
" I Shgrt Fgrm oivie no 1545-iiso
FO m  Return of Organization Exempt From Income Taxf

Under section 501 c , 527, or 4947 a 1 ofthe Internal Revenue Codeft n I u
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form ,
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year "may use this form open to PublicDepartment of the Treasury ., I S ct,Internal Revenue Service * The organization may have to use a copy ol this relum to satisfy state reporting requirements n Pe Un 5

B CheCk,fappI,cabIe C D Employeridentilication numberAddfeschange 521% APRovEcHo 93-0764529Name Change lags: gr 8 0  4   E Telephone numberInmal return gee"TerminationAmended return t. F Group Exemptionions. *Application pending Number
0 Section 507(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUUUHQ meth0d- I2-(I Cash I--I Accrual

must attach a completed Schedule (F orm 9.90 or 9.90-ED. Other (speIc-iii/) *H Check * X if the organization is notl Website: * WWW .APRO@EFN . ORG required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - IXI 501(g) ( 3 ) * (insert no.) I I4947(a)(1) or I I 527 990"EZ" or 990"PF)"
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990instead of Form 990-EZ . * $ 123, 942
IPartl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

1 Contributions, gifts, grants, and similar amounts received . . 1 9, 734 .
2 Program service revenue including government fees and contracts . 2 114 , 065 .3 Membership dues and assessments . . .4 In t t

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,

I

331313351

hw

143ves men income . . . . . . . .
5a Gross amount from sale of assets other than inventory. I 5aI  W.,b Less: cost or other basis and sales expenses. . . . . . . 5b 7 7
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from ln 5a) . . . 5c

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here * I--I  v
a Gross revenue (not including $ of contributions

reported on line 1) . I 6aI2 b Less: direct expenses other than fundraising expenses 6b f
2 c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . . . . 6c

7a Gross sales of inventory, less returns and allowances . 7a f 13,7bI 2 " 1.?b Less. cost of goods sold   . .
Z c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . .. . . .8 Other revenue (describe * ) . .

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . * 9 123, 942
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . .. . . 1011 Benefits paid to or for members . ..... . . .. . 11
12 Salaries, other compensation, and employee benefits .. .. .. . . 12 54, 730.
13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . .. . . .. 13 2 , 310 .
14 Occupancy, rent, utilities, and maintenance. . .. .. . .14
15 Prining,-1Tpe T71."-H . .  .  .  15 2, 515.16  - H7 Si*--------II1e1"1t 1 ) 16 72,957.17 Toiienses. Add lines io th ia. . . * 17 132, 512.
18 Excsusgr (wi2R:Iit)1or,&hQQef@ (act line 17 from line 9) . . .. .. .. .  18 -8, 570 .19 Net s ts or fund balances at  ing of year (from line 27, column (A)) (must agree with end-of-year -­figuer ---1*-we -: e---1--1.1. . . .. .  ..  19 445,418.
20 Othr charlglgtglggtlselsldtfund alances (attach explanation) .   . . .. .. . .. 20
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Zl1I(l71I
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-H112
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21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. . . . . * 21 436, 848
IP&a*tfllf,."*"I Balanee Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part ll.) (A) Beginning of year W (Q) End of year
22

24

27

22 Cash, savings, and investments.. . .. . . . . . , . ... 44, 295. 30, 67623 Land and buildings . . . ...  . . . . . . . 376,743. 23 378,814.24 Other assets (describe * See Statement 2 ) 25, 660. 27, 84425 Totalassets . . . . . . 446,698. 25 437,334.26 Total liabilities (describe * See Statement 3 ). 1,280. 26 486
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . 445 , 418. 436, 848

BAA For Privacy Act and Papenuork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
1-iaiaixosoai. oi/ao/io



Farm 990-ilzzrzoosi APRovEcHo 93-0764529 Paqe 2
IPart lll  Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the prganization"s primary exempt purpose? See Statement 4  iiftlon
Describe what was achieved in carrying out the organization"s exempt Rurposes. ln a clear and concise manner, orglanizations and section
describe  services provided, the number of persons benefited, or ot er relevant information for each ?B9r gt(eli()3g))trustsg optionalprogram i e. .
28 See. Staremerit .5. - - ­

-(Grams S ) If this amount includes foreign grants, check here .

N

--"-3-U zsa
29 .Ir1te.rr1 511.112 .ier9Qr.-H21 .t.0. 912.02 isle. eflls at.i9 1261.1. QQPQ 15.119 i.t.v.

.Of .O.r9 ariis .ear fl@.n.i em - apps QP.r.i ate. tech 20.19% Q -tor eat.

(Grants $ ) lf this amount includes foreign grants, check here

in the areas
@@@@@@EQ--­

--"TIT zsa
30

""""*"l"l suaZGTaTiiE E """""""""" - -) E Thi? ZnToEnT iTicTuEeE ?oEe@n-gTaFiE, EiiEc-kT1e"re- - - ­
31 Other program services (attach schedule) . .

-(Grants S ) If this amount includes foreign grants, check here *U 31a
32 Total rogram service expenses (add lines 28a through 31a) . . . *32

IPM# IV tl? LiSt Of OffiCel*S, DireC*l0rS, Tl*LISteeS, and Key Empl0yeeS. List each one even if not compensated. (See the instrs.)
(b) Title and average hours (c) Compensation (It

(a) Name and address per week devoted not paid, enter -0-.)
to position

(d) Contributions to (e) Expense accountem loyee benefit plans and and ot er allowances

Brian Thomas
78590 Echo Hollow Lane
Cottage Grove, OR 97424

President 0.
1.00

deferred compensationO . 0 .
.TQEBL 17 i.l.3-SY . . . . . . . . ... ­
.19 310. 321892 ......... - ­
Cottage Grove, OR 97424

Treasurer 0
1.00

0. 0.
Paul Kirincic
25 Wildhorse Trail
Crested Butte, CO 81225

Member 0.
1.00

0. 0.
James Kness
232 J Street
Cottage Grove, OR 97424

Member 0
1.00

0. 0.
.DEYCLL QOPEQBL ........ .. ­
78703 Echo Hollow Lane
Cottage Grove, OR 97424

Member 0.
1.00

0. 0.
Chris Foraker
80574 Hazelton Road
Cottage Grove, OR 97424

Member 0.
1.00

0. O.

BAA 1EEAoai2i. oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) APROVECHO 93-07 64529 Page 3
IPartV I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6I Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeachactivity  ... . .. . . . . ... . .  33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed cbpy of the changes 34 A x
35 lf the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but not reported on Form 990-T, 3, tt X-  ,

attach a statement explaining why the organization did not report the income on Form 990-T. ,s

WWW*

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? . 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? . 35b

36 Did the or anization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yges," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 . ,S5 ,,,.,,-35%. .
b Did the organization file Form 1120-POL for this year? . 37b.*-..,-X­

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X

b If "Yes," complete Schedule L, Part ll and enter the total  3 -,-rg,-s -  1amount invo ved . . 38h N/A-S/,,1*?* 1%?

Wm

v, aww#
42?"

5 zz
- .JT

. .,.sv .
" 515% %?52$z39 Section 501 (c)(7) organizations. Enter: - wfg,f*2.5&$,,,

a Initiation fees and capital contributions included on line 9 . Q N/A iii "gf,iJt#$2?@
b Gross receipts, included on line 9, for public use of club facilities . Q N/A Y., cf age ,

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ,b 5s M "N, :ws N"section 4911 * 0 . 5 section 4912 * O. 5 section 4955 * 0 . * t lt * ***f"t""* 1

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization en%age in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit transaction with a disqualified person in a
prioryear, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? IfYes, complete Schedule L, Part l . . . . 40b X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on or anization I ):",""- .
managers or disqualified persons during the year under sections 4912, 4955, and 2958 * 0 . is 311.1. 3* 1*Rv-sali ,,. , 5,, N*Watt 0

d Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed  l "­by the organization . . . * 0 . " J *.4* ef"f*:*"
if

-i1 - Y fgfsl ,fn

wteftftivs

@*3-*ZTEI3f s
P

1 ti f a Ef­
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax * * is-L * ishelter transaction? lf "Yes," complete Form 886-T . . . . 40e X

41 List the states with which a copy of this return is filed * None

42 a The organization"s
books are in care of * -J-EEE-MX -R-OII-1 - - - - - - - - - - - - - - - - - - * * - - - - -- h Telephone no. * -(5 41-) - Q4-2: Q1-9g - ­
tamed at - 3957-4- g.ALzgIiTpgi-rt-0513 - ggT-Tgrgi-5 gigo-Vg -o-R ------------- - - zip + 4 - -9152-4 ------- - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..  XM v ,qs . ,clf "Yes," enter the name of the foreign country". *  fi". sg. "ff,

1" -2 :lf if 1":L,I*%x$-,,:***"2  *ite  .

sis 2%   .
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. :Q "* "1 - tirtlitf"

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .. .. . ..  X
lf "Yes," enter the name of the foreign countryz. . *

" Tfftf

,5 .

*MQ, na
. Fl

fix

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . . . . * III N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadofForm990-EZ.... . ..    X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ . . . . . 45 XBAA TEEAoei2i. oi/so/io Form 990-EZ (2009)



Form ooo-ez (zoos) APRovEcHo 93-07 6452 9 Page 4
IPart VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section ­

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
" 46-49b and complete the tables for lines 50 and 51.

NIEBEIE
O
IDlllll*

ac vc ac vc g

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art l . . . .
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll. . . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? . . .. . . . . .

50 Com lete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemplroyees) who each received more than $100, 00 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to emJ:iloyee (e) Expense(ia) Name and address of each employee paid hours per week beneht plans an acco nt ndu amore than $100,000 devoted to position deferred compensation other allowances

-N9 Ile - - . . . , . . . . . - . . . . . . . .- ,

f Total number of other employees paid over $100,000 . . . *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.N9 Ile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ,

d Total number of other independent contractors each receiving over $100,000 *

Under penalties eriury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. corre nd co lete D claration 1 preparer (other than officer) is based on all information of which preparer has any knowledge

P ESign , IHere Signa f Datearent ./XL-X 5 / til /*(2Type or print name and title xPreParer"s 5  DatePre. 5*9"a*"fe D. Ellzabeth Mlller
are,-S Firm-snametof Lane Ventures, Inc.

Bse Z?i5Sfo$eZ%l,f" P 516 East Whiteaker Avenue lGtC(6C/
Only 2l"P"fi*""""*" cottage Grove, oR 97424-1648

cqgck-f ?4se1::mtz%*:r""@""mbefse ­6* I*-I -I O employed *
*T3* 0573137Em * N/ A

Phoneno *  42-8241
May the IRS discuss this return with the preparer shown above? See instructions. . . .. * Yes E NoBAA Form 990-Ez (2009)

TEEA0812L 01/30/10



OMB No 1545-0047

3@fi*ftiE9"3&*55$$.Ez, Public charity status and Pubiic support 2009
* Complete if the organization is a section 5*t1)1(gi)(a organization or a section 4947(a)(1) , v I ,. nonexemp c ari a e rus. opts" ii) Pilblicx,D rt t fm T . . ­inigritainiggvgnueeserfiigejw * Attach to Form 990 or Form 990-EZ. * See separate instructions. t Inspection f

59
.uc

//W1

/

Name of the organization .E Employer identiflcatlcin number xAPROVECHO 93-0764529
Hart It Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is- (For lines 1 through 11, check only one box.)
1 - A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

Q. A hospital or 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 - - - - - - - - * * - - - - - - - - - F - - - - - - - - - - - - - - - - - - - - - * - - - - - - - -- ­

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

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

3 in section 170(b)(1)(A)(vi). (Complete Part ll.)

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

9 An organization that normally receives" (1) more than 33-1/3 % of its support from contributions, membershun fees, and gross receipts
* from activities related to its exempt functions - subgect to certain exceptions, and (2) no more than 33-1/3 "ii of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Ill )

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

- more Bublicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h

a I:IType I b ljType ll c E Type lll - Functionally integrated d E Type Ill- Other
e - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

*  fp(L5iSidation managers and other than one or more publicly supported organizations described in-section 509(a)(1) or sectiona .
f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box . . . . . . .

hw

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(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? . . .. . . . . . . . 5
(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?. . . .. .

h Provide the following information about the supported organizations.
(I) Name of Supported (ii) EIN (iii) Type of organization (lv) ls the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section (Ei) listed in your col (i) of (i) organized in the
(see instructIons)) dqoverning your support? U S 7ocumenl?

Yes No Yes No Yes No

Mteitvciati

.3 M ii "0 *T "c  ­, .Total  I * * "   I
BAA For Privacy Act and Papenuont Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAo4oiL oz/os/io



Schedule A (Form 990 or 990-EZ) 2009 APROVECHO 93-0764529 Page 2
I art Ilfi ISupport 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 l.)
Section A. Public Support

Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants."
Tax revenues levied for the

orgianizations benefit and
eit er Bald to it or expendedon Its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
Include the value of services or
facllities generally furnished to
the public without charge. .
Total. Add llnes 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5from line 4 . .

g2Lf2:?1*gYfna)ff0* fiscal Ve" ta) 2005 (0) 2006 qc) 2007 (ci) zoos L (e) 2009 (f) Total

234,759. 136,315. 122,897. 145,156. 123,799. 762,926

0

0
234,759 . 136,315. 122,897. 145,156. 123,799. 762,926ew ,

wr

. 3,.:
11),: 1.1:./Q
is- " "$5­

43 J .

7 .I-*.13- ...
, "nt . we
I . /tm

.- , .I-A
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. * *"zI.iC"KI*.5*  ."1,*4fr@$1s.-(v.*.i, *hw we fx
.,v ,.. ,,?.  A...  . H JI JIU. *gf 5 *N ,5 yy.  Ni- :Q-V. A- ,.f*,:, , I. Ise t gr fx ig A*i%b), ..3gUg%,.f.,1w..v%..,.. . ...Qi

swf*

ew
WW

0
1"* .-.5 .,,.v -1*,fps I Jr A

x

. if .-   .fx -. la# .ft I .4 . rv .1 2.. . .. U .. . ,.6 . w. 6 U . ., Zh. *1 ji * .-:*,f.,1 .wx-K H. . -1. j:f:gf@5**..r2?w e 5,3* ,,-,, i- ,* I ie Ver.-/915 5 - 2 *$1 " *r 3? *j.s.-*Q J Q, ls 4% *.1 1"1,,#3.*?f9,*X-Y*. " ** . -.... a., . Q 0 i . . . ,-2 N 762,926
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and Income formsImIlar sources .. . .
Net income from unrelated
business activities, whether or
not the business is regularlycarried on . .. .
Other income Do not include
gain or loss from the sale of
capltal assets (Explain inPart IV.)  . .
Total supgort. Add lines 7through . . .
Gross receipts from related actI

First five years. lf the Form 990
organization, check this box and

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

234,759 . 136,315. 122,897. 145,156. 123,799. 762,926

414 . 448. 334. 250. 143. 1,589

O

0,:.,, I . X, ,J 3* .,.m . . ,&1"?**%f?15 J 1 XV * * 3": *wf?*Z.*.f ­
* ,,qv:,*gt-. * 0 A N25-i .. wifi nm? 5501114. 1 e.. .. .. ,,  . X*:i3.&i1f** ,P "*  .7

.A. .V

, .

& .fiat

,. 7(F
-gf#/fy

...

-xeqg . * 4.*g,g% .3 764 515

is for the organization"s flrst, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
stop here .

vitiesx, etc (see instructIons)7 .. . . . . . . ..   ..  .  12 0
- * I-1

Section C. Computation of Public Support Percentage

and stop here. The organization quagiifies as a publicly supported organlzatlon.. . . . . . . . . . . . . . .

and stop here. The organlzation qua?ifies as a publlcly supponed organlzation. . . . . .. . ..

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and lIne 14 is 10%
or more, and if the organization meets the "facts-and-clrcumstances" test, check thls box and stop here. Explain in Part IV how
the organlzation meets the "facts-and-cIrcumstances" test. The organizatlon qualifles as a publlcly supported orgamzation. .. * I

b 10%-facts-and-circumstances test - 2008. If the organizatlon 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 thls box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test The organization quallfies as a publicly supported organization. .

18 Private foundation. If the organizatlon did not check a box on lIne, 13, 16a. 16b, 17a, or 17b, check this box and see Instructions * :l

14 Public support percentage for 2009 (llne 6, column (f) divlded by line 11, column (0. . . . . .. . . 14 99 . 8 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 .  .  ..  99. 8 %

16a 33-1/3 support test - 2009. lf the or anization dld not check the box on llne 13, and the line 14 is 33-1/3 % or more, check thls box, XI

b33-1/3 support test - 2008. lf the or anization dId not check a box on lIne 13, or 16a, and lIne 15 is 33-1/3% or more, check thls box, I

I P
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seheduie A (Form 990 or 990-Ez) 2oo9 APROVECHO 93-0764 529 Page 3
lPart lll I Support Schedule for Organizations Described in Section 509(a)(2)

n (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2005 (b) 2006 (5) 2007 (Q) 2008 (5) 2009 (f) Total1 Gifts, grants, contributions and e

membership fees received. (Donot include "unusual grants."
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose .

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

4 Tax revenues levied for the
organization*s benefit and
either paid to or expended onits 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, 3 received from disqualifiedpersons . . .
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear . .

,hs Z ., ..a- V-X - sf A i 0-I v­c Add lines 7a and 7b . . ... X W 1 Q1 X3 Public SUPPort (Subtract line 1 * Q " 5* : . * if 1 "*- 2 5? s
7c from line 6.)  .  1. sei i  1:Qfs.s, .sis .1   @5293. 0 I * 1. 33

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2005 (Q) 2006 (Q 2007 (Q) 2008 (5) 2009 (9 Total

9 Amounts from line 6 . .
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources.. .. . .

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

7 c Add lines 10a and l0b .. .
11 Net income from unrelated business

activities not included inline l0b,
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 inPa"*V-)-   , . ..   . , , ...

13 Total support. (aur1ins9,ioa,ii,aiiaiz) f- efTe2l@-"-- i  J 5* so     ",.jf*")$f* ,f *ff l *Mg $5.  Il
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here. . . .. . . .. . . .. . . . . , . . ... .. * I-I.

Section C. Computation of Public Sup-port Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public sup-port percentage from 2008 Schedule A, Part Ill, line 15 .. . . . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17.. .  . .. H %
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and Stop here. The organization qualifies as a publicly supported organization . . * D

b 33-1/3 support tests - 2008. lf the orgjanization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization . * H20 Private foundation. lf the organization did not check a box on line 14, 19a, or l9b, check this box and see instructions .. *

BAA TEeAo4o3L oz/is/io Schedule A (Form 990 or 990-EZ) 2009
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sawduie A (Form 990 of 990.52) 2009 APRovEcHo 93-076452 9 Page 4
lPart IV lSuppIementaI Information. Complete this part to provide the explanations required by Part ll, line 103

, Part ll, line 17a or l7bg and Part lll, line 12. Provide any other additional information. See instructions.

5
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5/07/10

Statement 1
Fonn990EZ,PanI,Une16
Other Expenses

Advertising and Promotion
Americorp Program Fees
AT Expenses
Bank Fees
Casual Labor
DepreciationFees HFood .Forestry ..

- Fundraising SuppliesGardening N
Information TechnologyInsurance . . . . .
Landscape Maintenance .Livestock .. .
Maintenance..
OCF Grant Expense
Office Expenses H.
Program Materials.
Property Taxes. .
Staff Development H.HSupplies. .. .
Telephone Expenses HUtilities . .
Vehicles Expense ..
Volunteer Stipend
Workman*s Comp Ins
Workshop Expense

2009 . Federal Statements Page 1
client APPR-ovec APRovEcHo 93-07645291 i 1 I I l l

1,o4sf
3

S 1,433.
1,400

17,219.
7,880.

980.
1,201.
3,374.

857.
1,371.

461.
2,897.

758.
1,830.
2,858.

122.
635.

10,881.
81.
39.

3,424.
1,836.
2,480.
2,650.
2,560.

364... 2,315.
Total $ 72,957. I

Smwmmn2
Form 990-EZ, Part ll, Line 24
Other Assets

Accounts Receivable. .H
Machinery and Equipment.Miscellaneous. ...

Beginning Ending$ 0. $ 5852,409. 4,008.H.. 23,251. 23,251Total S 25,660. $ 27,844

Statement 3

Payroll Taxes Payable H . $ 1,280, $ 486,Total $ 1,280. S 486.

--4Form 990-EZ, Part ll, Line 26 iTotal Liabilities K
Beginning Ending



iI"2009 . Federal Statements Page 2
S client APPRovEc Apnovr-:cHo 93-0764529

l l l
Statement 4
Form 990-EZ, Part Ill

5/07/"I O Q 10 58AM
Organization"s Primary Exempt Purpose

To provide a bas
techniques & to

is for scientific research on appropriate technologies &
serve an educational role in disseminating such information.

Statement 5
Form 990-EZ, Part Ill , Line 28
Statement of Program Service Accomplishments

Training and worthe third world.
world including

kshops in appropriate technology and sustainable agriculture for
Continuing research in appropriate technology for the third

cook stoves, water heaters & solar cookers.

Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the org
indirectly, to p
(b) Did the org
indirectly, on a

anization, during the year, receive any funds, directly oray premiums on a personal benefit contract? .. . No
anization, during the year, pay premiums, directly orpersonal benefit contract? . . .. . . . . ... No


