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Forin 990

(except black lung benefit trust or private foundation)

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

OMB No. 1545-0047

2009

ﬂ?ﬁ?ﬁé?”ﬁ@‘vé’éﬁ';esiﬁ?i” Y » The organization may have to use a copy of this return to satisfy state reporting requirements. 0 ; ,\!' ;
For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending  6/30 , 2010
B Check if applicable: Please use C . D Employer Identification Number
|| Address change RS label %ggg gogs It_Emngency Services Program 04-3227346
|| name change or lype. Berkelg;veéi 15}1]7 Ogenue E Telephane number
|_|tnitial return ;s[fset::lf‘i:c f 510-845-5513
tlons.

Termination
Amended return

L Application pending

G Gross receipts §

945,184,

Blane Beckwith

F MName and atdress of principal officer:

Same As C Above

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,' attach a list. (see instructions)

Yes

v B

Yes No

| Tax-exempt status [X|501(c) ( 3 ) (insert no.) [_]4947(a)(1) or | |527
J  Website: * wWww.easyland.org H(c) Group exemplion number ™
K Form of organization; I._l Corparation |—| Trust |—| Association |_| Other ™ |L Year of Formation: |N| State of legal domicile:
[Part ki’ Summary
1 Briefly describe the organization's mission or most significant activities: _Services for disabled _ . ______
g | e e m
B | o o o o o o o o
E| T T
8] 2 Check this box * D if the organization discontinued its operations or disposed of mere than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ..o, 3 7
a 4 Number of independent voting members of the governing body (Part VI, line Tb).................... ... 4 6
£| 5 Total number of employees (Part V, line 2a)...............ooiiiiiiii 5 39
£ | 6 Total number of volunteers (estimate if necessary). ... 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12.... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34... ... ... ot er it iaies 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th). ... 847, 1,301.
§ 9 Program service revenue (Part VIIL, N 20) ... oo i 909, 790. 943,842,
z | 10 Investment income (Part VIIE, column (A), lines 3, 4, and 7d).............ooiel 27. 41,
E | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and T1e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12).. ... 910,664, 945,184.
13 Grants and similar amounts paid (Part I1X, column (&), tines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined). .........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 694,733, 752,755,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)................cooinit.
% b Total fundraising expenses (Part IX, column (D), line 25) » 316. i LAk
17 Cther expenses (Part IX, column (A), lines 11a-11d, 11F-24. ............ooonnt, 198,472, 193,230.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25)............. 893,205, 945,885,
19 Revenue less expenses. Subtract line 18 fromline 12, .. ... o e, 17,459, -801.
5g Beginning of Year End of Year
'E% 20 Total @ssets (Part X, M T8 ..o\ttt it e e 159,513. 93,906.
ig 21 Total liabilities (Part X, HNe 2B ...ttt e et e e e e e 85,301, 20,495,
2C| 22 Net assets or fund balances. Subtract line 21 from ine 20, .. ... oo iiieeenes, 74,212, 73,411,
{Partll ;| Signature Block
B B, s e e LSS Sl S g f o rovedeand e,
sign > CLIENT'C COPY |
Here Signature of officer LNV SRt W B I LV L RN | Do
> Steve Olsen Treasurer
Type or print name and title.
Dot ookt T ety
Paid Preparer's gﬁ'lployed L
Pre- ~|sgnawe” ™ Gavna Radtke, EA 1/24/11 N/A
asl‘eel' s ;érm;sipgen]’l? o Gayna Radtke, EA
Only smpioyod), B 1273 Hearst Ave. En = N/A
ZIF+ 4 Berkeley, CA 94702-1443 Phoneno. * (510} 549-0621

May the IRS discuss this return with the preparer shown ahove? (see instructions)

‘il Yes |_| No

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

TEEAQT13L  12/29/09 Form 890 (2009)



Form 990 (2009) Easy Does It Emergency Services Program 94-3227346 Page 2
il] Statement of Program Service Accomplishments '
1 Briefly describe the organization's mission:

Services for disabled

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

FOMM 990 OF 990-EZ2. ... o0ttt oo e e [[] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D 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.

(Expenses 5§ including grants of  § } (Revenue $ )

ab (Code: ki

{Expenses $ including arants of $ } (Revenue § )

4c (Code:

4d Other program services. (Dascribe in Schedule O.)
(Expenses $ including granis of _ $ } (Revenue $ )
4¢ Total program service expenses » 866,128,

BAA TEEAO1OZL  07/20/09 Form 990 (2009%)



2009) Easy Does It Emergency Services Program 94-3227346 Page 3
V. |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundatior)? If 'Yes,' complete
SOHEOUIE A oo o oo e e e e e e e 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L., ... . e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? if 'Yes,’ complete
SCREdUIE C, Part H . e e e 4 X
5 Section 501(c)4), 501(c)5), and 501 c)?G%/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,  complete Schedule C, PartIll............. .. .. oo i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPI‘O\;I?e advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
7= P A S A P
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part . ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
complete Sehadule D, Part Hl . ... .. ittt et e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' compiete
SeRadl D, Part IV, . . o e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold asseis in term, permanent, or quasi-endowments? /4
'Yes,' complete Scheduie D, Part V. . . e e e e e e 10 X
11 s the organization's answer to any of the following guestions 'Yes'? If so, complete Schedule D, Parts VI, VIi, VIli, IX, or
X as APDlCabIE. e e e e e e e
. BidFEhet ?/n:,ganization report an amount for land, buildings and equipment in Part X, line 10? /f Yes,' complete Schedule
R T 2874 :

# Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total §
assets reported in Part X, line 167 if 'Yes,' compiefe Schedule D, Part VIL ... oo

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tota
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........ ... .. il

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported inj
Part X, line 167 If 'Yes,' complete Schedule D, Parf IX. .. i i e e '
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganizaiton's liability for uncertain tax positions under FIN 48? [f'Yes,' complete Schedule D, Part X...............

12 Did the or%a\nization obtain separate, independent audited financial staternent for the tax year? if 'Yes,' complete
Schedule D, Parts XI, XI ana Xl .o e e e e e e h e 12 X X

12 AWas the organization included in consolidated, independent audited financial statement for the tax

14a Did the organization maintain an office, employeses, or agents outside of the United States? . ..................oovv 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule £, Parti............... 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule £, Parlil............... .. oot 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? /f 'Yes,’ complefe Schedule F, Part lif.............. ... i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? if 'Yes,  complete Schedule G, Partl .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1¢ and 8a? ff 'Yes,' complete Schedule G, Part 1. . ... . . . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line %a? ff 'Yes,'

complete Schedule G, Part Hl .. .. .. et e e s 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H............o oo 20 X

BAA TEEAGI03L 021210 Form 990 (2009)



Form 990'(2009) Easy Does It Emergency Services Program 94-3227346 Page 4

[PartIV: -] Checklist of Required Schedules (confinued)

21 Did the organization reg(ort mere than $5,000 of grants and other assistance to ?overnments and organizations in the
United States on Part IX, column (A), line 17 If Yas,' complefe Schedule |, Parts Tand IL..........................0.

22 Did the organizaticn report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 27 If 'Yes,  complete Schedule [, Parts Fand Il ... . o i i i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asmi:_lJ fgrrpej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' compleie
CRE AU . i e e e e e

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 246 through 24d and
complete Schedule K. If INo, g0 10 1ina 25 . . .. . e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-BXEMPt DONMOS T . o i e e e

d Did the organization act as an 'on behalf of' issuer for honds outstanding at any time during the year? .................

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 | ... . ... o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prier year, and
T{?a}g tgeltr?nsPactgoln has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
SRS L, Part L. e e e e

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. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 1. . e e e e e e e

28 Was the organization a party fo a business transation with one of the following parties (see Schedule L, Part iV
instructions for applicabte filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schadule L, Part IV . e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV.....................
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. . e e e e
31 Did the organization liguidate, terminate, or dissolve and cease operaticns? If 'Yes,' complete Schedule N, Part f..... ..

32 Did the Dr%}i\nizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehedule N, Part . . e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,"  complete Schedule R, Part L ... ... ..

34 ‘I/yas ?the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts I, Ifl, IV, and V,
7= C e e e e e e e e

35 !g a?)(/r?_lateg organization a controfled entity within the meaning of section 512(b){13)? If "Yes,' complete Schedule R,
G T = T

36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedufe R, Part V, line 2. .. ... . i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi, .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . .. .. i e i

Yes| No
21 p ¢
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X

27 | X

28a X
28b X
28¢c X
29 X
30 .4
31 X
32 X
33 X
34 X
35 X
36 X
37 b4
38 | X

BAA

TEEAQ104L 02/12N10

Form 990 (2009)



Form 990 (2009) Easy Does It Emergency Services Program 94-3227346 Page 5

[Part.V. | Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S,
information Returns. Enter -0- if not applicable . ... i 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PriZe WINNerS 2 .. ittt e e e

2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

catendar year ending with or within the year covered by this return .. ... 2a 39}

2b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? .............

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions}

3a chig:l th? or%anization have unrelated business gross income of $1,000 or more during the year covered by
(T30 =510 L2 2R

b If 'Yes' has it filed & Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O...........................

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)?.........

b If 'Yes,' enter the name of the foreign country: »

3a X
3h
42l X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
B A= S = o= = 1) 4R PP

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ...

bg ‘;(est,.'bcliig) the organization include with every solicitation an express statement that such contributions or gifts were not
Lo e o115 L= S IR

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 The PAYOT T .. i e e e e e s
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .................... ...

c Eid thgz%r%anizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 2 e e e e e e e e e e e e

dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ..ol l 7d|

5a X
5b X
5¢
6a X
6h

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
L0214 =1L #7011 (1= o &2

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
sudeorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YearT .. e e e

9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ......... ..
b Did the organization make any distribution to & donor, donor advisor, or related person? ....................
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12. .. ... e 10a
b Gross Receipts, included on Form 920, Part VIIi, line 12, for public use of club facilities.... | 10b
11 Section 507(c)12) organizations. Enter:
a Gross income from other members orsharehelders. ... . 0o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b
BAA Form 990 (2009)

TEEAQTOEL 021210



Férm 990 (2009) Easy Does It Emergency Services Program 94-3227346 Page 6

PartVI| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . ..............o oo 1a
b Enter the number of voting members that are independent................. ...t 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other =5
officer, director, trustee or Key emMPIOYBE 7, . .. i e e e 2 X
3 Did the arganization 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 4 X

since the prior Form 990 was filed? . L. ..o e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?. ...............
6 Does the organization have members or stockholders? . . ... .o e e

7a Does the organization have members, stockholders, or other persens who may elect one or more members of the
L (o0t 1= o o7 o 2

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

8 ichid ;hﬁ organization contemporanecusly decument the meetings held or written actions undertaken during the year by
e following:

8 THE QOVEIMING DOTY 7. L. oottt ittt ettt ettt e e et e et e e e e e e s

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f 'Yes,' provide the names and addresses in Schedule O. . .. ... i 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?......... ... i 10a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................... ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ..
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

12a Does the organization have a written conflict of interest policy? If ‘No,'gotoline 13.......... .. ..o, 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0o T T 11171 1= 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O oW ThiS 15 QORI . o . o e e et e e e 12¢ X

13 Does the organization have a written whistleblower policy? . ... ..o
14 Does the organization have a written document retention and destruction policy? ...

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 CEQ, Executive Director, or top management official. . ........... .. oo i 15a

b Other officers of key employees of the organization...See .Schedule. O................. ... 15h| X

If 'Yes' to line 15a or 156b, describe the process in Schedule C. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity UG The YA e e e e

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 10 SUCh arranNgEMENES P . ..o u .ttt et e e iiieiiios

Section C. Disclosures

17 List the states with which & copy of this Form 990 is required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (ar 1024 if applicable), 990, and 990-T (301(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Easy Does_It Emergency Sves 1636 University Avenue, Berkeley, CA 94703-1514 510-845

BAA Form 990 (2009)
TEEAQ106. 02/05/10



Form 990 ’(2009) Easy Does It Emergency Services Program 94-3227346 Page 7
PartVIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year, Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employses. See instructions for definition of 'key employees.'

® | st the organization's five current highest compensated emptogees {other than an officer, director, trustee, or key employee) who
rei:etivgd repo.rta{).le compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A ® © © (E) F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours o =1 = =] sz = cempensaiion from cempensation from amount of gther
perweek | 831 3| Q| & [ §F| g the organization related nrganizaiiuns compensation
s ls|l5|s 2% |3 (W-2/1093-MISC) (W-2/1099-MISC} from the
gl =|%[3 |€al® organization
g8 8 T | 8ea and related
- g o 2 5 organizations
gl &1 B
24 7
8 &
(=3

Leslie Gordon

Ex-Director 32 X X - 12,685, 0. 0.
Gina Sasso_ ___ ________|

Ex-Director 40 X X 48, 864. 0. 6,525,
Bonnie MacFadyen ___ ____ |

Interim Dir. 29 X X 45,360. 0. 0.
Blane Beckwith _ ________

President 1 X 0. 0. 0.
Steve Olsen

Treasurer 1 X 0. 0. 0.
Don Brownell _________ |

Co-Secretary 1 X 0 0 0
Winston Ching _________ |

Co-Secretary 1 X 0. 0. 0.
FPeter Mendoza _________ |

Vice President 1 X 0 0 0

BAA, TEEAOIG7L 1110409 Form 290 (2009)



Form 990 (2009) Easy Does It Emergency Services Program 94-3227346 Page 8
P | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
]
*) ® (©) (D) ® ®
Name and Title Aﬁerage Position (check all that apply) Raportable Reporiable Estimated
i) g e = o o] =1 compensation from compensation from amount af other
per week - al 2 2 & 5 = 9 the or%anizaiion related orgamzahons compensation
SElEta |5 BR| 21 W-21020-MISC) (W-2/1099-MISC) from the
& selt=]|5 13 al @ organizalion
ga| s 2 [Ba and relaled
= ) o 2 g organizations
ai g 8%
gla 2
’ Z
N | T RPN > 0.

106,908,

6,525.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization

>~ 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

e 17,7 (- OO

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for setvices

rendered to the organization? ff 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

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

{A)
Name and business address

. (B) .
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization * 0

BAA

TEEAQT08L 01/30710

Form 290 (2009)



Form 990. 20009) Easy Does It Emergency Services Program 94-3227346 Page ¢
Part VIIl|_Statement of Revenue

o

A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512, 513, or 514

1a Federated campaigns ......
b Membership dues........... .. 1b
¢ Fundraising events. ........... 1c
d Related organizations......... 1d
e Government grants (contributions) . . .. Te

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f 1,301.

g Noncash contribns included in Ins 1a-1f.. ... §
h Total. Add lines 1a-1f............... e ?
Business Code e ity 7
2a Fees & Contracts_Gov_ Agencies 867,128, 867,128,

b Client Fees 76,714, 76,714,

CONTRIBUTEONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue. . ..
g Total. Add lines 2a-2f . ..., > 943,842,

3 Investment income (including dividends, interest and
other similar amounts) . .................. e > : 41.

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties........................ e
{ Real (iiy Personal

PROGRAM SERVICE REVENUE

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or {loss) .. ..

d Net rental income or (losg) . ........... e
{D) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses. .......

¢ Gain or (loss)......
d Net gain or (loss)....... C e

8a Gross income from fundraising events
(net including.

of contributions reported on line 1c).
See Part IV, line 18.. .. .. e a

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................ .a

b Less: direct expensas.,.............. b
¢ Net income or (loss) from gaming activities. ... ..

10a Gross sales of inventory, less retumns
and allowances..................... a

b Less: cost of goeds sold. ............ b

¢ Net income or (lass) from sales of inventory..........
Miscellanecus Revenue Business Code

e Total. Add lines 1a-11d...................... e L dhnh L
12 Total revenue. See instructions ... .............. > 945,184, 0. 0. 943,883,
BAA TEEAD109L 02/12A10 Form 990 (2009)




Form 980,(2009) FEasy Does It Emergency Services Program 94-3227346 Page 10

:| Statement of Functional Expenses

Section 5071(c}3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)

Program service

expenses

)
Management and
eneral expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21
Grants and other assistance to individuals in
the .S, SeePart IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
U.5, See Part IV, lines 15 and 16
Benefits paid to or for members. ............
Compensation of current officers, directors,
trustees, and key employees. . ..............

Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(13) and persons described in
section 4958C)(3)B). . ...

Other salaries and wages. ..................

Pension plan contributions (include section
401¢K} and section 403(b) employer
contributions). .. ........... ..o

Other employee benefits. ................ ..
Payrolltaxes............. ...
Fees for services (non-employees} . .........

cAccounting .. ...
dlobbying............ .. .
e Prof fundraising svcs, See Part IV, In17.. ...
f Investment managementfees...............
gOther. ...
Advertising and promotion. .................
Officeexpenses.. ... ... ...coiiiiinnnn.-
Information technology . ................ ...
Royalties...........ooveveve e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ................. ... ...

Conferences, conventions, and meetings. .. ..
Interest . ... ...
Payments to affiliates ......................
Depreciation, depletion, and amortization . . ..

INSUraNce ... ..o e
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. ) e

77,234,

49,430.

=

[v)

o)
Fundraising

expenses

27,804.

0.

0

525,173,

517,879.

7,294,

100,002,

97,653.

2,349.

50,346.

47,661,

2,685,

3,871.

3,871,

21,467.

15,975,

2,305,

16,584.

1,667,

316.

B14.

81.

27,867.

2,787.

12,147.

2,858,

31,237.

28,113.

3,124,

b Equip lease ~______ 2,076, 1,868. 208.
¢ Postage and Shipping _ _ ___ 1,971, 1,774. 197.
d Program Supplies _______ 1,529. 1,529,
e Printing and Publications_ _ 1,479, 1,479,
f All other expenses . ............c.ccoevinnns 853. 768. 85.
25 Total functional expenses. Add lines 1 through 24f .. .. 945,985, 866,128. 79,541, 316.

26

Joint costs. Check here » I___] if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint
costs from a combined educational
campaign and fundraising solicitation...... ..

BAA

TEEAQ 1L 02/0510

Form 990 (2009)



Form 990 (2009) Easy Does It Emergency Services Program

94-3227346

Page 11

Fﬁ§ﬁ3~

| Balance Sheet

Y
Beginning of year

B
End of year

n=munn>

[+ O bt N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation. ................ ...

Cash — non-interest-bearing. . ... ... i
Savings and tempaorary cash investments. ......... ... .
Pledges and grants receivable, net. . ... oo
Accounts receivable, nel . ... .

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)}
and persons described in section 4958(c)(3)(B). Complete Part || of Schedule L..
Notes and loans receivable, net. . ... . i e
Inventories for sale or USe. ... .. o i e
Prepaid expenses and deferred charges. ...

99,226.

31,109.

33,947.

33,987.

2,660,

2,470,

12,249,

5,244.

Complete Part VI of Schedule D

10¢

6,261,

Investments — publicly-traded securities. ...........coooi oo
Investments — other securities. See Part IV, line 11. ...,
Investments — program-related. See Part IV, line 11...... .. ... ...,
Intangible @ssets. .. ... i e
Other assefs. Sea Part IV, line 11, ... ... . i i
Total assets. Add lines 1 through 15 (must equalline 34). ......................

159,513,

93,5806,

M= ===

BRRB

17
18
19
20
21

Accounts payable and accrued expensSes. ... i i e
Grants payable . . ... e e e
By o B (U= 110 - P
Tax-exempt bond liabilities . .. ... .
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

Of SChadUle L. .o e e
Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................
Cther liabilities. Complete Part X of Schedule D........ ...l
Total liabilities. Add lines 17 through 25, . .. ... ... e

7,694,

20,495,

77,607,

WMOZPre»m DZCT O G-mnnr  —-mE

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. ... ... i e
Temporarily restricted net assets. .. ...

Permanently restricted netassets. ............o i nn )

Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. . ... ol
Paid-in or capital surplus, or land, building, and equipment fund................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ... ... i

Total liabilities and net assets/fund balances. ... ... ... o i

74,212.

33

73,411,

159,513,

93,506.

BAA

TEEADITIL 01/30/10

Form 990 (2009)



Form 990 (2009) Easy Does It Emergency Services Program : 94-32277346 Page 12

1 Accounting method used to prepare the Form 990; |_—_| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

b Were the organization's financial statements audited by an independent accountant?. ......... ...

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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 Act and OMB CircUlar A-T337 . L e e e e e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . ... ... ... ... ... . ......

2b X

BAA

TEEAGT1ZL 02/05/10

Form 990 (2002)



| oma no. 1545-0047

2009

(SFEEH%EAJ&%;%_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3= organization or a section 4947(a)X1)

nonexempt charitable trust.
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 920-EZ, » See separate instructions,
Name of the organization Employer identification number

Does It Emergency Services Program 94-3227346
“|Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organizaticn is not a private foundation because it is: (For lines | through 11, check only one box.}

1 A church, eonvention of churches or association of churches described in section 170(b) XAX).
2 | | Aschool described in section 170(bY1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization describad in section T70(bX1XAXi).
4

| | A medical research organization aperated in conjunction with a hospital described in section 170(b}1)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefif of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXIV). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)1}AXV).
7 [X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bY1XAXvD). (Complete Part Il.)
8 D A community trust described in section 170(b)1)(AXvi). (Complete Part I1.)
9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509¢a}2). (Complete Part |11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)}(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly supported organizations described in section 508¢a)(1} or section 509(a)(2). See section 509(a)3). Chack the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:|Type I b I:]Type Il [+ DType 1l = Functionally integrated d D Type Ill— Other

e D By checking this box, | ceriify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tsl'bagn f)o(%:;dation managers and other than one or more publicly supporied organizatiens described in section 50%(@)(1) or section
(@)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type [l supporting organization, D

CRECK TS O . oo oot e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. .. ... ..o o 11g (i)
(i) a family member of a person described in () above?. ... ... 119 (i)
(i) a 35% controlled entity of a persen described in () or (i) above?............ .o 11 g (iii)
h Provide the following information about the supported organizations.
() Name of Supported (i} EIN (iif) Type of arganization {iv) Is the (v} Did you notify (vi} Is the (vii) Amount of Suppori
Organization (described on lines 1-9 organization in col. | the organization in | arganization in col.
above or IRC section ) listed in your cal. (I) of (i) organized in the
(se= instructions)) overning your suppori? us.?
acument?
Yes No Yes No Yes No
Total &
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A {Form 230 or 990-EZ) 2009

TEEAQ4D1L  02/05110



le A (Form 990 or 990-EZ) 2009 Easy Does It Emergency Services Program 94-3227346 Page 2
Support Schedule for Organizations Described in Sections 170(b)}(1)A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

(b::;ei:g?;gy%a)r (or fiscal year (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (") Total

1 Gifts, grants, contributjons and

bership fi d. (D
I R 1,041. 5,952, 6,706, 847. 1,301. 15,847.

2 Tax revenues levied for the
arganization's benefit and
either t|3aid to it or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ...

Total. Add lines 1-through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied b
organization) included on line 1
that exceeds 2% of the amount {22
shown on line 11, column (f)... |&

Sch

f-Y

& Public support. Subtract line 5

fromlined.. .. ...............
Section B. Total Support
falendar year (or fiscal year () 2005 (b} 2006 © 2007 (d) 2008 (e) 2009 ) Total
7 Amounts fromlined.......... 1,041. 5,952. 6,706. 847. 1,301. 15,847.

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

royalties and income form
similar sources . .............. 5. 85. 49. 27. 41. 277,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.......cciiiiiiin. Q.

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

capital assets (Explain in

Part IV, oo 0.
11 Total support. Add lines 7

through 10 ., .........ooiaa.l, o Lt i i 16,124,
12 Gross receipts from related activities, etc. (see instructions). ... | 12 0.
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 ()3}

organization, check this box andstop here . .. oooeee e e > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 17, column (f).............o i, 14 44 .5 %
15 Public support percentage from 2008 Schedule A, Part 11, fine T4 ... ... .. i 15 39.9%

16a 33-1/3 support test — 2009, |f the crganization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this bex
and stop here. The organization qualifies as a publicly supported organization. ... ... e >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization. ..............o oo > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' fest. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-cireumstances test — 2008. 1f 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 [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ........... > H
[ J

18 Private foundaiion. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L  10/08/09



Schedule A (Form 990 or 990-E2) 2009 Easy Does It Emergency Services Program 94-3227346 Page 3
Partlll:;{ 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 yr beginning in)™> (a) 2005 (b) 2006 (¢} 2007 () 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.')..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUTPOSE. ..ot
3 Gross receipts from activities that are
not an unrelated trade or husiness
under section 513 ... ......... ...
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf, . ...................
5 The value of services or
facilities furnished by a
govaernmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .\ vt vnrrr e reennnnen

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
YEAE e

¢ Add lines7aand 7b...........
8 Public support (Subtract line
Fcfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning iny ™ {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, pa¥ments received
on securities loans, rents,
royalties and income form
similar sources . ..............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10h........

11 Net income from unrelated business
activities not inctuded inline 10b,
whether or not the business is
regularly carried on...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. tadd ins 9, 10c, 11, and 12 || o vl
14 First five years. If the Form 990 is for the organization's first, second, third, fourt

organization, check this box and st0p NEre . . oo o el »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)..............ooooi s, 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15. .. ... . . ... . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, colurnn (f) divided by line 13, column (N).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 .. ... 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box o©n line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization...........

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19z, and line 16 is more than 33-1/3%, and line 18»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ............ H

BAA TEEAD4C3L 02/15/10 Schedule A (Form 290 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Easy Does It Emergency Services Program 94-3227346 Page 4

| Part:IV::]| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D OMB Mo. 1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered "Yes,' to Form 990, -

Department of the Treasury Part IV, lines 6,7, 8,9,10,11, or 12.

Internal Revenue Service » Attach to Form 990, ™ See separate instructions

Name of the organization Employer |dentification number

Easy Does 1t Emergency Services Program

94-3227346

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

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

1 Total number atend of year................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year).........
4 Aggregate value atend of year.............
5 Did the organization inform all donars 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? .................. ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other

purpose conferring impermissible private benefit?? .. ... . |:|Yes |:| No

Partll’| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

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

Held at the End of the Year
a Total number of conservation easements. ... ... i i e 2a
b Total acreage restricted by conservation easemerts....................oooi 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............ 2c
d Number of conservation easements included in (c) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement is located *
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it ho?ds? ..................................................... |:| es |:| No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

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

~N 0 g b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170EB)GY and 1700 @I B2, oo e e e D Yes D No

9 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 te the organization's financial statements that describes the organization's accounting for
conservation easements.

eall Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
{reasures, 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 880, Part VIH, line 1 .. . . i e s -3
(i) Assets included in Form 990, Part X ... ... . e -5

2 If the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1. ... e i e >3
b Assets included in FOrm 890, Part X .. ..ottt et ot >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3IML 02/02/1D



Schedule D (Form 990y 2009 Easy Does It Emergency Services Program 94-3227346 Page 2
[Part: ;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erogignleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ........... |_| Yes |—! No

| 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2, .. .. oo e e D Yes |:| No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning DalANCE . .o e 1c
d Additions during the YEar, .. ... . e 1d
e Distributions during the year. . .. ... o e le
T ENdiNg DalanCe. ... e e e 1f
2a Did the organization include an amount on Form 988, Part X, line 217, ... .o i D Yes I:INO

b If 'Yes,' explain the arrangement in Part XIV.

{a) Current year

1a Beginning of year balance......
b Contributions. .................

¢ Net Investment earnings, gains,
andlosses ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs .. ...............

f Administrative expenses........

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

a Board designated or quasi-endowment » %

b Permanent endowment *» %

¢ Term endowment » %

3a Are there endowment funds rot in the possession of the organization that are held and adminisiered for the
organization by: :

(D) unrelated organizations. .. .. ... .ouri e e e 3a(i)
(i) related organizations. .. .. ... .. i e e e e e 3a(ii}
b If ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. oo, 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 hasis (bgCost or other () Accurmulated (d) Book Value
(investment) asis (other) epreciation

Yes No

bBUldings. ... oo
¢ Leasehold improvements...................
dEquipment ... ..o 60,295, 54,034. 6,261.
eOther. ... ... ... ... . i

Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), Jline 10(c).). . ... ............. > 6,261.
BAA Schedule D (Form 990) 2009
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“l Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives. . . ....... ... i e

Closely-held equity interests

Other

Total. (Column (b) must egual Form 990 Part X, col. (B) fine 12) ™

lif] Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

{b) Book value

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

»

. (Column (b} must equal Form 930, Part X, Col. (B} ling 13.)

[ Other Assets (See Form 990, Part X, line 15) N/B
(a) Description {b) Book valug
Column (b) must equal Form 990, Part X, col.B), line 18). ... ... . . . .. . . . . . . i i.iiiiiiiiiil. -
| Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amocunt

Federal Income Taxas

»

Total. (Column (b) must equal Form 990, Part X, eol. (B) ling 25)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the crganization's financial statements that reperts the organization's |labl|lty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02110

Schedule D (Form 990) 2009
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Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), line 12). .. ... e
2 Total expenses (Form 990, Part IX, column (A), line 25). . ... oo e
3 Excess or (deficit) for the year. Subtract line 2from line ... ...
4 Net unrealized gains (losses) on investments. ... ...
5 Donated services and use of TacilIiEs . .. .. .. . ottt e e e e
LR RNy 0= ML= 4 o)== - S S R R R R R
7 Prior period adjustments ... e e
8 Other (Describe in Park XIV). ... .o e e
9 Total adjustments (net). Add fines 4 through 8. . ... ... i i
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.................. ... ...

[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements, ..................o o
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .. ... i 2a
b Donated services and use of facilities. . ...... .. oo 2b
¢ Recoveries of prior yeargrants ... i 2¢c
d Other (Describe in Part XIV). ... e 2d
e Add lines 2a through 2d. ... ... e R
3 Subtractline 2e from line 1. .. ... oo i e
4 Amounts included on Form 990, Part VIII, line 12, but not-on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b.......... ... da
b Other (Describe in Part XIV). ... oo 4h
cAdd lines da and b .. ... e e e e e e dc
5 Total revenua, Add Ilnes 3 and 4c. (This must equal Form 990 Part Loine 129 e 5
Return N/A

'I Total expenses and losses per audited financial statements ... e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a-Donated services and use of facilities.............. ... o oo
b Prior year adjustments . . ... ...
€ OB 0SS, vttt e e e
d Cther (Describe in Part XIV)
eAdd lines 2athrough 2d. .. ... o e
3 Subtractline 2Ze from line 1. ... . .. i e e ey
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Farm 990, Part VIII, Tine 7b............. da
b Other (Describe in Part XIV). ..o 4b
C A IINES A8 and BB . ..o i e
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18}, .......................... 5
: Supplemental Information
. Complete this part to |growde the descriptions required for Part I, lines 3, 5, and 9; Part (|, fines 1a and 4; Part 1V, lines 1b and 2b; Part v,

Ilnfe 4: Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02110 Schedule D (Form 990} 2009
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| o no. 15450007

SCHEDULE O '
it Supplemental Information to Form 990

2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

%?2?52?"52&2&2%2%?53 i » Attach to Form 990. 2

Name of the organization Employer identification number

FEasv Does It Emergency Services Program 94-3227346

__ _Form 990, Part VI, Line 11 - Form 990 Review Process _ _ _ _ _ _ _ _ _ _ _ _ oo
___The Executive Director reviews_the tax returns. __ _ _ _______ __ o
__ _Form 990, Part VI, Line 15b - Compensation Review & Approval Process for Officers & Key Employees ___ . ___
___E.D. salary reviewed by independent contractor and non-prof it agency on___ _________

BAA For Privacy Act and paparwork Reductlon Act Notice, see the instructions for Form 90, TEEA4901L 07/17/09 Schedule @ {(Form 990) 2009
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Employer identification number

Name of the organization

Easy Does It Emergency Services Program 94-3227346
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