990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

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

Department of the Treasury .. . . . . pe
Internal Revenue Service > The organization may have o use 2 copy of this return to satisfy state reporting requirements. !
A __For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable: D Employer ldentification Number
Address change LOWERNINE.ORG 11-3821601
Name change 6018 EL DORADO STREET E Telephone number
nital retarn. | NBW ORLEANS, LA 70117 504-278-1240
Terminated
Amended return G Gross receipts $ 361,200,
Application pending| F Name anc address of principal officer:  LAURA PAUL Hea) Is this a group retum for affiliates? %Yes No
SAME AS C_ABOVE O T ey 708 L
| Tacexemptstaus  [R[501(0() | 15010 ¢ Y+ (insertno) | |4947(a)(yor [ |527
J Website: » WWW. LOWERNINE .ORG H(<) Group exemption number ™
K Form of organization: |§l Corporation ﬂ Trust ﬂ Asseciation |_[ Other ™ | L Year of Formation: 2007 ‘ M State of legal domicile: ME
[Partl | Summary
1 Briefly describe the organization’s mission or most significant activities: LOWERNINE.QRG IS DERICATED TO
e JRAINING RESIDENTS AND VOULUNTEERS IN_THE LOWER NINTH_WARD OF NEW _ORTEANS._ __ _ . __
5 JOUISIANA.IN THE NUMERQUS SKITLS NECESSARY.TO. BRING THIS CENTURY-OLD NEIGEBQRHQOD. _
% BACK TQ II N THE WAKE. OF HURRRICANES KATRINA AND RITA. . oo o
Z| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 2 Number of voting members of the governing body (Part VI, line 1a). . ovv v 3 11
2 4  Number of independent voting members of the governing body Part VI, fine b .............oooiii 4 11
E= 5 Total number of individuals employed in calendar year 2010 (Part V, Ine 28) ... ..oovi e v, 5 &
£ Total number of volunteers (estimate i MeCBSSaMY ) . ot e e e e e e e s 6 1,058
< | 7a Total unrelated business revenue from Part VI, column (8, M€ T2, . 0ottt o 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 .. ..ottt 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, e Th . ot e e e e e e et eeenns 305, 916. 361,200.
2| 9 Program service revenue Part VIILIIne 20). ...t 16,804.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . ... oo
£ | 11 Other revenue Part VIIL, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).....vvveeen...
12 Total revenue — add lines 8 through 17 (must equal Part VI, column (A), line 12). ... 322,720. 361,200.
13  Grants and similar amounts paid Part 1X, column (&), lines 1-3) ...oovvvviviveen.s.
14 Benefits paid to or for members (Fart IX, column (A), ine &) . ... i,
o 15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10)..... 79,649, 108,038.
§ 16a Professional fundraising fees (Part [X, column (&), line 11€) . .ovvvve i iiiiiirennns
g’;.. b Total fundraising expenses (Part IX, column (), line 28) »
Y117 Other expenses (Part I1X, column (A), lines 11a-11d, 115240 . .. .. oo 253,102. 307,559,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25). ..........., 332,751, 415, 897.
19  Revenue less expenses. Subtract line 18 fromline 12, .. ..., -10,031. -54,797.
53 Beginning of Current Year End of Year
5 20 Total assets (Part X, € 18).. ... ouuuiiiiiiit e 155,494, 101,494,
f; 21 Total liabilities (Part X, line 28) . ... oo e e e 1,889. 2,686,
23| 22 Net assets or fund balances. Subtract line 21 fromine 20, ... ... 153,605. 98, 808.

|Partll | Signature Block

Under penalties of perjury, | declare that | have examnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
cumpie%e. %ec!aratl%n Jofng}repare‘r {cther than ofgcer) is based on all m?orrna%%n [ wh?ch %re%arer has any knowﬁedge. ¥ Knowieas o

>
Si gn Signature of officer ‘Date
Here > LAURA PAUL EXECUTIVE DIRECTOR

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check D § |FTIN
Paid EENNETE J. ABNEY, CPA |KENNETH J. ABNEY, CPA selfemployed  |P00231171
Preparer |rFimsname ™ SILVA, GURTNER & ABNEY, CPA LLC
Use Only | ks acress ™ 200-B GREENLEAVES BLVD Finm's £ > 20-4981479

MANDEVILLE, LA 70448-7018 Proneno. (985} 626-8289

May the IRS discuss this return with the preparer shown above? {see instrucions). .. ... vvu e i lm Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 122110 Form 990 (2010}



Form 8862 (Rev 1-2011)

® If you are filing for an Additional (Not Automnatic) 3-Month Extension, complete onty Part 1l and check this box. . ... vvvvevennnnn.. .. B
Note. Only complete Part Il if you have already been granied an automatic 3-month extension on 2 previously filed Form 8868,

* If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page ).
e Additional (Not Automatic) 3-Month Extension of Time. Only fite the original (no copies needed).

Nerne of exernpt organization Employver identification number
Type or
print LOWERNINE . ORG 11-3821601

Number, street, and room or suite number., If 2 P.O, box, see instuctions.
File by the

sotked |SILVA, GURTNER & ABNEY, CPA LLIC
fitshe ™ |200-B GREENLEAVES BLVD
s, | City, town or post office, state, 3nd 7P code. For 3 fmsion sdeme, Sex T

MANDEVILIE, 1A 70448-7018

Enter the Return code for the return that this application is for (file a separate application for each retum) .. .. vvr e e e
Application Return | Application Return
Is For Code |Is I?or Code
Form 990 01 : : : i i i
Form 990-B1. 02 Form 1041-A 03
Form 990.EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 290.T (section 401(2) or 408(2) fust) 05 Form 8068 i
Form 990-T @rust other than above) 05 Form 8870 12

STOP! Do not complete Part Il if you were not already gramed an automatfic S-month extension on 2 previcusly filed Form 8858,
* The books are in care of ™ RENEE SABELTA

Telephone No. ™ 504-833-2436 _ 7" FAXNe=__ T 77T
* It the organization does not have an office or place of business in the United States, check this BoX. o .oviverr e eereinn s »
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)... . . if this is for the

whole group, check this box.., » l:] - I it is for part of the group, check this box.. ™ D and attach 2 list with the names and EINs of all
members the extension is for.

4 | request an addifional 3-month extension of time unfil 11/15
5 For calendar year 2010 , or other tax year beginning

—— i — -t

20 _,andending e
6 I the tax year entered in line 5 is for less than 12 months, check rezson: D Initial return Final return

Change in accounting period

7 Stete in detail why you need the extension... _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

A A R S Sk e e it S e b e e e e W Ui il Lt i ke Lkt Sonh i e e s B o o Sk Nt o sl e

T - — o e T Tt T ok W WA L e sy e o T B st AR o M i A o o e Y P Yo e

82 If this application is for Form 990-BL, 990-FF, 920-T, 4720, or 5069, enter the tentative tax, less any
oo un G e Creat S, Sl o O O - o ittt ittt uiee b tisnnsneeonesasnseensnnnnmsnnnsnere s

b If this application is for Form $80-PF, 990.T, 4720, or 63659, enter any refundable credits and estimated fax ;
2 anis %naasdée‘. include any prior year overpayment allowed as a credit and any amount paid previousty
w:ﬂw-: orm .

< Balance dve. Subtract line 8b from line 8a. Include our payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment Syster). See INSuctionS. . ... ..ce.enessesoenn s ., 8ci$
ncluding panying schedukes and statements, and to the best of my knowledge and bellet, it ls true,

Signature and Verification
Under ponalties of perfuryA declare th ¢
correct, and completp atc that | am, o predare /
Signatgfre "; ;%ﬂ TR e A7) Tite ™ 6 Date ™ /5///'

L)
BAA"“""C:/ - - FIFZOS02L 171510 Form 88568 (Rev 3-2011)




com SR68 Application for Extension of Time To File an

e Joraty 20173 Exempt Organization Return OME No. 1545-1709
]Dnigm] R&g;f;emry * File a2 separate a2pplication for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part I and cheok s BoX .. v e err et reeereeeeeeernrrenns >

® 1f you are flling for an Additional (Not Autarmatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Fart If unfess you have already been gramted an autormatic. 3-month extension on a previously filed Form 8868,
Electronic filing (e-fle) You can electronically file Form 8868 if you need 2 3-month automatic extension of time 1o file (5 months for 2
corporation required 1o file Form 930-T), or an additicnal (not automatic) S-month extension cf time. You can electronically file Form 8868 to
request an extension of time te file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for. Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
iPart %] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an autcmatic B-month extension — check this box and complete Bart | only..... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts rust use Form 7004 to request an extension of time o file
income tax retums.

Name of exempt organlzation Employer idetification number
Type or .
print LOWERNINE. ORG 11-3821601
sﬂ: g%t ?‘fzor Number, street, a0 room of sulte number. ¥ a 2.0, bax, see inskuctions.
?é'»o‘]‘-,’n‘f"é‘;e P.O_ BOX 524, 24 MCKOWN POINT ROAD
Instructions. Clty, town or post office, state, and ZIP code. For 2 forelgn address, see instructions.
WEST BOOTHBAY HARBOR, ME 04575
Enter the Return code for the return that this application is for (file a separate application for each returm). .. ..vveiiniiiiiin L,
lication Return lication Return
gpigo‘r I Code épi?o!r I Code
Form 990 01 Form 990-T {corporation} 07
Form 980-8BL 02 Form 1041-A 038
Form 990-EZ 03 Form 4720 03
Form 990-PF D4 Form 5227 10
Form 990-T (section 401¢a) or 408(2) trust) 05 Form 6069 11
Form S80-T (trust other than above) 06 Form 8870 12
¢ Thebooksareinthecarecf . ™ RICK PROSE
Telephone No. = 207-380~9636 _ FAXNo.>_
® |f the organizetion does not have an office or place of business in the United States, check This BOX. ..o ov e > D

® If this is for 2 Group Return, enter the organizetion’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. , » [] . [f it is for part of the group, check this box. ™ E[ and attach a list with the names and EiNs of all members
the extension is for.
1 [ request an automatic 3-month (6 months for 2 corperation required to file Form 980-T) extension of time
until _8/15 .20 11 , tofile the exempt organization return for the organization named zbove.

The extension is for the organization’s return for:
* [X|calendaryear 20 10 or

> | ltexyearbeginning __ 20 _.andending 20
2 if the tax year entered in line 1 is for [ess than 12 months, check reason: |:|Jnitial returm DF inai return
E] Change in accounting period
3a If this application is for Form 930-EL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable eredits. See InStrUC NS L i ittt e i e e e 3z 0.
b If this application is for Form 990-PF, 980-T, 4720, or €068, enter any refundable credits and estimated tax
Fayments made. [nclude any prior year overpayment allowed 85 2 €redit, .. ...uuoeresrin s Q.
¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using :
EFTPS (Electronic Federal Tax Payment System), Se€ iNSTUCHONS . . ..o errene s ;i 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0Q for
payment instructions.
BAA For Paperwork Reduction Act Notice, see [nstructions. Form 8868 (Rev. 1-2017)

FIFZRS01L. 113510




Form 990 (2010) LOWERNINE.ORG 11-3821601 Page 2
1 Statement of Program Service Accomplishments
Check if Scheduie O containg a response to any question in this Part 1. .. . . e e e e, [‘I
1 Briefly describe the organization's mission:
LOWERNINE.ORG IS DEDICATED TO TRATNTNG RESIDENTS AND VQULUNTEERS IN THE LOWER NINTH

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 08 S90-EZ7 ... oottt ettt e e e e e [] Yes No
If "Yes,' describe these new services on Schedule Q.

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 achievernents for each of the organization's three largest program services by expenses. Section 501

and 501(c)(4) organizations and section 4947(=)(1) trusts are required to report the amount of grants and zllocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a {Code: i

) Expenses $ 358, 024. including grants of $ ) Revenue S )

4b (Code: [t including grants of $ ) (Revenue $ )
o including grants of $ ) (Revenue  § )
4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of S ) (Revenue $ 3
4e Total program service expenses » 358,024.

BAA TEEAQ102L 10/06/10 Form 990 (2010)



Form 890 (2010)  LOWERNINE.QRG 11-3821601 Page 3

'Part IV | Checklist of Required Schedules

1 Iés%'}edo;g%ization described in section 501(c)(3) or 4947(a3(1) (other than a private foundation)? /f ‘Yes,’ complete
U A e e e e e e e e e

Did the organization engage in direct ¢r indirect political campaign activities on behalf of or in opposition io candidates
for public office? If 'Yes," complete Schedule C, Part | .. . i

4 Section 507(c)3) organizations, Did the organization engage in lobbying activities, or have a section 501(¢h) election
in effect during the tax vear? If 'Yes, ' complete Schedule C, Part . . . .

5 |s the organization a section 501{c){4), 50T(c)(5%, or 501(c)(6) erganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Parfill......

€ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
Ip;wi?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2 L

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envirenment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Parf I ... ... . . . i eienn..

8 Did the organization maintain collections of werks of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedile D, Part . . e e e

9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,' complete
Sehedule D, At IV e e e

Yes | No
1] X
2 | X
3 X
4 X
5
6 X
7 X
8 b4
9 b,

10 Did the organization, directly or through a related crganization, hold assets in term, permanent, or quasi-endowments? /f
Yes, complete Schedule D, Part V. . e e

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the crganization report an amount for land, buildings and equipment in Part X, line 107 /¥ 'Yes,' complete Schedule

D P art Ve e e 1Ma; X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . ... e e 1b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,  complete Schedule D, Part VIl . s e X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ling 167 If 'Yes, ' complete Scheduie D, Part IX . . e e et et 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,” complete Schedule D, Part X... ... 1le X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedufe D, Part X ... | 111 x
T2a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XU, and X o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? J/f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xii, and XIif is optional .. ......... 12k X
13 Is the organization a school described in section 170(b)(1)(A)(ID? If Yes, complete Schedule E...... ... .. .c....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... oo ierrinrnrnrnss 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin]g,
business, and program service activities outside the United States? ¥ ‘Yes,' complete Schedule F, Parts fand V... .. .. 14b X
15 Did the organization repori on Part [X, column (A), line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Hand IV. .. ... oo oo, 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and 1V, .. .. ... . i ininns. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines & and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .. .. ... ... .. st iinianrnis 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income ang contributions on Part VIII,
lines 1¢ and 8a? /f "Yes,  complete Schedule G, Part Il . ... . i e e e e e e 18 X
19 Did the organization repert more than $15,000 of gress income from gaming activities on Part VI, line 922 f 'Yes,'
complete Schedule G, Part Hl. .. . 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes, complete Schedule H. . ..o s 20 X
bIf "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see iNSrUCHONS) ... ... evnernnnn.. 20b

BAA TEEAQTO3L 12/21/10

Form 9%0 (2010)



| Checklist of Required Schedules (continued)

Form 990 (2010) _LOWERNINE . ORG 11-3821601 Page 4

21 Did the organization report more than $5,000 of %,rants and other assistance o governments and organizations in the
United States on Part [X, column (A), line 17 /f Yes, ' complete Schedule I, Parts tand Il ... i ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 22 /f 'Yes,' complete Schedule I, Parts 1 and .. oo e e e

Did the organization answer Yes' to Part VI, Seclion A, line 3, 4, or 5 about compensation of the organization's current
asncfi7 fgrr}neﬂ officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
CRECIE . . o o 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 24b through 24d and
complete Schadule K. 1 N0, G0 10 iNe 28, . . i e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXMt DOMIS . L L e e e e e e e e e

25a Section 501(cX3) and 501(c)4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,' complate Schedule L, FPart L. ... . e

b Is the organization aware that it engaged in an exceés benefit transaction with a disqualified person in a prior year, and
‘%‘Iaﬁ tgejtr?nsgc;;ojn has neot been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
O aU e L, P art | e e e e e e s

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's tax year? Jf 'Yes, "complete Schedule L, Part il.. . ...

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
céor;qtnc?t,}toi % ?‘t gjs'?nt selection committee member, or to a person related to such an individual? /f Yes, ' complefe
Lo R T A

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

Yes| Ne
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

28a X

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part V. .................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part IV i i e e e 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee {or 2 family member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV, . ... e eeennnnn. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ' complete Schedule M. ............. 29 X
20 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, ' complete SehedUle M. . . ... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /7 'Yes,' complete Schedule N, Partl...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Sehetlil e N, Part e e e e e 32 %
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? if 'Yes,' complete Schedule R, Part 1., .. .o i e et 33 X
34 \I/_Vas 7the organization related to any fax-exempt or taxable entity? if "Yes,' complete Schedule R, Parts II, i, IV, and V, 2 X
L=
35 Is any related organization a controlled entity within the meaning of section 51203132 . .. ottt ieenens 35 X
a Did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? If 'Yes,' compiete Schedule R, Part V, line 2............ ... DYes No
36 Section S07(cX3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? Jf "Yes,' complete Schedule R, Fart V, ine 2. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part V... o o i i ..., 37 X
38 Did the organization compiete 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 ., . . ot ettt e e e e ettt 38 X

EBAA

TEEAQTO4L 12/21/10

Form 950 (2010)



Form 990 2010y LOWERNINE.ORG 11-3821601 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response to any question in this Pamt V. oo

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for repeortable payments to vendors and reportable gaming
(gambling) WinniNgs 10 BriZe WiNNEIS T | L. ittt r it v e et i i ta bttt st

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

4a At any time during the celendar year, did the organization have an interest in, or a signature or other authoritg 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: »

4a X

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

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 deductibie?. ... .. .o e

bif "Yes,' did the organization include with every solicitaticn an express statement that such contributions or gifts were
MO 1 Qe utt D 7 L L e e e e e

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 he PayOr . . .

c Eid thg2 ogr%anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm H

6a X

_6b

7¢c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ........

g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899
B PRI R Y. L e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the
supporting organization, or a doner advised fund maintzined by a sponsoring organization, have excess business
holdings at any time during the Year?. .. oo o i i e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48887 .. .. .. .. it e
b Did the organization make a distribution to a donor, donor advisor, or related person? ...t e
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributicns included on Part VIIL Jine 12, ... coovv o onens .. 10a
b Gross receipts, included on Form 99G, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... e 1Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) .. oo e 11h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
bIf "Yes,' enter the amount of tax-exempt interest received or acerued during the year ., .. .. | 12bf

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans . ... ... ... ... ..., 13b
¢ Enter the amount of reserves on hand ... ... o 13c
14a Did the organization receive any payments for indoor tanning services during the tax vear? .......oooveeoneeienn ... 14a X
b If "Yes,’ has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule Q. .............. 14b

BAA TEEAQIOBL 11/20/10

Form 990 (2010)



Form 990 (2010) LOWERNINE.ORG 11-3821601 Page 6
PantVl | 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 Q. See instructions.

Check if Schedule O contains a response to any question N this Par VL L. s i r}ﬂ
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year .. ... la
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1k

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direcior, trUStee OF Key emMIDlOyEe 2. . e et et e e e e

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 2 management company or other persen?. . ...o.ovvrevevnenn. ... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was flled 7. . oo oo e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or StoCKNOIErS 2. . L e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
o Lot T pTe T o7 o 1 7a X
b Are any decisicns of the governing body subject to approval by members, stockholders, or other persons?............. 7b X

8 Ehid ]Ehff organization contemporaneously docurment the meetings held or written actions undertaken during the year by
e following: )

9 Is there any officer, director or trusiee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. ... . ... . . . . . 0 0 c'iiiiueiin.. 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 afiliates 7. .. .. ittt e e e ettt ettt eieenas 10a X
bif "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?. . .. .. ...ttt e e e ieeeeannnn. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... T11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 99¢. SEE SCHEDULE 0O
1Za Does the organization have a written conflict of interest policy? /f No,'geto line 13, . i iiianninn. 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 G0Nl S 2 e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, describe in
Schedule O how this 15 Q0N . | . .. i e e 12¢
13 Does the organization have a written whistleblower DolCY . . . i e e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy?. ... .ottt 14 x

15 Did the process for determining compensation of the following persens 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 .. ..ottt e 15a X
b Other officers of key employees of the orgamization. . .. .. v e e e s 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.) i

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring 1e YA L e e e

b If *Yes,' has the organization adopted a written policy or procedure requiring the organization o evaiuate 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 AManGemMENIS 2 . . ... . e ettt et

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 90, and 950-T (501(c)(3)s only) available for public
ingpection. Indicate how you make these available, Check all that apply.

D Own websile D 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 teiephene number of the person who possesses the books and records of the organization:

EBAA Form 990 (2010)

TEEAQI06L 12/21/10



Form 990 (2010) LOWERNINE .ORG 11-3821601 Page 7
‘Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI ... eyttt f_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current cofficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (D), (E), and (F} it no compensafion was paid.

* List ail of the organization's current key employees, if any. See instructions for definition of 'key employee.’

_ * List the organization's five current highest compensated emplogees (other than an officer, director, frustee, or key employee) who
reicetwgd repo.rta?le compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

*® 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 310,000 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.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (E) © ® ® ®
Name and title Average Position (check 2l that apply) Reportable Reportable Estimated
hours IR compensation from compensation fram amount of other
per week sl 2| 2|8 25| 2 the organization related organizalions cempensation
{deseribe | =2l | F| & |5 | B2 3 (W-2/1099-MISC) (W.2/1099-MISC) from the
hoursfor | B2 | & % |5 |[<S&2 ]| @ organization
related g | § T |3 a and related
Dtrigo?g?g. ,,5, :__: E 3 crganizations
Schedule | & ]
o °lg B
g
() RICK PROSE _ _ . _ |
EXECUTIVE DIREC 60 X 48,750, 0. 0.
(@ JEFFREY OSBORN
CHAIRMAN 1 X 0 0 0
-@ SUSIE NaCCO ]
VICE-CHAIR 1 X 0. 0. 0.
- @ WILLIAM ROBERTSON _ __ _
SECRETARY/TREAS 2 X 0 0 0
_ () AMANDA HAMMACK
BOARD MEMBER 1 X 0 0. 0
- STEPEEN COLE _ _______
BOARD MEMBER 1 X 0 0. 0
~@_WILLIAM ROBINSON
BOARD MEMBER 1 X 0. 0 0
- & MICHAEL HICKERSON _ __ _
BOARD MEMBER 1 X 0. 0. Q
_© PAUL EISEMANN _ |
BOARD MEMBER 1 X 0 0. 0
(10) ERISTEN MCCONVILLE |
BOARD MEMBER 1 X 0. 9 0
an LAURA PAUL _ |
KEY EMPLOYEE 60 X 12,000. 0. 0.
Q2
a3 ]
e
S8 ]
a8 e ]
D ]

BAA TEEADIO7L 12/21/10 Form 990 (2010)



Form 990 (2010) LOWERNINE . ORG 11-3821601 Page 8
_Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

)] ® @ )] ® ®
Name and title Auarage | Position (check all that apply) Reportable Reportable Estimated
OUMS e =& =] = | compensation from compensation from amount of gther
perweek|2 1 5| Q | F (& =2 the organization related orgamzatlons compensation
Geseribeln 2] 218 15 B5| S W-21099-MISC) (W-2/1089-MISC) from the
%le;siegr gE &% 15 2ol ® organization
Clg el g 2 F e and related
SQ%%T«'; 5 = 2 ,% organizations
in & g‘:f @
schoy | B[ E g
* [
A8
A9
L0
B PP
B
&)
B P
LB
8 e
2
)
L
ThSubdotal ... e > 60,750. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal@ddlines 1band 10). .. ... .. .o > 60,750. 0. 0.

2 Total number of individuals (including but not limited to those lisied above) who received more than $100,000 in reportable compensation
from the organization ™ 0

Yes | No

3 Did the organization list any former cfficer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual . ... .. . . . e 3 X

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the ﬁrgzniggnoln and related organizations greater than $150,0007 If 'Yes' complete Scheduie J for
SUCh INAIVITUAL . e e e e

3 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for SUCh DErSOm. ... .. 0. eeeneinns
Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $106,000 of
compensation from the crganization.

) L)) . <y
Name and business address Description of services Compensation

2 Total number of independent contracters {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0 -
BAA TEEAC108L 12/21/10 Form 980 {2010)




Form 990 (2010) LOWERNINE. ORG 11-3821601 Fage 9
‘Part VIll| Statement of Revenue

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

1a Federated campaigns. ... ...... 1a
b Membership dues.............. 1h
¢ Fundraising events. ............ 1¢ 1,780.
d Related organizations. ......... 1d
e Government grants (contributions) . . . . . 1le 14,019.

f Al other contributions, gifts, grants, and
similar amounts not included above. .. .| 1f 345,391.

g Noncash contributions included in Ins 1a-1f: $ 47,155, s L
h Total. Add lines Ta-Tf. ... oo i > 361,200.

Business Code

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

f All other program service revenue . ..
g Total. Add lines 2a-2f. . .o »

3 Investrnent income (including dividends, interest and
other similaramounts). ........... ... oo, >

4 Income from investment of tax-exempt bond proceeds ™

5 Rovalties. ... ... i >
(D Real {iiy Personal

PROGRAM SERVICE REVENUE

G6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (Joss). ...

d Net rental income or (loss).............
{i} Securities (iiy Other

73 Gross amount from sales of
assets other than inventory. .

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

¢ Gainor {loss).........
d Net gain or (10S8) .. .o vv i e e e

8a Gross income from fundraising events
{not including.

of contributions reported on line 1c).

See Part IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events

OTHER REVEHUE

9a Gross income from gaming activities.
See Part IV, line 19................. a

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

T0a Gross sales of inventory, less returns
and allowances...............oov.ee a

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

12 Total revenue. Seg instructions. ..................... »> 361, 200. 0 0. 0.
BAA TEEAOTOOL 10/11/10 Form 920 (2070}




Form 990 (2010) LOWERNINE.ORG 11-3821601 Page 10
‘Part X2 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4 organizations must complete alf colurmns.
All ether organizations must compiete column (A) but are not required to complete columns (B), (C), and ().
, i (A) B ©) o
Do not include amourtts reporied on fines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 10k of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments
and Srgamza’aons in the U.S. See Part IV,
ine 21 e e
2 Grants and other assistance to individuals in
the US. SeePartlV, line22. ................
3 Grants and cther assistance to governments,
organizations, and individuals outside the
US.SeePartiV, lines15and16............
4 Benefits paid to or for members..............
Compensation of current officers, directors,
3 trustees, and key employees. . ............... 60,750. 60,750. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4858 (1) and persons described
in section 495B(EEY . o 0. Q. 0. 0.
7 Other salaries and wages ................... 40,667. 15,313. 25,354,
g Pension plan contributions (include
section 401(k} and section 403(b)
empleyer contributions). .....................
9 Other employee benefits ....................
10 Payroll taXes ... o vv e e nieieas 6,621. 4,966. 1,655,
11 Fees for services (non-emplovees):
aManagement.......... ... .. i i,
blegal......coov i
CACCOUNTNG. ..ottt e e e e 14,050, 14,050.
dlobbying.......ocoviii
e Professional fundraising services. See Part IV, line 17. .. .
f Investment management fees................
QOB o 7,628, 7,628.
12 Advertising and promotion. .................. 916. 916.
13 Officeexpenses..............ooiiiiii,
14 Information technology......................
15 Royalties........ ... ... .. ... ... ...
T8 OCCUPANICY . o e vttt eie et et 7,083. 3,546. 3,547,
T7 Travel . oo 8,637. 5,873. 2,764.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .............. ... ... ...
19 Conferences, conventions, and meetings .....
20 Interest.... e
21 Paymentsto affiliates.............. ... ...
22 Depreciation, depletion, and amortization. . ... 1, 500.
23 INSUIANGE. .. .oe e 1,102.
24 T

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 241, If I|ne 247 amount exceeds 10%

of line 25, column (A} amount, list line 24f
expenses on Schedule Q)...................

a MATERTATS AND SUPPLIES 117,141. 111,776, 5,365.

b CONTRACT SERVICES 60,784. 60,784.

¢ STIPENDS 44,085. 44,085,

dFUEL & OIL_ 10,863. 10,863,

e MISCELLANEOUS 8,393, 8,393.

f All other eXpenses. .....o.covvrvvnienennnn. 15,441. 13,205. 2,236.
25 Total functional expenses. Add lines 1 through 245, .. . . 415,597, 358,024, 57,973. 0.
26 Joint costs. Check here » D if following

SOP 98-2 (ASC 858-720). Complete this line
oniy if the organization reported in column

(B) joint costs from a cembined educational
campaign and fundraising solicitation.........

BAA

TEEAQTIOL 12/21/10

Form 990 (2010)



Form 990 (2010) LOWERNINE.QRG 11-3821601 Page 1
[Part X | Balance Sheet
. ® ®
Beginning of year End of year
T Cash = Non-interest-Dearing. . .. ... ou e i e e s 125,082.] 1 77,327.
2 Savings and temporary cash investments . ... i 2
3 Pledges and grants receivable, net .. ... e 20,000, 3 20,000.
4 Accounts receivable, MEL. ... .. . e e e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule ™., .....0.....
6 Receivables from other disqualified persons (as defined under section 4958(H{1)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees™ beneficiary
A organizations (see INStructions ). ... ..o e e ]
g 7 Notes and loans receivable, Nel ... .. o i i e 7
% 8 Inventories for sale or Use. . ... . i 8
$| 9 Prepaid expenses and deferred Charges. . oo vret et cet i eeie el 8,135. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...................
b Less: accumulated depreciation....................
11 Investments — publicly traded securities. . ... i
12 Investments - cther securities. See Part IV, line T1...........o oo
13  Investments - program-related. See Part IV, line 11
14 Intangible assels . .. e
15 Other assets. See Part IV, line 1L o i i e eanans
16 Total assets. Add lines 1 through 15 (mustequal line 34 . ... .. ................. 155,494 .| 16 101,454,
17 Accounts payable and acerued @XPeNSES. .\ v r et e et 1,889, 17 2,686.
18 Grants payable .. ... e e e
19 Deferred reVeUE . e e
7120 Tax-exempt bond HaBIlES. .. .....\o'e e e
‘Q 21 Escrow or custodial account fiability. Complete Part IV of Schedule D ...........
':- 22 Payables to current and former officers, directors, trustees, key emplo%ees,
T highest compensated employees, and disqualified persons. Complete Part |l
l|E of Sehedule Lo e e
s | 23 Secured mortgages and notes payable to unrelated third parties. . ...............
24 Unsecured notes and loans payable to unrelated third parties. . ..................
25 Other liabilities, Complete Part X of Schedule D. ... ii it
26 Total liabilities. Add lines 17 through 25 . .. ... e
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34, G S
‘§ 27 UNrestrictet Nt A888tS. ..ot it e s 153,605, 27 89,969
E | 28 Temporarily restricted netassets ... 28 8,839
5129 Permanently restricted Net 85818, ., vttt 29
R Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds. ... ... . ... ... ... 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund ........ ... ... ... 31
’5 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
8| 33 Total net assets or fund BAIANCES- . .. v . v ve e 153, 605.| 33 98, 808.
§ 34 Total liabilities and net assets/fund balantes... ... vviviein i 155,494.| 34 101,494,
BAA Form 99C (2010)
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Form 990 (2010)  LOWERNINE.ORG 11-3821601

Page 12

‘Pait:Xl/| Reconciliation of Net Assets
Check if Schedule O containg a response to any guesticn in this Part XI

1 Total revenue (must equal Part VI, column (A), ne 12). . ..ot o i e e 1 361,200.
2 Total expenses (must equal Part IX, column (A), e 28 . ... i e s 2 415,997.
3 Revenue less expenses. Subtract line 2 from HNe ...t e et e et e e e e 3 ~54,787.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ovvivevinn, 4 153, 605.
5 Other changes in net assets or fund balances (explainin Schedule O) ... vt 5 0.
€& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Ol B . . ettt e e e e e e e 6 98,808

Financial Statements and Reporting
Check if Schedule O containg a response to any question in this Part Xii

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

b Were the orgar;ization's financial statements audited by an independent accountant? .. ... ..ot

c If "Yes' to line 2z or 2b, does the arganization 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, expiain
in Schedule O.

dif 'Yes' to ling 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis D 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-1337

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 C and describe any steps taken to undergo such audits

2b X

2ec| X

3a X

3b

BAA

TERAQTIZL 1221110

Form 9906 (2010)



OMB No. 1545-0047

SCHEDULE A H 3 :
Form 950 oF S90-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section
4847(a)(1) nonexempt charitable trust.
%‘%2%’27‘525%&%1’;?5;‘ o » Attach to Form 990 or Form 950-EZ. » See separate instructions. : i
Name of the organization Employer identification number
LOWERNINE.QRG 11-3821601

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

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

1 A church, convention of churches or association of churches described in section T70(b}TXAX)-

2 A school described in section T70(b)1XAXG). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, and state: _ _ _ _ _ _

5 An organization operated for the benefit of & college or university owried or operated by a governmental unif described In section
170(bYIXANIV). (Complete Part 1.

6 A federal, state, or local government or governmental unit described in section 170(b}1)AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public deseribed
in section T70(BXINANVD. (Complete Part I1.)

3 A community trust described in section 1T70(bY1)XAXvi). {Complete Part [1.)

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) ne 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 I11.)

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

T An organization organized and operated exclusively for the benefit of, to perform the functions of, or car[]y out the purposes of cne 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.

a BType I b DType I c D Type Il — Functionally integrated d D Type Il — Other
e| |By checkin? this box, | certify that the organizaticn is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mere publicly supported organizations described in section 509@&)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChECk HhIS DOX. L
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?. ... . . . ettt anarananann Tg
(i} A family member of a person described In () above? ... o i 11g (i)
(iii} A 35% controlled entity of a person described in () or G @bove? ..ottt 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported iy EIN (i) Type of organization (v} Is the | {v) Did you notify (vi}Is the (vif) Amount of support
organization {described on iines 1-9 crganization in | the orgarization In |  organization in
above or IRC section column (@ listed in column (i) of colurnn (i}
{se¢ instructions)} YOur governing your support? organized in the
document? U.s.7
Yes No Yes No | Yes No
A
(B)
©)
(D)
&)
Total S e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4QIL 12/23/10



Schedule A (Form 990 or 990-E2) 2010  LOWERNINE.ORG 11-3821601 Page 2
Part 11| Support Schedule for Organizations Described in Sections T70(b)(T)(A)iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (11, If the
organization fails to qualify under the tests listed below, please complete Part 111)

Section A, Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 () Total
T Gifts, grants, contributions, and
membership fees received, SDo
not Include ‘unusual grants.'). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

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

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

6 Public support. Subtract line 5
fromlingd...................

Section B. Total Support

g:;?:g?;gy;ana)r Sor fiscal year (2) 2006 (b) 2007 (¢) 2008 (d) 2008 (e) 2010 () Total

7 Amounts fromline d...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaliies and income from
similar sources. ...............

9 Netingcome from unrelated
business activities, whether or
not the business is regularly
carried O .o

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

11 Total supgort. Add lines 7
through 10...................
12 Gross receipis from related activities, et (386 INSHUCTIONS) . ..ot e et e e e I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Rere. . . .. e e e > |——|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2070 (ine &, coiumn (F) divided by line 11, column ) . ..o oo eanns. 14 %
15 Public support percentage from 2008 Schedule A, Part 1, 108 14, ... o o i e e ie s 15 %

162 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a puUblicly SUPPOTtEd OrgaNIZatIoN . ... ... . it e e et eeenn, » D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supLored OrganmIZaOM. ... .. e, > |:]

17a 10%-facts-and-circumstances test — 2010. |f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or mere, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... » D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization

»
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. .. ™ H
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAC4Q2L, 12/23/10



Schedule A (Form 990 or 990-E2) 2010  LOWERNINE.ORG 11-3821601 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1 if the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (2) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contributions
and megltzgrshmtte%? de
eceived. (Do not in
|'any ‘unusual grants.')l.'! ......... 37,144. 527,479. 305,916. 361,200.) 1,231,739.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fu?ntisgetd |trl11 any activit¥ that is
related to the organization's
tax-exempt purpose . .......... 16,804. 16,804.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehaif. ... oL C.

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

6 Total. Add lines 1 through 5. . .. C. 37,144. 527,479. 322,720. 361,200.| 1,248,543,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .......... 0. 0. 0. Q. 0. 0.

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

forthevear................... 0.
cAddlines 7aand 7b........... 0.
8 o [hpgy Gudtract line 1,248,543,
Section B, Total Support
Caiendar year (or fiscal yr heginning in) » () 2006 (b) 2007 {c) 2008 (d) 2008 (e) 2010 {H) Tetal
9 Amounts from ine 6........... 0. 37,144. 527,275, 322,720. 361,200.) 1,248,543,

T0a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
Similar SOUrCeS. ... oovvnevvnn ., Q.

b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10aand 10b......... 0. 0. 0. G. Q. 0.

1% Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carred on. .ol 0.

12 Other income. Do not inglude

gain or loss from the sale of
capital assets (Explain in
Part [V.)

...................... 0.
13 Total support. (s ins9, 10c, 11, and 12) 0. 37,144, 527,479, 322,720. 361,200.] 1,248,543,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this DoX and StOP Mere. . .. o e e e e e e » X

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (D) ..o ovv e vn e, 15 %
16 Public support percentage from 2002 Schedule A, Part 11, INe 15 . . o i e e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column () divided by line 13, column ). . ..ov oo, 17 %
18 Investment income percentage from 2009 Schedule A, Part 11, line 17. . oot e s 18 %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEADAOIL. 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 LOWERNINE.QRG 11-3821601 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2010

TEEAQ4D4L, 09/08/10



Schedule B OMB No. 1545.0047

Comnpry v Schedule of Contributors

Department of the Treasury » Attach to Form 990, 950-EZ, or 990-PF 201 0

Internal Revenue Service
Name of the organization Employer identification number
LOWERNINE .QRG 11-3821601
Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ X|501¢e){__3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization

Form 990-PF []301(0)(3) exempt private foundation
| |4947(2)(1) nonexempt charitable trust ireated as a private foundation
|_501(c)¢3} taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule. . . )
Note. Only a section: 501{c){(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the vear, $5,000 or more {in money or property) from any one
contributer, (Complete Parts | and I11.)

Special Rules

D For a section 507(¢)(3) organization filing Form 990 or $90-EZ, that met the 33-1/3% support test of the regulations under sections
509&&1}(1) and 170(b)(1)(A)(v), and recetved from any one contributer, during the 1year, a contributicn of the greater of (1) $5,000 or
{2) 2% of the amount on () Form 990, Part VIII, ling 1h or (i) Form 990-£2line T. Complete Parts | and I1.

]:[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,Q00 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Complete Parts |, I, and 1L

D For a section 501(c)(7), (8), or (10) organization filing Form 99C or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purpeses, but these contributions did not aggregate to more thart $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe vear . ... i >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF} but it must answer ‘No’ on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form $90, 950-EZ, or $90-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 890-PF) (2010
S90EZ, or 990-PF.

TEEAD701L 12/28/10



Schedule B (Form 990, $90-EZ, or 950-PF) (2010) Page L of 1 of Part !
Name of organization Employer identification number
LOWERNINE.QORG 11-3821601
| Contributors (see instructions.)
@ (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |MIDLER FAMILY FOUNDATION Person
Payroll | |
1222 16TH AVE S FL 3 ] S 100,000 Moncash [ |
(Complete Part Il if there
|[NASHVILLE, TN 37212 .o is a noncash contribution.)
@ (b (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 \UNITED WAY _ _ Person
Payroll .
2515 CANAL STREET _ _ _ _ _ _ _ % 17,000.| Noncash | |
(Complete Part !l if there
|[NEW ORLEANS, LA 70119 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |NESTLE FOUNDATION _ _ ___ _ ___ __ __ __ _______.__ Person
Payroll
PO BOX 581 |8 338,000.| Noncash |_|
Complete Part Il if there
CH-1001 IAUSANNE, _ SWITZERLAND 5 et Sotbutan)
(a) (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |THE ALLSTATE FOUNDATION _ Person
Payroll ]
2775 SANDERS ROAD, ¥4 _ _ _ S 45,000 Noncash | |
Complete Part !l if there
[NORTEBRQOK, IL 60062 S 5 hencsh sontribution
{a) ® © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S [HOME DEPOT _ _ _ _ oo ___ Person | |
Payroll | |
2455 PACES FERRY ROAD _ _ _ _ _ ____ _ __ _________ . 47,155.| Noncash
Complete Part i if th
ATLANTA, GA 3033 __ o hecash sontrimtions
@) ) ©) [C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
______________________________________ $_ | Moncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAOO2L 10/26/10 Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form S20, 980-EZ, or $90-PF) (2010} Page 1 of 1 of Part lI
Name of organization Employer identification number
LOWERNINE.ORG 11-3821601
& Noncash Property (see instructions.)
@ . (b) . © )
No. from Pescription of noncash property given FMV (or estimate) Date received
Part i (see instructions)
HOME DEPOT - SUPPLIES
5
$ 47,155, VARIOUS
@ . (&) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)
$
2 - (b) . © ()
No. from Description of noncash property given FINV (or estimate) Date received
Part | (see instructions)
5
2 - (0) . © {d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
@ . (k) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)
$
2 o (b) , © . () .
Ne. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

TEEACTO3L  10/26/10



Schedule B (Form 990, 990-EZ, or 950-PF) (2010) Page 1 of 1 of Part Il
Name of organization Employer identification number
LOWERNINE.OQRG 11-3821601

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

For organizations completing Part lll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -3 N/A
(@ &) © (d)
N% frrto]m Purpose of gift Use of gift Pescription of how gift is heid
al
N/A
{e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © @
N% fr'iolm Purpose of gift Use of giit Description of how gift is held
a
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of fransferor to transferee
@ 1)) © C))
N% frl;(olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
6 (b) {©) D
N% fr!_’tolm Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L  06/23/09

Schedule B (Form 890, 980-EZ, or 990-PF) 2010



SCHEDULE D OMBE No. 1545-0047

(Form 990) Supplemental Financial Statements
- Completeg trl:eI \?r anizgﬂ;)naagsylvaer?_tl:l 'Ye% to Form 990,
a ,lines 6,7,8,9,10, 11, or 12.
ﬂ‘i@%’éﬁ”ﬁi&é‘ﬁ&%ﬂﬁ?&“ i » Attach to Form 980. * See separate instructions. ns
Name of the organization Employer identification number
LOWERNINE . ORG 11-38215601

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
ihe organization answered "Yes' tc Form 990, Part IV, line 6.

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

1 Tolal number atendofyear.................

2 Aggregate contributions to (during year)......

3 Aggregate grants from {during year).........

4 Aggregate value atend ofyear..............

5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. .. .................. D Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpese conferring impermissible private benefit? . ......... T DYes D No

‘Partll!| Conservation Easements. Complete if the organization answered "Yes' to Form 990, Fart |V, 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 education) Preservation of an historically important land arsa

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

¢| Held at the End of the Tax Year

a Total number of CoNservation BasEMENtS. .. ... . i i i i i i eranaas 2a
b Total acreage restricted by conservation easements ..ot e 2b
¢ Number of conservaticn easements on a certified historic structure included in (@)............. 2¢
d Nurnber of conservation easements included in (¢) acquired after 8/17/0€, and not on a historic

structure listed in the National Register . ... o i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year ™

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it Holds 2. ... . i i e ]:| Yes D No
€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, and enforging conservation easements during the year
o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70(W@)B)() and SECHON 170 EIBINT. <+ <v -+ evnreesneneemrirstnmsaesenseesssieneseeeeaein [Jyes [ No

9 InPart XV, describe how the organizaticn reports conservation easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemenis.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for puplic exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts reiating to these items:

(i) Revenues included in Form 990, Part VIIL line 1. .. o e e s -3
(i) Assets included In Form 990, Par X .. . e e -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 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VI, line 1
b Assets included in Form 990, Part X, ..o -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEAZ30IL 11/15/10 Schedute D Form 990) 2010




Schedule D (Form 990) 2010 LOWERNINE.ORG 11-3821601 Page 2
[PartIlli| 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 Schelarly research e Cther
c Preservation for future generations

4 Erovigeva description of the organization's collections and explain how they further the organization's exempt purgose in
art XIV.

5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection?. ............ [—| Yes ["I No

Part1V./| 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 27.

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included on Form G080, Part X7 . .. i e D Yes D No
b lf Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BegiNNINg DBl aN e, L e 1c¢
d AddIHIONS dUrng e Yean .. o e e 1d
e Distributions during the yean ... ..o i le
T ENding balance. .o o 1f
22 Did the organization include an amount on Form 990, Part X, Ine 217 ...ttt D Yes I___] No

b If "Yes,' explain the arrangement in Part XIV.
| Part:V:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part iV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back {e) Four years back

Ta Beginning of vear balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and 10SSes. .. i e

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

e Cther expenditures for facilities

and programs. ...,

f Administrative expenses.......

gEnd 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 »

e

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
) Unrelated Organ ZatIONS L o it e 3a(f)
(). related OrgaM Z oM. . oottt e e e 3a(ii)

b If "Yes' to 3a(ii}, are the related crganizations listed as required on Schedule R?. ..ot e e e 3b

4_ Describe in Part XiV the intended uses of the organization's endowment funds.,
{Part V| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (2) Cost or other basis|  (b) Cost or other () Accurnulated {d) Book value
(investment) basis {other) depreciation
Taland ...,
bBuildings.............o o
¢ Leasehold improvements, ...
dEQUIPMENt. ..ot 9,450. 5,283, 4,167,
RS S P
Total. Add lines 1a through le (Column () must equal Form 950, Part X, column (B, line TOCLY ... o, > 4,167.
BAA Schedule D (Form 9903 2010

TEEA3302L 122010



Schedule D Form 980) 2010 LOWERNINE.ORG

11-3821601 Page 3

[Part VIl | Investments—Qther Securities. See Form 920, Part X, line 12.

N/A

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

{b) Book value

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

(1) Financial derivatives
() Closely-held equity interests
(3) Cther

[Pait VIIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

)

@

©)

A

)]

®&

)

&

)

6]

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.). . ™

‘Part DX | Other Assets. (See Form 990, Part X,

line 19) N/A

(a) Description

(b) Bock value

a3

@

3

@

&)

®

@

®

€)]

10

Total. (Column (b) must equal Form 990, Part X, column(B), line 15

| Part

1] Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liahility

(b) Amount

(1) Federal income taxes

@

3

@)

®

&

]

&

&

%

an

Total, (Cofumn (b) must equal Form 990, Part X, column (B} line 25, .. . ..

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial staternents that reports the

organization’s liability for uncertain tax positions under FIN

48 (ASC 740),

BAA

TERA3Z03L  12/2010

Schedule D Form 990 2010



Schedule D (Form $90) 2010 LOWERNINE .ORG 11-3821601 Page 4

[Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 980, Part V1L column (A), e T2 . ot e e e e e e
2 Total expenses (Form 990, Part IX, column (A), 1IN 28 .. .. i i i e
3 Excess or (deficit) for the year. Subtract line 2 from [INe 1. .o i i e e et
4 Net unrealized gains (0SSEE) 0N IMVES IS, . it et it ettt e et e e e et e e
5 Donated services and use of facililies. . ..o e
B IVt N, XD I S . ot ittt ettt e e e e e
 PrIOr Period ad U M NS, Lo e
B Other Destribe 1N Part IV o i e e
9 Total adjustments (net). Add lInes A HhroUgh & . .. o e
10 Excess or (deficit) for the year per audited financial statements. Combine fines Sand 9..... o ..,
‘Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. . ............. oo ii ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. ... .o
b Donated services and use of faciiities. ...
¢ Recoveries of prior year grants. ..ot
d Other (Describe in Part X1V . ..o e
e Add lINes 22 trough 2d ... .vvee e
3 Sublractline 2efrom ling 1. ... it
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form §90, Part VIII, lire 7 ... ........
b Other (Describe in Part XIV . . ..o et :
C A IINES da and db ... e e dc
5 Total revenue, Add lines 3 and dc. (This must equal Form 890, Part ], line 123 ... 0. i 5
[Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. ... ..o it e 1

2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ......... .. o o 2a

b Prior year adjustments. .. ...

Lo L L

d Other (Describe in Part XIV.)

eAddiines Zathrough 20 ...
3 Subtract ine 2e from INe 1. .. i e
4 Amounts included on Form 99C, Part |X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7o

b Other (Describe in Part XIV.)

CAdd lines da and Ab . ... i T
5 Total expenses. Add lines 3 and de. (This must equal Form 890, Part |, line 18.)

ac
5

[Part Xiv:[ Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and &; Part 111, lines Ta and 4: Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X!, fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEAZZ04, 02/11/11

Schedule D (Form 990) 2010



Scheduie D (Form 990) 2010 LOWERNINE.QRG 11-3821601 Page 5
[Part XIV:| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 9%0) 2010



SCHEDULE M Noncash Contributions

OME No. 1545.0047

(Form 990)

» Complete if the organizations answered "Yes'

on Form 990, Part IV, lines 29 or 30.
Department of the Treasu
Inteprnal Revenue Service i = Attach to Form 990,

Narne of the organization

LOWERNINE.ORG 11-3821601

‘Partl ! Types of Property

@ 1) ©

items contributed Form 990,
Part VIII, line 1g

CY

Check i Number of Nongcash contribution Method of determining
applicable centributions or amounts reported on | noncash contribution amounts

Books and publications .. ......... ... Ll

Clothing and household goods. . ................ X

47,155.|SALES PRICE

Cars and other vehicles. ...............cooiia

Securities—Publicly traded .................. ..

S W~ W=

—

Securities—Closely held stock..................

—
—

Securities—Partnership, LLC, or trust interests. ..

—
[t

Securities—~Miscellaneous.............oovvivun,

w-d
O

Qualified conservation contribution—
Historic structures ...,

14 Qualified conservation contribution—Other. ......

15 Real estate—Residential .......................

16 Real estate—Commercial........oovve oo,

17 Realestate—Other. ... ... .. ... .. .. ... . ...

18 Collectibles . ... i,

19 Focdinventory........ccoiiiivininiinnniin,

20 Drugs and medical supplies.............oovivss

21 Tatidermy . ..o e
22 Historical artifacts .......... ..o il
23 Scientific specimens. ..., . 0 i
24 Archeological artifacts............. ... il
25 Other» ¢ __ )
26 Otherw» ( __ __ _ _______ e,
27 Otherw» ( Yoo,
28 Other » ( Y.,
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee AcKnowledgement . ... r et e ieeeeerrenrens 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
held 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 Bolding Periody .. .. e e

b If "Yes,' describe the arrangement in Part |1

32a Does the organization hire or use third pariies or related organizations to solicit, process, or sell
NONCASH GO DU OmIS T L oo i i e e

b If "Yes,” describe in Part {l.
33 If the organization did not report an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part |1,

\ Yes

No

30a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2010
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Part !l | Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33. Also compiete this part for any additional information.

BAA TEEASG0ZL 10426110 Schedule M (Form 990) 2010
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2010

(SI‘::SrI:’IEe[g&I(E-r%e%_E - Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ubl
Pteeea) Sovenve Sommss” > Attach to Form 990 or 990-EZ. :
Name of the crganization Employer identification number
LOWERNINE .ORG 11-38218601

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 994 or 990-EZ. TEEAO0N, 10426110 Schedule © Form 990 or 920-E2Z) 2010



