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

benetit trust or private foundation) Open (0 PublicDepartment of the Treasury ­
imemei Revenue Semee P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 7/1/2008 , and ending 6/30/2009
B Checkifapplicdble Pieigg C Name ol organization Jordarfg Crossing., Inc, D Employer identification numberUSE "III Address shades iebei of Doing Business As 20-3401 137
EI Name change Pgfgeor Number and street (or P O box it mail is not delivered to street address) Room/suite E Telephone numberlj Irrrrral ret-rrrr see 6619 s western , 405 631-5555
E Termination  City or town, state or country, and ZIP + 4
EI Amended return i tions- Oklal"lOma City OK 73139
EI APP"Ca"0" Pending I F Name and address ol principal officer: H(a) is this a group return for affiliates? Elms No

IKaren Walker 6619 S Western, Oklahoma City, OK 73139 i-i(b) Are aii aiiiiiaids iiiciiidedv Eveslj N6
I Tax-exempt status: 501(c) ( 3) 4 (insert no.) lj 4947(a)(1) or E 527 lf""N0i""aU@ChalIS1 (SGSIDSUUCIIOHS)J Website: P N/A H(c) Group exemption number P
K Type of organization Corporation El Trust EI Association lj Other p IL Year of formation 2005 ,M State of legal domicile QK
@ Summary

1 Briefly describe the organizations mission or most significant activities: To-p-roy-ide-inpatientdruglrehapilitation-and care-services
to women ------------------------------------------------------------------------ n ---- U

G Gross receipts S 2,031,612

HHHCG

Check this box b lj if the organization discontinued its operations or disposed of more than 25% of its assets.
Numberofvoting membersofthegoverning body(PartVI,line1a). . . . . . . . . . . . 3 6
Numberofindependentvoting membersofthe governing body(PartVl,Iine1b). . 4 5
Total numberofemployees (PartV, Iine2a). . . . . . . . . . . . . . . 5 29
Total numberofvolunteers (estimate if necessary). . . . . . . . . . . . . 6

7a Total gross unrelated business revenuefrom Part Vlll, line12,column (C). . . . . 7a 0
b Net unrelated businesstaxable income from Form 990-T, line 34. . . . . . . . . ,lb-lgififoff

Prior Year Current Year
#8-Gontributioiisanii grants (PartVlll, lineih). . . . . . . . . 2,038,864 2,031,6129 Program service revenue (PartVlll,line2g). . . . . . . . . . . 75,468 0
10 lnvestmentincome (PartVlll,column (A), lines3, 4, and 7d). . . . . . . 0 0
11 Otherrevenue (PartVlll,column (A), lines5, 6d, 8c, 9c,10c,and11e). . . . 0 O
12 Total revenue-add lines8through11(mustequal Par1VIlI,column (A), line12) 2,114,332 2,031,612
13 Grantsandsimilaramountspaid (Part IX, column (A),lines1-3). . . . . 0 0
14 Benefitspaidtoorformembers (Part IX, column (A), line4). . . . . . . . 0 0
15 Salaries, othercompensation, employee benefits (Part IX, column (A), lines5-10) 915,817 928,989
16

& Gover

Ch Ch JL G) hh

IGSAct v

.----­

VBHUBR8Expenses

Tota a " o nses a c u  Q -e .  - ,- ­
therexpenses (Part lX,@ mn (A), lines11a-11d,11f-24f) . . . . . 952,769 717,262
1 talBEQer1@@.2Ugglin ei -17 (must equal Part IX, column (A), line 25) . . 1,868,586 1,646,251

19 evenue less expenses. * tract line 18 from line 12 . . . . . . . . . 245,746 385,361Beginning of Year End ot Year
20 Toi@@Q&NrtIdiIi1e16. . . . . . . . . . . . 366,229 , 341,74121 Total liabilities (PartX, line26). . . . . . . . . . . . . " 355,981 73,590

-Netassetsorfund balances. Subtract line21 from line20. . . . . . . 10,248 268,151
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22

m Signature Block
Under penalties of perjury, l declare that l have examined this return, including accompanying schedules and statements, and to the best ol my knowledge
and beliei, it is true, correct, and complete Declaration ot preparer (other than officer) is based on all information oi which preparer has any knowledge

,4f.e. 1.26.... 1 .ewesSignatur otoflicer DateKaren Walker Executive Director
T e r ri e nd title

I Preparggs okp ntgrrl/-au f I4 Date Clteck it (ilepasrirEuLdZptiiying number

Slgna we , 12/4/2009 Zlrariployed *E P00O86877
E"ggfe":$jy(e0$f0""S , dwg inc Professi nal Tax Preparation EiN PI address, and ziP + 4 1912 N. Drexel Blvd, Oklahoma City, OK 73107 Pndrie no P 405 949 0189

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . Yes IF-I No

For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990 Q00?(HTA)
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.xi .ltt ( I ,Form 990 (2008L,. Jordan"s Crossing, Inc 20-3401137 Page 2
Parit-III -.-Statement of Program Senrice Accomplishments (see instructions)

1 Briefly describe the organization"s mission:
.J.QrQanfS.Q.rQ$.s.in9,, l.n9.-. 9.tQv.irJ9s. r.e,$i9.en1i@l.Qr.u9. .f.enaQiI.I1aIi9.n. .a.n,d. we .$.en/.i99.$. 19. .wenien .................................... .,

2 Did the organization undertake anysignificant program services during the yearwhich were not listed on I-1 ?thepriorForm990or990-EZ?.   @lYes ILINO
lf "Yes," describe these new services on Schedule O.

3 Dio the organization cease conducting, or make significant changes in how it conducts, any programservices"P..................... ................EYesNo
lf "Yes," describe these changes on Schedule O.

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

4a (Coder ,,,,,,,,,,,,,,,,,,, ,, )(EXpenSes$ ,,,,,,, ,,1,,,2,3,2,,,&8,ft including grants of$ ,,,,,,, ,1.,9,2,6,95Q )(Ftevenue$ ,,,,,,, ,,
E.f.Qv.i.d.@..d.w.9.rehabilitatiqn.tQ.wQ.in,en.Qicer.J.&and.1h9ir.9hilQr9n......,,,,,.....,......................,... ...................................... ..

1 "45 (Code: ,,,,,,,,,,,,,,,,,,,,,  (Expenses $ ,,,,,,,,,,,,,,,,,,,,, "Q including grants of $ ,,,,,,,,,,,,,,,,,,,,, "Q ) (Revenue $ ,,,,,, ,­

Q)

s

zl-ff#

Q.)

4c (Code   ) (Expenses$   including grants of$ ,,,,,,,,,,,,,,,,,,,,, "Q )(Fievenue$ ,,,,,, ,­ 9,)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including-grants of $ 0 )-(Revenue $ 0 )

4e Total program service expenses P $ 1,232,884 (Must equal Part IX, Line 25, column (QL)
Form 990 (zoos)



ly l I I( I . .Form 990 (2005) ,,,Jordan"s Crossing, Inc 20-3401137 Page 3
Part IV: Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10
11

12

13
14a

b

12,11
15

16

17
18
19
20
21
22
23

24a

b
c

d
25a

b

26

27

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"comp/eteScheduleA................................... .
Istheorganization required tocomplete Schedule B, ScheduIeofContributors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publicoffice? If "Yes,"complete Schedule C, Partl. . . . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C,

Section 501.(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxytax? If "Yes,"comp/ete Schedule C, Part//l. . . . . . . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " completeScheduleD,Partl.................................. .
Did the organization receive or hold a consen/ation easement, including easements to presen/e open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll. . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, "completeScheduleD,PartllI...........    .
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part
Xg or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "completeScheduleD,PartlV.,............................
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D,
PartsVl,Vll,Vll/,lX,orXasapplicable. . . . . . . . . . . . . . . . . . .. . ... . .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts XI, Xll, and Xlll. . . . . .
Is the organizationaschool described in section170(b)(1)(A)(ii)? lf "Yes,"complete ScheduleE . . . . . . . . .
Did the organization maintainan office, employees, oragentsoutsideofthe U.S.?. . . . . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10 grantmaking,-fundraisingf-­
business,.and.program-sen/ice-activities-outside*tiEU"Sf?"lfW te ScheduleF,Partl. . . . . .
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? lf "Yes, " complete Schedule F, Part ll . . . . . . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part ll/ . . . . . . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part I/I .
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H . . . . . . . .
Did the organization report more than $5,000 on Pan IX, column (A), line 1? If "Yes," complete Schedule l, Parts land ll . . .
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes," complete Schedule l, Parts land /ll . . .
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes, " completeScheduleJ...  .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued alter December 31, 2002? lf "Yes, " answer questions
24b-24d and complete Schedule K. lf "No,"igo.to question*25 . . . . . . . . . . . . . . . . -. . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .
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? lf "Yes, " complete Schedule L, Part/ . . . . . . . . . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? lf "Yes," complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . .
Was a Ioan to or by a current or former otticer, 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 ll .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantialcontributor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part lll . .

14a

14b

243
24b

24C
24d

25a

27

Yes No

1 X2 X
3 X

I4) X-5-l
6 X
7 X
8 X
9 X10 X
11 X

12 x13 xZ-ix
-.lx­
15 X

XXXXXXX

16
17
18
19
20
21
22

23 X

-...-L.-il.*lx....lx­
1-.L
I 255 I x
26 x

X

Form 990 (zoos)



.gi lil- I1 n
Form 990 (2008)., Jordan"s Crossing, Inc 20-3401137 Page 4
Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? If "Yes," complete Schedule L,Pa/1lV.

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "comp/eleSchedu/eL,Pan*/V..............................
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? lf "Yes,"comp/ete Schedule L, Partlv. . . .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"comp/ete Schedu/eM . . . . . . . . . . . . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf"Yes,"comp/eteScheduleN,Paitll. . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3017701-2 and 301.7701-3?lf"Yes,"complete Schedule R,Partl. . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule H, Pans II,llI,lV,andV,/ine1.............................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduleFl,PartV,/ine2.......
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes,"compIete Schedule R, Part V, I/ne2. . . . . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule H, Part

29
30

32

33

34

35

36

37

Yes No

tl

l1 I
X28a

28b X
28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X

37 S 1 x
Form 990 (zoos)

36 X



I ­g uForm 990 (2008) ,M Jordan"s Crossing, lnc 20-3401137 Page 5

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- ifnotapplicable. . . . . . . . . . . . . . . . 1a
Enterthe numberof FormsW-2G included in line1a. Enter-O- ifnotapplicable. . . . . m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling)winningstoprizewinners?. . . . . . . . . . . . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this return . , 2a I

F.)1cX

No

I

i

lf at least one is reported on iine 2a, did the organization file all required federal employment tax returns? . .
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?.....................................
lf "Yes," has it filed a Form 990-T for this year? lf "No,"prov/de an exp/anat/on in Schedu/e O . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccounf)?................................ ..
If "Yes," enter the name of the foreign country: b ----------------------------------------------------------------------------------------- H
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited TaxShelterTransaction?. . . . . . . . . . . . . . . . . . . . . . .
Did the organization solicitanycontributionsthatwere nottaxdeductible? . . . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?.....   .
Organizations that may receive deductible contributions under section.1.70(c).­

a*Did.thehorganization-provide*go"odsT or services in exchange for any quid pro quo contribution of more than

If "Yes," did the organization notify the donor ofthe value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282?
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?....................
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 file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.....................................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring I " -" 1
organization, have excess business holdings at anytime during the year? . . . . . . . . . . . . . .

Did the organization make any taxable distributions under section 4966? . . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlll line 12 a"  ,"  10
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . H
Section 501(c)(12) organizations. Enter:

Grossincomefrom membersorshareholders. . . . . . . . . . . . . . . . I11aI
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedtromthem.). . . . . . . . . . . . . . . . . . I11bI

-Egf-i-*iyr

3a X

4a X
il

3) .

":*nd x

. :

-...-.4

7c X
If "Yes," indicate the numberof Forms 8282 filed during the year. . . . . . . . I 7d I .A W gn

3b

....-X..-.A5a5b X
5c6a X

-*Q-.-,-.
-M ,...l

7b

. sl­..,...........4..w7e X7f XJ9*.1
rn

8 X
Section 501(c)(3) andother. sponsoring organizationsmaintaining donor advised funds. F* *I ag*9a X9b X

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Forml 1041? . . 12a
1

llf "Yes,",enter the amount of tax-exempt interest received or accrued during the year . . . I 12b
Form 990 (zoos)



I 4* 1" Ii ­5 ­Form 990 (2008) wg Jordans Crossing, Inc 20-3401137 Page 6
Pa rt"VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the
circumstances, processes, or changes in Schedule O. See instructions.
Enter the number of voting members ofthe governing body. . . . . . . . . . .

b Enter the number of voting members that are independent . . . . . . . . . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a. busine., " * with

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . .
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?
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . .
Did the organization become aware during the year of a material diversion of the organizations assets? . .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?............................
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:aThegoverningbody?...................

b Each committee with authority to act on behalf of the governing body? .
9a Does the organization have local chapters, branches, or altiliates? . . . . . . . . . . . . . . .

b

1a

D
cn
"1
SIL
93
C2*

9
5
gr

1:

3

UIUI-h

73

b
8

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .
10

must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . .
11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached

1a 6M 5­

If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations

31

Yes

X Ltsmai 5

wglgea
2X-I-*Il

XXXX

0101500

7a X7b X
1 8a 1 X -ww
8b X9a X
9b

10 X

the organizations mailing address? If "Yes, " provide the names and aQdE.S,Se.s,intSchedule.O. . . . . . E11* -X
,-,Section,B.,PoIicies-f f 7

12a
b

Does the organization haveawritten conflict of interest policy? If "No,"go to /ine 13. . . . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconfIicts?......................
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, "
describe/nScheduleOhowthisisdone. . . . . . . . . . . . . . . . . . . . . .. . .

13 Doesthe organization haveawrittenwhistleblowerpolicy?. . . . . . . . . . . . . . . . . .
14 Does the organization haveawritten document retention and destruction policy?. . . . . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisi
a The organizations CEO, Executive Director, ortop management of1iciaI?. . . . . . . . . . . . .
b Otherofficersorkeyemployeesoftheorganization?. . . . . . . . . . . . . . . . . . . .

Describe the process in Schedule O. (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentityduringtheyear?.-. . . . . . . . . . . . . . .. ...........
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exemptstatus with respectto such arrangements?. . . . . . . . . . . . . . . .

C

16a

b

OFII

Yes No
123il
12h

12C13 X14 X
ggwgi

153
5

XX XX

s-L-k.-.,-- ......-.,

16a
I

.WI
"ieb

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed v Q5 -------------------------------------------- H
18

available for public inspection. Indicate how you make these available. Check all that apply.
E Own website EI Anothers website E Uoon request

1.9

policy, and financial statements available to the public.
20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 -only)

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

State the name, physical address, and telephone number of the person who possesses the books and records of the
0f9a"i2afi0f1I * .............. .QEQQI.:WQ&l.MQl1@9QlD??D1.HfQ ..................................................................... ..f1.Q5:.5.3.4:.f3.8.f.3.f.3 ..................... ..

.EE 6619 S Western, Oklahoma City, OK 73139
Form 990 (2008)
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l i i I1 i I .Q u
Form 990 (2000) -* Jordan"s Crossing, Inc 20-3401137 Page 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. .0Hicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

a List aii 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.

o List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
E Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B)

Name and Title Averagehours per ­week - - .2 ­"* -" I organiz ions
- - " - " organization (W-21099-MISC)"* - - (W-2/1099-MISC)

compensation compensationrom from relatedthe at

o oe p
sm enp/i

euo n su
ian

ee/to duia

eeito dui
diuoo seub

.iam o

(C) (D) (E)
Position (check all that apply) Reponable Reponable
2 .2 9. 5 "I I ,

69

U9

-s

99 SFI

.-Q

pe es

(F)

Estimated
amount of

other
compensation

lrom the
organization
and related

organizations

.C.0.@.KI.fi3.$ .W 9905 ........................................................ ..Board Member 2. X O 0 O

.D9.f1i1a. .Wh.ae.I.@.fl ................................................... .. . 0. 0 OBoardMember. . 2. X

.QlinLB.iewer ............................................................ .gfBoard Member. 2. X O 0 0

.B9.b.M.Qr.9@.U. ............................................................ ..Board Membei.. 2. X 0 0 0

.Kevinlyler ............................................................. ..Board Member.. 2 X 0 0 O

*f@l".0.U..W@lK9F ........................................................ ..
Executive Director 60. X X X 39,000 0 0

.Wm..EQii9si.W.hi.I.e .................................................... ..
Chairman of the.Board 5. X 0 0 O0. O 0 00. 0 0 00. 0 0 O- 0. 0 0 0- 0. 0 0 00. 0 0 Oo. o 0,I I 00. 0 0 0O. 0 0 00 0 0 O

Form 990 (zoos)



Form 990 (2003) sg Jordan"s Crossing, Inc. 20-3401 137 Page 8
Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Position (check all that apply) Heponable Reponable- - Q J: 1-i2 rr .2 3 -.
Name and title Average

hours perweek ­ ru 5 compensation*D (rom- the

io sei p io
ni enp /(ipu

euo ru su

ian

Ao dtue

Ao d

9Ll

iau.i o

- ,,,

99
03 S

.-Q

fa

ae

uedui

.­

99 S

99 STU

.­

JS BS

.-.

- organization ( - - )- (W-2/1099-MISC)

I I I I

(F)

Estimated
amount ot

other
compensation

from th

compensation
lrom related

organizationsW 2/1099 MISC e
organization
and related

organizations

.......................................................................... .. 0 O O 0

....................................................................... .. 0 0 0 0
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" U o. o 0 0
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" " o. o 0 0
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" " o. o 0 0
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" " o o O 0
........................................................................ .. or 0 O 0
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" " o. o 0 0
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" " 0. 0 0 O
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" " 0. I o 0 O
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" " 0. o 0 0
-------------------------------------------------------------------- " o. o 0 00. 0 0 01bTotaI............................P 39,000 O 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from theorganization P 0

No

-4
(D
U)

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated g I
employee on Iineta? If "Yes/"complete Schedu/eJforsuch individual. . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from -.
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 0 ­individual.................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes, " complete Schedule J for such person . . . . . . .

A
XLf

5 *X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)Name and business address Description ol services Compensation

(DOOOO

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization v 0 1

Form 990 (zoos)
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Form 990 (2003) A,Jordan*s Crossing, lnc
Part Vltl Statement of Revenue

-...-........,...-...

-E.

20-3401137 Page 9

(A)
Total revenue

(B)
Related or

exempt
tunction
revenue

(C) (D)
Unrelated Revenue
business excluded from
revenue tax under sections

512, 513. or 514

s, g*fts, grants
r amounts

tr but
other s m a

"onCon
and

-I(DQOUN

f

9
h

Federated campaigns. .
Membershipdues . .
Fundraising events. .
Related organizations. . . . . . .
Government grants (contributions) . 1,926,958
All other contributions, gifts, grants, and
similar amounts not included above . . 104,654
Noncash contributions included in lines 1a-1f: $ ---------------------- -QI *M-N-**Q
T0t5l.AddlIrteS1a-1f . . . . . . . . . . . . . . . . P 2,031,612

.4 -A(1) N

O O OO

I lf

e RevenueProgram Serv c

23

LQ-ot0QOU"

Business Code , 1 V - i

...am

OOOOO

" "ii"61536Hr5gi5Fn"seH)l&5"iev&nue . """""""""""" "

J#

oO

TotaI:Addlines2a-2f. . . . .. ... . . .. . P 5

3

4
5

6a
b
c

Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . . . . P O
Income from investment of tax-exempt bond proceeds . . P 0Royalties...................P O

(i) Real (ii) Personal " "" g .- fi * 1 iGrossRents. . . .. ai. 5-fgLess: rental expenses. . 1 . .* . :.3 U h , -1 , - .--3-:"1 ""- ­0 0 g O 1 13Rental income,or.(loss)-.-.- . , 2,1- --, . O, , - fi,-,-,. . - - . YS f f" f-. -fe*

--.2
Q

1

Other Revenue

d
7a

b

c
d

8a

b
c

9a

b
c

0a

b
c

Net rental incomeor(loss). . . . . . . . . . . P 0
Gross amount from sales of (I) Securities
assets other than inventory. . 0Less. cost or other basis 7 ,
and sales expenses. . . .
Gainor(loss). . . . . . .. O Ovta .

(mother iv , . -" " 1 kJ VI a, s
-* a

O 1 10 O * - Q T 3
12* 1 . a

it

., .t
....L 1......-4.

5
5".

Netgainor(loss). . . . . .. .. . P OGross income from fundraising ,
events (not including $ ,,,,,,,,,,,,,,,,,,,,,,,,, "Q
of contributions reported on line 1c).
SeeRartlV,line18. . . . . . . . . . . . a
Less: directexpenses. . . . . . . . . b OW

0 , .
-i
il

1

l

1

.J
Net income or (loss) from fundraising events. . . . . P O()
Gross income from gaming activities. ,
SeePartlV,line19. . . . . . . . . . .. a
Lessfdirectexpenses. . .  . . . . . . b

O-Q
o

-E

l

Net income or (loss) from gaming activities. . . . . P 0
Gross sales of inventory, less
returnsand allowances. . . . . . . . .a
Less: costofgoodssold. . . . . . . . . . b

*.10
o

Netincomeor(Ioss) from salesofinventory. . . . . . . P O
Miscellaneous Revenue Business Code

1a
b
c
d
e

2

OOO

Z."ii"6iFiEr""E5()5Hii5"f""f""f""fmf""fmf""f""f""f""f""f""f"

OO

TotaI:AddlineS11a-11d. . . . . . . . . . . . .P I
l

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,.1.0c,and11e. . . . . . . . . . . . . . P 2,031,612 O 0 0

Form 990 (2008)
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Form 990 (2000) , ,M Jordan"s Crossing, Inc 20-3401137 Page 10
Part IX Statement of Functional Expenses

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

Do not include amounts reported on lines 6b (D)
Fundraising
expenses

, (Ai (Bi iciTotal enses Program serv ce Management and7b* 8b* gb* an,d.10b of Part vm" exp expenses. Qeneral expenses
1 Grants and other assistance to governments and

organizations inthe U.S. See Part IV, line 21 . . . 0
2 Grants and other assistance to individuals intheU.S SeePartlV,line22. . . . . . . . 0
3 Grants and other assistance to governments,

organizations, and individuals outside theU.S See Part IV, lines15 and16. . . . . 0

1.ti

4 Benefitspaldtoorformembers. . . . . . O
5 Compensation of current officers, directors,

trustees, and keyemployees. . . . . . . . 39,000 39,000
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . 0

7 Othersalariesand wages. . . . . . . . . . 726,905 441,760 285,145
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 0
9 Otheremployee benefits. . . . . . . . 94,614 59,418 35,196
10 Payroll taxes. . . . . . . . . . 68,470 42,999 25,471

11 Fees for services (non-employees):Management. . . . . . . . . . 36,000 36,000

U"

Legal........... 0

n
J1­

ccounting.......  17,670 17,670

Q.

Lobbying................. 0

(D

O

Professional fundraising services. See Part IV, line 17

-ot

O

Investmentmanagementfees. . . . . .Y.,.-.a

O

-f--g-Other*...........

O

12 Advertising and promotion. . . .

O

13 Office expenses. . . . .

O

14 information technology. . .15 Royalties. . . . . . 0
337,58716 Occupancy. . . . . . . . . . . . . . . 337,58717Travel...  0

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

OO

19 Conferences, conventions, and meetings. . .

O

20Interest.............21 Paymentstoaffiliates. . . . . . . 0 O 0 0

22 Depreciation,depletion,and amortization. . 13,684 0 13,684 023lnsurance............. 0
24 Other expenses. ltemize expenses not

covered above. (Expenses gr-ouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) Ia Social Services 91,559 91 ,559

b "iit"e".&.i"ciE"r"tt""ilieEfi5l """"""""""""""""""""""""""""""""""""""""""""""""""""""""" " 14,293....------------- --.....................--.----1..--..---... . , . . . . . . . . . . . . . . . . . . . . . ...
C .Q.*9?.U.*99.QIIQ.W.$9?llQFl99H5.5.092095 ....................... .. 192,299 192,299
d .F.1.9.F?.@.iI$. ....................................................................... .. 13,959 13,969e Bad Debt 201 201

I "tirattaaea"itseaa.g""""""*""""""" """M""""""*"jjjjjjjjjj1, 0

-L
"co
.Is
F7
IN)
U

25 Total functional expe-nses.-Addlines-1-"through 24? I 1 i 1 232,884 413,367 O

26 Joint Costs. Check here PEI if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation.. .. . . . . . . . . .

Form 990 (zoos)



- nl, I 1 , *Form 990 (2008) Jordan*s Crossing, Inc 20-3401 137 Page 1 1
M Balance Sheet (Al (B)

Beginning of year End of year

-I

Cash-non-interest-bearing. . . . . . . 27,651

-I

126,377

N

Savings and temporary cash investments . .

N

(D

Pledgesand grants receivable, net. . . . . . . . . . . . 0

(0

0

5

I Accounts receivable, net. . . . . . . . . . . . . . . . . . 273,690

-b

161,231

U1

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . , o 5 o

I

6 Receivables from otiier disqualified persons (as defined under section

PartllofScheduleL..................

U)

I

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 7 77 7,777 777 7 g 17 7 7  I0 0

SIS

si

Notes and loans receivable, net. . . . . . . 0

*I

0

SS

Q

lnventoriesforsaleoruse. . . . . . . . . .

U

A

to

Prepaid expenses and deferred charges. . . . . . . .

(D

1,800

-L
CUD

Land, buildings, and equipment: cost basis 10a 100,775 7
Less: accumulated depreciation. Complete 7
PartVIOfSCheduIeD. . . . . . . . 10b 49,569 764,888 715877 A H W A 527,333

11 Investments-publiclytraded securities. . . . . . . . 0 11 O

12 Investments-other securities. See Part IV, line 11 . . 0 12 0

13 Investments-program-related. See Part IV, line 11 . . 0 13 O

14 lntangibleassets. . . . . . . . . . . . . . 14

15 Otherassets. See PartIV, line11. . . . . . . . . . 0 15 0

16 Total assets. Add lines1through15(must equal line 34) . . 366,229 16 341,741

17 Accounts payable and accrued expenses. . . . . . . . 190,845 17 48,590
18 Grantspayable. . . .. ... ...... 18
19 Deferredrevenue. . . . . . . . . . . . . . 19

20 Tax-exemptbondliabilities. . . . . . . . . . . . . . . . 0 20 -- 10. ­
7 21 Escrow account liability. Complete Part IV of Schedule D . z.,.-.-.-.e ­ 721

b tes

fig 32.,l?ayables-to-currentandfformer officers, directors, trustees, key A
employees, highest compensated employees, and disqualified A ---7 .4 . ,

, .

I

i

i.

ri,

f...i.ul­

., 1- .. A A1­:--S** 5. ,-. ,Juli

L"a

persons. Complete PartllofScheduleL. . . . . . . . . . 3.509 722

O

23 Secured mortgages and notes payable to unrelated third parties . . 0 23

O

24 Unsecured notesandloans payable. . . . . . . . . . . . O 24 O

25 Other liabilities Complete PartXofScheduIeD. . . . . . 161,627 25 25,000
26 Total liabiIities.Add Iines17through 25. . . . . . . . 355,981 26 73,590

Organizations that follow SFAS 117, check here P and
complete lines 27 through 29, and lines 33 and 34.

I1CeS

,A
- 27 Unrestricted netassets. . . . . . . . . . . . 10,246 7727 7  268,151

28 Temporarily restricted net assets . 28

d

29 Permanently restricted net assets. . . . . . . . . . . . . . 29

or Fun

Organizations that do not follow SFAS 117, check hereb ljand complete lines 30 through 34. 7 77 7

818

30 Capital stock ortrust principal, orcurrentfunds. . . . . . . 30

Ass

31 Paid-in orcapital-surplus, orland, building, orequipmentfund. . . . 31

32 Retained earnings, endowment, accumulated income, or other funds .

et

32

N

33 Total netassetsorfund balances. . . . . . . . . . . . . . . 10,248 33 268,151
366,229 34 341,74134 Total liabilities and net assets/fund balances .

m Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990: lj Cash Accrual III Other I LM7717W I
2a Were the organizations financial statements compiled or reviewed by an independent accountant? .
b Were the ornanization"s financiai statements audited by an independent accountant?
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the SingIeAuditActandOMB CircularA-1339. . . . . . . . . . . . . . . .
b If "Yes," did the organization undergo the required audit or audits? .

GJ N)

Form 990 (zoos)



9 ­SCHEDULE A . . . oivie N0 15-isoo-17
(Formggo or 990-EZ) Public Charity Status and Public Support Z@08To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department ol me Treasury nonexempt charitable trusts. U Open to public
Internal Revenue Service D Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectignName of the organization Employer identification numberJordan"s Crossing, Inc. 20-3401137
E Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 17

2 E A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state: ----------------------------------------------------------------------------------------------------------------------------------------------- H

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 ll.)

6 i A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II )

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

CD5%
CI"&ffN-I

NuriN
Ins.,
C?
T*

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

10 I3 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

,-a,IlI,T.ype-lfIb-E-QI-Type-II c"Ij"Type III-Functionally integrated d lj Type III-Other
e III By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type III supportingorganization,checkthisbox. . . . . . . . . .. ... .. ...,... .... ... CI
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) No

and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . .
(ii) A family member of a person described in (i) above"7 . . . . . . . . . 11 - ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . 11 iii
Provide the following information about the organizations the organization supports.

-L
-A

0
fn

X X X

h
. .. (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of

(I) NaTi-lgfziflgzoned (II) EIN (described on lines 1-9 in col (i) listed in your the organization in organization in col supportO g I above or IRC section governing document*7 coI.(i) of your (i) organized in the­(see instructions)) support? - U S 9Yes No Yes No Yes No
O

O

OI i I I I I I 0
OTotal 1 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
(HTA)
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Schedule A (Form 990 Or 990-EZ) 2008 Jordan"s Crossing, Inc. 20-3401 137
support schedule for organizations Described in sections 11o(b)(1)(A)(iv)ana 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . .
Tax revenues levied for the organization"s
benefit and either paid to or expended on
"***ehaIf. . . . . . . .. .
The value of services or facilities
furnished by a governmental unit to
organization without charge . . .
Total Add lines 1-3 . . . .
The portion of total contributions by
person (other than a governmental
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . .

6 Public support. Subtract line 5 from line

Page 2

(f) Total

0 0 1,357,666 2,038,864 2,031,612 5,428,142
2 l ol ol o o
3

the 0 0 0
O 0 1,357,666 2,038,864 2,031 ,612

O

24
5

. . . 5,428,14
each
unit

1 . 1 . .sf . ­
4. , eu, f , 5,428,142

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008
7 Amountsfromline4. . . . . . . 0 0 1,357,666 2,038,864 2,031,612
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources....  0 0 O

9 Net income from unrelated business
activities, whether or not the business is
regularlycarried on. . . . . . . . .

(f) Total

5,428,142

0

0

*Other-income. Do notinclude gain or
loss from the sale of capital assets(ExplaininPartlV.). . . . . . . . . 0 0 0
Total suPPOrt. Add lines7through10. if 41 -"Y N I 1 pf f 5*- . f if "  5,428,142
Gross receipts from related activities, etc. (see instructions.). . . . . . . . . . . . . 12 I
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,checkthisboxandstophere. . . . . . . . . . . . . . . . . . . . . . . . . . . . P

10

O

11

12
13

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided byline 11,column (f)) . . . . . i 14 V 0.00%15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . 0.00%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . b E
33 1/3% support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . D III
10%-facts-and-circumstances-test-2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here:Explain in Part lV"how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . P 1:1

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . P 1:1

Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . .P lj

b

17a

18

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 Or 990-EZ) 2008 Jordan"s Crossing, Inc. 20-3401 137 Page 3
M Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (9) 2004 (p) 2005 (p) 2006 (d) 2007 (e) 2008 (f) Total
1

2

3

4

5

6
7a

b

C

8

Gifts, grants, contributions, and
membership fees received. (Do notinclude any "unusual grants.") . . . . 0 0 0 0
Gross receipts from admissions, merchandise
sold or services perfomted, or facilities fumished
in any activity that is related totheorganizations tax-exempt purpose . 0 0 0 , 0Gross receipts from activities that are not an Iunrelated trade or business under section 513 O
Tax revenues levied for the organizations
benefit and either paid to or expended onitsbehaIf.............. 0 0 0 0
The value of services or facilities
furnished by a governmental unit to theorganization without charge . . . . . . 0 0 0 0Total. Add lines 1-5 . . . . . . O 0 0 O O 0
Amounts included on lines 1, 2, and 3received from disqualified persons . . 0
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 1Oc, 11, and 12 fortheyearor$5,000 . . . . . . . . . 0Addlines7aand7b. . . . . . .. 0 0 0 0 0 0
Public support (Subtract line 7c from pline6.)    T      OSection B. Total Support Y f

Calendar year (or fiscal year.beginning-in)-P- *(a)"2004"" #(55) 2005 - (p) 2006 (Q) 2007 (g) 2008 (f) Total9 0 0 0 O 0
10a

b

c
11

12

13

14

Amounts from line 6. . . . . . . . 0
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources............. 0
Unrelated business taxable income (less
section 511 taxes) from businessesacquired afterJune 30, 1975 . . . . . 0Addlines10aand10b. . . . . . . . 0 0 0 O 0 0
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon............. 0
Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part lV.). . . . . . . . 0 0 O 0
Total support. (Add lines,9, 10c, 1.1, r " rand 12.) " " 0
First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)or anization, check this box and sto here D El

tion C Computation of Public Support Percentager I 000%Sec " . " "
15 Public support percentage fo 2008 (line 8, column (f) divided by line 13, co umn (f)) . . . 15 .
16 Public su ort ercenta efrom 2007 ScheduleA Part IV-A line 27 . . . . . . . . . 16 0.00%PP P 9 I 1 Q
Section D. Computation of Investment Income Percentage
17
18
19a

b

20

-A
-4

Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f)) . . . . 0.00%
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . H 0.00%
33 1/3% support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .P lj
33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P lj
Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . b lj

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 Or 990-EZ) 2008 Jordan"s Crossing, Inc. 20-3401 137 Page 4
l Supplemental Information. Complete this part to provide the explanation required by Part II, line 105

Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

, All

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB Ne 154541047
(Form 990) Supplemental Financial Statements

5 Attach to Form 990. To be completed by organizations that Open IO PublicD rirn I fth T , ,
,,,ff,f,a, ,S2,2,,,,,"s,,",f,ff:" answered "Yes," ie Form 990, Pan iv, line 6, 1, s, 9, 10, 11, er 12. inspectionName ofthe organization Employer identification number
Jordans Crossing, Inc. 20-3401 137

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part lV, line 6.

UI-BIDINJ-fl

6

Totainumberatend ofyear. . . . .
I (a) Donor advised funds I (bp Funds and other accounts

Aggregate contributions to (during year) .
Aggregate grants from (during year) .
Aggregate value at end of year . . . H
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control? . . . . . . CI Yes EI No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . E Yes E No

W Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

QOUD

iii­
3

4
5

6
7
8

9

*-Number-of*conservatio"n easements on a certified historic structure included in (a) . . . .

Purpose(s) of conservation easements held by the organization (check all that apply).
lj Preservation of land for public use (e.g., recreation or pleasure) I-:I Preservation of an historically important land area

E Protection of natural habitat lj Preservation of certified historic structure
E Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a consen/ation easement
on the last day of the tax year.

s Held at the End of the Year
Total numberofconservation easements. . . . . . . . . . . . . . . . . 2a

,2b­
20

Total acreage restricted by conservation easements. . . . . .Q ,.-.-.--. . . . 6

Numberofconservation easements included in (c) acquired after8/17/06. . . . . . . . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxable year P ------------------ 0
Number of states where property subject to conservation easement is located P ---------------- H
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . lj Yes E No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P ----------------------- U
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $ ---------------------- U
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . E Yes lj No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes
the organizations accounting for conservation easements.

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

1a

b

2

a
b

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

(i) Revenues included in Form 990, PartVlll,line1. . . . . . . . . . . . . . . . . P $ ------------------------------ U
(ii)AssetsincludedinForm990 PartX. . . . . . . . . . . . .. ..... ... P $ ------------------------------- -A
lf 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:

YV
6/969

Flevenuesincluded in Form 990, PartVIll,Iine1. . . . . . . . . . . . nAssetsincludedinForm990,PartX. ................. l
For Privacy Act and Papenrvork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
(HTA)



I1 I PJordans Crossing, Inc 20-3401137scnetiuie D (Form 990) 2ooe Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a lj Public exhibition d E Loan or exchange programs
b EI Scholarly research e lj Other ----------------------------------------------------------------------------- -A
c lj Preservation for future generations

4 Provide a description of the organizations collections and explain "now they further the organizations exempt purpose in
Part XIV.

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

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm990,PartX?. . . . . . . . . . . . . . . . . . . . . .. ...... EYesI:INo
lf "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
1c
1d
1eEndingbalance.................... .1f 0

2a Did the organization include an amount on Form 990, Part X, line 21"? . . . . . . . . . . 3 Yes No
b lf "Yes," explain the arrangement in Part XIV.

b .

-*-00.0

Beginning balance. . . . .Additionsduring the year. . . . .Distributionsduring the year. . .

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

1.4.

1a Beginningofyearbalance. .. 3 "3 " ."1 e  - 1  .  "Li,­

.......n... .-.L-......i..,...i.*

b Contributions. . . . .  ,". 1....s.f-.-f:"- 5# -r " *"0  . 7-,
fi.-f-c-lnvestment-earnings"oTlosses. fl 2 i . . , " " 1 1 A  -c ,L E . .d Grants or scholarships. . . if " "" " W .  5*" Ce Other expenditures for facilities f   -, - , 9 -- 1 a r I - "andprograms. . . . .. . Q" H  i(, r" 7- If Administrative expenses. . . " " . 2 f r   .-9 - - " 1 , 5 " 1 ., 1 "

- " , , W K --5 - ffQ. 1- . , - . . G ,

- *.1 *eff X f T " A.1 .4 . 3 .,- 17,  .N - Zg End of year balance. . . . .
2 Provide the estimated percentage of the year end balance held as"

Board designated orquasi-endowment F- -----------------­
Permanent endowment V
Term endowment P -------------------- -ff/9

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations. . . . . . . . . . . . . . . . . . .
(ii) related organizations. . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii),are the related organizations listed as required on Schedule B9. . . .
4 Describe in Part XIV the intended-uses of the organizations endowment funds.

- Investments-Land,BuiIdin s, and Equipment. See Form 990, Part X, line10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

(investment) basis (other)

GUN

Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

O
.....................

0
ui

Z
O

0 00 0 024,267 8,333 15,934Equipment. . . . . . . . . . . 76,508 41,236 36,399.Other........... ,, 0,
Add linesia-1e. (Co/umn@shou/d equal Form 990, PartX, column @), /ine 10(cL). . . . P 52,333

Schedule D (Form 990) 2008

Land . . . . . . .
Buildings . . . . . . .
Leasehold improvements. . .
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I0 I IJordan"s Crossing, Inc 20-3401137
Schedule D (Form 990) 2008

Part VII Investments-Other Securities. See Form 990, Part X, line 12.
(a) Description ot security or (1,) Book value

category (including name ol security)

Financial denvatives and other hnancial products.

Closely-held equityinterests. . . . . .
Other

Page 3

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

ooooo-clog-ooooo

,.

Total (Column (b) should equal Form 990, Pan X, col (B) /ina 12) P

Part VIII Investments-Program Related. See Form 990, Part X, line 13.
(a) Description ol investment type (b) Book value (c) Method ol valuation

Cost or end-ot-year market value

OOOOOOOOOOO

-.  .f.-lT5falTC5lumn (b) should equal Fon-n 990, Part X, col (B) line 13) P

M Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

V

ooooooooooo

Total. Column (b) should equal Form 990, Part X, col. (Q) /ine 15.). .
W other Liabiiiiies. see Form 990, Pan x, line 25.

(a) Description ol liability (b) Amount .Federal income taxes 0N/P Imogene Cobb 25,000 iN/P Commercial Services 0
N/P Great Western Mgmt

op-ooooo

0
Total. (Column (b) should equal Form 990, Pan X, col (B) line 25 ) P 25,000 V
ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



Jordan"s Crossing, Inc 20-3401137
scneliuie D (Form 990) 2008 Page 4

M Reconciliation of Change in Net Assets from Form 990 to Financial Statements

-A
O(DClNIG7(.l"lhGDhJ-*

Total revenue (Form 990, PartVIll,coIumn (A), Iine12). . . . . . . . . . . . . . .
Total expenses (Form 990, Part IX, column (A), line 25) . .
Excess or (deficit) for the year. Subtract line 2 from line 1 . .

Donated services and use of facilities. . . . . .
Investment expenses. . . . . . . . .
Priorperiod adjustments. . . . . .
0Ii1er(DescribeinPartXIV). . . . . .. .............
Totaladjustments(net).Addllnes4-8. . . . . . . . . . . . . . . . . . . . .
Excess or (deficit) forthe year perfinancial statements. Combine Iines3and9. . . . .

Net unrealized gains (losses) on investments. . . . . .

110

2,031,612
1,646,251

385,361

0

385,361

U

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue er Return

a.oUmN"*

Total revenue, gains, and other support peraudited financial statements. . . . . . . .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Netunrealizedgainson investments. . . . . . . . . . . . 2a
Donated services and use of facilities. . . ERecoveriesofprioryeargrants. . . ZOther (Describe in PartXIV). . . 2d

P.J-2..

(D

AddIines2athrough2d. . .. ... .. . .. .....3 SubtractIine2efromIine1. . . . . . . . . .. .... . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl,line 7b. . . 4a
b Other(Describe in PartXIV). . . . . . . . . . . . . . . . . 4bcAddIines4aand4b............................ 4c 0

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) . . . . .

2e O3 0
O5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expensesand losses peraudited financial statements. . . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

,.1-.ii
Donated"seNices and use offacilities. . . . . . . . . . .
Prioryearadiustments. . . . . . . . . . .
Losses reported on Form 990, Part IX, line 25 . .
Other(Describe in Part XIV). . . . . .

0.0591

2a .El 2@ .
2d

0

Add Iines2athrough2d. . . . . . . . . . . . . . . . . .3 Subtractline2efromline1. . . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . 4a
b Other(Describe in PartXIV). . . . . . . . . . . . . . . . 4bc AddIines4aand4b..........................

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.)

2e O3 0
4c O
5 O

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 93 Part III, lines 1a and 4, Part IV, lines 1b
and 2b: Part V, line 4: Part X: Part XI, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2008
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Part XIV Sugplemental Information (continued)
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(Form 990) Supplemental Information to Form 990 MQCQESQ47P Attach to Form 990. To be completed by organizations to provide

D nm I nh T easu additional information for responses to specific questions for the Open to PublicB Y . . . . . ,spa 9" O W Form 990 or to provide any additional information. lnspecngnInternal Revenue ServiceName ot the organization Employer identification numberJordan"s Crossingl Inc. 20-3401137

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
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Jordan"s Crossing, llnc, 20 3401137
Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts. Cash Non Cash

1 Federated Campaigns. .

-I

2 Membershipdues. . .

N

3 Fundraising events. . . . . . .

0)

4 Relatedorganizations. .. . .................

-b

5 Governmentgrants (contributions). . . . . . . . . . . . . . . . . 1,926,958 5

6 All other contributions, gifts, grants, and similar amounts not included above:Miscellaneous Revenue 104,654

Other contributions total . . 104,654 67 Total. . . . . . . . . 2,031,612 7



Jordan"s Croesing, Inc,
1C u

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

20-3401 137

13,684
(A)

Total

, a Descnption

0 13,684(B) (C) (D)
Program Management Fundraising
services and general

0

-I

Mechanical Equipment 1,725 1,725

N

Kitchen Equipment & Utencils 773 773

(ii)

Automobils & Vans 0

h

Furniture 8. Equipment 4,678 4,678

UI

Computer Software 1,016 1,016

O1

Computer Equipment I 2,952I i 2,952i

N

Leasehold Improvements 2,540 2,540

U

0

I 9

O

10

O

11

O

12

O

13

C)

14

O

15

C)

16
17

OO

18

O

19

C)

20

O



Jordan"s Crossrng, Inc, 20 3401137
X C n

­

Part X,* Line 4 (990) - Accounts Receivable

1

2
3

geomwmma

11

.E.(TlElQY.?9..fi*.5.Y@.Fl9.?. ........ ..
Grant Flecuevable
Contract Recievable

Total accounts receivable

jgmmwmmawnd

Accounts receivable Allowance for doubtful accountsBegmnmg End Beglnmng End
0

273,690 161,231
O

l -*lu l ll273,690 4 1e1,231l o ol
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Jordan*s Crosislngnlncl

-9­

1U 1
Part X, Line 25 (990) - Other Liabilities 161,627

20-3401 137

25,000if Descnptlon Beginning End

-I

N/P Imogene Cobb 60,000 25,000

N

N/P Commercial Services 53,691 0

0)

N/P Great Western Mgmt 47,936 0

AUIUiNGLD

iw
11
12
13
14
15
16
17
18
19
20



Jordan"s Cros.sing,- Inc, 20-3401137
Part*X (Sch D (990)) - Other Liabilities 25,000

O u
.

Description Amount

-I

Federal Income Taxes

NCD

N/P Imogene Cobb 25,000
0N/P Commercial Services

-B

N/P Great Western Mgmt

O

U1

O

O1

O

NI

El

C0

O

9

O

10

O

11

O

12

O

13
14

OO

15

O

16

O

17

O

18

O

19

O

20
21

OO
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ASSET DEP1aEciATloN REPORT sorted Asssr Nc# Range mos - is-is
Jordan "s Crossing Jun. 30, 2009 Method 1-BOOK-Std Conv Appneo include All assets
Date Acq Description Inv Credit Cost Valuation Depr Basis Current Depr Beg A/Depr
Date Sold Meth - Conv - Life -ITC - Stat - New - Listed Depr Year Net Book Value Salvage Value Bus Percent Current AFYD End A/Depr

Selling Price
Gain/Loss

ASSET AlC#. 1603 - COMPUTER SOFTWARE

12/16/05 Computer Software
SLP HY 300 Omit Active New

02/13/06 February Database
SLP HY 300 OiTii1 Active New

Totals for ASSET A/C#: 1603 (2 assets)

0 00
Not Listed 6

4,281 83
0 00

0 00
Not Listed 5

2,500 00
0 00

529 81

0 00
4,281 83

0 00
4.281 83

100 00

-In
09O G1

2,500 00 2,500 00 *10 00 100 00 00

3,752 02
4,281 83

2,013 89
2,500 00

6,781 83
0 O0

6 781 83
0 00

6,781 83 1,015 92
000

5,765 91
6,781 83

000
000

Summary For: 1603 Cost Section 179 + Accum.Depr. 2 TO1.al

Beginning Balances (2 assets)
+ Additions (A) (0 assets)
Subtotals
- Disposals (D) and Trades (T) (0 assets)
Ending Balances (2 assets)

6,781 83
0 00

0 00 5,765 91
Curr Depr 0 00 1,015 92

5,765 91
1,015 92

6,781 83
0 00

0 00 6,781 830 O0 O 00 6,781 83
0 O0

6,781 83 0 00 6,781 83 6,781 83

ASSET AlC#. 1604 - COMPUTER EQUIPMENT

12/16/05 Computer Equipment
SLP HY 500 Omit Active New

01/12/06 Computer Equipment Wireless Router
SLP HY 500 Omit Active New

08/20/07 Computer Equipment 8/20/07
SLP HY 500 Omit Active New

08/20/07 Computer Equipment
SLP HY 500 Omit Active New

Totals for ASSET A/C#: 1604 (4 assets) ­

0 00 13,208 00
Not Listed 6 3.772 33

13,208 00 13,208 00
0 00 100 O0

2,641 60
0 O0

6,794 07
9,435 67

"**WARNlNG: Depreciation Year is 1 greater than life. Should this asset be fully depreciated?""
0 00 257 00

Not Listed 5 77 10
0 00 763 33

Not Listed 2 547 05
533 3B
382 25

0 00
Not Listed 2

257 00
0 00

257 O0

100 O0

763 33
100 00

533 38
100 00

51 40
0 O0

152 67
000

763 33
0 00

533 38
0 00

106 68
0 00

128 50
179 90

63 61

216 28

4445
15113

Summary For: 1604

4,778 73

Cost

14,761 7-1s --147761-71**""14,76171 2,952 350 00 0 00
Section 179 + Accum.Depr.

7,030 63
9,982 98

-1 T0tal

Beginning Balances (4 assets)
+ Additions (A) (0 assets)
Subtotals
- Disposals (D) and Trades (T) (0 assets)
Ending Balances (4 assets)

14,761 71
O 00

000
000

7,030 63Curr Depr 2,952 35 7,030 63
2,952 35

14,761 71
0 00

000
000

9,982 98
0 00

9,982 98
0 00

14,761 71 0 00 9,982 98 9,982 98

ASSET AlC#: 1614 - MECHANICAL EQUIPMENT

12/16/05 Mechanical Equipment
SLP HY 700 Omit Active New

01/31/06 January Addition
SLP HY 700 Omit Active New

12/28/07 Generator
SLP HY 700 Omit Active New

Totals for ASSET A/C#: 1614 (3 assets)

0 00
Not Listed 6

8,259 00
4,129 49

0 00
Not Listed 5

0 00
Not Listed 2

1,988 00
994 00

1,827 07
1,544 31

8,259 00
0 00

8.259 00
100 00

1,179 as
ooo

284 00
0 00

26101
000

1,988 00
0 00

1,827 07
0 00

1,988 00
100 00

1,827 07
100 00

2,949 65
4,129 51

710 00

994 00

21 75

282 76

000
000

12,074 07
6,667 80

12,074 07
0 00

12,074-07 Y 1,724 87
000

3,681 40
5,406 27

000
000

Summary For: 1614 Cost Section 179 + Accum.Depr. : TOIBI

Beginning Balances (3 assets)
+ Additions (A) (0 assets)
Subtotals
- Disposals (D) and Trades (T) (0 assets)
Ending Balances (3 assets)

12,074 07
000 Curr Depr

0 00 3,681 40
0 00 1,724 87

3,681 40
1,724 87

12,074 07
0 00

0 D0 5,406 270 00 0 00 5,406 27
0 00

12,074 07 0 00 5,406 27 5,406 27
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AssET Di5PhEciATioN REPORT soiled Asssr A/c# Range ieoa -1645
Jordan "5 Cfqssing Jun, 30, 2009 Method 1-BOOK-Std Conv Applied Include All assets
Date Acq Description Inv Credit Cost Valuation Depr Basis Current Depr Beg A/Depr
Date Sold Meth - Conv - Life - ITC - Stat - New - Listed Depr YearNet Book Value Salvage Value Bus Percent Current AFYD End AlDepr

Selling Price
GainlLoss

ASSET AIC#. 1620 - KITCHEN EQUIPMENT

12/16/05

01/31/06

02/15/06

04/25/06

12/26/06

Kitchen Equipment
SLP HY 700 Omit Active New

Appliance January
SLP Hv we omit Active

Boiler Tank

SLP HY 700 Omit ACIIVG New

Kitchen Equipment
SLP HY 7 00
Washer
SLP HY 7 O0

Omit Active New

Omit Active New

Not Listed

New Noi Listed

Not Listed

Not Listed

Not Listed

Totals for ASSET AIC#: 1620 (5 assets)

000
6

000
5

000
5

000
5

000
5

1,13400
553 50

1,271 47
AA- -atDAD IJ

1.333 60
682.68

1,11546
59757

559 22
352 83

1,134 00
000

1,27147
000

1,333 so
ooo

1,115-ie
ooo

559 22
0 00

1,134 00
10000

1,27147
10000

1,333 60
100 00

1,11546
10000

559 22
100 00

162 00
0 00

18164
000

190 51

000

159 35
000

79 89
0 00

418 50
580 50

454 10
635 74

460 41

650 92

358 54

517 89

126 50

206 39

5,413 75
2,822 31

5,413 75
000

5,413 75 773 39
0 00

1,818 05
2,591 44

000
000

Summary For: 1620 Cost Section 179 + Accum. Depr. : Total
Beginning Balances (5 assets)
+ Additions (A) (0 assets)
Subiolills
- Disposals (D) and Trades (T) (0 assets)
Ending Balances (5 assets)

ASSET A/C#I 1630 - FURNITURE AND EQUIPMENT

12/16/05

12/16/05

Furniture 8- Equipment
SLP HY 700 Omit Active New

Playground Equipment
SLP HY 700 Omit Active New

Not Listed

Not Listed

5,413 75
0 00 Curr Depr

000
000

1,81805
773 39

1,818 05
773 39

5,413 75
0 00

000
000

2,591 44
0 00

2,591 44
0 00

5,413 75 000 2,591 44 2,591 44

000
6

000
6

6.908 17
3,371 85

2,669 00
1,302 71

6,908 17
0 00

2,669 00
0 00

6,908 17
100 00

2,669 00
100 00

986 88
0 00

381 29
0 00

2,549 44
3,536 32

985 00

1,366 29

01/30/06

02/10/06

06/22/06

09/07/06

12/14/06

01/01/07

05/22/07

02/16/09

Ffiriiture 87 Equipment Jan 06
SLP HY 700 Omit Active New

Furniture 8. Equipment Feb 06
SLP HY 700 Omit Active New

Furniture and Equipment April/June
SLP HY 700 Omit Active New

Telephone System
SLP HY 700 Omit Active New

Furniture 8. Equipment December
SLP HY 700 Omit Active New

Filing Cabinet
SLP FM 700 Omit Active New
Furniture

SLP FM 700 Omit Active New

(A) Sofa & Loveseat
SLP FM 700 Omit - Active New

Not Listed

Not Listed

Not Listed

Not Listed

Not Listed

Not Listed

Not Listed

Not Listed

Totals for ASSET A/C#" 1630 (10 855615)

000
5

000
5

000
5

000
5

000
5

000
3

000
3

0 00
"1

3,276 17
1,638 10

4,466 59
2,286 48

3,592 17
2,009 89

6,144 77
3,657 61

4,370 44
2,757 53

16601
106 71

683 17
471 70

1,12715
1,060 06

3,276 17
0 00

4,466 59
0 00

3,592 17
0 00

6,144 77
0 00

4,370 44
0 00

16601
000

68317
0 00

1,12715
000

3,276 17
100 00

4,466 59
100 00

3,592 17
100 00

6,144 77
100 00

4,370 44
100 00

16601
100 00

683 17
100 00

1,12715
10000

468 02
0 00

63808
000

51317
000

877 82
0 00

624 35
0 00

23 72
0 00

97 60
0 00

67 09
0 00

1,170 05
1,638 O7

1,542 03

2,180 11

1,069 11

1,582 28

1,609 34

2,487 16

988 56

1,612 91

35 58

59 30

113 87

211 47

0 00

67 09

33,403 64
18,662 64

33,403 64
0 00

33.403 64 4,678 02
0 00

10,062 98
14,741 00

000
000

Summary For" 1630 Cost Section 179 + Accum. Depr. : Total
Beginning Balances (9 assets)
+ Additions (A) (1 assets)
Subtotals
- Disposals (D) and Trades (T) (0 assets)
Ending Balances (10 assets)

32,276 49
1,127 15 Curr Depr

000
000

10.062 98
4,678 02

10,062 98
4,678 02

33,403 64
0 00

000
000

14,741 00
0 00

14,741 00
0 00

33,403 64 000 1-1,7-11. oo 14,741 00
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ASSET DEPTaEciATioN REPORT sorted Asset A/c# Range 1603 .1645
Jordan "s Crossing Jun. 30, 2009 Method 1-BOOK-Std Conv Applied Include All assets
Date Acq Description Inv Credit Cost Valuation Depr Basis Current Depr Beg A/Depr
Date Sold Meth - Conv - Life -ITC - Stat - New - Listed Depr YearNet Book Value Salvage Value Bus Percent Current AFYD End AlDepr

Selling Price
Gain/Loss

ASSET A/C#: 1640 - AUTOMOBILES & VANS

08/17/06 1999 Chevy Astro Van 0 00
SLP HY 3 00 Omit Active Used Truck/Van 5

5,200 00
3,466 66

5,200 00 5,200 00
0 00 100 00

000
000

1,733 34

1,733 34

Totals for ASSET AIC#: 1640 (1 assets) 5,200 00
3,466 66

5,200 00 5,200 O0
0 00

000
000

1,733 34
1,733 34

000
000

Summary For: 1640 Cost Section 179 + Accum. Depr. 2 Total
Beginning Balances (1 assets)
+ Additions (A) (0 assets)

5,200 00
0 00

O00

Curr Depr 0 00 1,733 34
o oo

1 733 34
0 00

Subtotals
- Disposals (D) and Trades (T) (0 assets)

5,200 00
0 00

000
000

1,733 34
0 00

1,733 34
0 00

Ending Balances (1 assets) 5,200 00 000 1,733 34 1,733 34

ASSET A/C#: 1645 - LEASEHOLD IMPROVEMENTS

12/16/05 Leasehold Improvements 0 00
SLP HY 10 00 Omit Active New Not Listed 6

08/17/06 Leasehold Improvements O6 0 00
SLP HY 10 O0 Omit Active New Not Listed 5

04/25/07 Tile-Shower 0 00
SLP FM 700 Omit Active New Not Listed 3

17,677 27
11,342 90

3,959 07
2,804 33

2,630 42
1,784 94

17,677 27
O 00

17,677 27
100 00

3,959 07
0 00

2,630 42
0 00

3,959 07
100 00

2,630 42
100 00

1,767 73
0 00

395 91

0 00

375 77
0 00

4,566 64
6,334 37

758 83

1,154 74

469 71

845 48

Totals for ASSET AIC#: 1645 (3 assets) 24,266 76
15,932 17

24,266 76
0 00

24,266 76 2,539 41
0 O0

5,795 18
8,334 59

000
000

Summary For: 1645 Cost 2 Total
Beginning Balances (3 assets)
+ Additions (A) (0 assets)

24,266 76
0 00

0 00

Curr Depr 0 00
5 795 18
2,539 41

5,795 18
2,539 41

Subtotals
7 - DispbsaIs"(D)"and Trades*(T) (0*assets)

24,266 76
0 OO

0 00
-0 00

Section 179 + Accum.Depr.

8,334 59
0 00

8,334 59
Y 000

Ending Balances (3 assets) 24,266 76 000 8,334 59 8,334 59
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ASSET DEP7RECIATION REPORT Soned ASSET A/C# Range 1603 - 1645
Jordan "s Crossing Jun. 30, 2009 Method 1-BOOK-Std Conv Applied Include All assets

Date Acq . Description Inv Credit Cost
Date Sold Meth - Conv - Life -ITC - Stat - New - Listed Depr YearNet Book Value

Valuation Depr Basis Current Depr Beg AIDepr
Salvage Value Bus Percent Current AFYD End AlDepr

Selling Price
Gain/Loss

Grand totals for all accounts" (28 assets) 101,901 76
52,330 31

101,901 76 101,901 76 13,683 960 00 0 00 35,887 49
49,571 45

000
000

Summary For Grand Totals Cost Section 179 + Accum.Depr. 2 Total
Beginning Balances (27 assets)
+ ,Additions (Al (1 assets)
Subtotals
- Disposals (D) and Trades (T) (0 assets)
Ending Balances (28 active assets)

100,774 61
1,12715 Curr Depr

000
000

35.887 49
13,683 96

35,667 49
13,663 96

101,901 76
0 00

000
000

49,571 45
0 00

49,571 45
0 OO

101,901 76 000 49 57145 49,571 45

Current Ending
Cost Depreciation Accum. Depr.

Depreciable assets: (28 assets, 0 disposed) 101,901 76 13,683 96 49,571 45
Amortizable assets: (0 assets, 0 disposed) 000 000 000

Codes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, I - Inactive

Additional Summary Statistics for Assets:
Current Year Prior Year Depreciable

Cost Salvage Value Salvage Value Basis
Beginning Current Ending
Accum.Depr. Depreciation Accum.Depr.

Net
Book Value

Grand Totals lor all assets

Less: Inactive Assets

101,901 76

0 00

0 00

0 00

Disposed Assets
Traded Assets

000

000

O00

000

000

000

000

000

101.90176

0 00

0 O0

0 O0

35,887 49

000

000

O00

13,683 96

0 00

0 00

0 00

49,571 45

0 00

0 00

0 00

52,330 31

0 00

0 OO

0 00

Net Totals (Active Assets) 101.901 76 000 000 101,901 76 35,887 49 13,683 96 49,571 45 52,330 31
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Form  Application for Extension of Time To File an
(Rgv Aprii2oo9) EX8mpt Ol"Qaf1iZ3tiOI1 Return oivie Ng 1545-1709Department ol the Treasury , . . .Internal Revenue Semce File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . . . . .D Ill
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
w Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete ­Partigniy...
Al/ other corporations (including 1120-C filers), partnerships, FlEMlCs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
ofthe returns noted below (6 months for a corporation required to tile Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of
Form 8868. For more details on the electronic filing of this form, visit vwwv.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization I Employer identification numberprint Jordan"s Crossing, Inc. 20-3401137
pm, by ,he Number, street, and room or suite no lf a P O box, see instructions

Zhlggdxfnfof 6619 S Western
,,t,,,,, 5,9 City, town or post office, state, and ZIP code For a foreign address, see instructions.instructions Oklahoma
Check type of return to be filed (file a separate application for each return):
Form 990 lj Form 990-T (corporation)
EI Form 990-BL E Form 990-T (sec. 401(a) or 408(a) trust)
lj Form 990-EZ E Form 990-T (trust other than above)
EI Form 990-PF E Form 1041-A

73139

EI Form 4720
lj Form 5227
EI Form 6069
lj Form 8870

* The UOOKS are in me Cafe Of P QIQQI.:WQ&l.M@llQQ9ID9DI..L,L,Q,Q519.5.W.@.$I3?.U1.Ql$l@h9D??..QlIY.Q*$.Z3139 .......... ..

Telephone No. if-tQ5568f1g8,8,8,8 ---------------------------------- U FAX No. P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
* lf the organization does not have an office or place of business in the United States, check this box . . . . . . . . . bm
0 lf this is for a Group Fleturn, enter the organizations four digit Group Exemption Number (GEN) . If this
is forthe whole group, check this box. . . . . . . bm . lf it is for part of the group, check this box . . . .. .P lj and attach a
list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until llllllllllllll --2l1-.5120-10 ---------------  to file the exempt organization return forthe organization named above. The extension
is for the organizations return for:
P E calendar year ------ -A or
P tax year beginning ........................ .2/.i.iz.o.og, ...................... - . and ending ................... -gi.r.i.oi.2.o.o.9. ...................

2 If this tax year is for less than 12 months, check reason: lj Initial return lj Final return EI Change in accounting period g

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a $

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

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FT D coupon or, if required, by using EFTPS (Electronic Federal Tax Payment W*System). See instructions. 3c $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Papenivork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)

3a


