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Form 990 (2008) Thr ee _Squar e 30- 0396918 Page 2
Part Ill Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

Three Square's mission is to provide whol esone food to hungry people, while

passionately pursuing a hunger-free community. |In our first full year of

operation, Three Square distributed 10.7 mllion pounds (cont on Sch O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expensesU $ 17, 495, 323 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) Thr ee _Squar e 30- 0396918 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I - 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChEdUIe C’ Part I 4
5 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 proxy tax? If “Yes,” complete Schedule C, Partut--~~~ 5
6 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? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV. =~ 10
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 2572 If “Yes,” complete Schedule D,
Parts VI, VI, VIIL, IX, or X as applicable 11
12 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? If “Yes,” complete Schedule D, Parts XI, XIl, and xut~~~~~......... 12
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedue & 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the US? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partuy 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partut 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partnt 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts [ and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule 3 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt = 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | -~ 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill .................. 27 X

DAA
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Form 990 (2008) Thr ee Squar e 30- 0396918 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
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 VII, Section A)? If “Yes,” complete Schedule L,
Part IV .............................................................................................................. 28a
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b
¢ 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? If “Yes,” complete Schedule L, Parttiv.. ...~ 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaIt | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
WVand Voline 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Y 37 X

Form 990 (2008)
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Form 990 (2008) Thr ee _Squar e 30- 0396918 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable = 1a | 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this et 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduec 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY? 4a X
b If “Yes,” enter the name of the foreign country:ur
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
52 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h | X
8 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
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a GrOSS Income from members or SharehOIderS ............................................. 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . .. | 12b |

Form 990 (2008)
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Form 990 (2008) Thr ee Sqguar e 30- 0396918 Page 6
Part 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

Yes [ No
For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governing body 1a | 16
b Enter the number of voting members that are independent | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing DoAY ? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiiates? = 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9o0 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ............................ 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fisetoconflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this isdone 12c| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy?> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organizaton?> 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangemMENTS? . . . . .. ...ttt ittt et ettt e e e e ee e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileds '\bne .............................................................
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|X Own website |X Another's website |X| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: u Chri st opher Handy 4190 N. Pecos Road

Las Vegas NV 89115 702- 644- 3663
Form 990 (2008)
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Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

1 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.

1 List the organization's 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.

1 List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (®)] () ()]

Page 7

Name and Title

Average
hours per
week

Position (check all that apply

1010811 10
1220
aafojdwa
Jawiio

Reportable
compensation
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251, 026 4. 704
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Form 990 (2008) Thr ee Sqguar e 30- 0396918 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) . © () E) ®
Name and title Average Position (check all that apply Reportable Reportable Estimated
hours per Qg g 9‘: 3 g; J compensation compensation amount of
week 23 = a [ = 5 3 from from related other
gal E[@ | @ (22| 3 o )
ocl| & 3 (52| = the organizations compensation
9% 3 T g organization (W-2/1099-MISC) from the
gl 3|3 (W-2/1099-MISC) organization
T| &G (] and related
ol T 7] .
] Q organizations
g
. Donna_Fi shel
PO 40 110, 890 4,704
. John Livingston
40 89, 102 7,572
1D TOWAl oo u 451, 018 16, 980
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization U 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 X
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
INIVIBUAL . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .. ...................i.i.i''iiiiieee.o... 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.
e ang () O Q.
lame and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from

the organization U

0

DAA

Form 990 (2008)
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Form 990 (2008) Thr ee Squar e 30- 0396918 Page 9
Part VIl Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funton cinder sectone,

%% la Federated campaigns la 639, 500
’c'»g b Membership dues b
£ ¢ Fundraising events 1c
S8 d Related organizations 1d
2% € Government grants (contributions) le 1, 132, 000
2 sl T Al other contributions, gifts, grants,
5% and similar amounts not included above 1 26, 558, 541
%g g Noncash contributions included in lines 1a-1f: $ ) 14 . 603, 492
O h Total. Add lines 1a=1f ............c..cooiv.... u 28, 330, 041
é Busn. Code
$| 2a . Shared maintenance fees 541900 454, 079 454, 079
Sl
=
Glod
S| e
2 f All other program service revenue ... ....
| g Total. Addlines 2a=2f . ... ... ... ... ... ... . u 454, 079
3 Investment income (including dividends, interest, and
other similar amounts) u 13, 875 13, 875
4 Income from investment of tax-exempt bond proceedsi
5 Royalties . ... ... ... .. u
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss
d Net rental income or (loss) ..................... u
7a S;‘;zso?“;;’:géfmm (i) Securities (i) Other
other than inventol 221 058
b Less: cost or other
basis & sales exps 11, 300
¢ Gain or (loss) 10, 758
d Netgainor(Ioss) ............... oo ... u 10, 758 10, 758
8a Gross income from fundraising events
5 (notincluding $ ...
9 of contributions reported on line 1c).
2 See PartlV, line18 a
E b Less: direct expenses = b
o) ¢ Net income or (loss) from fundraising events .. ... u
9a Gross income from gaming activities.
See Part IV, lne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ...... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold =~ b
¢ Net income or (loss) from sales of inventory .. ... u
Miscellaneous Revenue Busn. Code
lla  Calendar income . 900099 >, 628 5, 628
b . Qher income 978 978
c e e e e e e e e e e e e e e e e e e e
d All otherrevenue .. .....................
e Total. Add lines 11a-11d u 6, 606
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11€ .. ... u 28, 815, 359 464, 837 5, 628 14, 853

DAA

Form 990 (2008)
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Form 990 (2008) Thr ee Sguar e
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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,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

B
Program service
expenses

©

Management and
general expenses

D)
Fundraising
expenses

1

10
11

1
1
14
15
16
17
18

WNGeg ~0ao oo

19
20
21
22
23

24

-0 o 0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

451, 018

127,473

212, 046

111, 499

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

1,176,496

919, 128

207, 884

49, 484

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

154, 799

99, 553

39, 934

15,312

Payroll taxes

127, 708

82,130

32, 945

12, 633

Fees for services (non-employees):
Management

Legal

7, 765

7, 765

17,185

17,185

Lobbying =

~

Professional fundraising services. See Part 1V, line ]

Investment management fees

oter

142, 187

1, 850

140, 053

284

126, 264

35, 501

90, 763

41, 345

26, 589

10, 666

4, 090

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

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

290, 146

186, 596

74, 848

28, 702

Insurance

/1, 406

45, 922

18, 421

7, 063

Other expenses. Itemize expenses not
covered above. (Expenses grouped together|
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

Food

15, 246, 774

15, 246, 774

429, 686

429, 686

132, 775

132, 775

127,482

127,482

93, 102

59, 873

24,019

9,210

276, 498

142, 267

125, 996

8,235

Total functional expenses. Add lines 1 through 2¢f

18, 912, 636

17,495, 323

947, 263

470, 050

26

Joint Costs. Check here u |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint cos
from a combined educational campaign and
fundraising_solicitation .. ................

[72)

DAA

Form 990 (2008)
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Form 990 (2008) Thr ee Squar e 30- 0396918 Page 11
Part X Balance Sheet
A) B)
Beginning of year End of year
1 Cash—non-interest bearing ... ... 222, 5561 1 4, 469, 634
2 Savings and temporary cash investments 2 619, 628
3 Pledges and grants receivable, Net ... ... 3 5, 051, 791
4 Accounts receivable, Nt ... 17,425| 4 28, 973
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of ScheduleL 6
® 1 7 Notes and loans receivable,net 7
S| 8 Inventories for sale oruse 887,860] s 803, 256
2 9 Prepaid expenses and deferred charges =~~~ 50,437 9 83, 954
10a Land, buildings, and equipment: cost basis 10a 6,211, 051
b Less: accumulated depreciation. Complete
Part VI of Schedued 10b 317,120 5,079, 636 10c 5, 893, 931
11 Investments—publicly traded securites 1,102,813 | 11
12 Investments—other securities. See Part IV, line12. 12
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 . .. ...................... 4,3301 15| 7,153, 589
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 7, 365, 057 16 24, 104, 756
17 Accounts payable and accrued expenses 316,477 17 187,124
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
_6 21 Escrow account liability. Complete Part IV of SchedueD 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partes =~ 23 6, 957,991
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Scheduled 25 8,334
26 Total liabilities. Add lines 17 through 25 . .....o\oooooeee i 316,477 26 7,153, 449
é Organizations that follow SFAS 117, check hena and
% complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted net @SSefs ... 2,164,859] 27| 3,164, 383
f'; 28 Temporarily restricted net assets 4,883, 721 28 13, 786, 924
= 29 Permanently restricted net assets 29
L Organizations that do not follow SFAS 117, check hetg |:|
) and complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33 Total net assets or fund balances 7,048, 580] 33 16, 951, 307
Z |34 Total liabilities and net assets/fund balances . ..., 7, 365, 057 34 24, 104, 756
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash m Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b
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? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit Or QUditS? ... ... ... ... e 3b

DAA

Form 990 (2008)
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990 / 990-PF

Mortgages and Other Notes Payable

For calendar year 2008, or tax year beginning

, and ending

2008

Name

Thr ee Squar e

Employer Identification Number

30- 0396918

Form 990, Part X, Line 23 -

Addi ti onal

| nf or mati on

Name of lender

Relationship to disqualified person

a Wells Fargo Bank

@ Conrad N. HIlton Foundation

(©)

4)

(©)

(6)

@)

8

©

(10)

Original amount
borrowed

Date of loan

Maturity
date

Repayment terms

Interest
rate

(1) 4, 500, 000

4/ 30/ 08

5/10/13

Monthly pnts beg 6/10/08

5. 920

) 2, 500, 000

4/ 29/ 08

4/29/13

Int only due quarterly

2. 000

(©)

(@)

(©)

()

@)

(8)

©

(10)

Security provided by borrower

Purpose of loan

@ Real property

Real estate financing

2 None

Real estate financing

(©)

(@)

(©)

(©)

@)

)

)

(10)

Consideration furnished by lender

Balance due at Balance due at
beginning of year end of year

@

4,457,991

2

2, 500, 000

(©)

4

(©)

()

@

8

©)

(10)

Totals

6, 957,991
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om 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) 2008
Department of the Treasury For f:alendar year 2008 or other tax year beginning . , .and Open to Public Inspection
Internal Revenue Service ending . U See separate instructions. for 501(c)(3) Organizations Only
A |X ggggég%gnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions for Block D
so1( Cy( 3 print | Thr ee Squar e on page 9.)
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 30' 03969 18
408A 530(a)| Type 4190 N. Pecos Road E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C Book value of all assets Las Vegas NV 89115 900099
at end of year F Group exemption number (See instructions for Block F on page 9.) u
24, 104, 756 | G check organization type u |)—(| 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust

H Describe the organization's primary unrelated business activity.

u
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes |XI No
If "Yes," enter the name and identifying number of the parent corporation.
u
J  The books are in care of u Chr i St opher Handv Telephone number u 702- 644- 3663
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ... u | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line ¢~~~ 3
4a Capital gain net income (attach Schedulenbd) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6 Rentincome (Scheduecy 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulety 10
11 Advertising income (Schedule J) .. 11
12 Other income (See page 11 of the instructions; attach schedule.) See ] St m N 1 12 5, 628 5, 628
13 Total. Combine lines 3through 12 .. .. ... .. . . . . . @' ... 13 5, 628 5, 628

Part I Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule k) .~~~ 14
15 Salaries and Wages 15
16 Repairs and maintenance =~ 16
17 Baddebts 17
18 Interest (attach schedule) 18
19 Taxes andlicenses 19
20 Charitable contributions (See page 13 of the instructions for limitation rules.) ..~~~ 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 DEDlEtON 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) . ... See Statement 2 | 2s 7,073
29  Total deductions. Add lines 14 through 28 29 7,073
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -1, 445
31 Net operating loss deduction (limited to the amount on line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine30 32 -1, 445
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1, 000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller Of Zero Or lINe 32 . . . . . . it el 34 -1, 445

DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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Form 990-T (2008) Thr ee Squar e 30- 0396918 Page 2
Part 11l Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here El See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W s | @ s | @ ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) . .. ... $
¢ Income tax on the amounton line 34 > [35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: Tax rate schedule or Schedule D (Form 1041) » | 36
37 Proxy tax. See page 16 of the instructons » | 37
38  Alternative minimum tax 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . ... . ... ... ... ...iui ittt 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 17 of the instructions) 40b
¢ General business credit. Atach Foom3goo 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41  Subtract line 40e from liNe 39 .. ... 41
a2 Qe taxes. Form 4255 | | Formee1l | | Fomseesr [ | Fomseses [ | oter 42
43 Total tax. Addlines 4and 42 43 0
44a Payments: A 2007 overpayment credited to 2008 44a
b 2008 estimated tax payments 44b
¢ Tax deposited with Foomg8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Other credits and payments: Form 2439
[ ] Form 4136 Other Total U | 44f
45  Total payments. Add lines 44a through 44f . 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad u | 48
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax u Refunded U | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country herewn X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year U
Schedule A—Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2  Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
42 g‘?%i%gi%gsﬁcéC%%aA _____________ ZZ 8 Do the rules of section 263A (with respect to Yes | No
(attach schedule). - . ..+ .......... property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b .. 5 to the organizaton? ..
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
SI g n May the IRS discuss this return with
Here } | | itggtrﬁrcet%%rse)r? show|;_<||oelow (see
Signature of officer Date Title Yes I_I No
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature 11/ 09/ 09 self-employed I_I P00292786
Preparer's| ris name (or Houl dsworth, Russo & Conpany, P.C
Use Only yours if self-employed), 170 N St ephanl e, SU| te 110 EIN 88' 0374623
address, and ZIP code " Honder son, NV 89074 Phone no/ 02- 269- 9992

DAA

Form 990-T (2008)
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Form 990-T (2008) Thr ee Squar e 30- 0396918 Page 3
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 19)

1 Description of property

o NA
@
(©)]
@
2 Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
(€]
@
(©)]
@
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (A) u Part |, line 6, column (B) u

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

. 3 Deductions directly connected with or allocable to
» _ 2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)
(O]
4 Amount of average 5 Average adjusted basis of 6 Column 4 8 Allocable deductions
acquisition debt on or or allocable to divided by 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property | 5 (column 2 x column 6) 3 d 306
property (attach schedule) (attach schedule) column (@) and 3(b))
1) 9
(&) 9
3) 9%
(O] %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B).
TOtaIS ........................................................................... u
Total dividends-received deductions included in column 8 .. ... .. . . . ... ...\ u

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated income | 4 Total of specified |5 Part of column 4 that is| 6 Deductions directly
organization identification number | (loss) (see instructions) payments made ncluded in the controlling| connected with income
organization's gross inc. in column 5

o N A

@

(©)]

(]

Nonexempt Controlled Organizations

8 Net unrelated income 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
7 Taxable Income (loss) (see instructions) payments made inclu_ded_ in the controlling connected with income in

organization's gross income column 10

@

@

3)

4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part 1, line 8, column (B).

TotalsS .o u

DAA Form 990-T (2008)
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Form 990-T (2008)

Thr ee Squar e

30- 0396918

Page 4

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides

5 Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
aN A
@
(©)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . ..., u

Schedule |—Exploited Exempt Activity Income, Other Than Advertisin

Income (see instructions on page 21)

1 Description of exploited activity

2 Gross
unrelated

business income
from trade or

business

3 Expenses
directly
connected with
production of
unrelated
business income

4 Net income

(loss) from .
unrelated trade 5 Gross income 6 Expenses
or business from activity that attributable to
(column 2 minus is not unrelated column 5

column 3). If a
gain, compute
cols. 5 through 7.

business income

7 Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

aN A
@
(©)]
(O]
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals .................... u

Schedule J—Advertising |

ncome (see instructions on page 21)

Part |

Income From Periodicals Reported on a Consolidated Basis

2 Gross

4 Advertising
gain or (loss) (col.

7 Excess readership
costs (column 6

1 Name of periodical advertising q i.D.IrECt . 2 minus col. 3). If 5 Circulation 6 Read(tarshlp minus column 5,
income advertising Costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
aN A
@
(©)
()

Totals (carry to Part Il, line (5)) . wu

Part 1l

Income From Periodicals Reported on a Separate Basis (For each periodi
columns 2 through 7 on a line-by-line basis.)

cal listed in Part I, fill in

aN A

@

(©)]

Q]

(5) Totals from Part |

Totals, Part Il (lines1-5) ... u

Enter here and on
page 1, Part I,
line 11, col. (A).

Enter here and on
page 1, Part I,
line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 22)

3 Percent of . ’
* Neme 2 Tite time devted to | oM R nese
N A %
%
%
%
Total. Enter here and on page 1, Part I, INe 14 . . .. ettt ettt e, u

DAA

Form 990-T (2008)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2008
Department of the Treasury
Internal Revenue Service (99) P See separate instructions. P> Attach to your tax return. é‘%éﬁ'éﬁfe’“m. 67
Name(s) shown on return Identifying number
Three Square 30- 0396918

Business or activity to which this form relates
| ndi rect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 800, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property. Enter the amount from line29 | 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or ineg ...~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form45%6¢2 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. . . . ... .. . ... .. 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ... ... .. 4 | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14

15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUdING ACRS) . . . . ..\ttt e et e e e e e e e e e e, 16 290, 146

Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . ... .. ... ... ... ... .. ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check h*e|_|

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (¢c) Basis for depreciation |(d) Recovery|
(a) Classification of property year placed in (business/investment use iod
service only—see instructions) perio

(e) Convention (f) Method (g) Depreciation deduction

19a  3-year property

b 5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part V. Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. ... .......... 22 290, 146

23  For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs ... .. ... ...... . .... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
DAA There are no anounts for Page 2
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-E2)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
ﬁ?@%&ﬁ“ﬁg&gﬁﬁ%"%ﬁ%&"y u Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
Three Square . _ 30- 0396918
Part | 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 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State:
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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 |:| Type | b |:| Type |l c |:| Type lll-Functionally Integrated d |:| Type [lI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

2
3
4

10
11

1] (] X1 OO 11

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box |:|
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) Yes | No
and (i) below, the governing body of the supported organization? ... 11()
(ii) A family member of a person described in (i) above? 11g(i)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(ii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iiif) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? uSs.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 Thr ee Squar e 30-0396918 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 8, 036, 803 28, 330, 041 36, 366, 844

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1-3 8, 036, 803 28, 330, 041 36, 366, 844

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column () 8,803, 071
6 Public support. Subtract line 5 from line 4 27,563, 773
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 8, 036, 803 28, 330, 041 36, 366, 844

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

rents, royalties and income from similar
sources 14, 414 13, 875 28, 289

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

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

(Explainin Part IV.) ................. 6, 606 6, 606
11  Total support. Add lines 7 through 10 36, 401, 739
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOp eI ... ... ...ttt ettt el 4 |X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, cobrn () . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 %
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 organizaton = > |:|

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10%-facts-and-circumstances test—2008. 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 qualifies as a publicly supported organizaton > |:|
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 | 4 H

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 | 4

Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 Thr ee Sguar e 30- 0396918 Page 3
Part llI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000 ..................

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON ... ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part vy

13 Total support. (Add lines 9, 10c, 11,

and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ................. ..o » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, courn () ..~ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liN€ 270 . . . ... ...ttt e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 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 4 |:|

b 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 4 H

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

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Thr ee Squar e 30- 0396918 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Part 11, Line 10 - Qher |ncone Detaill

Cal endar i ncone $ 5, 628

. Qher incomre $ 078

Schedule A (Form 990 or 990-EZ) 2008
DAA



8619 11/09/2009 11:34 AM

Schedule B OMB No. 1545-0047

(Form 990, 990-E7 Schedule of Contributors

or 990-PF) u Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Three Square 30- 0396918

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|X| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) | K

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 8 ofPartl
Name of organization Employer identification number
Three Square 30- 0396918
Part | Contributors (see instructions)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| Bank of Nevada . . . . Person
2700 W Sahara Avenue Payroll
................................................................ $7,500 Noncash
LaS . Vegas ......................... NV . 89102 _________ (Complete Part Il if there is
a noncash contribution.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | Qark County . Person
500 S. G and Central Pkwy Payroll
................................................................. $........132,000 | nNoncash
Las Vegas ... ... ... NV 89155 (Complete Part I if there is
a noncash contribution.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B MMMRAGE Person
PO Box 77123 Payroll
................................................................. s 72,633 Noncash
_ Las _ Vegas ......................... NV ' 89177 ''''''''' (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | Nevada Community Foundation . Person
1635 Village Center Grcle, #160 Payroll
................................................................ $........969,500 | Noncash
Las Vegas .. .. .. ... NV 89134 (Complete Part I if there is
a noncash contribution.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | .Lincy Foundation ... ... Person
150 South Rodeo Drive, #250 Payroll
............................................................. $......3,800,000 | nNoncash
Beverly Hlls .. .. CA 90212 (Complete Part 11 if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | Conrad N Hlton Foundation . . Person
10100 Santa Monica Blvd, #1000 Payroll
$ 4,041, 500 Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 8 ofPartl
Name of organization Employer identification number
Three Square 30- 0396918
Part | Contributors (see instructions)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | America' s Second Harvest . Person
35 E. Wacker Drive, #2000 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $......1,683,176 | Noncash
d’“ €ago ] |. L . 60601 _________ (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | Nevada State Legislature ... . . Person
401 S. Carson Street Payroll
................................................................. $......1,000,000 | nNoncash
Carson Qty. ... ... .| NV 89701 (Complete Part II if there is
a noncash contribution.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | Pierre and Panela Omdyar .. Person
1635 Village Center Grcle, #160 Payroll
................................................................ s 500,000 Noncash
_ Las _ Vegas ......................... NV ' 89134 ''''''''' (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | Food Bank of Northern Nevada . . . Person
994 Packer Wy Payroll
............................................................... $.........154,261 | Noncash
Sparks NV 89431 (Complete Part Il if there s
a noncash contribution.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | Boyd Gamng GCorporation . ... .. .. . . Person
3883 Howard Hughes Pkwy, 9th Fl oor Payroll
................................................................. $..........103,500 | nNoncash
Las Vegas ... ... . ... NV 89169 (Complete Part II if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | Geenspun Famly Foundation . .. . Person
901 N. Geen Valley Pkwy, #210 Payroll
$ 100, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 3 of 8 ofPartl
Name of organization Employer identification number
Three Square 30- 0396918
Part | Contributors (see instructions)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A3 | United Wy Person
PO Box 70720 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $70,000 Noncash
LaS . Veg as NV . 89170 _________ (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | Epicurean Foundation . . . . | Person
8970 W Tropicana Avenue, #2 Payroll
................................................................. $...........90,000 | nNoncash
Las Vegas ... ... ... NV 89147 (Complete Part II if there is
a noncash contribution.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | Las Vegas Sands Corporation .. .. . Person
3355 Las Vegas Blvd S. Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s 50,000 Noncash
_ Las _ Vegas ......................... NV ' 89109 ''''''''' (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. _Name, addr_ess, qnd ZIP + 4 Aggregate contributions Type of contribution
Kroger/Smth Bringing Hope to the
16 | Table Person
1014 Vine Street Payroll
e U UOT S 40,000 | nNoncash
Gncinnati OH 45202 (Complete Part Il if there s
a noncash contribution.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A7 | Wells Fargo Person
3800 Howard Hughes Pkwy, #300 Payroll
................................................................. $.......26,000 | nNoncash
Las Vegas .. ... ... NV 89169 (Complete Part II if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | KLAS-TV.8 .. SUUUTUUUTU Y Person
3228 Channel 8 Drive Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $25,000 Noncash
_ LaS . Vegas ......................... NV . 89109 ......... (Complete Part Il if there is

a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 4 of 8 ofPartl
Name of organization Employer identification number
Three Square 30- 0396918
Part | Contributors (see instructions)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | Sierra Health Services ... .. . Person
PO Box 15645 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $25,000 Noncash
LaS . Veg as NV . 89114 _________ (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20| Majestic Realty Foundation .. . | Person
13191 Crossroads Pkwy N, 6th Fl oor Payroll
USRI S 22,084 | Noncash
Gty of Industry .. . | CA 91746 (Complete Part Il if there s
a noncash contribution.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | Bank of America .. Person
300 S. 4th Street Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $20,000 Noncash
_ Las _ Vegas ......................... NV ' 89101 ''''''''' (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | Sturm Famly Foundation . .. Person
5785 Centennial Center Blvd, #230 Payroll
................................................................ $..........17,700 | Noncash
Las Vegas .. .. .. ... NV 89149 = (Complete Part Il if there s
a noncash contribution.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | SO5 - Taste of the Nation ... ... . . Person
1730 M Street NW #700 Payroll
................................................................. $........6,967 | Noncash
Vashington .. ... ... ... DC 20036 . . (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | The PENTA Building Goup . . . | Person
181 E. Warm Springs Road Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $l5,000 Noncash
_ LaS . Vegas ......................... NV . 89119 ......... (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 5 of 8 of Part |

Name of organization

Employer identification number

Three Square 30- 0396918
Part | Contributors (see instructions)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | Ted and Maria Quirk ... . Person
7859 Bernuda Dunes Avenue Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $11,000 Noncash
LaS . Veg as NV . 89113 _________ (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26| Qagin & Pike . .. Person
2603 W Charleston Blvd Payroll
................................................................. $........10,000 | nNoncash
Las Vegas ... ... ... NV 89102 (Complete Part II if there is
a noncash contribution.)
@) (b) () (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | Macy's Foundation ... ... ... Person
7 W 7th Street Payroll
e USRI S 6,600 | Noncash
CI nclr nnat L O" N 45202 ''''''''' (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | Daniel and Robin Geenspun .. ... . Person
1 Quai | Beak Wy Payroll
................................................................. $.........10,000 | Noncash
Henderson . .. NV 89017 . (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | Eric Hlton ORI Person
10100 Santa ©Monica Bl vd, #1000 Payroll
................................................................ $.......10,000 | nNoncash
Los Angeles =~ | CA 90067 (Complete Part Il if there s
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30| Garolynn Towbin ... Person
5650 W Sahara Avenue Payroll
$ 10, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 6 of 8 ofPartl
Name of organization Employer identification number
Three Square 30- 0396918
Part | Contributors (see instructions)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 | Ritter Charitable Trust . . | Person
300 S. Fourth St, #1009 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $10,000 Noncash
LaS . Vegas ......................... NV . 89101 _________ (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Target Person
1000 Nicoll et WNall Payroll
................. o810, 000 | Noncash
Mnneapolis ... .. MN 55403 . (Complete Part Il if there is
a noncash contribution.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.33, | .Zappos.com . ... PEUERRT R Person
2280 Corporate Grcle Drive Payroll
................................................................. s 10,000 Noncash
Hender son. NV ' 89074 ''''''''' (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 | Pulte Homes . . Person
8345 W Sunset Road Payroll
................................................................ $............9.979 | Noncash
Las Vegas .. .. .. ... NV 89113 . (Complete Part I if there is
a noncash contribution.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35, | Jack Hunter Person
11 Princeville Lane Payroll
................................................................. $...........9,900 | Noncash
Las Vegas .. ... ... NV 89113 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.36 | Veight Watchers of Las Vegas, Inc. Person
3038 S. Durango Dr, #100 Payroll
$ 8, 145 Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page [/ _of 8 ofPartl
Name of organization Employer identification number
Three Square 30- 0396918
Part | Contributors (see instructions)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37| MMM RACGE Voice Foundation ... .. Person
3260 Industrial Road Payroll
................................................................ $6,543 Noncash
LaS . Vegas ......................... NV . 89109 _________ (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 | EMSC Charitable Foundation ... .. Person
9 West Del hi Payroll
................................................................. $............0.300 | Noncash
N Las Vegas ... . | NV 89032 (Complete Part II if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 | Daniel Batlan, MD .~ Person
1930 Village Center Grcle Payroll
................................................................ $5,000 Noncash
_ Las _ Vegas ......................... NV ' 89134 ''''''''' (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 | Thomas Gallagher . RTTUUUO Person
12 Bloonfield HIls Drive Payroll
................................................................ $............5000 | nNoncash
Henderson . . . . . NV 89052 . (Complete Part Il if there s
a noncash contribution.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 | Qndy Krauskopf . . Person
1318 Red Torador Grcle Payroll
................................................................. $...........0.000 | nNoncash
N Las Vegas ... .. | NV 89031 (Complete Part II if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 | Faye Johnson . .. ... Person
2800 Pinto Lane Payroll
$ 5, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 8 of 8 of Part |

Name of organization

Employer identification number

Three Square 30- 0396918
Part | Contributors (see instructions)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 | Robin Joyce .. . ROTRRTORRE RO Person
8128 Desert Jewel Grcle Payroll
................................................................ $5,000 Noncash
LaS . Vegas ......................... NV . 89128 _________ (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 | The Ralphs/Food 4 Less Foundation Person
PO Box 54143 Payroll
................................................................ $............0,000 | nNoncash
Los Angeles . .. CA 90054 (Complete Part I if there is
a noncash contribution.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 | U S Bancorp Foundation .. ... .. . Person
2300 W Sahara Ave, #120 Payroll
............................................................. $5,000 Noncash
Las _ Vegas ......................... NV ' 89102 ''''''''' (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 | Friednutter .. ST RO OO Person
4022 Dean Martin Drive Payroll
............................................................... $......9270,000 | Noncash
Las Vegas . . .. .. .. .| NV 89103 (Complete Part Il if there s
a noncash contribution.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A7 | Wight Engineering. ... Person
7425 Peak Drive Payroll
................................................................. $...........90,500 | nNoncash
Las Vegas ... ... . ... NV 89128 (Complete Part II if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................................... Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

Three Squar e 30-0396918
Part I Noncash Property (see instructions)
(a) No. (©)
from - ®) . FMV (or estimate) @ .
Description of noncash property given . . Date received
Part | (see instructions)
Bl dg acquisition/construction
A6
s 570,000 12/ 31/.08
(a) No. (c)
from o () . FMV (or estimate) @ .
Description of noncash property given . . Date received
Part | (see instructions)
Engineering services . .
AT
s 90, 500 12/ 31/.08
(a) No. (©
from Description of no(:(zash roperty given FMV (or estimate) Date r(szeived
Part | P property g (see instructions)
(a) No. (c)
from o () . FMV (or estimate) @ .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. ()
from o () . FMV (or estimate) @ .
Description of noncash property given . . Date received
Part | (see instructions)
(@) No. (c)
from - ®) . FMV (or estimate) @ .
Description of noncash property given : . Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury uttach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

Three Squar e 30- 0396918

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

IMPErMISSIblE PrVate DENE i L o itttk ieieiieiaes D Yes |:| No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? |:| Yes |:| No

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

170()(@)(B)() and section TTOMNANBII? ...................ooire et [Dves  [wo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical 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, Part VIII, line 1 us

(i) Assetsincluded in Form 990, Part X us$_

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

Revenues included in Form 990, Part Vill, line us$s_
b Assets included in Form 990, Part X us$_ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 Thr ee Squar e 30-0396918 Page 2

Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b
c

5

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

Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

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

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

la

-~ ® QO O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
Beginning balance 1c
Additions during the year 1d
Distributions during the year le
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line21> |:| Yes |:| No

If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

la

™ Q O T

«Q =

b
4

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

Beginning of year balance

Contributions

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowmentu _ %

Permanent endowmentu_ %

Term endowmentu_ %

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

organization by: Yes [ No
() unrelated organizations 3a(i)

(i) related organizatons 3a(ii)

If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

latand 639, 468 639, 468

b Buidings ... 4,324, 652 120, 431 4,204, 221

c Leasehold improvements

d Equipment 441, 138 72,108 369, 030

eother. ... 805, 793 124,581 681, 212
Total. Add lines 1a—le. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . ... ....... ... ... .......... u 5, 893, 931

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Thr ee Squar e

30- 0396918 Page 3

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

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) u

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) u

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

(a) Description

(b) Book value

Construction 1 n Progress

7, 143, 022

Deposi ts

10, 567

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

................................................ u 7,153, 589

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

(a) Description of liability (b) Amount
Federal income taxes
| nt erest Payabl e 8, 334
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) u 8, 334

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 _Thr ee Squar e 30- 0396918 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1| 28,815, 359
2 Total expenses (Form 990, Part IX, column (A), line 25) | 2 | 18,912,636
3 Excess or (deficit) for the year. Subtract line 2 from line2 .~~~ 3 9, 902, 723
4 Net unrealized gains (losses) on investments 4
5 Donated sewlces and use Of faCIIItleS ...................................................................... 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 4
9 Total adjustments (net). Add lines 4-8 9 4
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ... ... .. ... ... ... .. ... ....... 10 9, 902, 727
Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 28, 997, 638
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciltes 2b 182, 279
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Addlines 2athrough 2d . 2e 182, 279
3 subtract line 2e from fine 1 3 | 28,815, 359
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIV) ... 4b
c Add Ilnes 4a and 4b ...................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1,0line12) . .. .. .. .. . 5 28, 815, 359
Part XIlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 19, 094, 911
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 182, 279
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line25 2c
d Other (Describe in Part XIV) 2d
e Addlines 2athrough 2d .. 2e 182, 279
3 Subtract line 2e from fine 1 3 | 18,912, 632
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, line7b 4a
b Other (Describe in Part XIV) ... 4b 4
c Addlines4aand4b 4 4
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ... ... . .. . . . . . .. . . .. . .. . . ... 5 18, 912, 636
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part XIlI, lines 2d and 4b; and Part XllII, lines 2d and 4b.
_Part XI, Line 8 - Reconcilation of Changes - Qher_ _ _ _ _ _ _ _ _ _ _ _
_Book / Tax_Depreciation D fference _ _ _ _ _ _ _ _ _ _ _ _ _ $ _____4

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 Thr ee Squar e 30- 0396918 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees -
Department of the Treasury u Attach to Form 990. To be completed by organizations Oplen To Public
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. nspection
Name of the organization Employer identification number
Three Square 30- 0396918
Part | Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12> 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

a Receive a severance payment or change of control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? 52 X

b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part IlI.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If “Yes,” describe in Partut -~~~ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

0VPAM Il 8 X

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

DAA

Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008 Thr ee Squar e

30- 0396918

Page 2

Part I

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

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

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

(A) Name

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

i) Base
compensation

(if) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B))—(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

Julie Mirray

211, 026

255, 730

DAA

Schedule J (Form 990) 2008



8619 11/09/2009 11:34 AM

Schedule J (Form 990) 2008 Thr ee Squar e 30- 0396918 Page 3
Part 11l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

DAA Schedule J (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) u Attach to Form 990 or Form 990-EZ.
uTo be completed by organizations that answered 2008
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
Three Squar e 30-0396918
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) - . ) (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction Yeos No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under SeCtion 4958 . us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part Il Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In defaultq (f) Approved| (g) Written
or from the principal amount by board or | agreement?
organization?| committee?
To [From Yes | No | Yes| No [ Yes| No
Total ..o us
Part I Grants or Assistance Bengefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of
organization assistance
Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e%fs glrz;nng
interested person and the transaction revenues?
organization ves | No
Bank | oan 4,500, 000| Kirk dausen is Pres X

Wl s Fargo Bank

Schedule L (Form 990 or 990-EZ) 2008

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

DAA



8619 11/09/2009 11:34 AM

SCHEDULE M NonCash Contributions B e
(Form 990) 2008
o be completed by organizations that answered "Yes"
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To F_)Ub“C
Internal Revenue Service UAttach to Form 990. Inspectlon
Name of the organization Employer identification number
Three Square 30- 0396918
Part | Types of Property
@ (b) (©) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Arnt—Works ofart
2 Art—Historical treasures =
3 Art—Fractional interests
4  Books and publications
5 Clothing and household

goods

© 0N O®

10  Securities—Closely held stock
11  Securities—Partnership, LLC,

or trust interests
12 Securites—Miscellaneous
13 Qualified conservation

contribution (historic

14 Qualified conservation

15 Real estate—Residential

16 Real estate—Commercial X 3 721,600 FMW
17 Real estate—Other
18  Collectibles

19 Foodinventory X 9189094 13,691, 750 FW
20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts =~~~
23  Scientific specimens

24 Archeological artifacts

25 Oteru(Supplies )L X |10 190,142 FW
26 Oteru( )
27 Oteru( )
28 Oteru( ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COntrlbUthnS’) ........................................................................................................ 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

DAA
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Schedule M (Form 990) 2008 Thr €e Squar e 30- 0396918 Page 2
Part I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
DAA
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

OMB No. 1545-0047

u Attach to Form 990. To be completed by organizations to provide 2008

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

Open to Public
Inspection

Name of the organization

Thr ee Squar e

Employer identification number

30- 0396918

Form 990, Part IIl, Line 2

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

DAA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Thr ee Squar e 30- 0396918

Schedule O (Form 990) 2008
DAA
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30-0396918 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-T, Part |. Line 12 - Other Income

Description Amount
Cal endar incomne $ 5, 628
Tot al $ 5, 628

Statement 2 - Form 990-T. Part Il Line 28 - Other Deductions

Description Amount
Desi gn and photo shoot $ 6, 725
Q her expenses 348
Tot al $ 7,073

1-2




8619 Three Square

30-0396918

FYE: 12/31/2008

Federal Asset Report

Form 990, Page 1

11/09/2009 11:34 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr
Other Depreciation:

1 Dédivery Truck 4/30/07 48,998 48,998

2 Security Camera 11/26/07 5,843 5,843

3 Tomato Slicer 2/26/07 662 662

4 Pan 600 (Case of 6) 2/26/07 1,506 1,506

5 Pan 400 (Case of 6) 2/26/07 1,140 1,140

6 Pan 200 (Case of 6) 2/26/07 870 870

7 Clear Storage Box 2/26/07 918 918

8 Clear Storage Box 2/26/07 537 537

9 Can Rack w/ Casters 2/26/07 539 539
10 Sheet Pans Full (Case of 12) 2/26/07 576 576
11 Floor Mats 2/26/07 568 568
12 Electric Slicer 2/26/07 2,029 2,029
13 Mobile Bowl and Stand 3/12/07 955 955
14 Vacuum Pack 3/14/07 3,600 3,600
15 Camcart (Cambro) 3/14/07 2,065 2,065
16 Cam Dally 3/14/07 890 890
17 Enclosed Cabined 3/14/07 2,665 2,665
18 Igloo Cooler 3/14/07 1,125 1,125
19 Phone System 11/13/07 3,500 3,500
20 Sign Deposit 11/28/07 1,875 1,875
21 Phone System 11/28/07 3,524 3,524
22 Locks & Doors 12/06/07 9,252 9,252
23 Labor 12/06/07 3,450 3,450
24 Sign 12/17/07 1,875 1,875
25 Credit Card Deposit 12/24/07 1,000 1,000
26 Faciliteq 12/27/07 3,984 3,984
27 UpTime, Inc 10/24/07 14,839 14,839
28 Laptop 11/21/07 2,374 2,374
29 UpTime, Inc 12/11/07 3,288 3,288
30 Copier 12/31/07 8,539 8,539
31 Donor Perfect 11/14/07 6,770 6,770
32 Americas Second Harvest 11/30/07 18,615 18,615
33 Building Transfer 8/31/07 14,408 14,408
34 Nicols Scales 12/28/07 1,660 1,660
35 Electrica Instalation 11/29/07 4,580 4,580
36 Miniblinds & Shades 12/18/07 2,232 2,232
37 Building(87% of initid value alocated) 11/16/07 4,260,532 4,260,532
38 Web Design 8/31/07 25,364 25,364
39 Land (allocated as 13% of initia cost and P 11/16/07 639,468 639,468
40 Computer (2) 1/23/08 2,637 2,637
41 Computer (1) 3/28/08 1,218 1,218
42 Laptop 4/16/08 1,159 1,159
43 Warehouse Computer 8/21/08 1,223 1,223
44 Additiona Server Back Up and Rack 10/09/08 17,159 17,159
45 HP Promo 6510b 12/05/08 1,607 1,607
46 Used UPS 12/09/08 2,200 2,200
47 Audio/Visual PIV 324/462 5/05/08 4,956 4,956
48 Server Upgrade PIV1125 10/124/08 3,218 3,218
49 Computers/Printers PIV 660/661 6/19/08 7,240 7,240
50 Desk Office Set up 1/07/08 9,498 9,498
51 Conference room Furniture 1/22/08 7,869 7,869
52 New darm system 2/26/08 3,480 3,480
53 DESK OFFICE SETUP 3/03/08 2,280 2,280
54 Zebra Bar Code Label Printer 4/17/08 1,195 1,195
55 Lockers 6/30/08 1,278 1,278
56 Lockers 6/30/08 900 900
57 Bins for Back Program 8/01/08 32,604 32,604
58 Furniture Program Office 8/06/08 4,778 4,778
59 Bins for Backpack 9/11/08 1,143 1,143
60 Food Drive Barrds 11/10/08 6,539 6,539
61 Barrel Wraps 11/26/08 1,175 1,175
62 Pdlet Jacks PIV-088 1/11/08 1,127 1,127
63 Forklift Platform PIV-072 1/15/08 1,020 1,020
64 Wire Deck PIV-074 1/15/08 9,549 9,549
65 Rider Pallet PIV-105 1/25/08 9,019 9,019
66 Watering Cart PIV-087 1/29/08 1,695 1,695
67 T-72- 3 Door Refrigerator PV 119 2/07/08 3,196 3,196
68 Advance Aggressor PIV 172 2/22/08 18,343 18,343

W

w

PerConv Meth Prior Current
MO SL 10,889 16,332
MO SL 162 1,948
MO SL 110 133
MO SL 251 301
MO SL 190 228
MO SL 145 174
MO SIL 153 184
MO SiL 90 107
MO SiL 90 108
MO SL 96 115
MO SIL 95 113
MO SL 338 406
MO SL 159 191
MO SL 600 720
MO SL 344 413
MO SL 148 178
MO SL 444 533
MO SIL 187 225
MO SL 117 700
MO SIL 31 375
MO SL 59 705
MO SL 154 1,851
MO SL 58 690
MO SiL 0 375
MO SL 0 200
MO SL 0 797
MO SIL 495 2,967
MO SL 40 474
MO SIL 55 657
MO SL 0 1,708
MO SiL 226 1,354
MO SL 310 3,723
MO SL 123 370
MO SL 0 332
MO SL 25 306
MO SL 0 744
MO SL 9,104 120,698
MO SIL 1,601 5,073
- Land 0 0
MO SiL 0 483
MO SL 0 183
MO SL 0 155
MO SL 0 82
MO SiL 0 858
MO SL 0 27
MO SiL 0 37
MO SIL 0 661
MO SL 0 161
MO SIL 0 724
MO SL 0 1,900
MO SiL 0 1,443
MO SL 0 967
MO SiL 0 380
MO SL 0 159
MO SL 0 128
MO SIL 0 90
MO SiL 0 4,528
MO SiL 0 398
MO SL 0 127
MO SiL 0 363
MO SL 0 33
MO SL 0 225
MO SL 0 204
MO SiL 0 1,910
MO SL 0 1,653
MO SL 0 311
MO SIL 0 586
MO SL 0 3,057

=
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8619 Three Square

30-0396918
FYE: 12/31/2008

Federal Asset Report
Form 990, Page 1

11/09/2009 11:34 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr

69 Warehouse Equipment PIV 267 2/29/08 19,824 19,824
70 Sit Down Lift Truck PIV 342 3/17/08 33,800 33,800
71 Reach Truck PIV 343 3/17/08 34,550 34,550
72 Tilt trucks (2) PIV 423 4/14/08 1,166 1,166
73 Refrigerator and 3 Freezers PIV 444 4/29/08 2,485 2,485
74 Gaylords for food Drive PIV 464 4/30/08 766 766
75 Gaylords for Food Storage PIV 499 5/08/08 4,598 4,598
76 Lift Truck Scale PIV 616 5/28/08 8,533 8,533
77 Ingtalation Charges for Scale PIV 664 6/19/08 300 300
78 Tilt Truck-Hvy Dty-1 Y D-2000# 10/120/08 1,166 1,166
79 Wire Deck for Warehouse 12/31/08 20,904 20,904
80 Freight on Wire Decking 12/31/08 6,144 6,144
81 2007 GMC 24' Ref Truck F411888 958VAF 1/11/08 90,839 90,839
82 2007 GMC 24' Ref Truck F412502 128VDF 3/01/08 90,999 90,999
83 2007 GMC 24' Ref Truck F412614 129VDF 3/01/08 90,999 90,999
84 2007 GMC 24' Ref Truck F412516 130VDF 3/17/08 90,999 90,999
85 2007 GMC 24' Ref Truck F414518 131VDF 3/17/08 90,999 90,999
86 2009 GMC 26' Ref Truck H124609 10/17/08 92,672 92,672
87 2006 GMC 26' Ref Truck F431618 6/17/08 90,499 90,499
88 2006 GMC 26' Ref Truck F431905 6/17/08 90,499 90,499
89 1998 Cargo Van 9/20/08 2,925 2,925
90 Esoftware Implementation 1/17/08 5,294 5,294
91 Donor Perfect 2/04/08 1,290 1,290
92 Five User Sessions 6/12/08 7,958 7,958
93 Computer Software 10/15/08 19,792 19,792
95 Bollards 1/08/08 5,790 5,790
96 New Office Expansion 9/01/08 39,341 39,341

Total Other Depreciation 6,211,051 6,211,051

Total ACRS and Other Depreciation 6,211,051 6,211,051

Grand Totals 6,211,051 6,211,051

Less. Dispositions 0 0

Less Start-up/Org Expense 0 0

Net Grand Totals 6,211,051 6,211,051

PerConv Meth Prior Current
5 MO SL 0 3,304
5 MO SL 0 5,070
5 MO SIL 0 5,183
5 MO SL 0 175
5 MO SL 0 331
5 MO SL 0 102
5 MO SL 0 613
5 MO SL 0 996
5 MO SL 0 30
5 MO SL 0 58
5 MO SL 0 0
5 MO SL 0 0
6 MO SL 0 15,140
6 MO SL 0 12,639
6 MO SL 0 12,639
6 MO SL 0 11,375
6 MO SL 0 11,375
6 MO SL 0 2,574
6 MO SL 0 7,542
6 MO SL 0 7,542
1 MOSL 0 731
5 MO SL 0 971
5 MO SL 0 237
5 MO SL 0 928
5 MO SL 0 990
15 MO SL 0 386
15 MO SiL 0 874
26,979 290,146
26,979 290,146
26,979 290,146
0 0
0 0
26,979 290,146




8619 Three Square

30-0396918
FYE: 12/31/2008

AMT Asset Report
Form 990, Page 1

11/09/2009 11:34 AM

Bus Sec Basis
179Bonus _for Depr

Date
Asset Description In Service  Cost %
Other Depreciation:

1 Delivery Truck 4/30/07 0

2 Security Camera 11/26/07 0

3 Tomato Slicer 2/26/07 0

4 Pan 600 (Case of 6) 2/26/07 0

5 Pan 400 (Case of 6) 2/26/07 0

6 Pan 200 (Case of 6) 2/26/07 0

7 Clear Storage Box 2/26/07 0

8 Clear Storage Box 2/26/07 0

9 Can Rack w/ Casters 2/26/07 0
10 Sheet Pans Full (Case of 12) 2/26/07 0
11 Foor Mats 2/26/07 0
12 Electric Slicer 2/26/07 0
13 Mobile Bowl and Stand 3/12/07 0
14 Vacuum Pack 3/14/07 0
15 Camcart (Cambro) 3/14/07 0
16 Cam Dally 3/14/07 0
17 Enclosed Cabined 3/14/07 0
18 Igloo Cooler 3/14/07 0
19 Phone System 11/13/07 0
20 Sign Deposit 11/28/07 0
21 Phone System 11/28/07 0
22 Locks & Doors 12/06/07 0
23 Labor 12/06/07 0
24 Sign 12/17/07 0
25 Credit Card Deposit 12/24/07 0
26 Faciliteq 12/27/07 0
27 UpTime, Inc 10/24/07 0
28 Laptop 11/21/07 0
29 UpTime, Inc 12/11/07 0
30 Copier 12/31/07 0
31 Donor Perfect 11/124/07 0
32 Americas Second Harvest 11/30/07 0
33 Building Transfer 8/31/07 0
34 Nicols Scales 12/28/07 0
35 Electricd Ingtalation 11/29/07 0
36 Miniblinds & Shades 12/18/07 0
37 Building(87% of initid value alocated) 11/16/07 0
38 Web Design 8/31/07 0
39 Land (alocated as 13% of initia cost and F 11/16/07 0
40 Computer (2) 1/23/08 0
41 Computer (1) 3/28/08 0
42 Laptop 4/16/08 0
43 Warehouse Computer 8/21/08 0
44 Additiona Server Back Up and Rack 10/09/08 0
45 HP Promo 6510b 12/05/08 0
46 Used UPS 12/09/08 0
47 Audio/Visual PIV 324/462 5/05/08 0
48 Server Upgrade PIV1125 10/124/08 0
49 Computers/Printers PIV 660/661 6/19/08 0
50 Desk Office Set up 1/07/08 0
51 Conference room Furniture 1/22/08 0
52 New darm system 2/26/08 0
53 DESK OFFICE SETUP 3/03/08 0
54 Zebra Bar Code Labd Printer 4/17/08 0
55 Lockers 6/30/08 0
56 Lockers 6/30/08 0
57 Bins for Back Program 8/01/08 0
58 Furniture Program Office 8/06/08 0
59 Bins for Backpack 9/11/08 0
60 Food Drive Barrels 11/10/08 0
61 Barrel Wraps 11/26/08 0
62 Pdllet Jacks PIV-088 1/11/08 0
63 Forklift Platform PIV-072 1/15/08 0
64 Wire Deck PIV-074 1/15/08 0
65 Rider Pallet PIV-105 1/25/08 0
66 Watering Cart PIV-087 1/29/08 0
67 T-72- 3 Door Refrigerator PV 119 2/07/08 0
68 Advance Aggressor PIV 172 2/22/08 0

[elojololojolojololofololololofololofololololofolololololololofolololololfololofololololojolololololfololofololojolofololofololololofoloN o)

PerConv Meth Prior
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8619 Three Square

30-0396918
FYE: 12/31/2008

AMT Asset Report
Form 990, Page 1

11/09/2009 11:34 AM

Bus Sec Basis
% 179Bonus _for Depr

Date
Asset Description In Service  Cost

69 Warehouse Equipment PIV 267 2/29/08 0
70 Sit Down Lift Truck PIV 342 3/17/08 0
71 Reach Truck PIV 343 3/17/08 0
72 Tilt trucks (2) PIV 423 4/14/08 0
73 Refrigerator and 3 Freezers PIV 444 4/29/08 0
74 Gaylords for food Drive PIV 464 4/30/08 0
75 Gaylords for Food Storage PIV 499 5/08/08 0
76 Lift Truck Scale PIV 616 5/28/08 0
77 Ingtalation Charges for Scale PIV 664 6/19/08 0
78 Tilt Truck-Hvy Dty-1 Y D-2000# 10/120/08 0
79 Wire Deck for Warehouse 12/31/08 0
80 Freight on Wire Decking 12/31/08 0
81 2007 GMC 24' Ref Truck F411888 958VAF 1/11/08 0
82 2007 GMC 24' Ref Truck F412502 128VDF 3/01/08 0
83 2007 GMC 24' Ref Truck F412614 129VDF 3/01/08 0
84 2007 GMC 24' Ref Truck F412516 130VDF 3/17/08 0
85 2007 GMC 24' Ref Truck F414518 131VDF 3/17/08 0
86 2009 GMC 26' Ref Truck H124609 10/17/08 0
87 2006 GMC 26' Ref Truck F431618 6/17/08 0
88 2006 GMC 26' Ref Truck F431905 6/17/08 0
89 1998 Cargo Van 9/20/08 0
90 Esoftware Implementation 1/17/08 0
91 Donor Perfect 2/04/08 0
92 Five User Sessions 6/12/08 0
93 Computer Software 10/15/08 0
95 Boallards 1/08/08 0
96 New Office Expansion 9/01/08 0

0

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions

Net Grand Totals

oo

[ellojojolofojolojolofololofololololofololololololololole]
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Current
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0 0
0 0
0 0
0 0




8619 Three Square 11/09/2009 11:34 AM

30-0396918 Depreciation Adjustment Report
FYE: 12/31/2008 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




8619 Three Square

30-0396918

FYE: 12/31/2008

Future Depreciation Report

Form 990, Page 1

11/09/2009 11:34 AM

FYE: 12/31/09

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 Delivery Truck 4/30/07 48,998 16,333 0

2 Security Camera 11/26/07 5,843 1,947 0

3 Tomato Slicer 2/26/07 662 132 0

4 Pan 600 (Case of 6) 2/26/07 1,506 301 0

5 Pan 400 (Case of 6) 2/26/07 1,140 228 0

6 Pan 200 (Case of 6) 2/26/07 870 174 0

7 Clear Storage Box 2/26/07 918 183 0

8 Clear Storage Box 2/26/07 537 107 0

9 Can Rack w/ Casters 2/26/07 539 107 0
10 Sheet Pans Full (Case of 12) 2/26/07 576 115 0
11 Floor Mats 2/26/07 568 114 0
12 Electric Slicer 2/26/07 2,029 406 0
13 Mobile Bowl and Stand 3/12/07 955 191 0
14 Vacuum Pack 3/14/07 3,600 720 0
15 Camcart (Cambro) 3/14/07 2,065 413 0
16 Cam Dolly 3/14/07 890 178 0
17 Enclosed Cabined 3/14/07 2,665 533 0
18 Igloo Cooler 3/14/07 1,125 225 0
19 Phone System 11/13/07 3,500 700 0
20 Sign Deposit 11/28/07 1,875 375 0
21 Phone System 11/28/07 3,524 704 0
22 Locks & Doors 12/06/07 9,252 1,850 0
23 Labor 12/06/07 3,450 690 0
24 Sign 12/17/07 1,875 375 0
25 Credit Card Deposit 12/24/07 1,000 200 0
26 Faciliteq 12/27/07 3,984 797 0
27 Up Time, Inc 10/24/07 14,839 2,968 0
28 Laptop 11/21/07 2,374 475 0
29 Up Time, Inc 12/11/07 3,288 658 0
30 Copier 12/31/07 8,539 1,708 0
31 Donor Perfect 11/14/07 6,770 1,354 0
32 Americas Second Harvest 11/30/07 18,615 3,723 0
33 Building Transfer 8/31/07 14,408 369 0
34 Nicols Scales 12/28/07 1,660 332 0
35 Electrica Installation 11/29/07 4,580 305 0
36 Miniblinds & Shades 12/18/07 2,232 744 0
37 Building(87% of initia value alocated) 11/16/07 4,260,532 109,244 0
38 Web Design 8/31/07 25,364 5,073 0
39 Land (allocated as 13% of initid cost and FV 11/16/07 639,468 0 0
40 Computer (2) 1/23/08 2,637 528 0
41 Computer (1) 3/28/08 1,218 243 0
42 Laptop 4/16/08 1,159 231 0
43 Warehouse Computer 8/21/08 1,223 244 0
44 Additional Server Back Up and Rack 10/09/08 17,159 3,432 0
45 HP Promo 6510b 12/05/08 1,607 321 0
46 Used UPS 12/09/08 2,200 440 0
47 Audio/Visual PIV 324/462 5/05/08 4,956 991 0
48 Server Upgrade PIV1125 10/14/08 3,218 644 0
49 Computers/Printers PIV 660/661 6/19/08 7,240 1,448 0
50 Desk Office Set up 1/07/08 9,498 1,899 0
51 Conference room Furniture 1/22/08 7,869 1,573 0
52 New aarm system 2/26/08 3,480 1,160 0
53 DESK OFFICE SETUP 3/03/08 2,280 456 0
54 Zebra Bar Code Label Printer 4/17/08 1,195 239 0
55 Lockers 6/30/08 1,278 255 0
56 Lockers 6/30/08 900 180 0
57 Bins for Back Program 8/01/08 32,604 10,868 0
58 Furniture Program Office 8/06/08 4,778 956 0
59 Bins for Backpack 9/11/08 1,143 381 0
60 Food Drive Barrels 11/10/08 6,539 2,180 0
61 Barrel Wraps 11/26/08 1,175 391 0
62 Pallet Jacks PIV-088 1/11/08 1,127 226 0
63 Forklift Platform PIV-072 1/15/08 1,020 204 0
64 Wire Deck PIV-074 1/15/08 9,549 1,910 0
65 Rider Pdlet PIV-105 1/25/08 9,019 1,804 0
66 Watering Cart PIV-087 1/29/08 1,695 339 0
67 T-72 - 3 Door Refrigerator PV 119 2/07/08 3,196 639 0




8619 Three Square

30-0396918

FYE: 12/31/2008

Future Depreciation Report

Form 990, Page 1

11/09/2009 11:34 AM

FYE: 12/31/09

Date In
Asset Description Service Cost Tax AMT

68 Advance Aggressor PIV 172 2/22/08 18,343 3,669 0
69 Warehouse Equipment PIV 267 2/29/08 19,824 3,965 0
70 Sit Down Lift Truck PIV 342 3/17/08 33,800 6,760 0
71 Reach Truck PIV 343 3/17/08 34,550 6,910 0
72 Tilt trucks (2) PIV 423 4/14/08 1,166 233 0
73 Refrigerator and 3 Freezers PIV 444 4/29/08 2,485 497 0
74 Gaylords for food Drive PIV 464 4/30/08 766 153 0
75 Gaylords for Food Storage PIV 499 5/08/08 4,598 920 0
76 Lift Truck Scae PIV 616 5/28/08 8,533 1,706 0
77 Installation Charges for Scale PIV 664 6/19/08 300 60 0
78 Tilt Truck-Hvy Dty-1 Y D-2000# 10/10/08 1,166 233 0
79 Wire Deck for Warehouse 12/31/08 20,904 4,181 0
80 Freight on Wire Decking 12/31/08 6,144 1,229 0
81 2007 GMC 24' Ref Truck F411888 958VAP 1/11/08 90,839 15,140 0
82 2007 GMC 24' Ref Truck F412502 128VDP 3/01/08 90,999 15,166 0
83 2007 GMC 24' Ref Truck F412614 129VDP 3/01/08 90,999 15,166 0
84 2007 GMC 24' Ref Truck F412516 130VDP 3/17/08 90,999 15,166 0
85 2007 GMC 24' Ref Truck F414518 131VDP 3/17/08 90,999 15,166 0
86 2009 GMC 26' Ref Truck H124609 10/17/08 92,672 15,446 0
87 2006 GMC 26' Ref Truck F431618 6/17/08 90,499 15,083 0
88 2006 GMC 26' Ref Truck F431905 6/17/08 90,499 15,083 0
89 1998 Cargo Van 9/20/08 2,925 2,194 0
20 Esoftware Implementation 1/17/08 5,294 1,058 0
91 Donor Perfect 2/04/08 1,290 258 0
92 Five User Sessions 6/12/08 7,958 1,592 0
93 Computer Software 10/15/08 19,792 3,958 0
95 Ballards 1/08/08 5,790 386 0
96 New Office Expansion 9/01/08 39,341 2,623 0

Total Other Depreciation 6,211,051 353,234 0

Total ACRS and Other Depreciation 6,211,051 353,234 0

Grand Totals 6,211,051 353,234 0




8619 Three Square
30-0396918 Federal Statements
FYE: 12/31/2008

11/9/2009 11:34 AM

Taxable Interest on_Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
| nt er est $ 13, 875 14

Tot al $ 13, 875




8619 Three Square
30-0396918
FYE: 12/31/2008

Federal Statements

11/9/2009 11:34 AM

Description
Comput er support
Wilities
Repairs and rmai nt enance
Tel ephone
Meal s
Property taxes
Suppl i es

Dues and subscriptions
Bank service charges
Bad debt

Tot al

Form 990, Part IX, Line 24f - All Other Expenses

Total Program
Expenses Service
76, 749 $
75, 760 63, 481
41, 378 39, 478
31,732 20, 407
19, 014 10, 140
17,912
7,817 6, 875
2,932 1, 886
2,640
564
276, 498 $ 142, 267

Management &
General

$

76, 749
12, 279
1, 900
8, 186
4,067
17,912

$

Fund
Raising

3,139
4, 807

289

$ 8, 235




8619 Three Square
30-0396918 Federal Statements
FYE: 12/31/2008

11/9/2009 11:34 AM

Form 990-T - Other Deductions Not Taken Elsewhere

Description Amount

Desi gn and photo shoot $ 6, 725
Q her expenses 348

Tot al $ 7,073




8619 Three Square

30-0396918 Federal Statements

FYE: 12/31/2008

11/9/2009 11:34 AM

Schedule A, Part ll. Line 5 - Excess Gifts

Donor Name

Sierra Health Services

Bank of Nevada

Charles N Mathewson Lead Atty Tr 2
Denver Regi on Toyota
Landmar k Communi cati ons Foundati on
Liatis Foundation

The WIlians Foundation

Li ncy Foundati on

Conrad N. Hilton Foundation
Anerica's Second Harvest

M scel | aneous

MGM M RAGE

Pierre and Panela Onridya
Food Bank of Northern NV
Boyd Gaming Corporation

G eenspun Fami |y Foundation
United Way

Las Vegas Sands Corporation
Kroger/Smth Bringing Hope to Table
Wl ls Fargo

KLAS-TV 8

Sierra Health Services

Maj estic Realty Foundation
Bank of America

Sturm Fami |y Foundati on

SOS - Taste of the Nation
The PENTA Buil di ng G oup
Ted and Maria Quirk

Cragin & Pike

Dani el and Robi n G eenspun
Eric HIlton

Carol ynn Towbi n

Ritter Charitable Trust

Tar get

Zappos. com

Pul te Hones

Jack Hunter

Wi ght Watchers of LV

Dani el Batlan, M

Thomas Gl | agher

G ndy Krauskopf

Faye Johnson

Robi n Joyce

Tot al

Total

$ 25, 000
12, 500
80, 000
10, 000
25, 000
10, 000

5, 000

4, 300, 000
4,541, 500
2,145,676
16, 793, 422
72,633
500, 000
154, 261
103, 500
100, 000
70, 000
50, 000
40, 000
26, 000
25, 000
25, 000
22,084
20, 000
17, 700

$ 29, 329, 867

Excess
$
3,571, 965
3, 813, 465
1,417, 641
$ 8,803, 071
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