
u

r

TT-Ii
(Xl

Q53

4

4

.  FOYITI oi/leNe.1s4s-11eo
Return of Organization Exempt From Income Tax

Form  Under section 501(c), 527, or 4947(a)(1) ol the internal Revenue Code (except black lung beneiit trust or 2 0 0 9,S It no I I lu private ioundalldihli) 5 In upponsonng organ u ns e donor adv sed nds and controlling organ ons E de ned sec n 512(b)(13) must tile Form 990. All , V W ,
Depmum" "1 me TEBSUW other organizations with gross receipts less than $500 W0 and total asets less than $1,250,000 at the end ot the year may use this torrn.  wjIpB(1"iljfB(fh((hf*,*,v1,f- ,fs
"""""I ""2"" 5"""* P The organization may have to use a cogy of this retum to satisfy state reporting requirements.  5f$*lllSl3BIifiilllf."st" - of
A For the 2009 calendar year, or tax year beginning and ending

pleas., C Nilmli 0f0l0Hlii1ail0" D Employer identlllcatlon number

BB

B cheek ll
applicable:

9%*
iIi%
i:ii*&i*..*?i.

use IRS
label or

printer HARLES M . HOLMES SUPPORTING FOUNDATION 2 O-6 2 4 7 1 0 4
gp* Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number

l:lZfg5*i"- Zyl? 1800 S.W. 1ST AVENUE 620 503-223-9000
Ejpeotgnwed tiene. City or town, state or country, and ZlP + 4 F Group ExemptionI  9  O 1 Numbgr P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: ill Cash i-I ACCFUBI
Schedule A (Fomi 990 or 990-EZ). gpm (gpecifg) pl Website: P H Check P LXJ itthe organization is not

.l Tax-axemptstaius (check only one) - Ill 501(g)-( 3 ) 4 (insert no.) i i 4947(a-)-(1) or L-.I 527 required to attach Schedule B (renneee eecizareeom­
K Check P 1.-i it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but it the organization chooses to tile a return. be sure to file a complete return.

Lg JAddlines 5b, 6b, and 7b, to line 9 to determine gross receipts( it $500,000 or more, tile Fomi 990 instead of Fomi 990-E1 .. .. P $ 2 4 7 0 0 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

1 Contributions, gills, grants, and similar amounts received  1, ,  ,  ,, ,  , , ,, , ,, ,   , , , 1
2 Program sen/ice revenue including govemmentlees and contracts ,, ,, 2
3 Niembvfshloduvs and assessments ..  .. ..  . , .  . .   34 lnvestmentincome.. .  .   . . . . 4
tie Gross amount lrom sale ofassets otherthan inventory,  , , , ,, , ,  ,, 5a for
b Lessrcost or otherbasls and sales expenses ,, ,, , , ,, , , , , ,  ,, H
c Gain or (loss) from sale ot assets otherthan lnventory(Subtractiine Shlrom line 58)  .. . . . .  . . .. lic

5 Special events and activities (complete applicable parts ol Schedule G). it any amount is lrom gamIng,ci1eck here P I-Ix A 1.Afqxi.1,2( sg, W*-.-.a Gross revenue (not lncludlng$ ofcontributions :wr
reported oollneli.  ..  ..   N Ba lb Lesszdirectexpenses otherthaniundraising expenses ,, , , ,, ,,   ,  ,, m

c Netincome or(loss)lromspecialevents and activities (Subtract line Gbtrom ilne6a)  N H. . lic
7a Grosssales olinventory,less retumsandallowances ,   ,, , 7ab Less-wstvtooodssoid  .... .. ..   .  H * 1
c Gross profit or(loss) lrom sales otlnventory (Subtract line 7btrom line 7a)     ,, ,, ,,  ,,

oinerrevenuelaescriueb Principal and interest on Conwest note ) 24700.
24 700 .Totalrevenue. Add Iines1.2, 3,4, 5c,6c,7c,and8   . .  . .. .. . .  .. ..   .   P

Revenue

za m

"if-,ra ca H
A91
we-1.

scaltnlrfp nap 5,

Grants and similar amounts paid (attach schedule)  U IIII U Si?-,,Il,l,1: 2 N  . 1 7 6 8 0 .
Barielle naidlv orformembers .. .. .. .. . .... ..  . .. . .REQEIX/EQ.. . ..
Salaries,othercompensation,and employee benefits ,  ,,   ,, ,  ,,,,,m,,
Prolessional tees and other payments to independent contractors ,,,, ,,

Occupancy, rent, utiiities,and maintenance , , , , , , , ,    ,
Printing, publications, postage, and shipping , , , H M , , ,Otherexpenses (describe P Filing feeS - )
rnialexpenses.Auellnesioinrougn16 . . .. .. .  . . f .. . .  .. .i.. P 11 23167 .
Excess or (deficit) forthe year(Subtract line 17lrom line 9) , ,, ,,    ,,  ,  ,,,, , ,, ,,, 18 1533 .
Net assets oriund balances at beginning ol year (from line 27, column (A))
(must agree with end-ot-yeartigure reported on prioryear"s return) , .. . ..   . .  .. . ..  .. . 1365 37 1 ­

20 Other changes in net assets oriund balances (attach explanation) ,  , ,  U , See ".5115-1,t.emel*(1t, g 1, n -5 7 4 7 0 7 .
21 Netassets oriund balances at end otyear. Combine lines 18 throuqh 20 .  .. . ..  ..  . P 7 9 3 1 9 7 .

Iileanl" 5 in? Balance Sheets. if mai assets on une 25, column (e) are $1,250,000 or mere, me rann 990 instead of rnnn seo-Ez.
(See the instructionstor Part ll.) (A) ggglnnlng ofyeaf (5) End ofyw

Cash,savings. and investments , ,,  U H   H H H   49 34 . 22 6467 .Laodandbvildlnes    .   ..  . za
oinerasseislaescnbeb Conwest promissory note ) 1361437. 24 786730.Tolalassais .. . ,. .. ..       13653711 25 793197.0 . ze 0 .Total liabilities (describe P NOne )
Net assets or lund balances (line 27 oi column (Q) must agree with line 21) ,  .  . .. .

Net Asset Expenses
E 3 11 EB 3 2 ZS R5 I E

Z foez

gi
LLP)
RS-rO$C@

B273 EKGISIS
r-l
cn

5196

16 275.

E

INTIWIVIVINTN3*lUlU"lhGDlN")

1366371. 27 793197.

S8
52.*

Form 990-EZ (zoos)

Qsl-,.4
O

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
1
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O-6247104 NW2" mm@%fZ2wm CHARLES M. HOLMES SUPPORTING FOUNDATION 2
iEP@iEff1ii:i-(Statement of Program Service Accomplishments (See the instructions for Pan Ill.) Expenses
What is the organizations primaryexempt purpose? S99 Statement 4 (Required for section 5D1(c)(3)

Describe what was achieved in carrying out the organization"s exempt urposes in a clear and concise manner describeP - .
the services provided, the number oi persons benefited, and other relevant information for each program title.

and 501(c)(4) organizations and
section 4947(oX1) trusts: optional
lor others.)

m The orgaization is a grant-making entity. It makes grants
solely to its supported organization, Horizons Foundation.

i...i 28a(Grants $ 1 7 6 8 0 - ) if this amount includes foreiglgrants, check here .. .. P
29

(Grants $ ) lf this amount includes foreign grants, check here ........................... .. P i..1 29a
30

(Grants $ ilf this amount includes foreign-grants. check here .. .   P U 303
31 OlherpfvoramServicestattachschedulel ..    .. ,. ,.  . ..

(Grants$ iif this amount includes foreiqlgrants, checkhere . .. . ..  P E 31a
32 *Total rogram serviceexpenses (add iines28athrough 31a)   .  .. .. .. . .. . b n 0.
Of offiCEI"S, Dif9Ct0fS, Tl"U5t9BS, and Key ETHDIOYBBS- List each one even it not compensated (See the instructions iurPartN.)

(ri) Contributions
(D) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address per week devoted to (li not paid, enter benefit plans 3, account andposition -li-.) deferred other allowances
compensation

Terry Bean, 1800 SW lst Av, Ste 620,
Portland, OR 97201

Chairman
5.00 O. 0. 0.

Shari Williamas, 1800 SW lst Av, Ste
620, Portland, OR 97201

to-Trustee
5.00 DI ol Ol

Julie Dorf, 870 Market St, Ste 728,
San Francisco, CA 94102

Co-Trustee
0.00 0. 0. O.

David Mixner, 425 8th St, No. 1143,
Washington, DC 20004

bo-Trustee
0.00 0. 0. 0.

Ei

Form 990-EZ (2009)2 i
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1

sewage-eztzooei CHARLES ivi . HOLMES SUPPORTING FOUNDATION 2 o-6247104 Page a
Iii?/Z"t1cV*f"I Other information (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported to the lRS? if "Yes," attach a detailed description of each activity , . . 33 X
34 Were any changes made to the organizing orgoveming documents? if "Yes," attach a conformed copy of the changes . . . . . . .. 34 X

35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not 15reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.   i.jf$jjj
a Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section 6033(e) notice, reporting,

and ewxvtax reuuiremenis? .  ..  . . . .  .  . ..   . .  .. .  .  ,... aaa X
ii il"Yes,"hasitiiiedaiax retum on Form 990-Tforthis year? .. . . . ..    .. ..   .. .  .. .. .............. .. 35h N/E

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? it "Yes,"

complete applicable parts ofSch N .. . . . . . . ....  . .... .. . . .   .  ... . . .. .. 36 X
31a Enter amount of political expenditures,direct or indirect, as described in the instructions. , P I 37a I 0

ti Did the organization tile Form 1120-PDLforthis year? ,  ,,. , , , ,, ,, . ,, , ,,,,, ,, , ,, , ,,, , , , ,,, ,, , 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, tmstee, or key employee or were any such loans made

in aprioryearand still outstanding at the end ofthe period covered by this retum? . . . .. . . .. . .   . . . .   . . . . .. 38a X

b if"Yes,"complete Schedule L, Part ll and enterthe total amount involved  ,  38h N/ A

3%.

A
*-1.../

. f- * "fi " 1/ 4+39 Section 5D1(c)(7) organizations. Enter: 59,3559  &5i3:g&,,33f39a s f  inf*. . . . .  4:? , e
a initiation tees and capital contnbutions included online 9 , ,,  , , , ,, , , N  ,, , N/ A :g,,J,?1/gtg ,sb) . V ,, ,/J 4. . . . . is -"1/*f* 3*
b Gross receipts, included online 9,for public use of club facilities .,   ,  , , , , , ,  N , N/ A ,g9,.si3ffff.*gffg.jf:vjg,fs 2 s * :+54 Qcjf *

40a Section 501(c)(3) organizations. Enteramount of tax imposed on the organization during the yearunder: gg?/,. f   ,f-iff 1 *e
section 4911 P 0 - gsection 4912 P 0 - gsection 4955 P 4%f**""*33i"ff-?fft:5t?"f*"g

"$2"

IIO

A P1," Y ,
4 F/.f 5/-/f,gK, gig) fu

b Section 501(c)(3) and 5D1(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benetit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any ofthe organizations prior Forms 990 or 990-EZ? lf"Yes," complete Schedule L, Part l , , , , , ,  4t)b X
i: Section 5D1(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers ei-,es as12

ordisquaiified persons during the year undersectlons 4912,4955, and 4958 ,, , ,,,,,,, ,, ,, ,  , H  P 0 ­

4 f /" *r /
tl /9?*/HE

ii.-.-L.-l ,I
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by theorganization .. .. . .. . .   . .  .. .  ..  ..   . ..... ..
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter * "f qsgfi/zgQ 553523

transaction? li*YeS."wmiiI@te Form 8886-T  . ..  .....................................  .. .      X
41 List the states with which a copy of this retum is filed. P CA

42a The organizations books are in care of P SHARI WILLIAMS , TRUSTEE Telephone no. P 5 0 3 2 2 3 9 U 0 0
Locaieoai r 1800 SW lst Av, Ste 620 , Portland, OR ziP+4 P 97201

b At any time during the calendar year, did the organtion have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial NDaccounti?  .. ... . .  .... , .... .. . ..  .. .. ..  Xit "Yes," enter the name of the foreign country: P "
See the Instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report ol Foreign Bank and Financial Accounts.  fifjlei

is At any time during the calendaryear, did the organization maintain an oftlce outside ofthe U.S.?   ,,    , ,,,,,,,, ,, , 42: X
li "Yes," enterthe name ofthe foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E in lieu of Form 1041 - Check here . . .. . . . . . . .. . . . . P E
and enterthe amount of tax-exempt interest received oraccrued during the taxyear ,  ,  ,, PI 43 I N/ A

N0
44 Did the organization maintain any donor advised funds? if "Yes," Fomi 990 must be completed instead of *  " if ifF0rm990-EZ...... .   . .. ..  ..  .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)( 13)? if "Yes," Form 990 must be   $52655

completed instead of Form 990-EZ .. ... ... .  . . .D  ..  ..   ..  . . ..    ..   ... ... 45 X
Form 990-EZ (2009)

C
n

as  51o **
*" *F*/f*li",/W,ic..n.-.u-.

.­

tv.

.K
.­

-. t 4.A . /,-.
b gpm.fs

MX
C *T

w
-.53 P

t 4 5,

2

932113
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I F0"1l990*U (2009) CHARLES M . HOLMES SUPPORTING FOUNDATION 2 O -6 2 4 7 1 0 4 P299 4
fi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf oi or in opposition to candidates for public

office? if "Yes," complete Schedule C. Part I ... ,. .. . .. ... .  .. .. . . . . .. .. ..  .
47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part li ,  , ,, , ,
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E ,,
49a Did the organization make any transfers to an exempt non-charitable related organization? ,,,,,,,, ,, ,  , , , ,

b ii "Yes," was the related organization a section 527 organization? ,. . ..  ... .. ..   ,...      .. ­
50 Complete this table for the organizations tive highest compensated employees (other than oiiioers, directors, trustees and key employees) who each received more

than $100,000 oi compensation from the organization. li there is none, enter "None."

HERE
tb
(Dllll*
Z

94 X X N 0

, (rl) Contributions
(h) Title and average hours (e) Compensation to employee (e) Expense

(a) Name and address %t1%a6:i6ggiployee paid more per week devoted to benefit plans 8. account andan , "lJOSlil0fl deterred other allowancesNONE compensation

l Total numberot other employees paid over$100,000 , ,, ,, ,  ., , ,, , ,, ,, H , P 0
51 Complete this table for the organizations five highest compensated Independent contractors who each received more than $100,000 of compensation from the

organization. it there is none, enter "None,"- NONE
(5) Name and address of each independent contractor paid more than $100,000 th) Type oi service ig) Compensation

il Total numberoi oth " dependent contractors each receiving over$100,000 , , U , ,  ,,  , , , P 0
Under penalti eiiury, I - - - : i - lhevg examined t s relum. including accompanying schedules and statements, and to the best of my knowledge a d belief, it is true,

correct. and e. Desi :i ,- 2 arer(other than iiicer) is based on all lniomoation cfwhlch preparer has any knowledge. .­sign A I ik i is oHere signal o ser te
i Qi I I-MS /(Lis

Type or p nt name and title II .
1

Phill Pl 1- Fi Si ii-uri"-*Ei D319 Cii8Citii 56"* Preparefs l iliylng nu ber instr.
5""g""**sx1,- L ii-is -ig Borrow v i-J ooi cali iiii iS* " Hmm , M for N TON TFHILDRESS , LLP ein eg ,Q9 -Q03 zimai

item. ..  2 O MONTGOMERY STREET, 15TH FLOOR PhonesH0055-*""ZiP*4 SAN FRANCISCO, CA 94104 "0- 415 986 1060
May the lRS discuss this return with the preparershown above? See instructions . .. ....... .. .. .. . . . ..  P i i Yes i i No

Form 990-EZ (2009)

9:12114
oz-oe-1 o

4
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(ifrzigouoffgem Public Charity Status and Public Support
p,p,n,n,m or me 1-,,a5,,,y 4947(a)(1) nonexempt charitable trust.
*"*e""" "Wen" Swim P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2009
Q55, ,,,.,,,,:. .QW  , 3,,
eie49ir9i5@i?r.1ir.Vii#  if
erinapaytiorw /*feIF*/*ff v a wi ff ,.1 1,. .fir /55f"//ff-1/J,

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

Name of the organization Employeridentification number
CHARLES M. HOLMES SUPPORTING FOUNDATION 20-6247104

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 Cl
2i:i
ai:i
4i:i
5l:i
sl:i

Ci7

8 II
oi:i

III10
11

eifi
f

9

h

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

A school descnbed in section 170(b)(1)(A)Gi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospitai"s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part li.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

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 ill.) i
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perfomi 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 ij Type i b E Type il c EQ Type iii - Functionaily integrated d E Type ill - Other
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).
if the organization received a written determination from the IRS that it is a Type i, Type li, or Type iii
euooonirro organization. cheek this box .. .. .. . .. .... . . ,.. .. .. .. .  .. ..  .  .. .  il-I
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 descnbed in (ii) and (iii) below. No

the governing body of the supported organization? . . . ... ..   .  .... . . .......... . . .  .. ...  X
Gil A iemilv member of e oereon deeoribed In lil above? . . ..    .............................. .. HMM) X
(iii) A 35% controlled entity of a person described in (i) or (ID above? , , ,   X
Provide the following information about the supported organlzation(e).

(I) Nam of supponed (H) EIN (iii) TYD5 07 (lv) is the organization (v) Did you notify the (Vi) I5 U19 I
Ofiianliillon (described on lines 1-9 * 9 " iii organized in the

(vii) Amount of
"Damiano" in col (I) listed in your or anizatlon in col Wganhauon I" col suppm

above or mc section govemlng document? (I) oiyoursupport? U53
(see lnslrui:tlons)) Yes No Yes No Yes No

HorizonsFoundation 94-2686530 9 X X X 17680.

* /5 *"7"* 7""(":* -*$4* 5."
i g,?"?f/zsiffgff/45,403.3 /,q  5..-3,5-3: )v*,*e,E(.v 4:5. *)*kH:*f*,v,o:g,- 4%.,-.o"x,%5,f 33,. /oxaqp/I: &--.gfitm CX 4:3) Y-sc P:

Total

W,v

2
X3t
, L.

,- -, -, 4,1 ,.,.-My --. v.2-.,.,-3,(-,..&-., , , ,4, 4,., ,-., ,-4 /1 ,, ,V-.gg . 112.9*-taxes.,-, ,-f ,,-Ny., ,,,.-Q-f-.,A,A­:/.f+*"f:*r*c were  we ref* ew  :X    re/"rffre  ft *rr *Y re * wif*
.. ,Q . .. .,,f.e,frf/-, ,, f ,,, ,  .  aft- 5,., . - ,i vqff./.t get is  f:r,vw: fi,"a52$fr.v:4,f-4..,f " SM,
f.af,r/fff,rfI,fff-.*w*ef21.4s.f.t ri."/wf?:&$g,",.+af, fif?.f.rfrrr /1,(-"ir-,rfffefif dim:/ver? .rr iierrifffe. 5f.S.e:f@.i.2r%ae tif/ fi./r.Z?f14i:tir 17680 .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

9:12021 oz-os-ro 5
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I Schedule A Form 990 or 990-IZ) 2009 page 2
tililargtfiigi Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only it you checked the box on line 5, 7, or 8 of Part i.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (9) 2007 (Q) 2008 (g) 2009 (9 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grantsf) U H

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a govemmentai unit to
the organization without charge A

4 Total. Add lines 1 through 3 ,,,, .,
I.,JW/.....,..l,W.(x.g.4.4,,..i.77 ..,..,v..f..g.$ 5,Lz.,g,w.ig$,...WEEEFJW.,K....vw,.,Q,xx..*,.$.,..,x,..:...S

5 The portion of total contributions ,///t.f,5f(f$f.,Q,g gf  /("5?*($,j*,, 25/Aieqf iii, -" -*** ggfygfggzfg/235 * " " " 3*34"3.f:2#/.*,f*.)x rgY/. /3-as-., ,:..,f.,,, v,/ /*,.:*i/,,., ,.1.44sI-@1251 /vm., :e:,f,43s,5* " 51.5"/r/r./1,*-f1%./ g"-3 M)-. ,/ y-.7-2,,/f wx -.-ag 1 ,H 4- 1 4 t-tw*--5 1 cv:-.W fy/ ,- f //:i/.1 Atk­by each person (other than a ,,,, :gg,Q&,if,, 2),# X .-303313  175,-.4 rf  5.0.? .f -..--* fc N F- .-f* fx. s 5. ,..- 4,", . .--.H -*- f.,.-1-/*V ,-1 -*/ /*iv 1.-*vs f/-* #jf lf/e 5. -40,:-.
governmental unit or publicly  sgpgyj/j//,ire   ,@1114/?.f&g. . r /ffffwr 1 y fs. N ff r -,rw fx.-f ff 1 .xv as f- .ma J e-:svsupported organization) included (vi .,,2,2,j(j/pff,3f.f..f,a*5r1N,sq, ggi( 1,5/pls :Zia f

1 W QV* * Ks itfffiaffff" ,:,*gJ5ft .sPI*-.Q/y
on line 1 that exceeds 2% of the vga gggesii 55,3, xi. .(53,/ggQ t C,-W S ,jrwyfax ax/as H
amount shown on line 11, Wfr/.gy 51:3 4?- *,fj.gefc?*f6 /­.-. ,/1 .- r, f,column (f) U H I H f?:.f f.jf$gfff+*Q
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Section B. Total Support if
Calendar year (or fiscal year beginning in)P (3) 2005 (13) 2006 (9) 2007 (g) 2008 (g) 2009 (9 Total

7 Amounts from line 4 , ,, ,,
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources , ,

9 Net income from unrelated business
actwlties, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) , , ,WM A,,xs,.g.,,:.. f.1v:i,,,..,,,).. .,.. ., ,,,,9.. .H *.,,..,,... ., ., tg.,   .gr11 Total Support- Add "HBS 7 thriwuii 10 if?.f5Z,f:T.?.f.afr: 11.51.. ffm? ."f2f.,.f.liZ.5,?ff:..z

: W5.

.Y-1..- x
faq
a S4hex,
s 1*,-"Q
E111. as- .v

9
A .

.
N

1",/1.
ffw,
a +

"3:

1.35v

12 Gross receiptsfrom related activities, etc. (see instructions) .. .. . . .       . ,.  .. 12 I
13 First five years. if the Form 990 is forthe organizations first. second, third. fourth, or fifth tax year as a section 501 (c)(3)

orqanizatiomcheckthis box and stop here .......................... .. . .... ..  .  . ..   .. . . ..   PE
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6. column (t) divided by line 11. coiumri (0) . . . . .  . . 14 %
15 Public support percentagefrom 2008 ScheduieA,Partll,ilne14 . .  ..   ..   .. 15 %
16a 33 1/3% support test - 2009. if the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization  , , ,, ,  , , , . ,, , , H  , , , , N P E
b 33 1/3% support test - 2008.lt 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 ., . . .. . . . . . ,  . .  .  .. . . .. ..  P E
17a 10% -facts-and-circumstances test - 2009. if the organization did not check a box on line 13. 16a. or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization   . .  . .   V E

b 10% -facts-and-circumstances test - 2008.ll 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 ,,,,,,,,,,,,,, H , P E

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 .  .. P Fi
Schedule A (Form 990 or 990-EZ) 2009

sazozz
oz-ua-in

6

12311114 792173 CHSF02 2009.04010 CHARLES M. HOLMES SUPPORTIN CHSF02-1



Q

1 Schedule A Form 990 or 990-EZ) 2009 - page 3
i:f3if3.if7i.5?3Qg3-(SUDP0ft SChedl-Ile f0l" 0f93fliZ3fi0flS Descfibed in 390110" 509iafii2) (Complete only ityou checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or tiscal year beginning In)P (p) 2005 (p) 2006 (g) 2007 (Q) 2008 (g) 2009 (1) Total

1 Gifts, grants. contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . l

2 Gross receipts from admissions,
merchandise sold or sen/ices per­
fomied, or facilities fumished in
any activity that is related tothe
organization*s tax-exempt purpose

3 Gross receipts from actwities that
are not an unrelated trade or bus­
iness under section 513 . H . .

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf U H U

5 The value of services or facilities

furnished by a govemmental unit to
the organization without charge

6 Total. Add lines1 through 5 . .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Anmme included on nm 2 and e received

from other than disqualified persons that
exceed the greater oi $5,000 or 1% ol the
amount on line 13 lor the year , ,

c Add lines 7a and 7b ,, ,a public sewn @..mgia1.imu..ei
Section B. Total Support
Calendar year (oriiscai year beginning in)P (p) 2005 (I3) 2006 (g) 2007 (Q) 2008 (Q) 2009 (9 Total

9 Amounts from llne6 ,,   .
1 0a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ,

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired a1terJune 30.1975 ,I  1
cAddlines10aand10b ,, ,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ,, , U , U
Other income. Do not include gain
or loss from the sale of capital
assets (Fatpiain in Part IV.) -------- -­

13 Total support (Adu rim e,1ue,11,ana12.)

14 First five years. if the Form 990 is for the organization"s tirst, second, third. fourth, or fifth tax year as a section 501(c)(3) organization,
checkthis boxand stop here  .. . ...... . .. .  ..  . ... .  .  .. .  .. .. ,... .   .. .. Pm

Section C. Computation of Public Support Percentage
15 Public support percentage tor 2009 (line B, column (1) divided by line 13, column (1)) , , 15 %
16 Public support percentage from 2008 Schedule A, Part iii, line 15   .  . . . ..
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (1) divided by line 13, column (1)) ,, , ,,
1B investment income percentage from 2008 Schedule A. Partiii.ilne17 ,,,,,,,,,, ,, , , ,  N  , ,,
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization , ,,  , , , ,, ,  P il-I
b 33 1/3% support tests - 2008. 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 ij
20 Private foundation. ltthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .  . P i-i

Schedule A (Form 990 or 990-EZ) 2009

12

eaznzaozee-io
7

12311114 792173 CHSFO2 2009-0401() CHARLES M. HOLMES SUPPORTIN CHSFO2-1



-CHARLES M. HOLMES SUPPORTING FOUNDATION 20-6247104as
Form 990-EZ Other Changes in Net Assets or Fund Balances Statement 1Description Amount- -i@
Conwest note was renegotiated down to $780,000 due Conwestfsfinancial
difficulties and to make the company more attractive tobuyers. -574707.
Total to Form 990-EZ, line 20 -574707.
Form 990-EZ Cash Grants and Allocations Statement 2

Grantee*s
Class of Activity/Granteefs Name and Address Relationship Amount

Supportedorganization 17680.
Horizons Foundation
870 Market St., Suite 728
San Francisco, CA 94102

Total Included on Form 990-EZ, Line 10 17680.as-iS1--tl-.

8 Statement(s) 1, 2
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,CHARLES M. HOLMES SUPPORTING FOUNDATION 20-5247104

FORM 990-EZ Information Regarding Transfers StatementAssociated with Personal Benefit Contracts

1 B )

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . .

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

f1Yeslx1N

..(1Yesix1N

I

9 Statement(s) 3
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,CHARLES M. HOLMES SUPPORTING FOUNDATION 20-6247104

990-Ez Pg 2 Statement 4

This organization is a Type III supporting organization whose goal is to
improve the lives in the LGBT community. It supports Horizons Foundation,
which is a San Francisco community chest serving the California LGBT
community.

Statement(s) 410
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