Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning July 1, 2010

, 2010, and ending

June 30

,20 11

B  Check if applicable: | € Name of organization CATHY'S CHARITABLE CHICKEN RANCH

] Address change Doing Business As

D Employer identification number

75-1234567

Number and street (or P.O. box if mail is not delivered to street address)
1234 HENHOUSE WAY

D Name change
D Initial return

Room/suite

E Telephone number

214-123-4567

City or town, state or country, and ZIP + 4
CUCAMONGA, TX 12345

D Terminated
D Amended return

G Gross receipts $

566,879

F Name and address of principal officer: ' EDIE EDDLEMAN
SAME WHO HAS ULTIMATE RESPONSIBILITY?

D Application pending

| Tax-exempt status: 501(c)(3) ] _501(0) (

) « (insert no.) [ ] 4947(a)d) or [ ] 527

J Website: » WWW.CHICKENSRUS.ORG

H(a) s this a group return for affiliates? D Yes No

H(b) Are all affiliates included?
If “No,” attach a list. (see instructions)

D Yes No

H(c) Group exemption number P>

K Form of organization: v | Corporation |:| Trust |:| Association |:| Other P>

| L Year of formation:

1979 | M State of legal domicile:

X

RZLdN_summary

Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE ETHICAL TREATMENT OF
© CHICKENS AND OTHER FOWL, AS WELL AS REHABILITATE CHICKENS AND OTHER FEATHERED CREATURES RESCUED
% FROM UNINHABITABLE CONDITIONS.
c
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 5
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 %
:‘; 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8
? 6 Total number of volunteers (estimate if necessary) (BOTH.FULL AND.PART- TIME) 6 17
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . LEAVE 297,784
g 9 Program service revenue (Part VI, line 2g) . PY 80,655
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . COLUMN 1,256
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . BLANK 135,136
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) IF 514,831
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . FILED 86,748
14  Benefits paid to or for members (Part IX, column (A), line 4) . 990N 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) OR 210,960
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 990-EZ 459
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) » 43852
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . IN 165,021
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2009 463,188
19 Revenue less expenses. Subtract line 18 from line 12 51,643
59 Beginning of Current Year End of Year
02 .
®S8120 Total assets (Part X, line 16) 488,098
<< 21 Total liabilities (Part X, line 26) . . 69,187
Oc
2z Net assets or fund balances. Subtract line 21 from I|ne 20 418,911

Signature Block

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 officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
Type or print name and title
Preparer’s } Date Check if Preparer taxpayer identification
H signature self- number (see instructions)

II;:::)arer’s i employed > [ ]
Use On|y Firm’s name (or yours EIN >

if self-employed),

address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? (see instructions)

[ ]Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

"SNAPSHOT" PAGE

Cat. No. 11282Y

Form 990 (2010)
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Form 990 (2010) Page 2

ICheckifScheduIeOcontainsaresponsetoanyquestion inthisPartit . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
TO PROMOTE THE ETHICAL TREATMENT OF CHICKENS AND OTHER FOWL, AS WELL AS REHABILITATE CHICKENS AND OTHER
FEATHERED CREATURES RESCUED FROM UNINHABITABLE CONDITIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
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
SEervices? . . . . . . . ..o T s s s e e e [JYes [¥]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.

] Yes No

4a| (Code; _TBD _)|(Expenses$ 245,734 including grants of $ 86,748 )(Revenue $ ) |
CHICKEN RESCUE TAKES IN CHICKENS AND-OTHER FEATHERED FOWL THAT HAVE BEEN SUBJECTED TO INHUMANE LIVING
CONDITIONS. IT REHABILITATES THE BIRDS SO THEY MAY'REENTER SOCIETY AS HAPPY AND PRODUCTIVE EGG LAYERS.

THE ORGANIZATION SERVED OVER 4,000 BIRDS IN 2010.

4b (Code: TBD )(Expenses$ . 100,142 including grants of $ ) (Revenue $ 6,655 )
CHICKEN EDUCATION TRAVELS THE COUNTRY TO HOLD LECTURES REGARDING THE ETHICAL TREATMENT OF BIRDS, AS
WELL AS PROVIDING RESOURCES SO ATTENDEES CAN FIND NEEDED SUPPORT LOCALLY.

12 SEMINARS WERE HELD IN 2010. THE SEMINARS HAD APPROXIMATELY 120 PARTICIPANTS EACH.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 345,876

Form 990 (2010)
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Form 990 (2010)
gl Checklist of Required Schedules

Page 3

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|V
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes " complete
Schedule C, Part Il . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or 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 | . 0 . e 6 |V
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . 8 v
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, credlt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV W - - - - e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10| v
11 If the organization’s answer to any of the following questions is “Yes ” then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . Lo 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl 12a v
b Was the organization included in consolidated, mdependent audlted f|nanC|aI statements for the tax year’7 If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts and IV | 14b v
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, Parts Il and IV . 15 v
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, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 93’7
If “Yes,” complete Schedule G, Part Il 19 |V
20 a Did the organization operate one or more hospitals? /f “Yes complete Schedu/e H 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note AII Form
990 filers that operate one or more hospitals must attach audited financial statements 20b

Form 990 (2010)
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Form 990 (2010) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . .. . . . . . . . . 22 | /
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . L. . ... ... 23 | vV
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .~ . . A W .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’) . 24b
¢ Did the organization maintain an escrow, account other than a refunding escrow at any-time durlng the year
to defease any tax-exempt bonds?< . . . . . . . A" . J .o . .o 24¢
d _Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng 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, Part! . . . . . . . . . 25a v
b Is the organization aware that it engaged in-an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Partl . . . . . . 25b
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 2% | v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partlll . . . . . . 27 v

28 Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . . 28b
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . . oL Lo s s s 3 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1A Ill
V,and V, line 1 . . . . . . . . . . . . . . . . . . . . . . .. . ... ... |3 v
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35 v

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . Lo [DYes [1No
36 Section 501(c)(3) orgamzatmns D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 4

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,

PartVI . . . . .. ) ) . . 37 v
38 Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part VI I|nes 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2010)
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Form 990 (2010) Page 5
Statements Redgarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartV . . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . + . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O--. . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities.account, or other financial
account)? . . . . . . Q. .. .. A NN ... ... 4a v

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was oriis a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .o . A . e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 e 70 |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 8282? . . . . e C e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dur|ng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . e 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . . . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2010)
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"CROWN JEWEL" OF THE FORM 990 PER IRS COMMISSIONER OF TAX EXEMPT & GOVERNMENT ENTITIES

Form 990 (2010) Page 6
Governance, Management, and Disclosure|for each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in thisPartVvl . .. . . . . . . . . . . . [/]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
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? . . y . 2 |V
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to @ management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . . .. L L L w0 e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . . 8a|v
b Each committee with authority to act on behalf of the governing body’7 A 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies |(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b | v
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . .o .. . . . Mal Vv
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . 12b| v
¢ Does the organization regularly and conS|stentIy monltor and enforce compllance Wlth the pollcy’? If “Yes 7
describe in Schedule O how thisisdone . . . . . . . . . . . . . . . . . . . . .. 12¢| v
13  Does the organization have a written whistleblower policy? . . . Ce e 13 | v
14  Does the organization have a written document retention and destructlon pollcy’7 . 14 |V
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| v
b Other officers or key employees of the organization . . . e e e 15b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ). .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . ... 16a v
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 arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

Own website ] Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MISS PRISSY
1234 HENHOUSE WAY, CUCAMONGA, TX 75230 214-123-4567

Form 990 (2010)
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"CROWN JEWEL" OF THE FORM 990 PER IRS COMMISSIONER OF TAX EXEMPT & GOVERNMENT ENTITIES


THIS SECTION MUST BE REPORTED ON CALENDAR YEAR BASIS

Form 990 (2010) Page 7
1aA"|IN  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
nd In nden ntr r
Check if Schedule O contains a response to any question inthisPart VIl . . . . . . . . . . . . . . []]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

e 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.

e 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R — compensation |compensation from amount of
week g‘_i ci g 5 _gc:ac' E from related other
(describe ;'CSL- E g [ 6§ ?D the organizations compensation
hours for % S| o % § ol organization (W-2/1099-MISC) from the
related S 3 g g W-2/1099-MISC) organization
organizationg| ﬁ g 2 3 and related
in Schedule 2| a 2 organizations
0) 3 2
o
(1) CATHY CLUCKER 40 148,950 NONE 3467
EXECUTIVE DIRECTOR ViV '
(2) FOGHORN LEGHORN
PRESIDENT 2 / v NONE NONE NONE
(3) TWEETY BIRD 1 NONE NONE NONE
VICE-PRESIDENT v v
(4) PONALD DUCK 1 NONE NONE NONE
TREASURER/SECRETARY v v
(5) DAISY DUCK 1
DIRECTOR v
(6) CHICKEN LITTLE 1
DIRECTOR v
(7)
@®)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)


lpotter
Typewritten Text
THIS SECTION MUST BE REPORTED ON CALENDAR YEAR BASIS

lpotter
Rectangle

lpotter
Rectangle


Form 990 (2010)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week 35—. 3 2 5 _gc:ac' E from related other
(describe g'g_- =i 84 [ 6§ (31, the organizations compensation
hours for %E, 5 % ?B ol organization (W-2/1099-MISC) from the
related S 3 g S (W-2/1099-MISC) organization
organizations ﬁ g 2 3 and related
in Schedule 2| a =2 organizations
0) & 2
o
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . | 2
c Total from continuation sheets to Part VII, Section A | 2 148,950 NONE 3,467
d Total (add lines 1b and 1c) . e > 148,950 NONE 3,467
4 I'otal number ot individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » ONE
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 e e 3 v
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
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors JE—
1 Complete this table for your five highest compensated independent contractors that received more thanl§1 00,000 of I
compensation from the organization.
(A) (B8) ©
Name and business address Description of services Compensation
CHICK'N FIX'N VETERINARIANS VET SERVICES 109,492

LEFT FOOT IN LANE, DALLAS, TX 75230

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » 1

Form 990 (2010)
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Page 9

(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

£ 2 1a Federated campaigns . 1a 49,999
g 3 b Membership dues ib 32,000| PORTION THAT REPRESENTY CONTRIBUTIQNS
4 E| ¢ Fundraising events . 1c 15,182
E 5| d Related organizations . 1d 0| CONTRIBUTIQN PORTION ONLY
g E e Government grants (contributions) | 1e 50,001| GRANTS FUNDING SERVICE$ TO THE PUBL|C
8 o f All other contributions, gifts, grants,
H ::_f and similar amounts not included above | 1f 110,602| CONTRIBUT|ONS FROM DAF'S GO ON LINE 1F
‘g -§ g Noncash contributions included in lines 1a-1::$ 81,594
ow h Total. Add lines 1a-1f . » 257,784
2 Business Code
§ 2a MEMBERSHIP DUES (FMV.PORTION) 812900 74,000 74,000
&’ b SEMINAR REVENUE 611710 6,655 6,655
g C  GOVERNMENT.GRANIS. . GRANTS THAT PROVIDE A SERVICE THATT DIRECTLY BENEFITS
3 d RENTALINCOME FROM PROGRAMS THE'PAYOR
£ e
‘g‘) f All other program service revenue . |
a g Total. Add lines 2a—2f . L L 80,655
3 Investment income (including dividends; interest,
and other similar amounts) | 2 1,256 1,256
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(i) Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ...
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) ... P
o . . HMUST MATCH FUNDRAISING EVENTS ARE|CONDUCTED FOR THE
2 | 8a Grossincome from fundraising £ LINE 1C ABOVE PRIMARY PURPOSE OF RAI$ING FUNDS. THEY
g events (notincluding$ 15,182 GENERALL MAKE MONEY BY A) CHARGING
&’ of contributions reported on line 1c). ADMISSION OR B) SOLICITING CONTRIBUTIONS
5 See Part IV, line 18 a 134,684 THROUGH THE EVENT.
g b Less: direct expenses . b 38,592
c__Net income or (loss) from fundraising events | 2 96,092 96,092
9a  Gross income from gaming activities. BINGO; PULL TABS; RAFFLES; JAR TICKETS, ETC.
See Part IV, line 19 a 52,500
b Less: direct expenses . . b 13,456
¢ Netincome or (loss) from gaming activities . | 2 39,044 39,044
10a Gross sales of inventory, less
returns and allowances a 40,000
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales of inventorv_. | 2 40,000 40,000
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. | 4 | 514,831 120,655 0 136,392

Form 990 (2010)
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REPORT INDIRECT SPECIAL EVENT EXPENSES AS WELL AS EXPENSES RELTATED TO
SOLICITING GRANTS FROM FOUNDATIONS OR GOVERNMENT UNITS IN COLUMN D.

Form 990 (20T0) I Page 10
1)@ Statement of Functional Expenses —
Section 501(c)(3) and 501(c)(4) organizations mus e all columns.
All other organizations must complete column (A) but are not required to comple B), (C), and (D).
Do not include amounts reported on lines 6b, Total Q) Broarabk o (©) (D)
7b, 8b, 9b, and 10b of Part VIll. olel expenses pnses | ganerar expenses oxponses.

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals in SPECIFIC ASSISTANCE IS REPORTED
the U.S. See Part IV, line 22 . 86,748 86,748 ON LINE 2
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, d|rectors
trustees, and key employees Ny ¢ 149,849 93,370 29,514 26,965
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 31,549 13,245 9,565 8,739
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 5,736 3,763 934 405
9  Other employee benefits . 6,700 4,395 1,096 1,843
10 Payroll taxes . . 17,126 9,178 4,595 3,353
11 Fees for services (non- employees)
a Management
b Legal 1,772 164 1,608
¢ Accounting 4,294 4,294
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17 459 459
f Investment management fees
g Other 109,492 109,492
12  Advertising and promotlon
13  Office expenses 22,932 8,105 12,942 1,885
14  Information technology .
15 Royalties . (FOR INTELLECTUAL PROPERTY
16  Occupancy 8,210 8,210
17  Travel . 6,232 3,089 3,143
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 203 203
20 Interest . . 50 50
21  Payments to aff|||a-tes NOT NEW BUT USE TO BE ON PAGE
22  Depreciation, depletion, and amortization . 6,624 3,312 3,312
23 (nsurance’ (NOT REPORTED ELSEWHERE) 2,004 1,013 991
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a MISCELLANEOUS EXPENSE 1,742 1,742
b DUES & SUBSCRIPTIONS 1,187 1,187
¢ TRAINING 279 279
d UBIT TAX BOD MTG EXP
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 463,188 345,876 73,460 43,852
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation

Form 990 (2010)
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Balance Sheet

Page 11

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing . 500| 1 500
2  Savings and temporary cash investments . 175,622 2 231,580
3 Pledges and grants receivable, net 6,500( 3 750
4  Accounts receivable| net . ol 4 2,898
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e .. .} ol 5 0
6 Receivables from other dlsquallfled persons (as_defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and persons
described in section 4976(a) (see instructions) ol 6 0
"§ 7 Notes and loans receivable, |net 0 7 0
2 8 Inventories for sale or use 205,961 8 241,583
9 Prepaid expenses and deferred charges 1,000 9 1,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl-of Schedule D 10a 38,466
Less: accumulated depreciation 10b 28,679 16,410(10c 9,787
11 Investments—publicly traded securities . o| 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 ____Investments—proaram-related. See Part 1V, line 11 | 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Irne 11 . .o 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 405,993| 16 488,098
17  Accounts payable and accrued expenses . 0| 17 536
18 Grants payable . 38,725| 18 68,151
19  Deferred revenue 0| 19 0
20 Tny-nynmlnt hond liahilitieq 0| 20 0
9 |121___Escrow or custodial account liability. Complete Part IV of Schedule D . 0| 21 0
E 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons.
i Complete Part Il of Schedule L e e e ol 22 500
23 | Securedmortgages and notes payable to unrelated third parties 0| 23 0
24 | _Unsecuredinotes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 38,725| 26 69,187
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 191,646 27 187,331
3 |28 Temporarily restricted net assets . 175,622| 28 231,580
T 29  Permanently restricted net assets . . 0| 29 0
o Organizations that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 367,268| 33 418,911
34 Total liabilities and net assets/fund balances . 405,993| 34 488,098

Form 990 (2010)
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Form 990 (2010)
Part XI Reconciliation of Net Assets

OO0 WON =

Part XII Financial Statemente and Renortma

2a

3a

Page 12

Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), line 12) .

0J

514,831

Total expenses (must equal Part IX, column (A), line 25)

463,188

Revenue less expenses. Subtract line 2 from line 1

51,643

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A) -

367,268

AQ|D|OIN|(=

Other changes in net assets or fund balances (explain in Schedule O) ..

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

[}

418,911

Check if Schedule O contains a responseto any question in this Part XII

Accounting method used to prepare the Form 990: [ ] Cash Accrual [] Other

UJ

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . :
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CATHY'S CHARITABLE CHICKEN RANCH 75-1234567

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through. 11, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [] 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:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ ] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33"/:% 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'/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 Il1.)

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

11 [ 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 [1 Typel b [ Typel ¢ [ Type lll-Functionally integrated d [ Type lll-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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . . . L. O
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 (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . e e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) 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 organizationin | lorganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 251,326 391,124 504,556 382,305 257,784 1,787,095
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Add lines 1 through3. .. . . 251,326 391,124 504,556 382,305 257,784 1,787,095
The portion of total contributions by
each person (other than a
governmental unit or publicly 135.912
supported organization) included on '
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 1,691,183
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line4 . . . . . . 251,326 391,124 504,556 382,305 297,784 1,827,095
8 Gross income from interest, dividends,
payments received on securities loans, 7,375 18,728 15,607 2,095 1,256 45,061
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets 747 0 0 0 0 747
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10 1,872,903
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 548,143
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 90.29 %
15  Public support percentage from 2009 Schedule A, Part ll, line14 . . . . 15 89.83 %
16a 33'/3% support test—2010. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . R
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T el
17a 10%-facts-and-circumstances test—2010. 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
organization . . . . . . . . . . . . . L L L L 0L L. O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > [
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L L L L L L s s s e e e s O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
[El Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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 busmess
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
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

20

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



ggﬂ%goug‘goﬁz Schedule of Contributors OMB No. 1545-0047

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@0 9
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
CATHY'S CHARITABLE CHICKEN RANCH 75 1234567

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ V1 501 ©)( 3 ) (enter number) organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] 527 political organization
Form 990-PF ] 501(c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation
L]

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

L] For an organization 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

V1 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33" % support test of the regulations under
sections 509(a)(1) and 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 (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
I.

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

L] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, 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
duringtheyear . . . . . . . . . . . . . S

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

Employer identification number

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1
_______ CORN GROWERS OF AMERICA . Person [
1234 CORNONTHECOB CIRCLE Payroll
....................................................................... S ............20000 Noncash
(Complete Part Il if there is
COLDClTY’|A12345 ____________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 CHICKEN LOVERS INCORPORATED P |Z|
.............................................................................. erson
Payroll
9876 TAIL FEATHER BOULEVARD . S 60,000 |  Noncash
(Complete Part Il if there is
DUVETOK 98765 ................................................ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................................. Person D
Payroll
....................................................................... S Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______________________________________________________________________________ Person |:|
Payroll
....................................................................... S Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______________________________________________________________________________ Person |:|
Payroll
....................................................................... S Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______________________________________________________________________________ Person |:|
Payroll
S Noncash

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization

Employer identification number

ERAl Noncash Property (see instructions)

o, (b) FMV (or ¢ ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
CORN FEED
1| e
''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 20,000 VA / RI / ous
o, (b) FMV (or ¢ ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
S | Lol
o, (b) FMV (or ¢ ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
........................................................................................................ Lo
o, (b) FMV (or ¢ ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
________________________________________________________________________________________________________ Lol
o, (b) FMV (or ¢ ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
S | Lol
o, (b) FMV (or ¢ ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received

...... Lo

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization

Page __of ____ ofPartlll
Employer identification number

Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
(a) No.
l;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i
l;rorrtvnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . cee s
l;rorrtvnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



LOBBYING INFORMATION USED TO BE REPORTED ON SCHEDULE A

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2©
Department of the T » Complete if the organization is described below. Open to Public
Intomal Revenuo Semise > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization’s direct and-indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV.
2 Politicalexpenditures . . . . . . . . . .. ... o e ..o 8
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:| Yes |:| No
4a Wasacorrectonmade? . . . . . . . . . . . . . . .« . o o . . .. . ... . .0LlYes [INo

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . A )
2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . .o . A
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filing organlzatlon file Form 1120-POL for this year’7 S . [ ]Yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poI|t|caI orgamza’uons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1

()

3)

4

()

(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Cat. No. 50084S  Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) . ) .
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? []Yes [ ]No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (mclude compensatron in expenses reported on Irnes 1c through 1|)
¢ Media advertisements?
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? If “Yes,” describe in Part IV
j Total. Add lines 1c through 1i . .o
2a Did the activities in line 1 cause the organlzatron to be not descrlbed in sectlon 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’7 L. 3

BCIgdlIE:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes ”
1  Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . L L L ..o 2b
c Total . . . . C e e e e 2c
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e 4
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010



NEW SCHEDULE - ALMOST ALL ORGANIZATIONS WILL NEED TO COMPLETE AT LEAST ONE PART OF THIS FORM

SCHEDULE D . . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,

b Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
epartment of the Treasury ) . .

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

CATHY'S CHARITABLE CHICKEN RANCH 75-1234567

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 . . . . 1 NONE
2  Aggregate contributions to (during year) 1,500 0
3  Aggregate grants from (during year) . . 500 0
4  Aggregate value atend of year . . . 1,000 0
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? . . . . . . Yes [ ]No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . e ¥1Yes []No
Part Il Conservation Easements. Complete if the orgamzatlon 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 education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, reIeased extlngwshed or termlnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(@)B)(i)? . . . . . . . o o L ..o [JYes [1No
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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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:

() Revenues included in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . T

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

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

4

5

Page 2

[J  Public exhibition
[] Scholarly research

[] 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

d [

e [ Other

Loan or exchange programs

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

[JYes [INo

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

1a

(=3

- 0 Q0

2a
b

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

included on Form 990, Part X? .

If “Yes,” explain the arrangement in'Part XIV and complete the following table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization |nclude an amount on Form 990 Part X I|ne 21 ? .
If “Yes,” explain the arrangement in Part XIV.

[1Yes [1No
Amount
1c
1d
1e
1f
[1Yes [1No

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

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 175,622 0
b Contributions . 60,000 180,000
¢ Net investment earnings, galns and
losses . .o 1,256 981
d Grants or scholarshrps 0 0
e Other expenditures for facilities and
programs . . 4,998 5,029
f Administrative expenses . 300 300
g End of year balance . 231,580 175,622
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100 9%
b Permanentendowment » 0%
¢ Term endowment » 0%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3al(i) v
(i) related organizations . 3al(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . . .
c Leasehold |mprovements
d Equipment 36,466 26,679 9,787
e Other 2,000 2,000 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 9,787

Schedule D (Form 990) 2010
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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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

Total. (Column (b) must equal Form 990, Part X; col. (B) line 12,) »

=AYl 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

(19)

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

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

(a) Description

(b) Book value

(19)

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

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

(a) Description of liability

(b) Amount

1) Federal income taxes

2

3

¢}

6

7

()
)
®)
4)
(6)
(6)
@)
®)

8

9)

(10)

amn

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 (ASC 740) Footnote. In Part X1V, 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 (ASC 740).

Schedule D (Form 990) 2010



ONLY COMPLETE IF ORGANIZATION HAS AUDITED FINANCIALS

Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) 1 514,831
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 463,188
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 51,643
4  Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities 5 58,539
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other (Describe in Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 9 58,539
10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 . 10 110,182
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . Q- 1 625,118
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 0
b Donated services and use of facilities = . .. . . . . . . . | 2b 58,239
¢ Recoveries of prioryeargrants . . . . . . . ... . & . . . |2 0
d Other (Describe inPartXiV). .. . . . . . ¢ . . . . . . |2 52,048
e Add lines 2a through 2d . 2e 110,287
3  Subtract line 2e from line 1 . 3 514,831
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b . . 4a 0
b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b 0
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) 5 514,831
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements e e e 1 573,475
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a 58,239
b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . e L 0
d Other (Describe in Part XIV) e e | 52,048
e Add lines 2a through 2d . 2e 110,287
3  Subtract line 2e from line 1 . 3 463,188
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 0
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b 0
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) 5 463,188

e @)  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BOARD DESIGNATED FUNDS ARE RESERVED TO SUPPLEMENT PROGRAM COSTS AS WELL AS BUILDING NEW CHICKEN COOPS TO EXPAND THE PROGRAMS

OPERATIONS. THE BOARD EXPECTS TO EXPAND PROGRAM SERVICES 10% ANNUALLY.

Schedule D (Form 990) 2010


lpotter
Typewritten Text
ONLY COMPLETE IF ORGANIZATION HAS AUDITED FINANCIALS


SCHOOL INFORMATION USED TO BE REPORTED ON SCHEDULE A

OMB No. 1545-0047
SCHEDULE E Schools '
(Form 990 or 990-EZ) p Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 2@0 9
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . 1

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . L . L ..o 2

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Schedule O (Form990) . . . . . . 3

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . ) : : : 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publ|c deallng
with student admissions, programs, and scholarships? . . . FE 4c
d Copies of all material used by the organization or on its behalf to soI|C|t contr|but|ons’7 Lo 4d
If you answered “No” to any of the above, please explain. If you need more space, use Schedule O
(FOrm 990).

5 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? . . . . . . . . . ... 5a
b Admissions policies? . . . . . . . . . .. 5b
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . 5c
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . 5d
e Educational policies? . . . . . . . . . L . Se
f Useof facilities? . . . . . . . . . . . L L 5f
g Athletic programs? . . . . . . . . L. 59
h Other extracurricular activities? . . . . . e e 5h
If you answered “Yes” to any of the above, please explain. If you need more space, use Schedule O
(FOrm 990). e
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . 6a
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . 6b

If you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990).

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Schedule O
(Form 990) . . . . . . s s s s 7

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) 2009
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] = H OMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States | o
(Form 990)
» Complete if the organiz._ation answered "Yes" to Form 990, 2 @ 1 o
N Part IV, line 14b, 15, or 16. Open to Public
epartment Of e lreasu i i o
Intgrnal ot of the treas! ry > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . . L . Lo .. o s e e [OYes [INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3  Activities per Region. (Use Part V (Form 990) if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (e.g., a program service, expenditures for
region agentsin fundraising, program describe specific type of region/investments
region or services, investments, service(s) in region in region
independent grants to recipients
contractors located in the region)

1

2

3)

4)

(6)

(6)

(7

@8

©)

(19

(1)

(12)

(13

(14

(15)

(16)

(17)
3a Sub-total .

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2010




Schedule F (Form 990) 2010

Page 2

I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 .

Use Part V if additional space is needed.

> []

1 (a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

() Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash assistance

(i) Method of
valuation
(book, FM|V
appraisal,
pc?(her)

U]

@2

@)

4

(5)

(6)

@

@

©

(19

1)

(12

(13

(14

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

>

>

Schedule F (Form 990) 2010
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Page 3

m]] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 16.

Use Part V if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(h) Method of

(g) Description valuation
of non-cash assistance (book, FMV
appraisal,
other)

1

2

3

(4)

(6)

(6)

7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010
2T\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926 (see instructions for Form 926, Return by a U.S.
Transferor of Property to a Foreign Corporation)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520, Annual Return
To Report Transactions With Foreign Trusts and Receipt of Certain Foreign Gifts and 3520-A, Annual
Information Return of Foreign Trust With a U.S. Owner) .

Did the organization have an ownership interest.in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign-investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713)

[ Yes ] No
] Yes ] No
] Yes [ No
[ Yes [ No
] Yes [ No

] Yes [ No

Schedule F (Form 990) 2010



SCHEDULE G Supplemental Information Regarding || OMB No. 1546-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

CATHY'S CHARITABLE CHICKEN RANCH 75 1234567
m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No

Total . . . . . . . . . . . . . . . . . .. .. .»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H  Schedule G (Form 990 or 990-EZ) 2009
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Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNEY (add col. (a) through
(event type) (event type) (total number) col. (e))
% 1 Gross receipts . 149,866 149,866
@ | 2 Less: Charitable
contributions . 15,182 15,182
3 Gross income (line 1
minus line 2) 134,684 134,684
4 Cashprizes . . . . . 0 0
5 Noncash prizes 1,000 1,000
% | 6 Rent/facility costs 10,000 10,000
(2]
C
:i 7 Food and beverages 2,250 2,250
w
g | 8 Entertainment . 3,500 3,500
=
9 Other direct expenses . 21,842 21,842
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | ( 38,592)
11 Net income summary. Combine line 3, column (d), and line 10 . > 96,092

m]] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

[} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col. (a) through col. (c))
¢
[0
T 11 Gross revenue 52,500 52,500
§ 2 Cashprizes . . . . 0 0
C
[0
L%‘ 3 Noncash prizes 12,456 12,456
©
© 1 4 Rent/facility costs 1,000 1,000
a
5 Other direct expenses . 0 0
L] Yes % | [ Yes % | V] Yes | 100 %
6 Volunteer labor L] No L] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) . | ( 13,456)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 39,044
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: X
a Is the organization licensed to operate gaming activities in each of these states? %9a | v
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1|V
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . 12 v

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . . . . . . . . . . . .|1%a %
b An outside facility . . . . .o 13b 100 %

14 Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . ... . . . . . |1%a v

b If “Yes,” enter the amount of gaming revenue recelved by the organ|zat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $ ________________ NONE_

Description of services provided » _COUNT MONEY; ORGANIZE VOLUNTEERS; MAKE DEPOSITS

Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a v

b Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE H . | oms No. 1545-0047
(Form 990) Hospitals 2 @0 9

| 2 Complete if the organization answered “Yes” to Form 990, Part IV, question 20.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P See separate instructions. Inspection

Name of the organization Employer identification number

IZXII  Charity Care and Certain Other Community Benefits at Cost

Yes | No
1a Does the organization have a charity care policy? If “No,” skip to question6a . . . . . . . . . . 1a
b If “Yes,” is it a written policy? . . . 1b
2 If the organization has multiple hospitals, |nd|cate WhICh of the foIIownng best descrlbes appllcatlon of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization’s patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If “Yes,” indicate which of the following is the family income limit for eligibility for free care: . . . . 3a
100% ] 150% (] 200% [ other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If “Yes,”
indicate which of the following is the family income limit for eligibility for discounted care: . . . . . . . . . 3b
200% L] 250% 300% [ 350% [ 400% [] other %
c If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization’s policy provide free or discounted care to the “medically indigent”? . . . 4
5a Does the organization budget amounts for free or discounted care provided under its charity care pollcy'? 5a
b If “Yes,” did the organization’s charity care expenses exceed the budgeted amount? . . . . . . . Sb
c If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . . . . . . . . Sc
6a Does the organization prepare an annual community benefit report? . . . . . . . . . . . . . 6a
b If “Yes,” does the organization make it available to the public? . . . 6b
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt
these worksheets with the Schedule H.
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a;cl;::lji;?gseg :)f (b) Pers(cj)ns (c{)Totef{!tcommunity (d) Direct offsetting (eg Netfl;:ommunity (f)olsf(;(t:aelnt
MeanS'Tested Government orograms (;’;:\éian enerit expense revenue enerit expense expense

Programs (optional)

a Charity care at cost (from
Worksheets 1 and 2)

b Unreimbursed Medicaid (from
Worksheet 3, column a) .

C Unreimbursed costs—other means-
tested government programs (from
Worksheet 3, column b)

d Total Charity Care and
Means-Tested Government
Programs .

Other Beneflts

e Community health improvement
services and community benefit
operations (from Worksheet 4)

f Health professions education
(from Worksheet 5) .

g Subsidized health services (from
Worksheet 6) .o .

h Research (from Worksheet 7) .

i Cash and in-kind contributions to
community groups (from

Worksheet 8) .

Total. Other Benefits

k Total. Add lines 7d and 7j .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 990) 2009
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lm. Community Building Activities Complete this table if the organization conducted any community
building activities.

(a) Number of | (b) Persons | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of

activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2  Economic development
3 Community support
4  Environmental improvements
5 Leadership development and training
for community members
6  Coalition building
7  Community health improvement
advocacy
8 Workforce development
9 Other
10 Total

IZXAIN Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 15?2 . . . . e 1
2 Enter the amount of the organization’s bad debt expense (at cost) Lo 2
3 Enter the estimated amount of the organization’s bad debt expense (at cost) attrlbutable
to patients eligible under the organization’s charity care policy. . . . . . . . . |3

4  Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit.
Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . . |5
6 Enter Medicare allowable costs of care relating to payments onlineb5 . . . . . . 6
7 Subtract line 6 from line 5. This is the surplus or (shortfal) . . . . . . 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community

benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:

[ Cost accounting system [ Cost to charge ratio ] Other

Section C. Collection Practices

9a Does the organization have a written debt collection policy? . . . 9a

b If “Yes,” does the organization’s collection policy contain provisions on the coIIectlon practlces to be foIIowed
for patients who are known to qualify for charity care or financial assistance? Describe in Part VI . . . 9b
Management Companies and Joint Ventures
(a) Name of entity (b) Description of primary (c) Organization’s | (d) Officers, directors,| (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %

1

2

3

4

5

6

7

8

9
10
11
12
13
14

Schedule H (Form 990) 2009



Page 3

Schedule H (Form 990) 2009

Other
(Describe)

ER-other

ER-24 hours

Research facility

Critical access hospital

Teaching hospital

Children’s hospital

General medical & surgical

Licensed hospital

Facility Information

Name and address

Schedule H (Form 990) 2009
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Part VI Supplemental Information
Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c; Part I, line 6a; Part |, line 7g; Part |, line 7, column (f); Part I, line 7; Part Ill,
line 4; Part lll, line 8; Part Ill, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization’s charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization’s community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization’s hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

Schedule H (Form 990) 2009



. . . OMB No. 1545-0047
s;:CHE%g'aE ' Grants and Other Assistance to Organizations, | -
(Form 990) Governments, and Individuals in the United States 2009
Department of the Treasury Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CATHY'S CHARITABLE CHICKEN RANCH 75 1234567

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? .. . . . . . . ... . . . . .. 4Yes [No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds |n the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . . . . . . . . . . . . . . . .. .. ...»>O
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (2 leﬂ;:ol\ﬁv‘)f vaIuaﬁioF (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Oth,esppralsa, non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizations . . . . . . . . . . . . . . . . . . . . . . . ...k
3 Enter total number of other organizations . . . . . . . . . . . ..o e e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2009



Schedule | (Form 990) 2009

Page 2

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

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

COOPS AND CHICKEN FEED

4,371

86,748

NONE

ETad\"A Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

THE ORGANIZATION MONITORS ITS GRANTS BY PRESENTING ALL GRANT APPLICATIONS BEFORE THE BOARD MONTHLY TO ENSURE ALL GRANTS APPROVED

Schedule | (Form 990) 2009



SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Open to Public

Department of the Treasury Part IV, line 23. . . .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CATHY'S CHARITABLE CHICKEN RANCH 75-1234567
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [C] 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 any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . .. . . 0L L . 1b
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . . 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, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’? e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . .. . ... . |ba v
b Any related organization? . . . e s 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . ... ... . |ea v
b Any related organization? . . . e e 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Partitl . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartil . . . . . i : ) . . ) 8 v
9 If “Yes” to line 8, d|d the organ|zat|on also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2010
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

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

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base_ (i) Bonus & inc_entive r(;igorot?;; Zgﬁggﬁgﬁﬁ benefits ®)i-0) relgg?n?dQIQHOFg:or
compensation compensation compensation Form 990-EZ
CATHY CLUCKER (i) 124,950 24,000 3,467 152,417 136,782

1 (i)
(U]

2 (i)
U]

3 (i)
(U]

4 (i)
(U]

5 (ii)
U]

6 (ii)
(U]

7 (i)
(i)

8 (ii)
(i)

9 (i)
(U]

10 (i)
(U]

11 (i)
U]

12 (i)
(U]

13 (i)
(U]

14 (i)
(U]

15 (i)
(U]

16 (i)

Schedule J (Form 990) 2010



SCHEDULE K
(Form 990)

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered “Yes” to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information on Schedule O (Form 990).

Department of the Treasury
Internal Revenue Service

p Attach to Form 990. See separate instructions.

| omB No. 1545-0047

2009

Open to Public

Inspection

Name of the organization

Employer identification number

Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased bgﬁa%rl)f
issuer
Yes| No |Yes| No
A
B
C
D
E
clgdll  Proceeds
A B E
1 Total proceeds of issue
2 Gross proceeds in reserve funds .
38 Proceeds in refunding or defeasance escrows .
4  Other unspent proceeds
5 Issuance costs from proceeds .
6 Working capital expenditures from proceeds
7 Capital expenditures from proceeds
8 Year of substantial completion
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds issued as part of a current refunding issue?
10 Were the bonds issued as part of an advance
refunding issue? .
11 Has the final allocation of proceeds been made’?
12 Does the organization maintain adequate books and
records to support the final allocation of proceeds?
1g8l|} Private Business Use
A B E
1 Was the organization a partner in a partnership, or a Yes No Yes No Yes No Yes No Yes No
member of an LLC, which owned property financed by
tax-exempt bonds? . e
2  Are there any lease arrangements with respect to the
financed property which may result in private business use?

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

Cat. No. 50193E

Schedule K (Form 990) 2009



Schedule K (Form 990) 2009
Part Il Private Business Use (Continued)

3a

Page 2

Are there any management or service contracts with
respect to the financed property which may result in
private business use?

Yes

No

Yes

No

Yes

No

Yes No Yes No

Are there any research agreements with respect to the
financed property which may result in private business
use? . e

Does the organization routinely engage bond counsel
or other outside counsel to review any management or
service contracts or research agreements relating to
the financed property? .

Enter the percentage of financed property used in a
private business use by entities other than a section
501(c)(3) organization or a state or local government »

%

%

%

% %

Enter the percentage of financed property used in a private
business use as a result of unrelated trade or business
activity carried on by your organization, another section
501(c)(3) organization, or a state or local government . »

%

%

%

% %

Total of lines 4 and 5

%

%

%

% %

Has the organization adopted management practices
and procedures to ensure the post-issuance
compliance of its tax-exempt bond liabilities?

Part IV Arbitrage

Has a Form 8038-T, Arbitrage Rebate, Yield Reduction
and Penalty in Lieu of Arbitrage Rebate, been filed
with respect to the bond issue? . .

Yes

No

Yes

No

Yes

No

Yes No Yes No

Is the bond issue a variable rate issue?

Has the organization or the governmental issuer
identified a hedge with respect to the bond issue on
its books and records? .

Name of provider .

Term of hedge . . . .

4a

Were gross proceeds invested in a GIC? .

Name of provider .

(2]

Term of GIC

Was the regulatory safe harbor for establishing the fair
market value of the GIC satisfied? .

Were any gross proceeds invested beyond an
available temporary period?

Did the bond issue qualify for an exception to rebate?

Schedule K (Form 990) 2009



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service | » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

CATHY'S CHARITABLE CHICKEN RANCH 75-1234567
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?

Yes | No

1 (a) Name of disqualified person (b) Description of transaction

(1)
2)
3)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . .. . . . . 000 00 000y

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization 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 or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes | No [ Yes | No | Yes | No
(1) TWEETY BIRD v 1,000 500 vy I v v
(2)
(3)
4)
(5)
(6)
(7)
(8
(9)
(10)
(11)
Total . . . . . . . . . ... iiiiiiiT..»? 500

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

1
2
()]
4
(6)
(6)
()
@®
©)
(10)
1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990-EZ) 2010 Page 2

LE 4\ Business Transactions Involving Interested Persons.
Complete if the organization 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) Sharing of
interested person and the transaction organization’s

organization revenues?

Yes | No

1
2
()]
4
(6)
(6)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART Il - MR. BIRD LOANED. THE ORGANIZATION $1,000 TO HELP THE ORGANIZATION PAY FOR SEMINAR EXPENSES DURING A PERIOD OF

LOW CASH FLOW. THE BALANCE ON THE LOAN WAS PAID BACK SUBSEQUENT TO THE TAX YEAR-END.

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M . . | OMB No. 1545-0047
(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes” on Form @@0 9
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

m Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other .
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles L.
19 Food inventory . . . .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . . .
25 Other » (. CHICKEN.COOPX) v 53 23,000 FMV
26 Other » (.CHICKEN FEED ) v 107 58,594 FMV
27 Other » (cccmieeiiiiii . )
28 Other » (... )
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 NONE
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . 30a v

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

contributions? e e 31|V
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . s s 32a v

b If “Yes,” describe in Part .

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. Cat. No. 51227J Schedule M (Form 990) 2009



SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets | -OME No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. 2@0 9

Department of the T » Attach certified copies of any articles of dissolution, resolutions, or plans.
epartment o e lreasu

|m§ma| Revenue Service v » Attach to Form 990 or 990-EZ.

Open to Public

Inspection
Employer identification number

Name of the organization

m Liquidation, Termination, or Dissolution. Complete this part if the organization answered “Yes” to Form 990, Part IV, line 31., or Form 990-EZ, line
36. Use Schedule N-1 if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity

Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor or transferee organization? . . . e e e e e 2a
b Become an employee of, or independent contractor for, a successor or transferee organlzatlon’? e e e e e 2b
¢ Become a direct or indirect owner of a successor or transferee organization? . . .o 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organlzatlon s I|qU|dat|on termlnatlon or dlssolutlon’7 .. 2d

e If the organization answered “Yes” to any of the questions in this line, provide the name of the person involved and explain in Part Ill. »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 500872 Schedule N (Form 990 or 990-EZ) 2009




Schedule N (Form 990 or 990-EZ) 2009

Page 2

Liquidation, Termination, or Dissolution (continued)

Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B) should equal -0-. Yes | No
3 Did the organization distribute its assets in accordance with its governing instrument(s)? If “No,” describe in Part llI 3
4a Did the organization request or receive a letter from the IRS that the organization’s exempt status was terminated? . . 4a
b If “Yes,” provide the date of the letter. » ... ... . Attach a copy of the letter and, if applicable, the organization’s request for the Ietter _
b5a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? 5a
b If “Yes,” did the organization provide such notice? . Sb
6 Did the organization discharge or pay all liabilities in accordance W|th state Iaws'? . 6
7a Did the organization have any tax-exempt bonds outstanding during the year? 7a
b Did the organization discharge or defease tax-exempt bond liabilities in accordance with the InternaI Revenue Code and state Iaws” 7b
c If “Yes,” describe in Part lll how the organization defeased or otherwise settled these liabilities. If “No,” explain in Part Ill.
Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if the organization answered
“Yes” to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Use Schedule N-1 if additional space is needed.
1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? . 2a
b Become an employee of, or independent contractor for, a successor or transferee organlzatlon’> . 2b
¢ Become a direct or indirect owner of a successor or transferee organization? . 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organlzatlon s S|gn|f|cant dlsposmon of assets’7 . 2d
e If the organization answered “Yes” to any of the questions in this line, provide the name of the person involved and explain in Part lll.

Schedule N (Form 990 or Form 990-EZ) 2009



| OMB No. 1545-0047

SCHEDULE R . . .
(Form 990) Related Organizations and Unrelated Partnerships 2010

» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
ais%gr;gg:g%lﬁ%seuw » Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3
(4)
()
(6)

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled

organization?

Yes | No
(1)
2
3)
4)
(5)
(6)
(7

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2010
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mﬂ Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) ® (¢)] (h) i (1] (k)
Name, address, and EIN Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year | Disproportionate Code V—UBI General or | Percentage
of domicile entity income (related, assets allocations? amount in box 20 of managing | ownership
related organization (state or unrelated, Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes| No Yes| No
(1)
2
3)
4)
(5)
(6)
(7)

ERIY]  Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (U] (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

(1)
(2
(3)
(4)
(6)
(6)
(7)

Schedule R (Form 990) 2010
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Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity .« . . . . . . . . . . . . . . . . . . . . L. L. 1a
b Gift, grant, or capital contribution to other organization(s) . . . . . . . . o . . L . L oL Lo 1b
c Gift, grant, or capital contribution from other organization(s) . . . . . .0 . 0o . L oL L L Lo 1c
d Loans or loan guarantees to or for other organization(s) . . . . . . L . . L0 L L L L L e 1d
e Loans orloan guarantees by other organization(s) . . . . . L 0w Lo Lo e e e 1e
f Sale of assets to other organization(s) . . . . . . o . . L Lo Ll D e e e e e 1f
g Purchase of assets from other organization(s) « © « . ./ . Lo L L L L L e L e e e 1g
h Exchange ofassets . . . .. .y S . L 1h
i Lease of facilities, equipment, or other assets to other organlzatlon( ) . B - Q - O - 1i
i Lease of facilities, equipment, or other assets from other organization(s) . . .. . C e e e e 1j
k Performance of services or membership or fundraising solicitations for other organrzatron( ) e 1k
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . . . . . . . . . . . . . . . 1l
m Sharing of facilities, equipment, mailing lists, orotherassets .. . . . . . . . . . . . . . L L L L L Lo 1m
n Sharing of paid employees . . . . L L L L L e o e e e e e e 1n
o Reimbursement paid to other organization for expenses . . . . . . . . . L L L oL L0 10
p Reimbursement paid by other organization for expenses . . . . . . . . L L L L L L L L Lo oo 1p
q Other transfer of cash or property to other organization(s) . . . . . . . . . . . . . . . L L. Lo 1q
r Other transfer of cash or property from other organization(s) . . . . . . . . 1r
2 If the answer to any of the above is “Yes,” see the instructions for |nformat|on on who must complete thls I|ne mcludmg covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-1) amount involved
(1)
(2)
(3
()
(5
(6)

Schedule R (Form 990) 2010
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1@l Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) (c) (d) (e) ® (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate| Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)

Yes| No Yes| No Yes| No

(1)

()

()

(4)

()

(6)

()

)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2010



SCHEDULE O | OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990 @@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury a
Internal Revenue Service » Attach to Form 990. |nspect|0n
Name of the organization Employer identification number
CATHY'S CHARITABLE CHICKEN RANCH 75 | 1234567

FORM 990, PART VI, SECTION B, LINE 11B (PROCESS FOR REVIEWING FORM 990):

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009





