o 990

Department of the Treasury
Internal Revenue Service

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 {except black lung

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

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning MAY 1, 2009 andending APR 30, 2010
B Ghecklf | pease |@ Name of organization D Employer identification number
applicable: usa RS
fodress | o Weingart Center Association, Inc.,
tnge | ¥7* | Doing Business As ‘ 95-6054617
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[Jremin- |3e*566 South San Pedro Street (213) 627-9000
fmended| tons. | Gity or fown, stats or country, and ZIP + 4 | G_aross receipts § 14,696,492,
[_J4gpica- Los Angeles, CA 90013 Hia) is this a group return
Pending & Name and address of principal officer:Gr@goOTy Scott for affiliates? [I¥es No
566 South San Pedro Street, Los Angeles, CA |Hb) A allafilates included? [ Yes [_INo

| Tax-exempt status: LX | 501() ( 3

o (nsertno) L _J4947@(or [_Js27

J Website: > WwWw.Weingart.org

If "No," attach a list. (see Instructions)
H{c) Group exemgtion number P

K_Form of organization: X1 Corporation [ [ Trust [ | Association [ ] Other >

[L Year of fermation: 1984

Summary

M State of legal domicile: CA

- ﬁ.ﬁ

Briefly describe the organization's mission or most slgnif icant activites: The Weingart Center Association

g empowers and transforms lives by delivering innovative solutions to

E| 2 Checkthisbox P Ej if the organization discontinued its operations or disposed of more than 25% cf its net assets.

% 3 Number of voting members of the governing body (Pant Vi, line1a) ... 3 24

g 4 Number of independent voting members of the governmg body (Part VI, line1b) .. ... 4 23

@ | 8 Tolal number of employees (Part V. liNe 28) ... ... e 5 233

£ 18 Total number of volunteers (EStIMate if NECESSAIY) ........o.ccecrerourvcrresriesrsssermsrreersons oo ersssnsesosoone ) 100

g 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 ..., 7a 9,060.
b Net unrelated business taxable income from Form 990-T, line 34 ........... e eyt aeeses eueinreees e e nreemreeassreean Th -1,344,

Prior Year Current Year

o | B Contributions and grants (Part VIl line 1h) ... 15,328,658. 10,519,235,

g 9 Program service revenue (Part VIl line 2g} ..., 1,506,374. 1,813,279.

E:‘; 10 Investment income (Part VI, column (A), lines 3,4, and 7} ..o 55,444. 58,164,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) ... ... 619,620, 280,611.
12 Total revenue - add lines 8 through 11 {must equal Part VII], column {4}, line 12) ......... 17,510,096. 12,671,289,
13 Grants and similar amounts paid (Part X, column (A), lines 18) 1,034,925, 725,743.
14 Bensfits paid to or for members {Part IX, column (&), lined) ...

v | 18 Salaries, other compensation, employes benefits {Part IX, column (A), lines 5-10) ., 7,649,191, 8,048,063.

§ 16a Professional fundraising fees (Part [X, column (A), line 11e) ...l

§ b Total fundraising expenses (Part IX, column (D), line 25} P

" 117 Other expenses (Part IX, column (A), lines 11a-11d, 11240 .. ... 3,635,604. 3,516,440.
18 Total expenses. Add lines 13-17 {must equal Part [X, column {A), line25) ... ... 12,319,720. 12,230,246.
19 Revenue less expenses. Subtract line 18 from line 12 ..o, 5,190,376. 381,043,

gg Beginning of Gurrent Year End of Year

S5, 20 Total assets (Part X, ine 18) .. 15,497,567, 15,365,084.

Zo| 21 Total fiabillties (Part X, Ine 26) ... 1,717,440. 1,184,634,

=7 | 22 Net assets or fund balances. Subtract line 21 from line 20 13,780,127. 14,180,450.

Signature Block

Under penalties of perjury, | declare that ] have exarnined this retum, Including accompanying schedules and statements, and to the best of my knowiedpe and belief, it is tnse, carrest,
and complete. Declaration of preparer {other than officer) is based an all information of which preparer has any knowledge.
Sign ’ LI L ik AYAYBLY '
Here Signature of officer B= ENE @; \ ' ! Date
Celestino Santa | ==Cnief Financial Officer
Type or print namg-anhitle ]
Paid Preparer’s W / Date Z Chock I (o ratructonsy o "
Prevarer's signature j J gmployed P L]
tetmy |7 / Harrington GroW coRs, T e
v wiemnghes, /B 2670 Mission Street, Suite 20 0
al '
ZP+4 San Marino, CA 91108 Phonenc. » (626) 403-6801
May the IRS discuss this return with the preparer shown above? {see inshiuctions) ... Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization P ission Statement Continuation



Fom 8868 Application for Extension of Time To File an

(Rev. April 2000) Exempt Organization Return OMB No. 16451709
Department of the T

|ng;ar§2v;auees-e:?:euw ¥ File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . ..., > rX]

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

5

'BEE]  Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required tc file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly ... ... o] e e e e oot e

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

to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form B868 if you want a 3-month automatic extension of time to file one of the returns
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 automnatic) 3-month extension or {2) you fite Forms 920-BL, 6069, or 8870, group returns, or a composite or consclidated Form 920-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on g-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

Weingart Center Association, Inc. 95-6054617
Flie by the ]

dusdate for | Number, street, and room or suite no. If a P.O. box, see instructions.
mngyour | 566 South San Pedro Street

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

Los Angeles, CA 90013

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

[X] Form 200 [ Form 990-T {corporation) {_] Form 4720
(1 Form 290-BL [ Form 990-T (sec. 401(a) or 408(a) trust) -~ L] Forms2e7
|:| Form 990-E2 l:i Form 990-T {trust other than above) 1 Form 6068
(1 Form 990-PF £ I Form1041-A [_] Form 8870

Sonny Santa Ines
® Thebooksareinthecareof » 222 E. 6th Street - San Pedro, CA 90013

Telephone No.»> (213)689-2184 FAXNo. » (213) 488-3419
® [i the organization does not have an office or place of business in the United States, checkthisbox ... .. ... ... > D
® [ this is for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:l . If it Is for part of the group, check this box » l:| and attach a list with the names and EINs of all members the extension will cover,

1 | request an automatic 3-month {6-months for a corporation required to file Form 990-T) extension of time until
December 15, 2010 1o file the exempt organization retum for the organization named above. The extension

is for the organization's return for:

» [ calendar year or
> IX' tax year beginning MAY 1, 2009 ,andending APR 30, 2010
2 f this tax year is for less than 12 months, check reason: :| Initial return D Final return |:] Change in accounting period
3a If this application is for Form 9290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32 | §
b |f this application is for Form 880-PF or 990-T, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit. 3b $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, %;ﬁﬁé
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). i
See instructions. 3c | $ N/A

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

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

923831
05-26-09



Form 990 (2009) _Weingart Center Association, Inc. 95-6054617 Page?2

1 Statement of Program Service Accomplishments

Briefly descn_be the organization's mission: . . .
The Weingart Center Association empowers and transforms lives by

delivering innovative solutions to combat poverty and break the cycle
of homelessness.,

Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOM 990 OF 8B0-EZ?  .___________. . ecccoooeeoevse vt s oreesesse e oo oo e [Ives [XIno

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

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

.Describe the exempt purpose achievements for each of the organization’s three fargest program services by expenses.

Section 501(cH3) and 501(c){4) organizations and section 4847{a){1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.
See Schedule O for Continuation(s)

4a

(Code: ) (Expenses$ 7 262,015. including grants of § ) {Revenue $ )
Residential Services: The Weingart Center Association (WCA), a private
non—proflt, 501(c)(3) California Corporation, has over twenty years of
experience providing quality short term and transitional residential
programs linked to a broad spectrum of support services to help
homeless men and women break the cycle of homelessness. The Weingart
Center Association maintains 16 principal residential service programs,
which provide over 172,000 bed/nights annually to meet the
individualized needs of homeless men and women. Program designs
incorporate residential services, recreational activities, specialized
referrals and other support services calculated to assist the clients
stabilize their lives, secure income and reintegrate intoc the
community.

4b

{Code: )(Expenses$ 2,162, 393. including grants of $ } {Revenue $ )
Non-residential Supportive Services: WCA provides services to
participants who do not reside in the agency-operated facility. These
programs include supportive and case management services at the Access
Center, Project Fatherhood, AmeriCorps’ Hope for the Homeless and
substance abuse recovery. .

During the period covered, the program served 9,827 clients.

4c

{Code: ) (Expenses $ 874,196 . including grants of § ) (Revenue $ )
Meals: The Weingart Center Cafe serves approximately 234,593
nutritious, balanced meals to residents of the Center, outpatient
clients of on-site health and medical programs, residents of the Skid
Row area and others. The Cafe operates 365 days per year from 6:45

a.m. to 7:00 p.m.

4ad

Other program services. {Describe in Scheduls O.)
(Expenses $ including grants of $ ) {(Revenue § )

de

Total program service expenses | & 10,298,604.

932002

Form 980 (2009)

02-04-10



Form990(2009) Weingart Center Assoc:l.atlon, Inc. 95-6054617 Paged

10

11

12

12A

13

14a

15

16

17

18

19

20

Checklist of Required Schedules

Is the organization described in section 501{c)({3) or 4947 (a}(1) (cther than a private foundation)?

I "Yes," complete SCHEGUIB A . .. .. .. e
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate Schediile C, Part] . e e e ettt
Secticn 501(c)(3) organizations. Did the organization engage in lcbbying activities? If "Yes," complete Schedule C, Part il ...
Section 501(c){4), 501{c){5), and 501{c)(6} organizations. |s the organization subject to the section 6033(e) notice and
repotting requirement and proxy tax? /f "Yes," compiate Schedule C, Part fll ... ..o
Did the organization maintain any donor advised funds or any similar funds or accounts where doncrs have the right te
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complate Schedule D, Part |
Did the organization receive or hold a censervation easement, including easements o preserve open space,

the envirenment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il _..............cccoceeivcn,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SehedUle D, Part Il e e et e
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? ¥ "Yes," complete Schedufe D, Fart IV ...
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

if "Yes," complate Schadule D, Part V' . et e
Is the organizaticn’s answer to any of the following questions *Yes"? /f so, complete Schedufe D, Parts Vi, Vil, Vill, IX, or X
BSAPPHCABIE ... ettty et ara ettt
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " cornplete Schedule D,
Part V.,

Did the organization report an amount for investments - other securities in Pant X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complate Schedule D, Part Vil.

Did the organization repeort an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," compfete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncentain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, X, and Xl

Yes | No

&~
Ed b

-
b e

10 | X

Was the organization included in consclidated, independent audited financial statements for the tax year? Yes

If "Yes," cormpleting Schedufe D, Parts XI, XIl, and Xill is optional ... ... i 12A

Is the organization a school described in section 170(L)(1)(A) ()7 If "Yes," complete Schedule E . ... ... ...
Did the organization maintain an office, employees, or agents cutside of the United States?
Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? ff "Yes," complete Schedule F, Part! . ... ... ... ...
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, Partll ... e
Did the organization report on Part |X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If "Yes, " complete Schedule F, Partlll .. et
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, Part! ... ... e TS U U RO TORUTIN
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, lines

1c and Ba? If "Yes," complete Schedule G, Partll e e
Did the organization report more than $16,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes, "
complete SChedule G, PAITHI ... oot et
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... ..o

14a

14b

16

X
15 X
X
X

17

18 1 X

19 X

20 X

232003
02-04-10

Form 990 (2008)



Form 990 {2009) Weingart Center Association, Inc. 95-6054617 Paged
{ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 If "Yes," complete Schedule !, Partsland il e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, _
column (A), line 27 If "Yes, " complete Schedule |, Parts 1 and il _...............cccoooviiiroiiiire e e 2 | X

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

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

Schedule K. If "NO" GO L0 NG B5 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1a-eXeMPt BONAST e e e a e et 24c

d Did the organization act as an "on behalf of" issuer for bonds 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 Schadule L, Part | ... e 25a X

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

Schedla L, Part] e e e e e e et 25b X
26 Was aloan to or by a current or former offlcer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part!f ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREAUIE L, PAI Ml ...........ooooooeeevvve oo eee e e a3 s s e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Partly . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member} was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV ... 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ]
contributions? If "Yes," complete SChedUle M . ... ...t e e 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] ... ... ettt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asssts?/f "Yes," complete
SCRETUIE N, PAITIT | . oo e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complate Schedule R, Part] ... e, a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il I, IV, and VL N6 T i e e R 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedle R, Part Vi N8 2 |..........cc.cooiiei i ettt 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, M8 2 | ...._...oooeoeooeoeeeeeeeeeeeee oo a6 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? Iif "Yas," complefe Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q. ... e N a8 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) Weingart Center Association, Inc. 95-6054617 Pageb

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

da

5a

Statements Regarding Other IRS Filings and Tax Compliance

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
1b

{0ambling) WINNINGS 10 PHZE WINNEIST . ettt e et e e ee et e e e et e e et e e et e e e eae e eaare e
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 thisreturn ... 2a

If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 320-T for this year? if "No, " provide an explanation in Schedule O ... ..o,
At any time during the calendar vear, 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)? . ...
if "Yes," enter the name of the forsign country: P

4 | | X

See the instructions for exceptions and filing requirements for Form TD F 90:22.1, Report of Forelgn Bank and

Financial Accounts.
Was the crganization a party 1o a prohibited tax shelter transaction at any time during thetax year? . ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ...

BGa

if "Yes," to line 5a or 5b, did the organization file Form 88886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
T SRl e Tran S BC  ON T e e
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? ... s
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOT I AeTUCTIDIET e e e e et eeae e e e
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

Provided 10 the PAYOIT ... . oottt veas s ebes e res e e e e ettt is et et r ettt en ey eneen e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... T
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ... SO USRS P PP VPPTOUR VRO e

d if "Yes,' indicate the number of Forms 8282 filed during theyear ............cccc e, | 7d |

bc

6a X

7a X

70

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BENBIIE COMITACET ettt bttt ettt ettt
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
For all contributions of qualified intellectual property, did the organization fils Form 8899 as required? ...

g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..............
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
At AN TME QUNNG B8 VOB T e e e e e e e ettt e
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 498687 ...
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . T
10 Section 501{c){7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. ... 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross incoms from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) ... e 11b
12a Section 4847(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
__b If "Yes " enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b 1 R
Form 990 (2009)
932005

02-04-10



Form 990 (2008) Weingart Center Association, Inc, 95—6054617  Pageb
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to fine 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 gQovermning BOGY .............cocov oo s eavees 1a 2 =
b Enter the number of voting members that are indepandant ... ... 1b 23k
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Ky 8MPIOYEET ... ..o eees et eenst st etem et ee e e e |8 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 becoms aware during the year of a material diversion of the organization’s assets? ... ... 5 X
6 Does the organization have members or stockholders? e e 6 X
7a Does the organization have members, stockholders. or other persons who may elect one or more members of the
GOVEIMING BOUY? ........ooooooieo e eeeee oo e ee oo e eee e e e e et e oot e ea e eee s ettt et X
X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? e e ettt
b Each committee with authorlty to act on behalf of the Governing BodY? . v v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Scheduie O ... 9 X
Section B. Policies (This Section B reguests information about policles not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillales T . . e, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and kranches 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? ...
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Duoes the organization have a written conflict of interest policy? If "N, " go to e 18 e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that coukd give rise
10 GONMICEST ... oo e es et h e ee e e e s oo e es e et es e ees e oo, i 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule QO ROW BAIS IS TONE ... ........c.oii oo e te et ettt . 12¢ X

13 Does the organization have a written whistleblower pollcy? ... .. e e s e et e et e
14  Does the organization have a written document retention and destruction PONCY? oo,
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YBAIT e e et e ettt
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 faw, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
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.
L] own webstte |:| Another's website IE Upeon 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 1o the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Sonny Santa Ines - (213)689-2184
222 E. 6th Street, San Pedro, CA 90013

Form 990 (2009)

832008
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Form 990 (2009) Weingart Center Association, Inc. 95-6054617 Page7
i] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors '
Section A. Officers, Directors, T;ustegg, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed. .
® |ist all of the organization’s current cofficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0~ in columns (D), (E). and (F) if no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of "key employee.” .

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

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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 recelved, in the capacity as a former director or trustes of the organization,
mote 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.

L1 Check this box if the organization did not compensate any current officer, director, or trustee. ‘
(A) () {c) D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
5 B g organization (W-2/1008-MISC) from the
g 8 g |2 (W-2/1099-MISC) organization
32| _|g %g _ and rela?eci
% E g 5 ;5“? E organizations
Gregory Scott
President and CEO 40.00 X X 196,945. 0. 0.
Christine Ball B
Chair 2.00 (X X 0. 0. 0.
Brian Ulf
Secretary/Treasurer 2.00|X| (X 0. 0. 0.
Richard Simitian
Vice Chair 2.00 (X X 0. 0. 0.
Elizabeth Alexander
Director 1.00{X 0. 0. 0.
Barbara Allen-Watkins
Director 1.00|X 0. 0. 0.
Marilyn Flynn
Director 1.00 X 0. 0. 0.
Greg Craig
Director 1.00X 0. 0. 0.
Eddie De Ochoa
Director 1.00 (X 0. 0. 0.
Stephen Scharf
Director 1.00|X 0. 0. 0.
David Fuhrman
Director 1.00(X 0. 0. 0.
Johanthan Kaye
Director 1.00(X 0. 0. 0.
Natsuo Kawada
Director 1.00 (X 0. 0. 0.
Gregory Koltun
Director 1.00|X 0. 0. 0.
Warren Loui
Director 1.00(X 0. 0. 0.
Kevin Pelletier
Director 1.00[X Q. 0. 0.
Gregory Pieschala
Director 1.00(X 0. 0. 0.

932007 02-04-10 ) Form 990 (2009}



Form 990 (2009) Weingart Center Association, Inc. 95-6054617 Page8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

A B) {c) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
5 B organization {w-2/1099-MISC) from the
§ E g (W-2/1099-MISC) organization
2 E % gg and related
£lg g : gg. E organizations
Alfred Plamann
Director 1.00|X 0. 0. 0.
H. Cody Press, III
Director ' 1.00 (X 0. 0. 0.
Dannine Sheridan :
Director 1.00 X 0. 0. 0.
Sam Sheth
Director 1.001}X 0. 0. 0.
Michael Tusing
Director 1.00|X 0. 0. 0.
John Wagner
Director 1.00|X 0. 0. 0.
Jeffery Small
Director 1.00(X 0. 0. 0.
Celestino Santa Ines
Chief Financial Officer 40.00 X 140,902, 0. 0.
Jana Plasters ,
VP-Programs 40.00 X 126,950, 0. 0.
Tadd Sutton
VvP-Development 40.00 X 116,593. 0. g. -
TR L > 581,390. 0. 0.

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 ¥

3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INGIVIGUAT ................c.ocovere et s e,
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 ... ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J forsuch person ................... i 5 X
Section B. independent Contractors

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

{A) {B) (©)
Name and business address Description of services Compensation
Universal Protection Service, 1551 N. '
Tustin Ave., Ste. 650, Santa Ana, CA 92705 Security Services 625,28B7.

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 W 1

Form 990 (2009)

932008 02-04-10



Form 990 (2009) Weingart Center Association, Inc. 95-6054617 Page9
1| Statement of Revenue - .
' A B C (D)
Total !‘ezrenue Flelafte"‘d or Unrfala!ted excﬁggggl#?om
exempt function business tax under
. - revenue revenue 33‘1’3?2?55115'
%..E 1 a Federated campaigns ... 1a 7,500. ' ;
%3 b Membershipdues ... ... 1b
é"ﬁ ¢ Fundraisingevents ... ... ... 1¢
B d Related organizations ... 1d
QE e QGovernment grants (contributions) 19,295,749.
-,g ; f  All other contributions, gifts, grants, and
.-g'.g similar amounts not included above . #[1,215,986. :
g-g 9 Noncash contributions Included in lines 1a-1f: § 1 12 7 6 7 2 ) 2 x
Of  h Total. Add Hnes 1a-1f ..o » | 10519235,
[Business Codel;
g | 2a Leases and rentals 812930 924,655.] 924,655,
2ol b Program revenue 900099 888,624.] B88B,624.
] GE, ¢
E 3l d
a f All other program service revenue ...
_ o Total. Add lines 2a-2f ... » [1,813,279.
3  Investment income (including dividends, interest, and
other similar amounts)......................... e 89,958. 89,958.
4  Income from investmeant of tax-exempt bond proceeds
8 Rovallies oo
{i) Real
Ba GrossRents ... 83,553.
b Less: rental expenses ...
¢ Rental income or {loss) ..., 83 7 553.
d Net rental inCOMe of (I058)  ..oocevevieieseieiiesess s >
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventery [L350385.1474,559,
b Less: cost or other basis
and sales expenses 1350411.506,327.
¢ Gainorfloss) ... —26--31176_8- i
d Net gain of (l088) ..ot »
3 8 a Gross income from fundraising events (not
£ including $ of
§ contributions reported on line 1c). See
& PartIV,line 18 .. ... ... a|360,210.
g b Less: direct expenses ... b168,465.
¢ Net income or (loss) from fundraising events  _............. >
9 a Gross income from gaming activities. See
PartiV,line 19 . ... a
b Less:direct expenses . .. ... b
¢ Net Income or (loss) from gaming activities ............... P
10 a Gross sales of inventory, less returns
and allowances ..................cooee, a
b less:costofgoodssold ... .. b
‘ ¢_Net income or (loss) from sales of inventory ... »
Miscellanecus Revenue Buslness Cods] S e
11 a Telephone commission 900099 P . 4,052.
b Miscellanecus income 200099 1,261. 1,261.
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d 5,313,
93200912 Total revenue, See instructions. .................... | 12671289.1,813,279:1 9,060, 329,715,

02-04-10

Form 990 (2009)



Form 990 (2009)

Weingart Center AssocC 1at10n ’

Inc.

05-6054617 Page10

Statement of Functional Expenses

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

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

incl mountis reported on lines éb, (A) B ) () o]
7,5, G, and 0o Prt s | Mgt | metiewie | e
1  Grants and other assistance to governments and i
organizations in the U.G. See Pant IV, line 21 .
2 Grants and other assistance to indivicuals in
the U.S. Ses Part IV,ne 22 ... ... 725,743, 725,743
3 Grants and other assistance to governments, :
organizations, and individuals outside the U.S.
See Part IV, lines16and16 ... ..
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ....................... 355,605, 294:085- 41,606. 191914-
6 Compensation not included above, to disqualified '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ......... .
7 Othersalaries and wages ... 6,182,871.| 4,912,237. 924,088. 346,546.
8 Pension plan contributions (include section 401(k) '
and section 403{b) employer contributions) . 120,000. 90,317. 21,754. 7,929.
9 Otheremployeebenefits ... ... ... 923,996, 819,760. 97,181, 7,055,
10 Payrolltaxes ............ooooomooomeeeererii. 465,591. 377,550, 62,201. 25,840.
1t Fees for services (non-employess):

a Management . ... ...

b Legal ...

¢ Accounting ..., 48,500, 48,500.

d Lobbying . ...

e Professional fundraising services. See Part IV, ling 17

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

8 OMer oo 1,108,244, 1,012,084, 43,178. 52,982.
12 Advertising and promotion ... 119,224. 4,882. 7,556, 106,786.
13 Office expenses. ..............coocvviveeeeee. 642,014. 539,224. 65,496. 37,294.
14 Information technology ... 97,307, 56,428, 33,494. 7,385,
15 Royalties ...

16 OOCUPANGY .........ccoovovrvrvverersereeeoesoere. 604,393, 502,384. 29,804, 712,205,
17 Travel oo, 37,567. 29,089. 6,687. 1,791.
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and meetings ... 80 ’ 906. 20 e 7 14, 56,317. 3 ! 875.
20 Interest | ‘
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization ... 733,943. 733,943,
133,717. 133, 444.

23 Insurance

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

185.

expenses shown on line 25 below.) ................. e e S

a2 Dues, fees and permits 27, 457. 15,473. 9,490. 2,494,

b Uniforms 16,020. 16,020.

¢ Recruiting 12,714. 5,581. 6,639, 494,

d Employee assistance phy 11,778, 3,375. B,233. 170.

e Miscellaneous 6,425. 6,271. 154.

f All other expenses -163,769. -163,769.
25  Total functional expenses. Add lines 1 through 24f | 12,280,246.| 10,298,604, 1,462,466. 529,176.
26 Join costs. Check here B E:I if following

SOP 98-2. Gomplete this line only if the organization
reported in column (B} joint costs from a combined
aducatignal campaign and fundraising sollcitation ...
832010 02-04-10 - Form 990 (2009)



Form 990 (2008) Weingart Center Association, Inc. 95-6054617 Page 11
Balance Sheet

{A) - B)
Beginning of year End of year
1 Cash-non-dnterest-beaning 683,440, 1 1,144,926,
2 Savings and temporary cashinvestments ..., 2 :
3 Pledges and granisreceivable, N8t ... 425,000. 3 300,000.
4 Accountsrecelvable,net ... ... 1,876, 65£ =l 4 1,590,836
5 Receivables from current and former officers, directors, trustees, key : - i G
employees, and highsest compensated employees. Complete Part Ii
of Schedule L ... ... e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(¢)(3)(B). Complete
Partllof Schedule L . .. .. ..., 6
2 7 Notes and loans receivable, net .. 7
g 8 Inventories forsale oruse ..., 8
2 Prepaid expenses and deferred charges 2 0 7 r280.] o 118,1 56_ .
10a Land, buildings, and aquipment: cost or other T Lo
basis. Complete Part V| of Schedule D . 10a 20 173,058. R R e e
b Less: accumulated depreciation ... 10b 11,460,781, 8,948,919.|10c 9,312,277,
11 Investments - publicly traded securitfes ... 11
12 Investments - other securities. See Part W, line 1 ... 3,347,874, 12 2,890,479.
13 Investments - programerelated. See Part IV, line 11 13
14 Intangibleassets ... e, 14
15 Other assets. See Part IV, i@ 11 ___._.......ccoccoooromommrororereeees e 8,400.| 15 8,400.
___1168__Totel assets. Add lines 1 through 15 (must equal ine 34) ... .. 15,497,567.] 18 15,365,084,
17  Accounts payable and accrued expenses ... 1,717,440, 17 1,043 (012,
18 CGrantspayable s
19 Deferred reVeNUS ... ... ... e
20 Tax-exempt bond liabilities ... ...
@ |21 Escrow or custedial account liability. Complete Part IV of Schedule D ...
F: 22 Payables to current and former officers, directors, trustees, key employees, :
s highest compensated employees, and disqualified persons. Gomplete Part II
- of SchedUle L e
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... ... 141,622.
25 Other liabilities. Complete Part X of Schedule D ...
— | 268 _Total liabilities. Add lines 17 through 25 .. 1,717,440. 184,634,
Organizations that follow SFAS 117, check here P [ X! and complete i S w
2 lines 27 through 29, and lines 33 and 34. ERER R i S :
g 27 Unrestricted netassets ... ... .. 10r6331009- 27 12r597r017-
& |28 Temporarily restricted net @SS ... ... 2,997,118.| 28 1,433,433.
2 29 Permanently restricted netassets 150,000. 150,000.
z Organizations that do not follow SFAS 117, check here » [ and S
5 complete lines 30 through 34. i : i
% 30  Capital stock or trust principal, ercurrentfunds ... 30
§ 31 Paidkin or capital surplus, or land, building, or equipment fund ..., TR : 3N
% 132 Retained earnings, endowment, accumulated income, or other funds ... 32
< 133 Totalnetassetsorfundbalances ... ... 13,780,127.] 33 14,180,450,
34 __ Total liabilities and net assets/fund Dalances  ........oceoieiiiiiiciens, 15,497,567.| aa 15,365,084,

Form 990 (2009)
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Form 990 (2008) Weingart Center Association, Inc. 95-6054617 Page12
1 Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 220: D Cash Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant? ... ... ...
b Were the organization's financial statements audited by an independent accountant? .. s
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsikility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? ...
If the erganization changed sither 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
consolidated basis, separate basis, or both:
[X] Separate basts [ consolidated basis [_] Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act @nd OMB CIrCUIRE A-1BB7 ...ttt ee et e e eeeererenn 3a| X
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 undergo such audits. ... OPRNTOOR VPO PYPO OTOP VPP PR 3b| X

Form 990 (2009)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 800-EZ)
Complete if the organization is a section 501{c)(3) organization or a section it
Department of the Treasury 4847(a)(t) nonexempt charitable trust, :
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions, G i
Name of the organization Employer identification number
Weingart Center Association, Inc. 95-6054617
Reason for Public Charity Status (All organizations must complete this parl,) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.}
1 |:| A church, convention of churches, or association of churches described in section 170(b}(1){A}{).
2 |:| A school described in section 170{b){1}{A){ii). (Attach Scheduie E.)
al ]la hospital or a cooperative hospital service organization described in section 170{b}{1}(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b}(1}(A}){ili). Enter the hospital's name,

city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{A)(iv). (Complete Part I1)
6 I:] A federal, state, or local government or governmental unit described in section 170(b}{1){A}v).
7 (X1 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 l}
8 D A community frust described in section 170(b){(1){A){vi}. (Complete Part Il.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain excepticns, 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(al{2). (Complete Part i1}
10 l:l An organization organized and operated exclusively to test for public safety. See section 508(a){4).
1 |:| 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 50%(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. )
alJ Type | b ] Type II c I:] Type Il - Functionally integrated al_| Type il - Other

e l:l 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 [f the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this BOX e ' D -
g Since August 17, 2008, has the crganization 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 (jii) below, Yes | No
the governing body of the supported organization? . ... .. TR 11gii}
{ii} A family member of a person described in () above? ... 11gtii}
{iii) A 35% controlled entity of a parson described in ) oF (1} @bOVe T e 11gfiii)
h Provide the following information about the supported organization(s).
NN N S [T T
organization (described on lines 1-9 nin d ¥ 9| (i 9 f » |{iorganized in the support
above of IRC seetion governing document?| (1) of your support’ us.?
(ses instructions)) Yes No Yes No Yes No

Total SRR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 880 or 990-EZ} 2009
Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 Weingart Center Association, IncC. 956054617 Page?
Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv} and 170{b){(1){A}{vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part |.}

Section A. Public Support

Calendar year {or fiscal year beginning in}p» {a} 2005 (b) 2008 {c} 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7248157.] 7507114.) 7175792.15328658.[10519235.47778956.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on lts behalf

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

4 Total. Add lines 1 through 3 .. . 7248157,

5 The portion of total contributions e
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 ) :

6_Public support, subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2006 {b) 2006 {c} 2007 (d) 2008 {e) 2009 {f} Total

7 Amountsfromiined4 ... 7248157. 7507114,] 7175792.]15328658,.[10519235.47778956.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties .
and income from similar sources . 65, 561.| 131 1 372. 121 7 757. 160 ¢ 661.f 173 r 511.| 652 7 862.

9 Net income from unrelated business ‘ )
activities, whether or not the
business is regularly carrled on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ... ... i

11 Total support. Add lings 7 through 10

7507114, 7175792.]15328658.10519235.,47778956.

47778956.

316,366. 17,507.| 2374829. 553,902. 5,313, 3267917,

51699735.

12 Gross receipts from related activities, etc. (see Instructlons) ... ... e 12 | 8,735,417,
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 thisboxand stop here ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {ine &, column (f) divided by line 11, column ) ... 14 92.42 %
15 Public support percentage from 2008 Schedule A, Part W, line 14 15 92.53 ¢
16a 33 1/3% support test - 2009.1f 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 qualfies as a publicly supported organization ... > [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies asa publicly supported organization . ... e > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumnstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 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-circurnstances” 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 920 or 990-EZ) 2009

932022
02-08-10



Schedule A {Form 990 or 890-EZ} 2008 Page 3
Support Schedule for Organizations Described in Section 509{@){(2) (complsts only it you checked the box on ling 9 of Part1)
Section A. Public Support
Calendar year {or fiscal year beginning in)» {a) 2005 {b) 2006 {e) 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and T
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipta 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
orexpendedon its behalf

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

6 Total. Add lines {1 through 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 disquallfled persons that
exceed the greater of $5,000 or 1% cf the
amounton line 13 forthe year . .............

cAddlines 7aand7b ... ...

8 Public support (subtmctiine 7c from lin 63
Section B. Total Support

Calendar year (or fiscat year beginning in)P»> {2} 2005 {b) 2006 {c) 2007 {d} 2008 (e) 2009 {f) Total

9 Amountsfromline® ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __.
b Unrelated business taxable income

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

¢ Addlines t0aand 10b .................
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly carriedon .
12 QCther income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V) oo
13 Total support (ada tines 9, 10c, 11, and 12.)

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

check thisboxand stophere ... et eeheee et e et en ettt ettt £t ettt et irerines [ |
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2009 (fine 8, column {f) divided by line 13, column {f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column )} ... 17 %
18 investment income percentage from 2008 Schedule A, Part LIl line 17 .. 18 %
192 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... [

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or llne 123, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > !j

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions ... | 1:]

Schedule A (Form 980 or 880-EZ) 2009

232023 02-08-10



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 200 9

{Farm 990) P Complete if the organization answered "Yes," to Form 890,
PartiV, line 6, 7,8, 9, 10,11, or 12,
Department of the Tragaury P> Attach to Form 990. P See separate instructions. Liiinep
Name of the organization Employer identification number
Weingart Center Association, Inc. 95-6054617

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 99_0, Part IV, line 8.

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

1 Totalnumberatendofyear ...
2 Aggregate contributions to (during vear)
3 Aggregate grants from (during year) .
4 Aggregatevalueatendofyear ... .. .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

& 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
l:] Protection of natura] habitat ‘ D Preservation of a certified historic structure
D 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 vear.
Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation @asements . 2b
¢ Number of conservation easements on a certified historic structure includsdin (@ _................................ 2¢
d Number of conservation easements included in (c} acquired after 8/17/08 ... ... 2d
3 Number of congervation easements modifted, transferred, released, extinguished, or terminated by the organization during the tax
year >

4 Number of states where property subject to conservation sasement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfercement of the conservation easements it holds? . |:] Yes D No
6 Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h}{4)(B)()
8N SBCHON 17OMMANBNINT ... estses e e oo e e oo oo Yes [ _JNo
g 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 foctnote to the organization’s financial statements that describes the organization's accounting for
congervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets.
Complete if the organization answered "Yes® to Form 880, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 118, 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 treasures,
or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the following amounts relating to

these items:
{il Revenues included in Form 890, Part VI, Ine 1 ... e, >3
() Assetsincludedin Form 890, Part X et > 3

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

a Revenues included in Form 990, Part ViII, line 1 s
b Assets included in Form 930, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890, Schedule D (Form 990} 2009

932081
02-01-10



Weingart Center Association,

Inc.

95-6054617 Page?2

Schedule D (Form 990} 2009

#i|_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
b [ Scholarly research
¢ |__:| Preservation for future generations

d l___| Loan or exchange programs

=

I:l Other

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 treasuras, or other similar assets

e sold to raise funds rather than to be maintained as part of the organization’s collection?

reported an amount on Form 990, Part X, line 21,

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

ta

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMM 880, PAI XT ..o oo s oo asosss s e e b [(CJves [INo
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginniNg DalanCe e b e et et 1
d Additions durin@the YEar ... . ... e e e 1d
e Distributions during the Year s 1e
T OENAING DAIANGE . e et bt e et 11
2a Did the organization include an amount on Form 890, Part X, Bne 217 D Yes l:l No
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year | c} Two years back | (e} Threa years back | (e) Four years back
1a Beginningof yearbalance ... ... 182,210.] 175,082. Db :
b Contributions ...
¢ Net investment earnings, gains, and losses 9,903. 7,128.
d Grantsor scholarships ...
e Other expenditures for facilities
and programs . ...
f Administrative expenses
g Endofyearbalance ... 192,113.] 182,210,
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNrelated OFGANIZAIONS ..o ieie st s s et sa e o s e em et e s et eas s et st 3a(i) X
i) TIBMET OFGANIZANONS ..., oo oo ee et e ettt et s et oo Jaii) X
b If "Yes® to 3alii), 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.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {¢) Accumulated {d} Book value
basis (investment) hasis {other) depreciation
18 L8NG e 1,483,282 : T 1,483,282,
b BUHAINGS ...ooovvovoeee e 11,191,112, 9,276,060.] 1,915,052,
¢ Leasehold improvements ... 52,346. 43,761. 8,585.
d EQUIPMENt ...\ 1,916,221, 1,102,897. 813,324.
@ OMOr oo 6,130,097, 1,038,063.] 5,092,034.
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X column (B} line 10(c)) ... > 9,312,277,
Schedule D {Form 990) 2009
932052 .

02-01-10




Schedule D {Form 990) 2009

Weingart Center Association, Inc.

95-6054617 Page3

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

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

{b} Book value

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

Financial derivatives ...

Closely-held equityinterests ...

Other

Money market

End-of-Year Market Value

Fixed income

2,867,633,

End-of-Year Market Value

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

2,890,479

/Ill] Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

| (b} must equal Form 990, Part X, col {B) ing 13} »>

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

{a) Description

{b} Book value

must equal Form 990, Part X, col B) ine 15.) ... »

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

1. (a) Description of liability

{b} Amount

Federal income taxes

Total. (Columnn (b} must eqgual Form 980, Part X, col (B} line25.) ...............

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

uncertain tax positions under FIN 48,

932053
02-01-10
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Schedule D {Form 990) 2009 Weingart Center Association, Inc. . 95-6054617 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (A}, line 12} 1 12,671,289,
2 Total expenses (Form 990, Part iX, column (A), in@25) ... ..o e 2 12,290,246.
3 Excess or (deficit) for the year. Subtract ine 2fromline@ T .. ... e 3 381,043.
4  Net unrealized gains (losses) on investMENTS ... 4 19,280.
5 Donated services and use of TACIIHES .. .. ... e 5
B INVESIMENT BXPENSES ... .. i e ii oo et et e et eas st e s abrs e asees e st e ns et n e e ]
7 Priorperiod adiustMEnts e e e et 7
8 Other (Describein Part XIV.) i s 8
9 Total adjustments {net). Add lines 4 through 8 ... 9 19,280,
10 Excess or {deficit} for the year per audited financlaf statements. Combine lines3and9 .. ............... 10 400,323.
:Part XIl.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 12,690,569.
2 Amounts included on line 1 but not on Form 880, Part VIII, line 12: ; :

a Netunrealized gainsoninvestments ...

b Donated services anduse of facilities ...

¢ Recoveries of prior year grants ...

d Other (Describein Part XIV.) ..

€ Add IINES 28 BIOUGN 20 ... oot et 19,280.
3 Subtractline 2e fromlinet ... . ettt e . 12,671,289.
4 Amounts included on Form 290, Part VI, line 12, but not on line 1: :

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

b Other (Describe In Part XIV.) e e :

€ AGOIINES BB NG AD ...\ ..o oo e oo e oo e e et r oo ee et eerereend dc 0.

5 { 12,671,289,
: Return
1 Total expenses and losses per audited financial statements e 1 12 ’ 290 7 246.
Amounts included on line 1 but not on Form 990, Part [X, line 25: e
Denated services and use of facllities
Prior year adjustments et
O el bOSSES e
Cther (Describe in Part XV e e
Addlines 2athrough d e e s 0.
3 Bubtract ine Re from ne 1 e e T 12,290,246.
4 Amounts included on Form 990, Part IX, line 25, but net on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... ...
b Other (Describe in Part XIV.) ... S
© AAINES A8 ANA BB . . oot 0.

on.ou-mm

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 12,280,246.

Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part {ii, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

Part V. Line 4.

The income from the permanent endowment fund is to be used for general

operating expenses of the organization.

Schedule D (Form 990) 2009

832054
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Farm 590 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,
Departrant of he Treasury or if the organization entered more than $15,000 on Form 8080-EZ, line 6a.
intema) Revenue Serice » Attach to Form 890 or Form 890-EZ. P> See separate instructions,

Employer idel;;il maﬁon number
Weingart Center Association, Inc. 95-6054617

Fundraising Activities. Complets if the crganization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

Name of the organlzation

a [__| Mail sclicitations e [__| Solicitation of nen-gevernment grants
b I:l Internet and email solicitations f [:l Solicitation of government grants .
c |:| Phene solicitations g D 8pecial fundraising events

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 listed In Form 990, Part Vi) or entity in connection with professional fundraising services? (] Yes [ INe
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.

; Lo il , . v) Amount paid ;
(i} Name of individual : - n‘m er | (iv) Gross receipts tc‘: %or retaine% by) {vi) Amount paid
or entity (fundraiser) i} Activity have cl.ttsliod from activity fundraiser 1o {or retained by)
D
contrbutions? listed in col. {i) organization
Yes | No

Tohal 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 Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 990-E7) 2008 Weingart Center Association, Inc.

95-6054617 page?

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

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

$15,000 on Form 990-EZ, line 6a.

{a) Event #1 (b) Event #2 (o} Other events: {d) Total events
Golf 25 tf'l : (add col. {a) through
Tournament Anniversary 1 col. (o)
@ (event type) (event type) {total number)
-
é 1 Grossreceipts ... e e r e 178,275, 1201993'. 60,942, 360f210'
2 Less: Charitable contributions .............. _
3 Grossincome {line 1 minusiine 2) ... 178,275. 120,993. 60,9_42. 360,210.
4 Cashprizes ..............ccviiinn
w|8 Noncashprizes . .. .. ... .. ...
[72]
§- 6 Rentfacilitycosts . 60,000. 12,808. 8,472. 81,280.
';é 7 Foodandheverages ... 271424- 271424-
8 Entertainment ... ... 10r000- 101000-
9 Otherdirectexpenses ... .. ... 21,089. 11r481- 17: 191. 49:761'
10 Direct expense summary. Add lines 4 through 2 in column (d) { 168 ’ 465 4
Net income summary. Combine line 3, column {d), and line 10 191,745.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 12, or reported mote than

Revenue

1 Grossrevenue ....................cccoevveeeevennnnn.

(a) Bingo

{b} Puil tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. {a) through col. (c}}

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Otherdirectexpenses ........................

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

[:] Yes %
[:] No

D Yes %

8 Net gaming income surnmary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s .gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, heneficiary or trustes of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ... e 12

632082 02-03-10

Schedule G (Form 290 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2000 Weingart Center Association, Inc. 95-6054617 Page3

I

13 |Indicate the percentage of gaming activity operated in: _
a The organizafion’s facility ... 13a
b Anoutsida facility ... e et e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party P §
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided W

[ ] pirector/officer [:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state [aw to make charitable distributions from the gaming proceeds to
retain the state aming ICeNBET .. et s
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> §-

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10



SCHEDULE | ‘ | 0w e 15450007

{Form 980) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2 0 0 9
Departrent of the Treasury Complete if the crganization answered "Yes" on Form 990, Part IV, line 21 or 22,
Internal Revenue Service P Attach to Form 990.
Name of the organization Employer identification number
Weingart Center Assocliation, Inc. 95-6054617

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? ... O e OSSR D Yes
2 Describe in Part |V the organization’s procedures for monitering the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one reciplent recelved more than $5,000. Use Part iV and Schedule -1 (Form 990) if additional space is needed ... P |:|

[X]nNe

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of | (e} Amount of vm%:({’gofk {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. appraisal, | non-cash assistance or assistance
assistance ‘ott? gr) !

2 Enter total number of section 501(c)(3) and government organizations ... ... [ USROS PR U e »
3 Enter total number of other organizations ... et neiinieiiiieiierriiiiisieitiieiiiaiiissiereiiiiic: >
Schedule 1 (Form 990) 2009

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

232101 02-02-10



Schedule | (Form 990) 2009 Weingart Center Association, Inc. - 95-6054617 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the crganization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule |-1 (Form 990) if additional space is needed.

{a) Type of grant or assistance {b) Number of } (¢} Amount of | {d) Amount of non- {¢} Msthod of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | {(book, FMV, appraisal, other)

Eousing, meals and supportive

Transitional Housing : 3747 0. 3,107 598.Book value ervices,

Supplemental Information. Complete this part to provide the information reguired in Part |, line 2, and any other additional information.

The breakdown of grants & other assistance to individuals are as

follows:

Food cost — $493,165

Client events - $30,010

Client supplies - $98,108

Client transportation - $104,460

Fees for services (other) - §1,012,084

Occupancy - $502,384

Depreciation — $£733,943
932102 62-02-10 Schedule | {Form 990) 2009




Schedule | (Form 990) 2009 Weingart Center Association, Inc. 95-6054617 Page2
‘Part IV Supplemental Information

Insurance - $133,444

Schedule | {Form 990} 2009
932291 04-24-08



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" 10 Form 990,

Department of the Treasury Part IV, line 23. .
Intemal Revenue Service P> Attach to Form 990. P See separate instructions.

OMB Ne. 1545-0047

2009

Name of the organization

Weingart Center Association, Inc.

Employer Eentiﬁcaticn number

95-6054617

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 920,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant infermation regarding these items.

E First-class or charter travel l:] Housing allowance or residence for personal use
[:] Travel for companions E"_"I Payments for business use of personal residence

Tax indemnification and gross-up payments D Health or sociat club dues or initiation fees
L1 Discretionary spending account [ Perscnal services (e.9., mald, chauffeur, chef)

b If any of the boxes on line 12 are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEC/Executive Director, regarding the items checkedin line 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's

CEO/Executive Director. Check all that apply.
Compensation committes (] wwritten employment contract
Independent compensation consuitant |:] Compensation survey or study
D Form 890 of other crganizations @ Approval by the board or compensation committee

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

@ Receive a severance paymsnt or change-ofcontrol PaYMeNt Y . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
c Participate in, or receive payment from, an equity-based compensation arrangement? ..

If "Yes" to any of lines 4arc, list the persons and provide the applicable amounts for each item in Part I11.

o

Only section 501{c)(3) and 501{c){4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGaNIZAtION? .. . ettt ettt e
& Any related organization?
if "Yes" to line 5a or 5b, describe in Part Il
6 For persons listad in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
centingant on the net eamings of:
8 The organizZation? ... e
b Any related organization? ... .ot
If “Yes" to line 6a or Bb, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part I

8 Were any amounts reported in Form 990, Part Vil, 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," describsin Part Il ... .

8 if "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? _......... oLt e iiiiie et uieith st ieriitssssesesssliecsessseseesetssssssescoseseeseeesesnrnsrmnrnnn

Yes | N

................ 7| | X
................ 8 X
........ | o

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

932111
02-02-10
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S_checu!e J (Form 990} 2009

Weingart Center Association,

Inc.

95-6054617

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(()-(i)) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vi, line 1a.

{A) Name

{B) Breakdown of W-2 and/or 1099-MISC compensation

(i} Base
compensation

{ii) Bonus &
incentive
compensation

{iiiiy Other
reportable
compensation

©)
Retirement and
other deferred
compensation

o
Nontaxable
benefits

(E)

Total of columns

@)D

R
Compensation
reported in prior
Form 990 or
Form 920-EZ

Gregory Scott

196,945.

0.

0.

0.

0.

196,945.

0.

0.

0.

0.

0.

0.

0.

0.

{ii)

0}
{ii)

932112 02-02-iG

Schedule J {Form 990) 2009



SCHEDULE M Noncash Contributions M Ko 15450047

2009

{Form 990)

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part |V, lines 29 or 30.
Intemal Revenue Service » Attach to Form $90. 5 20 5
Name of the organization Employer identification number
Weingart Center Association, Inc. 95-6054617
Types of Property
(a) {b) : ic} {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 980, Part VliI, line 1g revenues
1t Ant-Worksofart ...
2 Art-Historicaltreasures ...
3 Art-Fractional interests .............................
4 Booksandpublications ... ...
§ Clothing and householdgoods ...
6 Carsandothervehicles . . ... ...
7 Boatsandplenes ... ...
8 Intellectual property ... ...
9 Securities- Publiclytraded ... ...
10 Securities - Closely heldstock ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historle structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ..., ....................
16 Real estate - Commerctal .. ... ...
17 Real estate - Cther
18 Collectibles ...
19 Foodinventory ... e X 2 112: 672. Wholesale Values
20 Drugs and medicalsupplies ... ...
21 Taxidermy ...
22  Historicalartifacts ...
23 Scientificspecimens ... ...
24 Archeologicalantifacts ...
25 Other P | )
26 Other P | : )
27 Other P | } -
28 Other P | )
29 Nurber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29

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 hOIING PEMOOT ... .. ... ..o oo oo e et ettt 30a X
b If "Yes," describe the arrangement in Part II. : :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the orgenization hire or use third parties or related organizations te sclicit, process, or sell noncash
COMPIBULIONST ettt es s e et ee e s ee et s s e et ee e 32a X
b If "Yes," describe in Part II. e
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. : e
LHA  For Privacy Act and Paperwork Reduction Act Notiée, see the Instructions for Form 980. Schedule M (Form 990) 2009

932141
03-12-10



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 9290

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Depsriment of the Themstry Form 980 or to provide any additional information. ’ Pl

Intgma.l Revenue Service P> Attach to Form 890.

‘Name of the organization Employer identification number
Weingart Center Association, Inc. 95-6054617

Form 990, Part I, Line 1, Description of Organization Mission:

combat poverty and break the cycle of homelessness.

Form 990, Part III, Line 4a, Program Service Accomplishments:

During the fiscal year covered, 365 days of care were provided to

187,193 clients.

Form 990, Part VI, Section B, line 11: A copy of the Form 990 was sent to

all members of the Board of Directors via e-mail before it was filed. Each

board member accepted the Form 990 as presented.

Form 990, Part VI, Section B, Line l5a: The Board of Directors met in

executive session without the President & CEO present. The board reviewed

the performance evaluation, reviewed comparable compensation and approved

the salary adjustment for the President & CEO.

Form 990, Part VI, Section C, Line 19: WCA makes its governing documents,

conflict of interest policy and financial statements available to the

public upon request. The Form 990 is available at this website

{www.quidestar.orqg).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2009

932211
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