> L__j calendar year or
» [X] tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: D Initial retum [:] Final retum [:_] Change in accounting period

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

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

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

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

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

823831
05-26-09



Form H HYH H H \f .
Charitable Activities Section Forfccoun P ninpfn:
( ; I _ 1 : 2 Oregon Department of Justice
1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
. Portland, OR 97201-5451 TTY  (800) 735-2900
For Oregon C_orporat|ons E-Mail: charitable.activities@doj.state.orus FAX  (971) 673-1882
and Certain Trusts Web site: http:/fwww.doj.state.or.us
Sectionl. = General Information -
1. Cross Through Incorrect Items and Correct Here:
REGISTRATION{#: 30496 (See instructions for change of name or accounting period.)
ALBERTINA KERR CENTERS FOUNDATION Registration #:
424 N.E. 22ND AVENUE Organization Name:
PORTLAND, OR 97232 Address:
City, State, Zip:
503) 2 239-8106
( ) 239-8101 (503) 23 Phone: Fax: Amended
07/01/2008 06/30/2009 Email: Report?
Period Beginning: Period Ending:

2. Did a certified public accountant audit your financial records? - [f yes, attach a copy of the auditor's report, financial statements, E [:]
accompanying notes, schedules, or management letters supplementing the report or financial statements. Yes No

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in D I;(_—l
Oregon? Yes No
If yes, write the name of the fund-raising firm (s) who conducts the campaign(s):

4, Has the organization or any officer, director, trustee, or key employee of the organization ever been involved in a voluntary
agreement with any government agency, such as a state attorney general, secretary of state, or local district attorney, orin a D
legal action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach Yes [X|No

copies of the agreement and a written explanation.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Intemal Revenue Service indicating a new or amended tax-exempt status? D Yes E] No
If yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes [z] No

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address
424 N.E. 22ND AVENUE
Jerald A. Hoffert CFO (503) 239-8101 PORTLAND, OREGON 97232

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive any compensation from the organization. Attach additional sheets if necessary. If an IRS form is attached that includes substantially the
same information, the phrase “See IRS Form” may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & ©)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: SEE FEDERAL FORM 990, PART VII-A

Address: | _ _ _ _ _ _ e
Phone: | _ _ e
Email;

Name: | _ o e e e
Address: | __ _
Phone: | _ _ o e
Email:

Name: | o e e
Address: | e
Phone: | _ __ __ _
Email:

Form Continued on Reverse Side




Section Il.

10.

1.

12.

13.

14.

15.

16.

17.

Fee Calculation

Total REVENUE ...t b e e e nne s 9.
(From Line 12 (current year) on Form 990; Line 8 on Form 990-EZ; Part i, Line 12a on Form 890-PF; Line 9 on Form 1041
or Form 1041-A; or see page 3 of the instructions if no federal tax return was prepared. Attach explanation if Total
Revenue is $0.)

3,072,833

REVEIIUE FBE.......oveeeeeeiiereicneieartrtersareaesseeresseasarssrsseesseeesassteasassartesssassassenssstsassesantasnsessntessnsersossssnssss aressssusesssssassrersnessnsnsiosnsas 10.
200

(See chart below. MInimum fee is $10, even if total revenue is a negative amount.)

Amounton Line 8 Revenue Fee
$0 - $24,999 $10
$25,000 - $49,909 $25
$50,000 - $99,099 $45
$100,000 - $249,999 $75
$250,000 - $499,999 $100
$500,000 - $749,999 $135
$750,000 - $999,999 $170
$1,000,000 o more $200

Net Assets or Fund Balances at End of the Reporting Period .... | 11.
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part ili, Line
6 on Form 990-PF; or see page 4 to caiculate.)

6,094,802/

Net Fixed Assets Used to Conduct Charitable Activities ........... 12. *
{Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part
Il, Line 14b on Form 990-PF; or see page 4 to calculate. See instructions if

organization owns income-producing assets.)

Amount Subject to Net Assets or Fund Balances Fee. ... 13.
(Line 11 minus Line 12, If Line 11 minus Line 12 is less than $50,000, write $0.)

6,044,888

Net Assets or FUN BIANCES FEE ........ccvcueuei ettt et et sttt et e bbb b 14,
(Line 13 muitiplied by .0001. If the fee Is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole doliar.) 604

Are you filing this report late? D Yes [ZI Nttt ettt et et st s e s e e b e bR e s bR et b e 15

(1 yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information.)

TOtBI AMOUNE DUE ...t ceeeeeeeeeeee e e cte e taeee s e eras e eessesteasseraestenensasese sectssbenrabbebesRbebE s R b e bR e s A e R s aRe s et e sn s AR s eRbsasesrssabsesssanrnananaanans 16.
(Add Lines 10, 14, and 15. Make check payabie to the Oregon Department of Justice.) 804

Attach a copy of the organization’s federal tax return and all supporting schedules and attachments that were filed with the IRS with the exception that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS, but had Total Revenue of
$25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization is required to complete certain IRS
Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon Purposes Only."

Please
Sign
Here

=

Signature of officer Date Title

Under penalties of perju eclare that | have examined this return, including alf accompanying forms, schedules, and attachments, and
to the ief, it is true, correct, and complete.

Paid
Preparer's
Use Only

Pad /___/.ﬁ& 2"/”'// L

(503) 222-2515

Preparer’s signature Date Phone

GARY MCGEE & CO. 522 SW FIFTH AVENUE, SUITE 1300

Preparer's name Address PORTLAND, OR 97204-2130




