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Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
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internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB N0 1545-0047

2009
OpentoPubHc

lnspechonI

A For the 2009icaIendar ear, or tax year beginning , and ending
B Check if applicable Please

lj/uiiiressciiange "Sams LoNE TREE INC.label or

I3 Name change

C Name of organization D Employer identification number
Doing Business As 8 5 - 0 2 8 5 2 5 1print or

I:I Initial retum BOX 713
Number and street (or P O box if mail is not delivered to street address) Floom/suite E Telephone number

575-354-3322
type.

II Temiination

See

Instruc­

Ij Amended return tions. CAPITAN NM 883 16City or town, state or country, and ZIP + 4 G Gross receiDtSS 1 r 107 , 9 9 8Specific

I3 Application pending IT im Wo rr e 1 1

Capitan NM 88316
F Name and address ol principal officer H(a)Po Box 7 13 "lbl

I Tax-exempt status  501(g) ( 3 ) 4 (insert no)  4947@)(l) or I I 527
.i websiieib www.1onetree.org

ls this a group retum for

affiliates7 III Yes No
Are all affiliatesincluded? Yes N0
lf "No," attach a list (see instructions)

Htei

K Type olorqanization I-XI Corporation Ij Tnist I I Association  Other) IiL Yearof formation
Grou exemption number P

I M Stale ol legal domicile

Part I Summary
1 Briefly describe the organization*s mission or most significant activities

Biblical teaching in a camp environment.

i Zlllll
VETFISRCG

O

eu Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Pailn Vlll, coItgin((Cf"ve.,12b Net unrelated business taxable income from Form 9,9Off.,.lIrJ.t.%1fl$,E1..

thare
C2)
tie 6Z

AN

Check this box P I3 if the organization discontinued its operations or disposed of more than 25% of its net assets

U?U"Ih(a)

7a

7b

8
6
104

0

SC
Revenue

. 0 I
a Contributions and grants (Pan viii, iine in) QLNOV 0 8 2010 39 Program service revenue (Part VIII, line 2g) I F
10 Investment income (Part VIII, column (A), lipes ,4, and"7,q)*-*-Z*-*f-Ii
11 Other revenue (Pan VIII, column (A), lines 5, 6*, Bc, 9g)10"cI:z-iritflme) U I

12 Total revenue -add lines 8 through 11 (must equal Part VIII, colun , ine 2

Prior Year Current Year

242,415 189,661
1,340,006 913,489

-1, 438 3,162
809

1,580,983 1,107,121
13 Grants and similar amounts paid (Pan IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)15 , . .

a

Expenses

Salaries other compensation employee benefits (Part IX column (A), lines 5-10)
16 Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P 13 , 7 7 3
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses Subtract line 18 from line 12 , , H, ,,

596,275 541, 978

826,659 597, O18
1,422,934 1,138,996

-31,875

Ne Asse s or
Fund Ba ances

21

22
...

1 5 8 , O 4 9
Beginning of Current Year I End of Year

*",. 20 Total assets (Part X, line 16) 1 , 8 6 6 , 9 3 0 1,844,239Total liabilities (Part X, line 26) 1 0 7 , 8 3 9 117, O23
Net assets or fu 3 balances Subtract line 21 from line 20 1 , 7 5 9 , 0 9 1 1,727,216

Part ll Signa : Block
Under i - es of p nur , I declare that I have e ed this return, including accompanying schedules and statements. and to the best of my knowled e
and b t is true r t an complete Dec of preparer (other than officer) is based on all information of which preparer has any k wledge

sign * 5 I I A I LL/Aol I 0
Here ) ignaiure cicfiic r .fn  :Y  (  Lk DateType cr print name and iiiie

P e a ers dent mbe

. Preparers *  K - :  Date Seiick If (sregirIstmctionslIyIng nu remployed) CIPald signature
Prepa rer"s Ronnie L. emphili, PC, CPA*s Ein p
use only Firm"s name (or yours Fifself-employed). 1035 Mechem Dr Phone

iaddfess-a"dZIP*4 Ru1dOSO, NM 88345-7047 no P 575-258-5559
May the IRS discuss this return with the preparer shown above? (see instructions) Im Yes
DAA

I I No

For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. /X Form 990 (2%))
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Hmn%oQwm LONE TREE INC. 85-0285251 Pme2
Part lll Statement of Program Service Accomplishments

- 1 Brielly describe the organization"s mission
Biblical teaching in a camp environment.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? lj Yes IZ, No
ll "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? lj Yes IZ, No
It "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program sen/ices 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, it any, for each program service reported

4a (Code ) (Expenses $ 942 , 0 85 including grants of $ ) (Revenue $
Christian camp providing a variety of activities designed
to teach campers biblical principles, spiritual objectlessons, and team work. Over 4,400 individuals utilized

)

the facilities in 2009. In addition, short term mission trips were made toMexico.

4b (Code )(Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ 152 , 7 92 including-grants of $ )-(Revenue $
4e Total program service expenses P 1 , 0 9 4 , 87 7

DAA

Q

Form 990 (2009)
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Formeeoizooe) LONE TREE INC. 85-0285251 Page 3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a

b

15

16

17

18

19

20

I

ls-the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III

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 I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organizations answer to any ofthe following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

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 VIII
Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more ol its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organizations 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? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements lor the tax year? If "Yes," complete
Schedule D, Parts Xl, XII, and XIII

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional

ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I

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, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill

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 I

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 II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

Yes No

1X2X
3 X
4 X
L1?
6 X
7 X
8 X
9 X
10 X
11X

12 XN0
IBIS X 13 X14a X

14b X
15 X
16 X
17 X
1a X

20

DAA

Form 990 (2009)

19 X
X
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Form 990 (2009) LONE TREE INC . 85 - 02 852 51 Page 4
Part lV Checklist of Required Schedules (continued)

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 I and ll

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 I and III

23 Did the organization answer "Yes" to Part VII, 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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as ofthe 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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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 I

b ls 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, Part I

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part Il

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, Part III

28 Was the organization a party to a business transaction with one of the following panies (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
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

consen/ation contributions? If "Yes," complete Schedule M

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule H, Pan I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule H, Parts II,
lll, IV, and V, line 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule Ft, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule Ft, Part V, line 2

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 Fl,
Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X
22 X

23 X

24a,li
24b

24c

24d

25a X

2sb X
I 26 X

27 X

28a.1-L.
zsb X

28cil.29 X
ao X
31 X
32 X
33 X

I 34 X
35 X
36 X

37 X
38X

DAA

Form 990 (2009)
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Form 990 (2009) LONE TREE INC . 8 5 - 02 8 52 5 1 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

18

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable n
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c X

Statements, tiled for the calendar year ending with or within the year covered by this return I 2a I 10 4
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
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?

if "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

Yes No

2b X

3a X
3b

4a X

5a X5b X
5C

6a X
6b

7a
7b

7c

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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 the year? u
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?S cti 501 7 " t Ee on (c)( )organiza ions. nter
initiation fees and capital contributions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them )

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

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

7e
7fJSE.
7h

,..8-ci
9a

9b

12a

DAA

Form 990 (2009)
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Form 990 (2009) LONE TREE INC . 8 5 - 0 2 8 5 2 5 1 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

fora "No" response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.

Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a

b

9

Enter the number of voting members of the governing body

X 1a i 8Enter the number of voting members that are independent M 6
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?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year ofa material diversion of the organizations assets?
Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?

Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Pan Vll, Section A, who cannot be reached

at the organizations mailing address? lf "Yeslprovide the names and addresses in Schedule O

Yes No

2 X

mute-oo

NNNN

7a X7b X
8a X
8b X

9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a

b

11

11a

12a

b

c

13

14

15

b

16a

b

Does the organization have local chapters, branches, or affiliates?

lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?
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?

The organizations CEO, Executive Director, or top management official
Other officers or key employees of the organization

ll "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with a taxable entity during the year?

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

Yes No
10aXX
iob

11X

12a X

izb X

12cXX13 X14 X

15a X
15b X

16a X

16b
Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P NM
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

D Own website (E Anothers website IE Upon request
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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization b Timothy Worrell 203 Smokey Bear BlvdCapitan NM 88316 575-354-3322

DAA Form 990 (2009)
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Fmnwomwm LONE TREE INC. 85-0285251 Pwe7
Part VII* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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
organizations tax year Use Schedule J-2 if additional space is needed

o List all of the organizations 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.

Q List all ofthe organizations current key employees See instructions tor definition ot "key employee "
Q List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

Q List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

I-I Check this box it the organization did not compensate any current officer, director, or trustee
(M

Name and Title
(W

Average
hours per

week

10ioioai p
DUenp fiSIU99

SU99 SFU BUO U1

(C) (D) (E) (F)

.IB

duia AeeAo

Position (check all that apply) Fleportable Fleportable Estimated" " O af si ,5 0 thei compensation compensation amount ofrom from related other- organizations compensation
organization (W 2/1099 MISC) from the(W-2/1099-MISC) organization

and related
organizations

ae/to du.i
esuediuoo lseiifi

iaiui
D9

Timothy Worrell
President/CE 40.00 X X 73,520 0 20,541
Charlene Worrell

Sec./Cook 40.00 X X 29,090 0 5,220
Scott Congdon

Director X 0 0 0
Harry Jones

Vice Pres X X 0 0 0
Brian Stokes

Director X 0 0 0
Jerry Severson

Director X 0 0 0
Steve McClain

Director X 0 0 0
Mike Timmons

Director X 0 0 0

DM Form 990 (2009)
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Par( VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

h0UfS P9( Q compensation compensationlrom from related

io
DU

n su

dui
5 i-i

1

Week :-2 "*

ei p

ia

e A

all

UJ

* - - organizations.. -f organization (W-2/1099-MISC): - - (w-2/1099-Misc)

(A) (B) (C) (D) (E)
Name and Title Average Position (check all that apply) Fteportable Fteportable. " " j O e si2 G the

io a
eeisni enp A

ae sm euo

ez-:Ao dui

eeko
suadtuoo s

ia

D99

(F)
Estimated
amount ol

other
compensation

(rom the
Organization
and related

organizations

1b Total P 102,610 25,761
W 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P O

3

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a"7 If "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum ot reportable compensation and other compensation from
the organization and related organizations greater than $150,000? ll "Yes," complete Schedule J lor such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization"7 ll "Yes," complete Schedule J for such person

Yes No

BI X
ll X
5 X

Section B. Independent Contractors
1 Complete this table lor your five highest compensated independent contractors that received more than $100,000 ol

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

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 P 0

DAA Form 990 (2009)
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Formeeotzooet LONE TREE INC. 85-0285251 Page 9
Part VIII Statement of Revenue

(B)
Related or

exempt
function
revenue

(A)* Total revenue (C) (D)Unrelated Revenue
business excluded from tax,avenue under sections

512, 513, or 514

Ffts grantsar amountsContr but onsand other s m

1a
b

c
d

e
f

9
h

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government giants (contributions)

All other contributions, gifts, grants.
and similar amounts not included above

.4
Bl

63, 951

1 2 5 , 7 1 0

Noncash contributions included in lines la-tl $Total. Add lines ta-tl P 189 , 661

ogram Serv ce RevenuePr

2a

b

c
d

e
f

9

Busn Code

Program Service Revenue 913 , 489 913 , 489

All other program sen/ice revenueTotal. Add lines 2a-2f P 913 , 489

Other Revenue

3

4

5

6a
b

c

d
78

b

c
d

8a

b

c

9a

b

c

0a

b

c

Investment income (including dividends, interest, andother similar amounts) P 580 580
Income from investment of tax-exempt bond proceeds PRoyalties P

(i) Real (ii) Personal
Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gross amoum "Om (i) Securities (ii) Other
sales ol assets

3 I 4 5 9other than invento

Less cost or other

basis & sales exps 8 7 7Gain or (loss) 2 , 582Net gain or (loss) P 2,582 2,582
Gross income from fundraising events

(not including $

of contributions reported on line tc)

See Part IV, line 18

Less direct expenses b
Net income or (loss) from fundraising events P

3

Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Busn. Code
1a

b

c

d

e
2

Other Revenue 809 809
All other revenueTotal. Add lines 11a-11d P i 809
Total Revenue. See instructions P 1 , 107 , 12 1 917 , 460 0 0

l DAA

Form 990 (2009)
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Form 99CL(2009) LONE TREE INC . 8 5 - 02 8 5 2 5 1 Page 10
Part IX Statement of Functional Expenses

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

Do

7b,
not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vlll.

(A) (B) (C)
Total expenses Program service Management and

expenses general expenses
(D)

Fundraising
expenses

1

2

3

4

5

6

7

8

9

10

11

8

b

C

d

8

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

f

25

Grants and other assistance to governments and

o@mmwmsmmeUSS%PmHMhm21
Grants and other assistance to individuals in

the U S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,

trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (non-employees)
Management
Legal

Accounting

Lobbying

Professional fundraising services See Pan IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology

Royalties

Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

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

Supplies
Repairs
Program Costs
Auto Expense
Livestock Purchases

All other expenses

Total functional expenses. Add lines 1 through 24f

73,520 43,520 20,000 10,000

380,552 380,552

53,304 42,834 7,676 2,794

34,602 30,953 2,670 979

67,147 67,147
2,314 2,314

2,492 2,492
42 42

109,272 109,272
98,187 98,187

126,379 126,379
56,449 56,449
39,716 39,716
29,455 29,455
18,418 18,418
47,147 47,1471,138,996 1,094,877 30,346 13,773

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

DAA F0,m 990 (2009)
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Form 99o(2oo9) LONE TREE INC. 85-0285251 Page 11
Part X Balance Sheet

(A)

Beginning of year
(B)

End of year

Assets
U11hb)70-*

6

7

8

9

10

b

11

12

13

14

15

16

Cash-non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Pan ll of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis Complete Part Vl of Schedule D 10a 2 , 6 5 6 , 4 3 7

944,512 1,694,365Less accumulated depreciation 10b

33,155

-L

13, 848
127,280

N

98, 340

(9

5,522

&

13, 518

5

UtNI

2,910

W

2,910

(D

10c 1,711,925
Investments-publicly traded securities
Investments-other securities See Pan IV, line 11
Investments-program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

3,698 15 3,698
1,866,930 16 1,844,239

in
aa

I-E

15
.E.i

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 throuqh 25

17 18, 053

36,415
18

19 40, 624
20

21

22

23

24

71,424 25 58, 346
107, 839 26 117, 023

et Assets or Fund Ba ancesN

27

28

29

30

31

32

33

34

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

Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117, check here P E
and complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Fletained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

1,759,091 27 1,727,216
28

29

30

31

32

1,759,091. 33 1,727,216
1,866,930 34 1,844,239

DAA

Form 990 (2009)
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Form 990(2oo9) LONE TREE INC. 85-0285251 Page 12
Part Xl Financial Statements and Reporting

1

2a

b

c

d

Accounting method used to prepare the Form 990 lj Cash I-XI Accrual VI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain tn
Schedule O

Were the organization"s ftnancial statements compiled or revtewed 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 oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, 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 consolidated basis, separate basis, or both

E Separate basis E Consolidated basis U Both consoltdated and separate basis
3a

b

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

ll "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X2b X
2ct i

3a

3b

DAA

Form 990 (2009)
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7090 11/02/2010 2 14 PMSCHEDULE A - - - 0 .
(Form ggoorggo-EZ) Public Charity Status and Public Support OMBN 154500"

Complete if the organization is a section 501(c)(3) organization or a section4947(a)(1) nonexempt charitable trust. ­De artment of the Tr Open to Publicp easury - . .lmemal Revenue Semce P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name ofthe organization Employer identification numberLONE TREE INC. 85-0285251

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

1

2

bb)

5 ­
6

7

8 E
9 5

CHI

e U

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,
city, and state

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit ot, 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 D Type l b U Type ll c E Type lll-Functionally integrated d E Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

lf the organization received a written determination from the IHS that it is a Type I, Type ll, or Type lll supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the followinq information about the supported orqanization(s)

ES

D

Z
O

(i) Name ( ) vp isorganization (described on lines 1-9of supported (ti) EIN iii T e ol o anization (iv) ls the organization (v) Did you notify (vi) ls the
in col (I) listed in your the organization in organization in col
govemmg documenp col (i) of your (i) organized in thesuppon? U S ?
Yes No Yes No Yes No

above or IHC section

(see instructions))

(vii) Amount of
support

Total

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

DAA

or 990-EZ.
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seneduie A (Form 990 or 990-Ez) 2oo9 LONE TREE INC . 8 5 - O2 8 52 5 1 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

- (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3
5 The portion ol total contributions by each

person (other than a governmental unit or
publicly supported organization) included
online 1 that exceeds 2% of the amount
shown online 11, column (I)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total
7 Amounts from line 4
8 Gross income from interest, dividends,

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

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

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P I-i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 8, column (I) divided byline 11, column (f)) * 14 * %15 Public support percentage from 2008 Schedule A, Part Il, line 14 %
16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualities as a publicly supponed organization P E
b 33 1/3 % support test-2008. If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualities as a publicly supported organization P E
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

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

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P E18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2009

W DAA
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schedule A (Form 990 or 990-Ez) 2009 LONE TREE INC . 8 5 - 02 8 52 5 1 Page 3

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P

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

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6 )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

237,697 296,214 304, 134 204, 936 189,661 1,232,642

1,226,907 1,033,090 1,161, 960 1,340, 006 913,489 5,675,452

1,464,604 1,329,304 1,466, 094 1,544, 942 1,103,150 6,908,094

6,908,094
Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6

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

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

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Add lines 9, 10c, 11,
and 12 )

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

1,464,604 1,329,304 1,466, 094 1,544, 942 1,103,150 6,908,094

155 312 934 1, 775 580 3,756

155 312 934 1, 775 580 3,756

0

24 13,149 2, 715 809 16,697

1,464,783 1,342,765 1,469, 743 1,546, 717 1,104,539 6,928,547
14 First five years. If the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here b V)
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) 15 99 . 70 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 ) 16 I 99 . 56 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided byline 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 H %
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization P (X)
b 33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
P20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , ,,  W ,DAA Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Form 990 or 990-Ez) 2oo9 LONE TREE INC . 8 5 - 02 8 52 5 1 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10g

,Part ll, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

Part III, Line 12 - Other Income Detail
Miscellaneous $ 16,697

l DAA
Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMBN0 1545-00"
(Form 990) P Complete if the organization answered "Yes," to Form 990,Part IV, line 6, 7, 8, 9, 10, 11, or 12. .Department of the Treasury l Open to Public
internal Ftevenue Service P Attach to Form 990. P See separate instructions. inspectionName of the organization Employer identification number
LONE TREE INC. 85-0285251
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

LJIACJIN7-1

6

(a) Donor advised lunds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

funds are the organizations property, subject to the organizations exclusive legal control? E Yes lj No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any otherpurpose conferring impermissible private benefit? I-1 Yes TI No
Part ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

a

b

c
d

3

4

5

6

7

8

9

Purpose(s) of conservation easements held by the organization (check all that apply)

lj Preservation of land for public use (e g , recreation or pleasure) lj Preservation of an historically important land area

% Protection of natural habitat U Preservation of certified historic structurePreservation of open space
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 YearTotal number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/O6 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P - - - - ­
Number of states where property subject to conservation easement is located P - - - - ­
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds7 E Yes E N0
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP $ - - - - -- ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section17O(h)(4)(B)(i) and section 17O(h)(4)(B)(ii)7 lj Yes E No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes
the organizations accounting for conservation easements

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

1a

b

2

a

b

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

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

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

P$ - - - --­P$ - - - --­

P$ - - - --­P$ - - - --­
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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schedule D (Form 990) 2009 LONE TREE INC . 8 5 - 02 8 52 5 1 Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)- 3

a

b

c

4

5

Using the1organization"s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d III Loan or exchange programsScholarly research e D Other - - - - - - - - - - * -- ­
Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s coIlection"7 I-I Yes I-I No

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

b

c

d

e

f

2a

b

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2

If "Yes," explain the arrangement in Part XIV and complete the following table
E Yes E No

Amount

-A
0

Beginning balance
Additions during the year

Distributions during the year

Ending balance
Did the organization include an amount on Form 990, Part X, line 21"?

If "Yes," explain the arrangement in Part XIV
E Yes D No

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

1a

b

c

d

e

f

9
2

a

b

c

3a

b

4

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance
Contributions

Net investment earnings, gains,
and losses

Grants or scholarships
Other expenditures for facilities

and programs
Administrative expenses
End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P - - -u -%
Permanent endowment P - - - -.C/0
Term endowment P - - - -%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule P17

Describe in Part XIV the intended uses of the orqanizationts endowment funds

0
VI

Z
O

Part VI Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.

1a

b

c
d

e

Land 2,909 2,909
Buildings

Leasehold improvements

EquipmentOmer 2,653,528 944,512 1 709 016
Total. Add lines ta through te (Column (d) must equal Form 990, Part X, column (B), line 10(c)) 1 711 925

I DAA

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

I IP I I
Schedule D (Form 990) 2009
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scneduie D (Form 990) 2009 LONE TREE INC . 85 - 02 8 52 5 1 Page 3
Part VII Investments-Other Securities. See Form 990, Pait X, line 12.

I (a) Description ol security or category (b) Book value (c) Method ol valuation, (including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests

Other * - - - - - - - - * - - - - -- ­

Total. (fiolumn (Q) must equal Form 990, Part X, col (B) line 12) P
Part Vlll Investments-Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (fiolumn (Q) must equal Form 990, Part X, col (B) line 13) P
Part IX Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total. (Qolumn (Q) must equal Form 990, Part X, col (B) line 15) P
Part X Other Liabilities. See Form 990, Part X, line 25.1 (a) Description of liability (b) Amount

Federal income taxesPension plan payable 47,259Wages payable 10,551Other 5 3 6
Mortgages & notes payable

Total. (Qolumn (Q) must equal Form 990, Part X, col Q3-) line 25) P 5 8 , 3 4 6
2. FIN 48 Footnote ln Pan XIV, provide the text of the footnote to the organizations financial statements that reports the

organizations liability tor uncertain tax positions under FIN 48
Schedule D (Form 990) 2009

DAA



7090 11/02/2010 2 14 PM

schedule D (Form 990) 2009 LONE TREE INC . 8 5 - 0 2 8 52 5 1 Page 4

(.D@NIUILJ1hQJh)

10

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements1 1Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use ol facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

2

IDQNIGIUIDGD

2

a

b

c

d

e
3

4

a

b

c

5

1o

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per ReturnN 1 1Total revenue, gains, and other support per audited financial statements
Amounts included online 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments
Donated sen/ices and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Pan VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV )
Add lines 4a and 4b

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

2eLl-.-.
4c

j 2
a

b

c

d

e, 3
4I a

b

c
5

5

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments
Other losses

Other (Describe in Part XIV )
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV )
Add lines 4a and 4b

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

2eEi
4c

5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this pan to provide any additional information

DAA

Schedule D (Form 990) 2009
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schedule D (Form 990) 2009 LONE TREE INC . 8 5 - 02 8 52 5 1 Page 5
Part XIV Sugplemental Information (continued)

DAA

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0041
(F0rm 990 Of 990-EZ) Fundraising or Gaming ActivitiesComplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18. or 19, or if the

Department ol the-Treasury organization entered more than $15,000 on Form 990-EZ, line Sa. open To PublicInternal Revenue Service Attach to Form 990 or Form 990-EZ. P See separate instructions inspecimnName of the organization Employer identification numberLONE TREE INC. 85-0285251
Part I 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 E Mail solicitations e E Solicitation of non-government grants
b U Internet and email solicitations f E Solicitation of government grants
c E Phone solicitations g E Special fundraising events
d E 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?

b ll "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

lj Yes E No

(i) Name of individual (ii) Activity (l::i)Ig:jt:cg" (iv) Gross receipts (v) Amount paid to
or entity (fundraiser) cusmdy or from activity (or retained by)Comm( of fundraiser listed incontribulions7 col (i)

(vi) Amount paid to
(or retained by)

organization

Yes No

Total , P
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. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009 LONE TREE INC . 8 5 - 0 2 8 5 2 5 1 Page 2
Part ll 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 qross receipts greater than $5,000.

Ftevenue

(a) Event #1 (b) Event #2 (C) Other events
(d) Total events9 9 0 P tVI I I 1 c None (add wt (2) through

(event type) (event type) (total number) C0) (C))
1 Grossreceipts 63,951 63,951
2 Less Charitable

contributions

3 Gross revenue (line 1
minus line 2)

63,951 63,951

D rect Expenses

W 10
11 Net income summary Combine line 3, column (Q), and line 10 V

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

B Entertainment

9 Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d) V ( 1
Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

Revenue

(b) Pull tabs/instant (d) Total gaming (Add
B(3) Ingo bingo/progressive bingo (C) other gammg col (a) through col (c))

1 Gross revenue

xpenses

.­

ecEDr

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Otherdirect expenses l-l Yes % Ll Yes6 Volunteer labor I-I No H No % U Yes %
TI No

7 Direct expense summary Add lines 2 through 5 in column (d) V ( )
8 Net gaming income summary Combine line 1, column d, and line 7 P

9

a

b

10a

b

11

12

Yes No
Enter the state(s) in which the organization operates gaming activities
ls the organization licensed to operate gaming activities in each of these states7 9a
lf "No," Explain

Were any ot the organizations gaming licenses revoked, suspended or terminated during the tax year? 10a
If "YeS." Explain

Does the organization operate gaming activities with nonmembers?

ls the organization a grantor, beneficiary or trustee of a trust or a member ol a partnership or other entityformed to administer charitable gaming? 12
l-.l­

DAA Schedule G (Form 990 or 990-EZ) 2009
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scneauie o (Form 990 or 990-Ez) zoos LONE TREE INC . 85 - 0 2 8 52 5 1 Page 3
Yes No

13 Indicate the percentage of gaming activity operated ina The organization"s facility 13a %b An outside facility m %
14 Provide the name and address of the person who prepares the organizations gaming/special events books

and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? 15a
b lf "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $
c It "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

E Director/officer U Employee U Independent contractor I
17 Mandatorydistributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds toretain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organizations own exempt activities during the tax year P $
Schedule G (Form 990 or 990-EZ) 2009

i

DAA
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l SCHEDULE 0 Supplemental Information to Form 990 OMB N0 1545-0047F . . . H . 2999( crm 990) Complete to provide information for responses to specific questions on
Depanmem of me Treasury Form 990 or to provide any additional information. open tq publicInternal Fievenue Service * AU3Ch t0 FONT* 990- InspectionName ofthe organization Employer identification numberLONE TREE INC. 85-0285251

Form 990, Part III, Line 4d - All Other Achievements

Same as first purpose, depreciable assets only

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Timothy Worrell Charlene WorrellPresident Secretary
Husband & Wife, Co-Founders

Form 990, Part VI, Line 11A - Organization*s Process to Review Form 990

The president of the organization reviews the 990 prior to filing the form.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The entire compensation package is set and approved by the board of
directors, and is recorded in the board minutes.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are available to the public at the Capitan, NM office.
The Form 990 is available through the Guidestar nonprofit website.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
DAA
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epartment ol the Treasury

Internal F-levenue Service (99)

Depreciation and Amortization one Ne 1545-0112Form (Including Information on Listed Property)D . Att h t
P See separate instructions. P Attach to your tax return Seg3ehnc%nNo 67Namets) shown on return Identifying numberLONE TREE INC. 85-0285251

Business or activity to which this form relates

Indirect Depreciation
Part I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

(.l"Ih(0I*0-0

Maximum amount See the instructions lor a higher limit lor certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Fleduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­

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

Ulbhbiifd-I

250, 000

800, 000

UI

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

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 I 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
Tentative deduction Enter the smaller ol line 5 or line 8 9
Carryover of disallowed deduction from line 13 ol your 2008 Form 4562 10
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 , , , , , , , , , , , , , ,, , 12
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P I 13 I

Note. Do not use Part ll or Part Ill below for listed property Instead, use Part V

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed pro erttp)-(See instr.)
14

15

Special depreciation allowance for qualified property (other than listed property) placed in serviceduring the tax year (see instructions) 14Property subiect to section 168(f)(1) election 15is other depreciation (including Aces) is 97 , 4 3 5
Part III MACRS Depreciation (Do not include listed propertth)-(See instructions.)

Section A

17 MACFIS deductions for assets placed in service in tax years beginning before 2009 , 17 11 , 82 718 , g ,If you are electino to group any assets placed in service during the tax year into one or more qeneral asset accounts check here P
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (dwzyecovery(a) Classification ol property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deductionservice only-see instructions) Pe"0d
19a 3-year property

b 5-year property
C 7-year property
d 10-year property
6 15-year property
f 20-year property
9 25-year property 25 yrs S/L
h Residential rental S/L27 5 yrs MM

property 27 5 yrs MM S/LNonresidential real 39 yrs MM S/LPf0Pef1Y MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class lite S/L
b 12-year 12 yrs S/L
C 40-year 40 yrs MM S/L
Part IV SummarL(See instructions.)

21

22

23

Listed property Enter amount from line 28 21
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations-see instructions 22 109,262
For assets shown above and placed in service during the current year, enter the
portion ol the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4552 (2009)
DAA
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7090 11/02/2010
LONE T

Form 4562 (2009)

INC. 85-0285251
Page 2

Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
-Note. For any vehicle lor which you are using the standard mileage rate or deducting lease expense, complete only 24a,- 24b, columns (3) throuq h (c) of ection A, al of Section B, and Section C if applicab e

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to su ort the business/investment use claimed? E YES D N0 24b If "Yes," is the evidence written? I Yes EI No(a) (b) Bugi1)ess/ (d) (e)
Type of property Date placed in mvestmem use Cost or other Basis for depreciation(list vehicles service percentage basis (business/investmentfirst) Y use only) ff) (9) (h) (il

Recovery Method/ Depreciation Elected section
period Convention deduction 179 C05*

25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25

26 Propert used more than 50% in a qualified *business use

27 Propert used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page 1 I 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 (29

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person lf you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total businesshnvestment miles driven (a) (b) (c) (d) (e) (f)
during the year (do n0i IHCIUCIS Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles driven
33 Total miles driven during the year Add

lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35 Was the vehicle used primarily by a

more than 5% owner or related person?

36 ls another vehicle available for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions)
Note: Lyour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Yes No

Part VI Amortization 1 tb) (C) (dl(3) Date amortization Amortizable CodeDescription of costs begins amount Secuon
(el fAmortization ( )

penod 0, Amortization for this year
PEYCEHISQB

42 Amortization of costs that begins durin, our 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (Q See the instructions for where to report

43 1044 10
DAA

Form 4562 (2009)
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85-0285251

P FYE: 12/31/2009
Federal Asset Report

Form 990, Page 1

11/02/2010 2:14 PM

Asset Description
Date Bus Sec Basls

1nServ1ce Cost % 179Bonus for Depr PerConv Meth Pnor Current

21
22
23
27
28
29
31
32
40

44
45
46
47
48
49

53
54
55
58
61
62
63
64
65
67
74

120
123
124
127
130

133

135
138

139
142
143

144

146

147

148

167
169
171
173
174
176
180
181

182
183

184

187
188

Prior MACRS:
I3 BUILDINGS - LONE TREE

BUILDINGS
1977 CHEVY ONE TON
1978 CHEVY 4WD
BUILDINGS
1990 DODGE VAN
1982 DODGE VAN
LODGE BUILDING
SHOWER HOUSE
GRAVEL

Sold/Scrapped 12/31/09
A-FRAME CABIN
TRAIN
LODGE IMP
ROPES COURSE
RV PARK
PIPE & GRAV EL

Sold/Scrapped 12/31/09
LODGE IMPROVEMENTS
TRUCK
BUILDINGS
FLAG POLE
BUILDINGS
BUILDINGS
TRUCK (LAWSON)
TRACTOR (B&E)
GOLF CART/TRAILER
SALAD BAR
87 DIESEL TRUCK
BUILDINGS - FORT LONE TREE
BUILDINGS
1987 DODGE VAN
BUILDINGS
ICE MACHINE

Sold/Scrapped: 12/31/09
WATER LINE

Sold/Scrapped. 12/31/09
DINING HALL
WAGON/PLOW

Sold/Scrapped. 12/31/09
BUILDINGS
DINING TABLES
KITCHEN EQUIPMENT

Sold/Scrapped 12/31/09
COMPUTER

Sold/Scrapped 12/31/09
HORSE TACK

Sold/Scrapped 12/31/09
WATER SOFTENER

Sold/Scrapped" 12/31/09
GATES

Sold/Scrapped 12/31/09
BUILDINGS - LAKE
HOUSE BOAT
BUILDINGS
BUILDINGS
LEG REPAIR
LEASEHOLD IMPROVEMENTS
BUILDING IMPROVEMENT
1974 TRAVEL TRAILER

Sold/Scrapped 12/3 1/O9
1984 INTERNATIONAL BUS
GRAVEL BANK REINFORCEMENT

Sold/Scrapped 12/31/09
TABLES

Sold/Scrapped" 12/31/09
BUILDINGS
BOATS

I/01/91
7/01/92
7/01/92
7/01/92
7/01/93
7/01/93
7/01/93
7/01/94
7/01/94
7/01/95

7/01/94
7/01/94
7/01/94
7/01/94
7/01/94

10/27/94

7/01/95
7/01/95
7/01/97

10/18/96
12/18/96
I I/21/96
7/09/96
7/24/96
3/07/96
7/01/97
7/01/97
1/01/91
7/01/92
7/01/92
7/01/93
7/01/94

2/07/94

7/01/95
7/24/96

7/01/96
7/01/97
7/01/97

7/01/97

7/01/97

7/01/97

7/01/97

1/01/91
7/01/92
7/01/92
7/01/93
7/01/93
7/01/93
7/01/94
2/23/94

3/I 7/94
9/01/94

7/01/95

II/I8/96
II/I8/96

62.679
22.003

3.200
4.000

14.521
9,064
3,500

28,360
227
I I4

31 ,034
9.818
1,387
3,282

454
344

4,208
6.000

42,446
21 I

3.000
25.695

2,525
4.500

100
1,000

950
84,761
12.337
4.500

I I ,920
I .200

951

20,970
650

66,222
914
904

1,009

230

1,170

248

253
800

9.535
7.143

782
10,227

1,365
5.000

3,188
819

139

1,473
12.044

62,679
22,003

3,200
4,000

14,521
9,064
3,500

28,360
227
1 I4

31.034
9,818
1,387
3,282

454
344

4,208
6,000

42,446
21 1

3,000
25,695

2,525
4,500

100
1,000

950
84,761
12,337
4.500

I 1,920
1,200

951

20.970
650

66.222
914
904

1.009

230

I ,I 70

248

253
800

9.535
7,143

782
10.227

1,365
5,000

3,188
819

139

1,473
12,044

31 MM S/L
31 MM S/L
5 HY S/L
5 HY S/L

39 MM S/L
5 HY S/L
5 HY S/L

39 MM S/L
39 MM S/L
10 HY S/L

39 MM S/L
10 HY S/L
39 MM S/L
10 HY S/L
10 HY S/L
10 HY S/L

39 MM S/L
5 HY S/L

39 MM S/L
7 HY 200DB

39 MM S/L
39 MM S/L
5 HY 200DB
7 HY 200DB
7 HY 200DB
7 HY 200DB
5 HY S/L

31 MM S/L
31 MM S/L
5 HY S/L

39 MM S/L
7 HY S/L

10 HY S/L

39 MMS/L
7 HY 200DB

39 MM S/L
7 HY 200DB
7 HY 200DB

5 HY S/L

7 HY 200DB

7 HY 200DB

7 HY 200DB

31 MM S/L
I0 HY S/L
31 MM S/L
39 MM S/L
7 HY S/L

39 MM S/L
39 MM S/L
10 HY S/L

5 HY S/L
10 HY S/L

7 HY S/L

39 MMS/L
7 HY 200DB

28,140
9,053
3.200
4,000
5,612
9.064
3,500

10,251
82

I I4

I 1,218
9,818

501
3,282

454
344

1.416
6,000

12,159
21 1
926

7,989
2,525
4,500

100
1,000

950
38.054
5,076
4.500
4,607
1,200

951

7,055
650

21,154
914
904

1,009

230

1,170

248

I 13
800

3.923
2,761

782
3,952

493
5,000

3,188
819

139

458
12,044

1,567
550

0
0

363
0
0

709
6
0

776

DJCOOUIO

105
0

1,061
0

77
658

0

GOOD

2,1 19
309

0
298

0

0

525
0

1,698
0
0

0

0

0

0

7
0

238
178

O

256
34
0

O

0

0

38
0
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Date Bus Sec Basrs
Prior Current

190

191

192
193
194
207
208
209
210

211

212

213
214

215
216

9

1 1

24
66
69
79

80
81
82

83

84

85
86
87
88
92
93
94

95
96
97
98
99

101
102
103
104
105
106
107
108
110
111
112

SEA WASP
TABLES

Sold/Scrapped
WATER TOY

Sold/Scrappcd
STAFF HOUSING
1979 FORD BRONCO
BARGE
25" MCGREGOR SAILBOAT
CONCESSION TRAILER
RACKS
COMPUTER

Sold/Scrapped
SOFTWARE

Sold/Scrapped
TOOLS

Sold/Scrapped
SEA WASP
INNER TUBES

Sold/Scrapped
WATER TRAILER
CABIN

ACRS:
BUILDINGS

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

Total ACRS Depreciation

Other Depreciation:
10 LAND - FORT LONE TREE

LAND - LONE TREE
LAND
LAND
WATER TANK
KITCHEN EQUIPMENT

Sold/Scrapped
RIFLES (5)
4 WALLS
SPECIALIZED SPORTS EQUIP

Sold/Scrapped
TOOLS

Sold/Scrapped
PRESSURE PUMP

So1d/Scrnpped
BUILDINGS
BACKHOE
LAND IMPROVEMENTS
KITCHEN EQUIPMENT
FURNITURE & FIXTURES
EQUIPMENT
COMPUTER

Sold/Scrapped
PROGRAM EQUIP
WELDER
FIBERGLASS TANK
BUILDING IMPROVEMENTS
GOOSENECK TRAILER
ROCKING CHAIRS (3)
PRINTER
SCANNER
COMPUTER
ALPINE TOWER
BUCKING BULL MACHINE
RIFLES
ROPES COURSE IMP
TOOLS
BUILDING IMPROVEMENTS
96 15 PASSENGER VAN

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

7/01/97
7/01/97

7/01/97

7/01/97
7/01/97
7/01/97
5/02/96
9/03/96
5/16/96
7/01/97

7/01/97

7/01/97

7/01/97
7/01/97

7/01/97
7/01/97

1/01/86

1/01/91
1/01/86
7/01/92

10/01/96
7/01/00
3/30/98

6/17/98
6/22/98
6/24/98

7/16/98

9/09/98

7/01/98
7/02/98
9/22/98
7/13/99
6/10/99
9/06/99

10/29/99

5/17/99
8/30/99
8/27/99
1/25/99
6/28/99
7/01/00
7/01/00
7/01/00
7/01/00
7/01/00
7/01/00
7/01 /00
7/01/00
7/01/00
7/01/00
7/01/00

1,853
381

81

6,548
2,500
4,000
4.500
2,176

875
2,583

5.000

778

1.420
170

1,000
2.256

581,497

130,133

130.133

72.240
51,295

1,319
45.225

2,860
2.984

900
1,200
3,378

123

602

30.667
2.567
2,384
3,317

997
347

2.682

2.527
2,742
3.285

14,744
3,000

940
352
280

1,757
48,610

1,000
581

1,095
1 17

10,997
10,933

1,853
381

81

6,548
2,500
4,000
4,500
2,176

875
2.583

5,000

778

1,420
170

1,000
2.256

581,497

130,133

130,133

72,240
51 ,295

I .319
45.225

2,860
2,984

900
1,200
3,378

123

602

30,667
2,567
2,384
3,317

997
347

2,682

2,527
2,742
3.285

14,744
3,000

940
352
280

1,757
48,610

1,000
581

1,095
I 17

10,997
10,933

Asset Descrlptlon InServ1ce Cost % 179Bonus for Depr PerConvMeth189 7HY 200DB
HY 200DB

HY 200DB

MM S/L
HY S/L
HY 200DB
HY 200DB
HY 200DB
HY 200DB
HY S/L

HY S/L

HY 200DB

HY 200DB
HY 200DB

HY 200DB
MM S/L

MM S/L

HY
HY
HY
HY
MO S/L
MO S/L

MO S/L
MO S/L
MO S/L

MO S/L

MO S/L

MO S/L
MO S/L
-- Land
MO S/L
MO S/L
MO S/L
MO S/L

MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L

1,853
381

81

I .876
2.500
4,000
4,500
2,1 76

875
2,583

5,000

778

1 ,420
170

I ,000
646

288.442

58.914

58.914

SOOO

2,860
2,984

900
1,200
3,378

123

602

8,050
2,567

0
3,317

997
347

2,682

2,527
2,742
3,285
3.655
3,000

940
352
280

1,757
20,659

1,000
581

1,095
I I7

3,1 I6
10.933

0
0

0

163

OOOOOO

0

0

0
0

0
57

I 1,827

2,862

2,862

OOOOOO

0
0
0

0

0

767

OOCOOO
La-)
OXOOOOONDOOO

2,431
0
0
0
0

366
O



7090 LONE TREE INC.
as-0285251

EYE: 12/.31/zooe
Federal Asset Report
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Asset Descrlptlon
Date Bus Sec Basis

In Service Cost % 179Bonus for Depr PerConvMeth Pnor Current
113
150

151

152

153

154
156

157

158

159
162
163
164
165
195

196

197
198

199

200
201

202
203
204

205
217

218

219
220

221

222
223

224

225

226

227

793
229
230
231
232
233
234
236
237
238
239
240
241

ROAD IMPROVEMENTS
SADDLE & TACK

Sold/Scrapped
RADIOS (2)

Sold/Scrapped
RIDING LAWN MOWER

Sold/Scrappcd
TOOLS

Sold/Scrapped
BUILDINGS
OFFICE EQUIP

Sold/Scrapped
RANGE POLE

Sold/Scrapped
EQUIPMENT

Sold/Scrapped
BUILDING IMPROVEMENTS
RODEO ARENA
DIRECTORS MOBILE HOME
KITCHEN IMPROVEMENTS
BUS
EQUIPMENT

Sold/Scrapped
STOVE

Sold/Scrapped
BUILDINGS
EVINRUDE MOTOR

Sold/Scrapped
F F & E

Sold/Scrapped
COPIER
EQUIPMENT

Sold/Scrappcd
TABLE
MODEM
LIFE JACKETS

Sold/Scrapped
BUILDING IMPROVEMENTS
COMPUTERS

Sold/Scrapped
TOOLS

Sold/Scrapped
TRAILER
GREEN WEANIE

Sold/Scrappcd
LADDER RACK

Sold/Scrapped
LEASE IMPROVEMENTS
WEEDEATER

Sold/Scrapped
TABLE

Sold/Scrapped
COPIER

Sold/Scrapped
COMPUTERS

Sold/Scrapped
TOOLS

Sold/Scrapped
BUILDING IMPROVEMENTS
BUILDING IMPROVEMENTS
WATERFRONT TRAILER
LEASEHOLD IMP
PELLET STOVE
COPY MACHINE
TOOLS
CABIN IMPROVEMENTS
2 Saddles
Matlresses & mlsc
Walk in cooler
Mlscellaneous
Slgn

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

12/31/09

7/01/00
3/25/98

7/08/98

1 0/ 1 5/98

9/08/98

7/01/98
6/07/99

1/08/99

7/06/99

3/23/99
7/01/00
7/01/00
7/01/00
7/01/00
8/06/98

6/12/98

6/1 1/98
1 1/06/98

11/11/99

2/02/99
3/17/99

7/01/00
7/01/00
7/01/00

7/01/00
1 1/18/98

7/20/98

7/13/98
4/10/98

6/12/98

6/30/98
8/20/99

8/03/99

6/30/99

1/26/99

5/04/99

2/12/99
2/19/99
6/07/99
6/25/99
7/01/00
7/01/00
7/01/00
7/01/00
8/13/01
6/10/01
4/26/01
8/17/01
3/29/01

2,737
250

172

1,396

216

7,931
1.526

153

200

2,954
I ,826

49,1 70
6,286
1 .000
2.109

2.095

2 1 ,000
5 ,000

276

400
2,072

375
258
235

7.334
818

3,147

1.900
1,500

1.036

868
157

185

3,414

5,562

344

3.386
17,503
2.194
1,740

920
2,628

495
780
400

1,846
762
212

2,896

2.737
250

172

1,396

216

7,931
1,526

153

200

2,954
1,826

49,170
6,286
1,000
2,109

2,095

21 ,000
5,000

276

400
2.072

375
258
235

7,334
818

3,147

1,900
1,500

1,036

868
157

185

3,414

5,562

344

3.386
17.503
2,194
1,740

920
2,628

495
780
400

1,846
762
212

2,896

MO S/L
MO S/L

MO S/L

MO S/L

MO S/L

MO S/L
MO S/L

MO S/L

MO S/L

MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L

MO S/L

MO S/L
MO S/L

MO S/L

MO S/L
MO S/L

MO S/L
MO S/L
MO S/L

MO S/L
MO S/L

MO S/L

MO S/L
MO S/L

MO S/L

MO S/L
MO S/L

MO S/L

MO S/L

MO S/L

MO S/L

MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L

2,326
250

172

1,396

216

2,082
1,526

153

200

720
1,552

27,863
1,781
1,000
2.109

2.095

5.556
5,000

276

400
2,072

375
258
235

2,078
818

3,147

1 ,900
1 ,500

1,036

228
157

185

3,414

5.562

344

840
4,303
2,194

413
920

2,628
495
221
400

1,846
762
212

2,896

274
0

0

0

0

198
0

0

0

74
183

3,278
210

0
0

0

525
0

O

0
0

0
0
0

244
0

0

0
0

0

2 I

0

0

0

0

0

84
437

0

N EOOCCGOOCO



7090 LONE TREE iNo.
85-0285251

EYE: 12/.31/2009
Federal Asset Report

Form 990, Page 1

11/O2/2010 2:14 PM

Asset Description
Date Bus Sec Basis

In Service Cost % 179Bonus for Depr PerConv Meth Prior Current
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
266
267
268
269
270
271
272
273
274
275
276
277
278
279
280
282
283
284
285
286
287
288
289
290
291
292
293
294
295
296
297
298
299
300
301
302
303
304
305
306
307

308
309
310
311
312
313
314
315

Chairs
WATER FILTER SYSTEM
REFRIGERATOR
GAS GRILL
COOLER COMPRESSOR
MISCELLANEOUS
VACUUM
MISCELLANEOUS
WALK IN COOLER
SHELVES
TABLE & CHAIRS
FLOORING
COMPUTER
EQUIPMENT
MECHANICAL BULL
DRILL & BITS
COME ALONG
ALARM SYSTEM
CABIN IMPROVEMENTS
TRAIN CAR IMPROVEMENTS
DIESEL BUS
MATFRESSES
CHAIRS
COUCH
POLE/ WIRE
SHELVES
TABLES (2)
COMPRESSOR
COMMERCIAL REFRIGERATOR
COMMERCIAL FREEZER
SHELF
KITCHEN EQUIP - PANS
COPY MACHING
SADDLE
SAFETY HELMETS
RADIOS
SPRAYER
COMPRESSOR
LADDER
TOOLS
COMPRESSOR
TOOLS
STOVE
VACUUM
USED FREEZER
2 USED AIR CONDITIONER
REFRIGERATOR
TABLES
WAKE BOARD
COMPRESSOR
REFRIGERATOR
CABIN IMPROVEMENTS
MOBILE CABIN
HAY BARN
IMPROVEMENS CABOOSE
DUMP TRUCK
6 X 6 TRUCK
SPORTS EQUIP TRAILER
COACH BUS
ROAD IMPROVEMENTS
ROAD IMPROVEMENTS
I3 MOUNTAIN BIKES

So1d/Scrapped 12/31/09
Livestock (nel)
FORT FURNITURE
MEXICO FURNITURE
KITCHEN EQUIPMENT
KITCHEN EQUIPMENT
KITCHEN EQUIPMENT
OFFICE EQUIPMENT
COMPUTER EQUIPMENT

3/30/01
5/07/01
6/15/01
6/26/01
7/30/01

10/05/01
6/01/01
9/18/01
6/1 1/01
7/25/01
4/03/01
4/03/01
6/04/01
8/31/01
6/04/01
6/18/01
6/21/01
6/06/01

10/23/01
8/03/01

10/02/01
5/21/02
8/03/02

I 1/15/02
4/26/02
5/27/02

12/09/02
5/ 14/02
9/30/02
9/30/02

1 1/23/02
12/09/02
5/31/02
4/30/02
4/30/02

12/1 1/02
8/13/02
2/28/02
4/26/02

12/06/02
8/03/02
7/ I 8/02
3/28/02

I I/09/02
5/05/02
5/14/02
6/16/02
5/15/02
8/03/02
8/03/02
5/15/02
6/21/02
3/20/02
8/29/02
6/28/02
6/06/02
4/16/02
8/03/02
4/10/02

12/23/02
12/26/02
5/06/02

7/02/03
4/09/03
5/12/03
3/18/03
5/30/03
8/20/03
3/05/03
9/10/03

160
494

3,136
4,092
1.276

132
280
307

1,864
734
460
397

1,700
3,244
3,793

331
49

650
13,848
2,299
5.500

170
1,564
2,000
1.102

163
201

1,594
1 ,804
2 ,402

1 7

188
597
300
200

1.053
981
267
301
191
404
600
440
222

75
50

444
536
196
206

65
2.904

21.863
5,000

356
1,380
4.000
2.699

34.000
276

8,827
6.357

422
1 .247

207
834
434
716

99
3,093

160
494

3,136
4,092
1.276

132
280
307

1,864
734
460
397

1,700
3,244
3,793

331
49

650
13,848
2,299
5,500

170
1,564
2,000
1,102

163
201

1,594
1,804
2,402

17
188
597
300
200

1,053
981
267
301
191
404
600
440
222

75
50

444
536
196
206

65
2,904

21,863
5,000

356
1,380
4,000
2,699

34.000
276

8,827
6,357

422
1,247

207
834
434
716

99
3,093

MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L

MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L

160
494

3.136
4.092
1,276

132
280
307

1,864
734
460
397

1,700
3,244
3,793

331
49

650
2,481
1.705
5,500

160
1,434
1.762
1,050

153
175

1,594
1,804
2,402

15
188
597
300
200

1.053
981
267
301
191
404
600
440
222

71
48

444
510
196
206

65
472

3,689
792

58
1 ,380
4,000
2,699

34,000
166

5,296
6,357

331
I ,024

168
685
346
546

82
3,093

LA

3000OOOOOOOCOOOOOOO

230
0

10
130
238

52
10
26

0
0

x *UIlN)J3xl IN)

60
179
29

119
62

102
I5
0



7090 LONE TREE INC.
85-0285251

FYEZ 12/.31/2009
Federal Asset Report

Form 990, Page 1
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Asset DescrIptIon
Date Bus Sec Basns

1nServIce Cost % 179Bonus for Depr PerConv Meth PrIor Current
316
317
318
320
321
322
323
324
325
326
327
328
329
330
331
332
333
334
335
336
337
338
339
340
341
342
343
344
345
347
349
350
351
352
353
354
355
356
357
360
361
362
363
364

365
366
367
368
370
372
373
374
375
376
377
378
379
380
381
382
383

386
387
388
389
390
391
393
394

COMPUTER EQUIPMENT
VIDEO PROJECTOR
TACK
VARIOUS TOOLS & EQUIP
NEW KITCHEN
REMODEL OFFICE
DORM IMPROVEMENTS
SHOP BLDG IMPR
96 DODGE 4x4
16x80 MOBILE HOME
HORSE TRAILER
16x80 MOBILE HOME
BUS
VAN
PIPE FOR CORRALS
WELL (I/2)
KITCHEN EQUIPMENT
HORSES/LIVESTOCK
HORSE TRAILER
KITCHEN EQUIPMENT
MATTRESSES
OFFICE EQUIPMENT
KITCHEN IMPROVEMENTS
WATER SLIDE
IMPROV EM ENTS-STOCKADE WALL
IMPROVEMENTS TO WELL
KITCHEN EQUIPMENT
COMPUTER
SOUND SYSTEM
TOOLS
CAVCO MOBILE HOME/24"X52"
BUILDING IMPROVEMENTS-CHAPEL
CHEVY PICKUP 1973
MATTRESSES
GRILL
BUILDING IMPROVEMENT
BUS-1988 BLUE BIRD
BUS-1990 BLUE BIRD
VAN
GOATS
BEDS & MATTRESSES
REFRIGERATOR
MIXER & OTHER
REFRIGERATOR

Sold/Scrapped 7/01/09
POTS & PANS
OFFICE EQUIPMENT
WIRELESS PHONE CARD
COPY MACHINE
VIDEO CAMERA
TOOLS
POWER TOOLS
TOOLS
WATER TOYS
WATER SLIDE
OTHER
FIRE ENGINE
GRAVEL-ROAD IMPR
GRAVEL-ROAD IMPR
WAKE BOARD TOWER
CHAPEL
HORSE

Sold/Scrapped 12/31/09
MATTRESSES
KITCHEN EQUIPMENT
KITCHEN STOVE
OFFICE EQUIPMENT
COMPUTER PHONE
COMPUTER
BIKES/S PORTS EQUIPMENT
WATER SLIDE IMPR

2/19/03
6/25/03
6/19/03
7/01/03
4/15/03
3/06/03
6/12/03
5/19/03
2/28/03
3/30/03
3/19/03
5/07/03
6/06/03
9/15/03
3/26/03
8/18/03
6/25/04
5/28/04
7/09/04
7/15/04
5/ I 2/04
8/15/04

10/25/04
10/25/04
10/25/04
I 2/ 15/04
3/18/04
1/ 10/04
6/ I 2/04
4/30/04
5/ 19/04

I 2/3 I/04
7/ 19/04
5/12/04
5/10/04
4/1 I/04

I 2/ 10/04
I 2/ 10/04
6/26/04
5/26/05
7/01/05
3/21/05
1/3 1/05
4/01/05

3/21/05
I2/07/05
3/3 I/05

10/27/05
7/07/05
1/ 14/05
8/25/05
7/01/05
4/04/05
7/07/05
2/ I I/05
5/25/05

I 0/ 14/05
7/2 1/05
8/25/05
7/01/05
5/23/06

7/07/06
7/20/06

I 1/20/06
8/1 1/06

10/27/06
12/08/06
12/29/06
8/16/06

2.187
2.189

67
6.203

127,818
3,735
6,986
2,473

I 1,000
18,144
2,000

14.900
1.000
3,800
1,529

I 1,388
100

3,610
1,000
5,387

220
379

25,178
12,125
12,768

1,190
3,003
2,934

349
713

43,429
36.526

600
1.980

300
212

4,000
4,000
8,500

150
I ,401

972
465

I .800

80
225
1 18

4,395
3,029
I ,707
1 .452

307
2,000

27,099
71

2.615
1.025

108
1,020

198,752
598

1.968
1.764
1.200
1,525

449
936

21,836
946

2,187
2,189

67
6,203

127,818
3,735
6,986
2,473

1 1,000
18,144
2,000

14,900
1,000
3,800
1,529

I 1,388
100

3,610
1,000
5,387

220
379

25,178
12.125
12.768

1,190
3,003
2,934

349
713

43,429
36.526

600
1,980

300
212

4,000
4.000
8,500

150
1,401

972
465

1,800

80
225
I I8

4,395
3.029
1,707
1.452

307
2 ,000

27,099
71

2,615
1,025

108
1,020

198,752
598

1,968
1.764
1,200
1.525

449
936

21,836
946

5 MO S/L
7 MO S/L
7 MO S/L
7 MO S/L

10 MO S/L
I0 MO S/L
30 MO S/L
10 MO S/L
5 MO S/L

15 MO S/L
7 MO S/L

15 MO S/L
7 MO S/L
5 MO S/L
7 MO S/L

10 MO S/L
7 MO S/L
5 MO S/L
7 MO S/L

10 MO S/L
7 MO S/L
5 MO S/L

30 MO S/L
10 MO S/L
10 MO S/L
10 MO S/L
7 MO S/L
5 MO S/L
5 MO S/L
7 MO S/L

40 MO S/L
30 MO S/L
5 MO S/L
7 MO S/L
5 MO S/L

30 MO S/L
5 MO S/L
5 MO S/L
7 MO S/L
5 MO S/L
7 MO S/L
7 MO S/L
7 MO S/L
7 MO S/L

7 MO S/L
5 MO S/L
5 MO S/L
5 MO S/L
5 MO S/L
7 MO S/L
7 MO S/L
7 MO S/L
7 MO S/L

I0 MO S/L
7 MO S/L
7 MO S/L

10 MO S/L
10 MO S/L
7 MO S/L

40 MO S/L
5 MO S/L

7 MO S/L
7 MO S/L
7 MO S/L
5 MO S/L
5 MO S/L
5 MO S/L
7 MO S/L
7 MO S/L

2.187
1,720

53
4.874

73,495
2,179
I ,300
1 .381

1 I ,000
6,955
I ,643
5,629

798
3,800
I .256
6,074

64
3,309

643
2,424

147
334

3,497
5.052
5,320

486
2,038
2,934

320
476

4.976
4,870

530
1,320

280
33

3,267
3,267
5,464

108
700
521
260
964

43
139
88

2,784
2,120

976
691
153

1,071
9,485

40
1.339

333
37

486
17,391

309

703
609
357
737
195
390

6,239
315

0
312

9
886

12,782
373
233
247

0
1,210

286
993
142

0
219

1,138
15

301
143
539

31
45

839
1,212
1,277

I 19
429

0
29

102
1,086
1,218

70
283

20
8

733
733

1,215
30

200
139
66

129

1 I

45
24

879
606
243
208

44
286

2,710
10

373
103

1 I

145
4,969

I 19

281
252
172
305

90
187

3,119
136
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Asset Description
Date Bus Sec Basis

In Service Cost % 179Bonus for Depr PerConv Meth Pnor Current
395
396
397
398
399
400
401
402
403
407
408
4 1 0
411
412
413
414
415
416
417
418
419
420
421
422
423
424
425
426
427
428
429
430
431
432
433
434
435
436
437
438
439
440
441
442
443
444
445
446
447
448
449
450
451
452
453
454
455
456
457
458
459
460
461
462
463

TOOLS
TOOLS
GOLF CARTS - 2
ROAD IMPROVEMENTS
AIR CONDITIONING-OFFICE
BUILDING IMPROVEMENTS
WATER TANKER TRAILER
WATER WELL
ROAD IMPROVEMENTS
HORSE
KITCHEN EQUIPMENT
FREEZER
KITCHEN EQUIPMENT
FREEZER
SPA
POPCORN CART
2 SPEAKERS
OHTER EQUPMENT
BIKES
TOOLS
BUS ROOF RACK
TOOLS
FORT GYM
WATER SLIDE - RANCH
1997 CHEV SUBURBAN
1995 BLUEBIRD BUS
WATER WELL
PIGS
FFE
CHAIRS
FREEZER
FFE
FFE
FFE
COMPUTERS
BIKES
AIR HOCKEY TABLE
TOOLS
FFE
GYM & OTHER
WATERSLIDE
BUILDING IMPROVEMENTS
LAND IMPROVEMENTS
WELL PUMP
3 HORSES
29 MATFRESSES
REFRIGERATOR
WATER TANK
KITCHEN THERMOMETER
OFFICE EQUIPMENT
FAX MACHINE
PHONE SYSTEM
COMPUTER
HOT TUB
TOOLS
DIESEL GENERATOR
2 VACUUMS
3 TABLES
GYMNASIUM
HVAC DINING HALL
BUILDING IMPROVEMENTS
WATERSLIDE
CABIN
HOT TUB PLANS
BUILDING IMPROVEMENTS

9/ 14/06
9/12/06
6/16/06
4/30/06
7/22/06
7/01/06
1/06/06

10/02/06
8/22/06

12/20/07
6/22/07
6/22/07
3/12/07
6/22/07
6/21/07
6/29/07
6/29/07
9/05/07

1 1/14/07
6/15/07
6/09/07

I 1/12/07
I0/30/07
I 1/20/07

1/15/07
2/08/07
4/1 1/07

12/31/08
12/31/08
12/31/08
12/31/08
12/31/08
12/31/08
12/31/08
12/31/08
12/31/08

1/17/08
4/24/08
9/ 16/08

12/31/08
12/31/08
12/31/08
12/31/08
5/09/08
7/01/09
7/01/09
7/01/09
7/01/09
7/01/09
7/01/09
7/01/09
7/01/09
7/01/09
7/01/09
7/01/09
7/01/09
7/01/09
7/01/09
7/01/09
7/01/09
7/OI/09
7/01/09
7/01/09
7/01/09
7/01/09

1,268
379

2,800
60

4.265
203,495

2,500
7,000

688
550
340

2,795
83

2.795
1,000

214
928
222
581
324

2,862
191

78,695
41,892

3,500
4,500

18,239
130
404

40
1,039

307
720

14
6,670
4.104

200
48
91

73,665
84,512
1 1,415

525
1,767
2,323
2,140

680
526

90
94

159
613

1,550
5,387

282
993
280
239

35,120
9,632
5,987

50.160
1.000

500
9.954

Total Other Depreciation 2.016.965

Total ACRS and Other Depreciation 2.147.098

1,268
379

2,800
60

4.265
203,495

2,500
7,000

688
550
340

2,795
83

2,795
1,000

214
928
222
581
324

2,862
191

78,695
41,892

3,500
4,500

18.239
130
404

40
1,039

307
720

14
6,670
4.104

200
48
91

73.665
84,512
1 1,415

525
1,767
2.323
2,140

680
526

90
94

159
613

1.550
5,387

282
993
280
239

35,120
9,632
5,987

50,160
1,000

500
9.954

2,016,965

2,147,098

7
7
7

10
7

40
7

20
10

5
7
7
7
7
7
7
7
7
5
7
5
7

39
10

5
5

10
5
7
7
7
7
7
7
5
5
7
7
7

39
10
39

0
7
5
7
7
7
7
7
5
5
5
7
7
7
7
7

40
7

40
I 5

40
7

40

MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
-- Land
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L

423
126

1,000
16

1,472
12,718

1,071
788
161
I I0
73

599
22

599
214
46

199
42

136
73

906
32

2,354
4.538
1.400
1,725
3,192

0

T tooooooOoooooOooooooooo&oooowmooooooooo

559,175

618.089­

181
54

400
6

610
5.088

358
350

68
1 10
48

399
12

399
143

31
132
32

I 16
46

572
27

2,018
4,190

700
900

1,824
26
58

6
148
44

103
2

1,334
821

29
6

13

1,889
8,451

293
0

253
232
153
49
38

6
7

16
61

155
385

20
71
20
17

439
688

75
1,672

13
36

124

94,573

97,435
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85-0285251 Federal Asset Report
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Date Bus Sec Basis
Asset Descnptlon In Service Cost % 179Bonus for Depr PerConv Meth Prior Current
Amorti/,ationz392 PROGRAMS 3/27/06 175 175 3 MOAmort175 I75

Grand Totals 2,728,770 2.728,77OLess: Dispositions and Transfers 72,158 72,158Less: Start-up/Org Expense 0 0
Net Grand Totals 2.656.612 2.656.612

165

165

906,696
71 ,033

0

835,663

10

10

109,272
248-lo

109,024



"Form 8868
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I

7090 O4/14/2010 10 51 AM

Application for Extension of Time To File an
(Rev Aprtl 2009)

Department ol the Treasury. P File a separate application for each return.Internal Revenue Service

Exempt Organization Return oi/me 1545170

0 If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box I I I I P
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been qranted an autom t" 3­a ic month extension on a previously filed Form 8868

9

Automatic 3-Nlonth Extensioniof Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePariioniy  ..   .. .. ..
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension
time to tile income tax returns.

of

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 month f ­s or a corporation required to Gle Form 990 T) However, you cannot file Form B868
electronically if (1) you want the additional (not automatic) 3-mo th tn ex ension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must sub tth fmi e ully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/etile and click on e-file for Charities & Nonprofits

.vD

Ty pe or
pri nt
File by the

Name of Exempt Organization

LONE TREE INC.

Employer identification number

85 - O2 852 5 1
due date for
tiling your
return See

Number, street, and room or suite no Ifa P O box, see instructions
Box 713

Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.Capitan NM 88316
Check type of return to be filed (file a separate application for each return):Form 990 Form 990-T (corporation)

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)I Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

0 Thebooksareinthecareof P TIi1TIlOtIhy VI7IOrFeIllIII I I II I II II II

TelephorieNo. P I575-35I4I-I3I3I22IIII I FAXNo P 575-354-5301
9 If the organization does not have an office or place of business in the United States,.cI-ieck this box. . I I I P lj
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) U H A F  lfthis is.
for the whole group, check this box I P lj . If it is for part of the group, Check thIS DOX I I I P I and tt ha ac
a list with the names and ElNs of all members the extension will cover.1 .I request an automatic 3 month (6 months for a corporation required to file Form 990-T) extension of time

until I 03 /I1 5 / 1 0 ,to tile the exempt organization retum for the organization named above. The extension is
for the organizations return lor"

P calendar year I  O  orIP tax year beginning , , , , ,. and ending I I I II I

2 lf this tax year is for less than 12 months, check reason: El Initial return D Final return lj Change in accounting period

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

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

r,.-5:11-,L-I-.

System) See instructions.

33 $
3

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment I

3c $
ef-1-51-""*i-is

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

DAA

Form 8868 (Rev 4-2009)



I 7090 O8/O9/2010 8 40 AM
9

Form B868 (Rev 4-2009) Pae 2
lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thls box P

Note. Only complete Part ll it you have alread been r t dy g an e an automatic 3-month extension on a previously tiled Form 8868.
0 Ifjou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)-.- ,,,
?.aa*5*m"ii*i"ie"l. "Additional (Not A t
Tvp

Fiieb the LONE TR
*mended Number, street. and room or suite no lt a P O box, see Instructionsdue date lor

.-irc* *G-3

*Fi  i

I . , p ee G
e or Name of Exempt Organization *ST*  Employer identification numberprint " ­, y EE INC . *-1,sw 85-0285251

Fr- T-f ForlFtSuseonlyB 7 1 3 :gf - Iflli.-xi-:Jtiling the OX I - , i
retur

.-#fu *  F -. ­

ri See City, town or post oftice. state. and ZlP code. For a foreign address, see instructionsinstructions. Ca i tan , 5.2-.ds i*"-­

u omatic) 3-Month Extension of Time Only file the oriqljal no co ies rt d d).

"i
. its , .1 I

e

tiftiti

p NM e as 16 .r,,,a," .  -4 i "  lr- * T
Check type of return to be filed (File a separate application for each return).Form eeo Form seo-PF ir 104orm 1-A Form 6069I Form 990-ei. ­
- Form 990-EZ Form 990-T (trust other than above) F

Form 990 T (sec 401(a) or 408(a) trust) Form 4720 Form 8870

CEI

orm 5227STOPB Do not complete Part ll if ou lr "y were not a eady granted an automatic 3-month extension on a previously filed Form 8858.

for t

Thebooksarelnthecare ol P TimOthy WOrrell 1Teiepnonenoy 575-354-3322 F/txrvob 575-354-5301
ll the organization does not have an office or place of business in the United States, check this box P D
lf this is lor a Group Return, enter the organizations four digit Group Exemption Number (GEN) i .ll this is
he whole group, check this box P El ll it is for part ot the group, check this box P U and attach a

list with the names and ElNs of all members the extension is lor
4

5

NIU)

I request an addltional 3-month extension of time until 1,1 / 15 / 10 .
For calendar year . 2 O 0 9 ,or other tax ear bey ginnin . . ,and ending . ..
lf this taxyear is torless thant2 months,check reason. @ lnitial return D Final return lj Changein accounting period
StalelndeiailWhVY0U"eed1heeXie"5*0"... .. . . . . . . . . ... ...  . . . . . . . . . . . . . . . . .... . . ..
Addition-al tzime is requested to, gatzher. information- to prep-are.a complete 1 Uand acsvrare return- .. .. . . . . ., . . . .. .

8a

b

C

lt this application ls for Form 990-BL, 990-PF, 990-T, 472
less any nonrefundable credits See instructions Ba $
ll this application ls for Form 990-PF, 990-T, 4720, or 5069, enter any refundable credits and * E23:
estimated tax payments made Include any prior year overpayment allowed as a credit and any i K
amount paid previously with Form B868

O, or 6069, enter the tentative tax,

Bb $
Balance Due. Subtract line Bb from line Ba Include your payment with this form, or, if required, deposit
with FTD coupon or, ll required, by using EFTPS (Electronic Federal Tax Payment System) See instructions Bc S

Signature and Verification
Under penalties ot perjury, I declare that l have examined this lorm, including accompanying schedules and statements, and to the best ol my knowledge and beliel,
it is true, correct, and complete, and all am uthorized to rep this lorm* 6//L1mature P A ,X / I Title ) Agent Date P 08/O9/10

DAA

Form 8868 (Rev 4-2009)


