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T Form 990

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008

andending JUN 30,

2009

B S.Z‘;ﬁ“ ca.f)'e uF::a,:; C Name of organization D Employer identification number
foree” [t e CEDAR VALLEY TECH WORKS, INC.
e | vre Doing Business As 20-4965137
ot See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- |Pe°[10_WEST 4TH STREET 310 319-232-1156
reum o] " | Crty or town, state or country, and ZIP + 4 G_Gross recerpts $ 3,812,853.
nophca: WATERLOO . JA 50701 H(a) Is this a group retumn
Pendng | £ Name and address of principal officer STEVE DUST for affilates? [Jves [XINo
10 WEST 4TH STREET, STE 310, WATERLOO, IA 5 H(b)Arealaffiates ncluded?_lves [_INo
I Tax-exempt status: IKI 501(c) ( 3 )« (insert no) |:| 4947(a)(1) or EI 527 If "No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P

K_Type of organization: | X Corporation [ ] Trust [ ] Association [ ] Other >

I'L Year of formation: 200 6] M State of legal domicile: TA

Part 1| Summary

Briefly describeé the organization’s mission or most significant activities: TO OWN, REDEVELOP, "OPERATE, AND

— o1
% MARKET LAND AND BUILDINGS IN THE FORMER DEERE & COMPANY "WESTFIELD"
§ 2 Check this box P> E:I if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) | 4 8
$ | 5 Total number of employees (Part V, hne 2a) 5 0
E’ 6 Total number of volunteers (estimate if necessary) 6 30
;3 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 500,000. 3,634,882.
% 9 Program service revenue (Part VIlI, hne 2g) .
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 259 ,511. 159, 258.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) 2,863. 18,713.
12 Total revenue - add hines 8 through 11 (must equal Part VI, column (A), ine 12) 762,374. 3,812,853,
13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) 1,425,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16a Professional fundraising ffes (P
S b Total fundraising expensdgs (Partil E@)
W1 47 Other expenses (Part IX, 84 (A), ines 11a-17d, 111348 433,459. 435,220.
18 Total expenses Add line :@; 17 (PEgequa ng (A}, line 25) 433,459. 1,860,220,
19 Revenue less expenses.[S&Htract line 18 from (j} 328,915. 1,952,633.
5§ LﬁL Beginning of Year End of Year
25 50 Total assets pan x, et OGDEN, T I 17,970,085.] 21,354,887.
5| 21 Total hiabities (Part X, hne 26) 259,296. 1,691,465.
E% 22 Net assets or fund balances Subtract line 21 from ine 20 17,710,789. 19,663,422,
g rt I | Signature Block
Z Under penalties ury Id e that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, it 15 true, correct,
m and complete D hon O] arer (olh than officer) 1s based on ali mformation of which preparer has any knowledge
Sign / A 7 ' O
THere Signature of offcer Date
= STEVE DUST, PRESIDENT
= Type or print name and title
o\?Pai ¢ Preparer's ) D::te gé]]?-Ck if g:gmg;‘s]égg?‘tsl;ymg number
S preparers| S22 ¥ STEVEN K. DUGGAN lzo]io | empoyed » [
Use Only |vowst- -~ HOGAN - HANSEN, P.C. EIN D>
seremployed 3128 BROCKWAY RD., P.0O. BOX 240
ZIP+ 4 WATERLOO, IA 50704-0240 Phoneno. > 319-233-5225
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) CEDAR VALLEY TECH WORKS, INC. 20-4965137 Page2

T | Part Wl [ Statement of Program Service Accomplishments (see instructions)

1

Bhefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

TO OWN, REDEVELOP, OPERATE, AND MARKET LAND AND BUILDINGS IN THE
FORMER DEERE & COMPANY "WESTFIELD" PRODUCTION PLANT IN WATERLOO, IOWA,
TO INCREASE INNOVATION, EMPLOYMENT, AND INVESTMENT IN BIO-AGRICULTURE,
ADVANCED MANUFACTURING, AND INFORMATION TECHNOLOGIES AND OTHER

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E27 i X X DYes IX] No
If "Yes", descnbe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? DYes [I] No
If “Yes", descrnibe these changes on Schedule O

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

4a (Code. )(Expenses$ 1,813 ,597. including grants of $ )(Revenue $ )
OWN, REDEVELOP, OPERATE, AND MARKET LAND AND BUILDINGS, INCREASE
INNOVATION, EMPLOYMENT, AND INVESTMENT IN BIO-AGRICULTURE, ADVANCED

— MANUFACTURING, AND INFORMATION TECHNOLOGIES AND OTHER INDUSTRIES, AND

COOPERATE WITH OTHER ENTITIES TO ACCOMPLISH ECONOMIC DEVELOPMENT IN THE
CEDAR VALLEY

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

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

4d Other program services (Descrnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses P> $ 1,813,597. (MustequalPartiX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) CEDAR VALLEY TECH WORKS, INC. 20-4965137  Page3
"[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A o . . L . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes? lf Yes,"” complete Schedule C, Pan‘ II 4 X
5 Section 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, PartIll . . L 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the nght to provnde advnce
on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | . . 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes, * complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"® complete
Schedule D, Part il 8 X
9 Did the organization report an amount n Part X, ine 21, serve as a custodian for amounts not hsted in Pan X; or provide
________ credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? /f *Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes, * complete Schedule D, Parts VI, Vi, VIll, IX, or X as applicable . i 11 | X
12 Did the organization receive an audited financial statement for the year for wh|ch tis completmg thls return that was
prepared in accordance with GAAP? /f "Yes, " complete Schedule D, Parts XI, Xll, and Xl . . . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes, ® complete Schedule E . R . <] X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundraising, business,
and program service activities outside the U S ? If "Yes," complete Schedule F, Part | 14b X
15 D the organization report on Part I1X, column {A), ine 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 il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If *Yes," complete Schedule F, Part /il 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VilI, lines 1c and 8a? /f “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If *Yes," complete Schedule |, Parts | and Il 21 | X
22 D the orgamzation report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfed person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes,* complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Iii 27 X
Form 990 (2008)
832003

12-18-08
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Form 990 (2008) CEDAR VALLEY TECH WORKS, INC. 20-4965137 Paged
"[Part IV [ Checklist of Required Schedules (continued)
) Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustes, or key employee: ’
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entrty (individually or collectively with other
person(s) isted in Part ViI, Section A)? If *Yes," complete Schedule L, Part IV » 28a| X
b Have a family member who had a direct or indirect business relationship with the orgamzatnon?
If *Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, panner or member of an enmy (or a shareholder of a professmnal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,* complete Schedule M 30 X
31 Dud the organization hquidate, termunate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of or transter more than 25% of its net assets? lf *Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entny dlsregarded as separate’ from the organization under Regulatlons
" sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | I - X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Ime 1 39 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatnon"
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part Vi 37 X
Form 990 (2008)



Form 990 (2008) CEDAR VALLEY TECH WORKS, INC. 20-4965137 Page5
'[Part V| Statements Regarding Other IRS Filings and Tax Compliance
v Yes | No
1a 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 A}
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return i 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? i 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b 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
~ 7 7 "ba Wasthe organization a party to a prohibited tax shelter transaction at any-time during the tax year?- _ 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding Prohibited
Tax Shelter Transaction? . . 5c
6a Did the organmization solicit any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
‘ ¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
| to file Form 82822 7c X
‘ d I "Yes," indicate the number of Forms 8282 filed dunng the year L7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
‘ benefit contract? . 7e X
i f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
‘ g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
| h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3})
supporting organizations. Did the supporting organization, or a fund mamtained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the orgamization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VHll, ine 12, for public use of club facities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders A L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
Form 990 (2008)
832005

12-18-08



Form 990 (2008) CEDAR VALLEY TECH WORKS, INC. 20-4965137 Page6
' | Part VIl l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body _ . Lo L. . 1a 10
b Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family felatlonshlp ora busmess relationship with any other
officer, director, trustes, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dnrect superws:on
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 890 was fi Ied? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Areany decisions of the goverming body subject to approval | by members, stockholders or other persons? . i 7b X
8 Did the organization-contemporaneously document the meetings held or written actions undertaken dunng the year
by the following-
a The governing body? . . . L . g8a | X
b Each committee with authority to act on behalf of the governing body? . . gb | X
9a Does the organization have local chapters, branches, or affiliates? . | . 9a X
b if "Yes," does the organization have wntten policies and procedures governing the activities of such chapters affiiates,
and branches to ensure their operations are consistent with those of the organization? | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 | 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? i 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision®
a The organization's CEO, Executive Director, or top management official? X i 152 | X
b Other officers or key employees of the organization? . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate its participation
‘ in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
; exempt status with respect to such arrangements? N 3 16b
| Section C. Disclosure
| 17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make ts 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] Another’s website IX] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
DIANE CALEY - 319-232-115%56
10 WEST 4TH STREET, SUITE 310, WATERLOO, IA 50701-5428

832006

12-18-08 Form 990 (2008)




Form 990 (2008) CEDAR VALLEY TECH WORKS, INC. 20-4965137 Page 7
* [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. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
@ | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) 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.

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

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

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

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

(A) (B) €) (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
T per- [T F from from related other -
week E the organizations compensation
g z g organization (W-2/1099-MISC) from the
§ H g g (W-2/1099-MISC) organization
s |8 £ |82 and related
RE s ,ﬁ;’g g organizations

Officer

MARK KITTRELL

CHATR 1.001X X 0. 0. 0.
JEAN TRAINOR

TREASURER 1.00|X X 0. 0. 0.
TIM HURLEY

VICE CHAIR 1.00}X X 0. 0. 0.
JOE VICH

PAST CHAIR 1.00|X X 0. 0. 0.
ED MCCANN

DIRECTOR 1.00(X 0. 0. 0.
RANDY PILKINGTON

DIRECTOR 1.00|X 0. 0. 0.
STEVE DUST

PRESIDENT 1.00(X X 0. 0. 0.
DAVE DEAVER

DIRECTOR 1.00iX 0. 0. 0.
CARY DARRAH

DIRECTOR 1.00(X 0. 0. 0.
DAVID RODGER

DIRECTOR 1.00(X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




Form 990 (2008) CEDAR VALLEY TECH WORKS, INC. 20-4965137 Page8

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

(A) (8) € ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week H the organizations compensation

s |z g organization (W-2/1099-MISC) from the
|8 = |2 (W-2/1099-MISC) organization
s |2 S 8. and related
2I1E |58 |B3E organizations
E|2 |E|Z [EEle

|

|

1b Total | 2 0. 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated employee on

‘ ne 1a? If “Yes," complete Schedule J for such individual . 3 X

| 4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensatton from the organization

| and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X

i 5 Did any person hsted on hine 1a receive or accrue compensation from any unrelated organization for services rendered to

| the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE

(A) (B)
Name and business address Description of services

(C)
Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0

832008 12-18-08

Form 990 (2008)



Form 990 (2008)

CEDAR VALLEY TECH WORKS,

INC.

20-4965137

Page 9

‘|Part VIll | Statement of Revenue

T

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Federated campaigns
Membership dues
Fundraising events
Related organizations

- 0 0 0 T o

similar amounts not included above

and other similar amounts
@

Contributions, gifts, grants

=

Total. Add lines 1a-1f

Government grants (contnbutions)

3389108.

Al other contributions, gifts, grants, and

245,774.

Noncash contributions included in fines 1a-11 $

| 2

3,634,882,

Business Code

evenue

Proggarr Service

Alt other program service revenue
Total. Add lines 2a-2f .

g -~ 0o a0 T o

other similar amounts)

a &

Royalties

3 Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

|
>
>

>

159,258.

159,258.

(i) Real

(n) Personal

Gross Rents

3,612.

Less rental expenses

Rental income or (loss)

3,612.

Net rental income or (loss)

»

3,612,

3,612.

o O 0 oo

Gross amount from sales of

(i) Securities

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .

including $

Part IV, line 18
b Less direct expenses

Other Revenue

Part IV, line 19
b Less. direct expenses

10 a
and allowances
b Less cost of goods sold

(3]

Gross income from fundraising events {not
of
contributions reported on fine 1c) See

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Net ncome or (loss) from gaming activiies
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory

a

b

a

b

»

Miscellaneous Revenue

Business Code

SALE OF SCRAP METAL

900099

15,101.

15,101.

All other revenue
Total. Add hnes 11a-11d

o Qa0 T o

>

12 Total Revenue. Add tines 1h, 2g, 3, 4.5, 6d, 7d, 8¢, 8¢, 10c, and 11e___ P>

15,101.

3,812,853.

3,612,

174,359.

832000
02-02-09

Form 990 (2008)



Form 990 (2008)

CEDAR VALLEY TECH WORKS,

INC.

20-4965137 Page 10

‘[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines €b, (A) (8) ) D)
71, 80, 9, and 10b of Part VIl Total expenses P penses "~ | geneexpenses Fé‘i‘ééﬁ’i‘é’.l.g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,425,000.] 1,425,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons_described_in section 4958(c)(3)(B)__. o
7 Other salanes and wages X L
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes X
11 Fees for services (non-employees)
a Management
b Legal 2,716. 2,716.
¢ Accounting 12,351. 12,351.
d Lobbying R
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 3,799. 3,799.
13 Office expenses 1,123. 1,123.
14  Information technology 3,992, 3,992,
15 Royalties
16 Occupancy 25,616. 25,616.
17  Travel . 8,672. 8,672.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,428. 1,428.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 825. 825,
23 Insurance 74,745. 74,745,
24 Other expenses. Hemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONSULTING 132,596. 132,596.
b SHARED SERVICES 111,483, 111,483.
¢ REPAIRS & MAINTENANCE 50,115. 50,115.
d AUTO & MILEAGE 3,210. 3,210.
e DUES & SUBSCRIPTIQONS 2,230. 2,230.
f Al other expenses 319. 319.
25  Total functional expenses. Add lines 1 through 24f 1,860,220.] 1,813,597. 46,623. 0.
26  Joint Costs. Check here P> LI following

SOP 98-2. Complete this ine only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) CEDAR VALLEY TECH WORKS, INC. 20-4965137 Page 11
'[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 19,546.] 1 -3,089.
2  Savings and temporary cash investments 4,270,391.] 2 4,269,195,
3 Pledges and grants recevable, net 3 140,000.
4 Accounts recewvable, net ) 4 8§89,108.
5 Receivables from current and former offlcers drrectors, trustees key
employees, or other related parties Complete Part |l of Schedule L 5
8 Receivables from other disqualified persons (as defined under section
49584(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part I of Schedule L i 6
8 | 7 Notes and loans recewvable, net 45,181.| 7
§ 8 Inventones for sale or use _ . 8
< 9 Prepad expenses and deferred charges . . 43,294, o 44 ,031.
10a Land, buildings, and equipment: cost basis 10a 16,013,324,
b Less: accumulated depreciation. Complete
___PartViof Schedule D . . 10b 1,513, 13,591,673.]10¢ 16,011,811,
11 Investments - publicly traded securmes 11
12 Investments - other secunties See Part IV, hne 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0. 15 3,831.
16 Total assets. Add hnes 1 through 15 (must equal ine 34) 17,970,085.! 16 21,354,887.
17  Accounts payable and accrued expenses _ 259,296.| 17 1,691,465,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow account hability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 259,296.| 25 1,691,465.
Organizations that follow SFAS 117, check here P @ and complete
2 lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestncted net assets 17,710,789.| 27 19,663,422.
g 28 Temporanly restrnicted net assets 28
° 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here P [:} and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 17,710,789.| 33 19,663,422,
Total liabiliies and net assets/fund balances. 17,970,085.! a4 21,354,887,

| Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 9390 D Cash @ Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b [f "Yes," did the organization undergo the required audit or audits? 3b X

832011 12-18-08

Form 990 (2008)



, SCHEDULE A Public Charity Status and Public Support ovare T
(Form 990 or 990-E2) To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
ﬁ?@i’;ﬁ"ﬁ:ﬁﬂﬁ:%mi?" P Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection'
Name of the organization : Employer identification number
CEDAR VALLEY TECH WORKS, INC. 20-4965137

[ Part | | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t 1s: (Please check only one organization.)

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

I:] A school described in section 170(b)}(1)}{A)ii). (Attach Schedule E.)

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

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(ihi). Enter the hospital’s name,
city, and state:

S WN -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b)}(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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 publc described in
section_170{b){ 1)(A){vi). (Complete_Part il )_ e

A community trust descnbed In section 170{b)( 1)(A)(vi). (Complete Part 1)

An orgamization 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 the Part Ill)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h

a |__—| Type | b D Type I c l—__] Type IIf - Functionally integrated d D Type i - Other

e I:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2)

00 ®0 O

10
1

00

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, or Type il
supporting organization, check this box X D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erither alone or together with persons descrbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrbed in {1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (i) above? 11gf{rii)
h Provide the following information about the organizations the organization supports
; “ ii) Type of iv) Is th nizat Did tfy th i) Is th "
i) Name of supported i) EIN i) r"’) s the organization {v) Did you notify the | {vi} Is the vii) Amount of
0 organlzan%[r)l (i) " Oggaé‘g;“l'o" o I col. (i) hsted in your| organization in col. ?i[)ggrlgé?llllz%%'nl%gt ( )suppon
escribe nes 1- ;
overning document? of your support?
above or IRC section 0 9 (iyofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



2008 CEDAR VALLEY TECH WORKS
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 |.)

INC.

20-4965137 Page2

Section A. Public Support

Calendar year (or fiscal year begmning in)p>

1

6

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

Tax revenues levied for the organ-
ization's benefit and ether paid to
or expended on its behalf

The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1that'exceeds 2% of the -
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from line 4

{a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

17400000.

500,000.

3634882

.21534882.

17400000.

500,000.

3634882.

21534882.

21534882.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

Total support. Add hines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2004

(b) 2005

(c} 2006

(d) 2007

{e) 2008

(f) Totat

17400000.

500,000.

3634882.

21534882.

150,816.

262,374.

177,971.

591,161.

22126043.

12 |

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

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization quailfies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and hne 1415 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 qualfies as a publicly supported organization

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 173, or 17b, check this box and see instructions

14

97.33 %

15

99.14 %

» [X]
[}

»[ 1

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 qualfies as a publicly supported organization

»[ ]
»[ ]

12-17-08
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« Schedule A (Farm 990 or 990-EZ) 2008

Page 3

|th ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked me box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

{a) 2004

{b}) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and ether paid to
or expended on its behalf

5 The value of services or facihties
- - furmished by a governmental unrt to

the organization without charge

6 Total.Addlines 1-5

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

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

c Add lines 7aand 7b .
8 Public support (Subtractline 7¢ fiom hine 6 )

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
secunties loans, rents, royatties
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 10b i

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explan in Part IV))

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

13 Total support (add tines 8, 10c, 11, and 12)

14 First five years. If the Form 990 s 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

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by hine 13, column (f)) 17 %
18 !investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

| I

»[ ]
| S|

832023 12-17-08
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. Schedule D

Supplemental Financial Statements

OMB No_1545-0047

(Form 950) 2008
Department of the Treasury P> Attach to Form 990. To be completed by organizations that - Open to Public
Internal Revenue Service answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. . Inspection

Name of the organization

CEDAR VALLEY TECH WORKS, INC.

Employer identification number

20-4965137

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

organization answered "Yes" to Form 990, Pant IV, line 6

A H WN =

6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adv:sors in wrting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? e

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible prnivate benefit?

D Yes D No
. I:] Yes I:) No

[Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

-1 Purpose(s).of_.conservation easements_held by the_organization (check all that apply).__

a o oo

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historncally important land area
|:] Protection of naturat habrtat D Preservation of certified histonc structure

[:] Preservation of open space

Complete hines 2a-2d f the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year

Total number of conservation easements L. L. . . 2a
Total acreage restricted by conservation easements . - . 2b
Number of conservation easements on a certified histornc structure lncluded n (a) . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated 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, violations, and
enforcement of the conservation easements it holds?

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements duning the year p»
Amount of expenses incurred i monitoring, Inspecting, and enforcing easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(ii)?

[ Jves [ INo !

D Yes D No

In Part XIV, describe how the organization reports conservation easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamzation's accounting for

conservation easements

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of

the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
() Revenues included in Form 990, Part VIll, ine 1 » 3
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9S0) 2008

832051
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Schedule D {Form 990) 2008 CEDAR VALLEY TECH WORKS, INC. 20-4965137 Page2
|£art lllj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of 1its collection tems (check all

that apply)
a [:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the orgamization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes l:l No

| Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . . l:l Yes D No
b If "Yes," explain the arangement in Part XiV and complete the follownng table:

Amount
¢ Beginning balance . - 1c
d Additions dunng the year . . .. . id
e Distnbutions dunng theyear = | e e e R . le
f Ending balance . . e . 1f
2a Did the organization lnclude an amount on Form 990, Part X, line 217 | X L . |:| Yes |:] No

b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Pnor year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses

Grants or scholarships
Other expenditures for faciliies
and programs

o Q00

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) unrelated organizations i . 3a(i)
(ii) related organizations 13a(ii)

b If "Yes" to 3a(i), are the related organizations hsted as requnred on Schedule R? . . » 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land . 9,044,118. 9,044,118,
b Buidings . 6,965,080. 6,965,080.
¢ Leasehold improvements
d Equipment . 4,126. 1,513. 2,613.
e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X_column (B), ine 10(c} ) » 116,011,811,

Schedule D (Form 990) 2008

832052
12-23-08




Schedule D (Form 990) 2008 CEDAR VALLEY TECH WORKS, INC. 20-4965137 Page3
L] e
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
" (a) Description of security or category I {c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other
Total. (Col (b) should equal Form 990, Part X, col (B) hne 12.) p»
| Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.
L _ . . K val (c) Method of valuation:
(a) Description of-investment type _ _ _} . _(b)Book value ) -~ Cost or end-of-year market value  — )
Total (Col (b) should equal Form 990, Part X, col (B) line 13.) p»
[ Part IX] Other Assets. See Form 990, Part X, Ine 15
(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) lne 15} »
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
(a) Descnption of hability {b) Amount

Federal ncome taxes

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

In Part XtV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48

tzg?zogs% o Schedutle D (Form 990) 2008




Schedule D (Form 990) 2008

CEDAR VALLEY TECH WORKS,

INC.

20-4965137 Paged

[ Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

OOOJ\IO’)U!&UN

Total revenue (Form 990, Part VIII, column (A), line 12)
Totatl expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from hine 1
Net unrealized gains {losses) on investments

Donated services and use of faciiities

Investment expenses

Prior penod adjustments

Other (Descnibe in Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Comblne Ilnes 3and9 .

1

3,812,853,

1,860,220,

1,952,633.

O |0 |~ ([ je (W N

0.

10

1,952,633.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2
a
b
c
_d
e
3
a
a
b
c

5 Total revenue Add hnes 3 and 4¢. (This should equal Form 990 Pan 1, ine 12)

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities _
Recoveries of prior year grants

Other (Descnbe in Part XIV)

Add hnes 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIil, ine 7b
Other (Descrnibe in Part X1V}
Add Iines 4a and 4b

2a

1

3,812,853.

2b

2c

2d

4a

2e

- 0_. -

3.812.853.

4b

4c

0.

5

3,812,853,

| Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O Q 60 T o

Total expenses and losses per audited financial statements
Amounts included on hne 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other {Describe in Part XIV)

Add lines 2a through 2d

Subtract hine 2e from line 1

Amounts included on Form 990, Part 1X, ine 25, but not on line 1.
Investment expenses not mcluded on Form 990, Part VIIl, ine 7b
Other (Describe in Part XiV)

¢ Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This should equal Form 990, Par( |, hne 18 )

2a

1

1,860,220.

2b

2c

2d

4a

2e

0.

1,860,220.

4b

4c

0.

1,860,220,

( Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, ine 8, Part Xli, ines 2d and 4b, and Part Xill, ines 2d and 4b.

832054

12-23-08

Schedule D (Form 990) 2008
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SCHEDULE L Transactions with Interested Persons oMB e ety
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2008
Department of the Treasury "Yes® on Form 990, Part IV, lines 25a, ‘25b, 26, 27, 28a, 28b, or 28c, . Open ,T6 Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
CEDAR VALLEY TECH WORKS, INC. 20-4965137

| Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 9380-EZ, Part V, Iine 40b.
1 (c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
__ section 4958 .

\ A/
@ o

3 Enter the amount of tax, if any, on line 2, ;bove._relmbAursed By the_brgarifzatldn_

| Part ll | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 980, Part IV, ine 26, or Form 990-EZ, Part V, ine 38a.

(a) Name of interested (b) Loan to or from | (c) Ongmnal principal | (d) Balance due (e) In @ Aégar%ve? {g) Written
person and purpose the organization? amount default? cc);mrr?trteg? agreement?
To From Yes No Yes No Yes No

Total |_2K)

| Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

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

| Part IV [ Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of | (€) Shan{wg of
person and the organization transaction transaction or?;,g'f ﬁe'g’; s
Yes No
STEVE DUST BOARD MEMBER OF GRE 111,483 .GREATER CED X
KEN LOCKARD & LOCKARD CONSBOARD MEMBER OF GRE 3,500,000.MR. LOCKARD X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08



. SCHEDULE O Supplemental Information to Form 990 y Y YV
(Form 990) p Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses tq §pecif_ic questi_ons for the Open to_ Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

CEDAR VALLEY TECH WORKS, INC. 20-4965137

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRODUCTION PLANT IN WATERLOO, IOWA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDUSTRIES, AND TO COOPERATE WITH OTHER GOVERNMENTAL, EDUCATIONAL, AND

PRIVATE ENTITIES TQO ACCOMPLISH ECONOMIC DEVELOPMENT IN THE CEDAR

VALﬂEY- ) e —

FORM 990, PART VI, SECTION A, LINE 2: TWO OR MORE BOARD MEMBERS WORK

TOGETHER AT JOHN DEERE.

TWO BOARD MEMBERS ARE EMPLOYEES OR BOARD MEMBERS OF THE GREATER CEDAR

VALLEY ALLIANCE WHICH IS A RELATED PARTY AND ALSO SERVE ON THE TECH WORKS

BOARD WHICH IS APPOINTED BY THE ALLIANCE'S BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 3: CEDAR VALLEY TECH WORKS, INC. DOES

NOT HAVE EMPLOYEES. EMPLOYEES AND MANAGEMENT ARE PROVIDED BY THE GREATER

CEDAR VALLEY ALLIANCE UNDER A MANAGEMENT AGREEMENT.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 WAS PROVIDED TO CEDAR

VALLEY TECH WORKS, INC. FOR BOARD APPROVAL PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS READ THE CONFLICT OF

INTEREST POLICY ANNUALLY AND REPORT AND NEW OR EXSISTING RELATIONSHIPS THAT

WOULD CAUSE THEM BE IN VIOLATION OF THE POLICY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




' .

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CEDAR VALLEY TECH WORKS, INC. 20-4965137

FORM 990, PART VI, SECTION B, LINE 15: MANAGER, WHOSE MAIN

RESPONSIBILITIES INCLUDE CEDAR VALLEY TECHWORKS, INC. SALARY AND

COMPENSATION ARE DETERMINED BY THE ALLIANCE'S BOARD AND THEN APPROVED BY

TECHWORKS' BOARD.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, POLICIES

REFERRED TO ABOVE, AND FORM 990  ARE AVAILABLE AT THE GREATER CEDAR VALLEY

ALLIANCE OFFICE, A RELATED PARTY, AND ARE AVAILABLE TO THE PUBLIC BY

REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: STEVE DUST

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF GREATER CEDAR VALLEY ALLIANCE

(C) AMOUNT OF TRANSACTION $ 111483.

(D) DESCRIPTION OF TRANSACTION: GREATER CEDAR VALLEY ALLIANCE (ALLIANCE)

EMPLOYEES PERFORM ALL FUNCTIONS OF TECH WORKS AND PROVIDE OFFICE SPACE

AND RELATED SERVICES SINCE TECH WORKS HAS NO EMPLOYEES OF ITS OWN.

ALLIANCE BILLS A MANAGEMENT FEE FOR THE SERVICES, WHICH TOTALED $111,483

FOR THE YEAR ENDED JUNE 30, 2009. MR. DUST, IN HIS ROLL AS PRESIDENT OF

THE ALLIANCE ALSO PROVIDES SENTIOR MANAGEMENT SERVICES FOR TECH WORKS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KEN LOCKARD & LOCKARD CONSTRUCTION COMPANY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF GREATER CEDAR VALLEY ALLIANCE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




LA »

. SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
e T, additional information for responses to specific questions for the - Open to Public
byl A il Form 990 or to provide any additional information. " Inspection

Name of the organization

CEDAR VALLEY TECH WORKS, INC.

Employer identification number

20-4965137

(C) AMOUNT OF TRANSACTION $ 3500000.

(D) DESCRIPTION OF TRANSACTION: MR. LOCKARD IS A MEMBER OF THE BOARD OF

DIRECTORS OF THE GREATER CEDAR VALLEY ALLIANCE WHICH CREATED THIS ENTITY.

MR. LOCKARD'S CONSTRUCTION COMPANY HAS CONTRACTS TO RENOVATE THE TECH

WORKS PROPERTY TOTALING APPROXIMATELY $3.5 MILLION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

832211
12-18-08

Schedule O (Form 990) 2008



80-£2-C4

L012£8
8002 (066 W.04d) H ajnpayog ‘ ‘066 WJ04 10} SUOI}ONIISU| Y} 33S ‘921I0N IOV UOiONPaY Hiomiaded pue 0y AdBALd 104 YHT
97 (97(2)10¢9 YMOI NOIIORO¥d SSENISNE 10006 VI OOT¥dIIVM
! 01€ 4LInS Lda¥LS HLy LS3aM 0T O0L9ZLTO0-CV
- HOMNEWWOD JA0 ¥IGWYHO XHTIVA ¥VQID UILVI™D
Y/N (9 v_ (21109 YMOT| NOI.LOWOY¥d SSIANISNY] TOL0S VI OOTHALYM
| 0T€ 21INS 1IIYLS HLY LSdAM 0T
| Th6THPZT-T% - FONVITIV ATTIVA AVAIO WILVIED
((e)o)L0s
Ayue U01}08S JI) SME}s uoIjo8s (Ainunoo ubiaioy uoneziuebio pajes) Jo
Buljos3u0d 108uQg Aueys oygnd 8po) ydwaex3 10 83E)S) 9|roIwop ebe Auaioe Aewud NI3 Pue ‘ssaippe ‘swenN
I
(D @ (@ (o) (8) (v)
suoneziuebiQ jdwiax3-xe] pajejay jo uonesynuap| || Led
1
Amnue | {Anunoo ubisioy Ayua pepiebessip jo
B6unjosyuod yoenq $)9SSE JB8A-j0-pul awodul [BJo )| 10 93B)S) 9oiwop jeban Auanjoe Aewlg Ni3 PUE ‘SSeJppE ‘BleN
(1) (2) (@ (o) {8) (v}
! sanpu3 pap.ebausiq jo uonesynuap| 1 1ed
LETSS69-0C *ODNI 7"SMUOM HOEIL AHTIVA ¥VYJID

Jaquinu uopesynuap| sakojdwa uoneziueb o 8y} JO SWeN

@DIARG BNUIASY |BUIy|

:o_uuoam:r ‘suononysu) aesedes asag 4 PR ]
u:n:mo.ww uadQ ‘1€ 10 '9€ ‘GE ‘vE ‘SF Saulj ‘Al HEd ‘066 WI0] 03 ,S3A, PIJOmsue Jey) suoneziuebio Aq pajajdwod aq o) ‘066 W04 03 Yoeny « (066 w.o4)
_ ' sdiysiaulied pajejaiun pue suoneziuebiQ pajele
505555 ONENO Iy 1ied pajejalun p nez) 0 palejay 4 31NA3HDS




8002 (066 wiod) Y 3INpayog

80-£2-24 29L2E8

sjesse isruy a0 _ Awm,u._.ww
diysieumo IesAk-jo-puse awodul ‘d10o g 'diod D) Aue 10 9je1S) uoneziuebio pajejal Jo
ebejuediey JO 8JBUS 1210} 40 8JBYS Anue joedAl | Bunonuod 1oeng |enonuop ebeq Auannoe Asewiig NI3 pue 'ssaippe ‘sweN
(H) () (4) @ (@ () (&) (v)
' , 1sna| Jo uoneiodio) e se ajgexe] suoleziuebiQ pajejay jo uoieoynuap] Al Led
i
I
|
1
|
|
|
|
NEA mmow :h%uw ww oN | %A sjesse _ (pajelaIun (taunoa
6
fte e xom c,_L E:,_oEm LBLUONEOUB BE|  ypgk.10-pue oWwoouI ‘JUBLISBAUI ‘pBIEe.) Awmue o) uoneziuebio paye|es jo
oEsues] |GMNAOPOY  |-uowodoidsig jo areyg [B10} JO BUBYS | Bwooul JueuLOpald | Buijosuos joang |enenwop jebed Aypanoe Aewud NI3 Pue ‘sselppe ‘sweN
(] W {H) () (1) Q) (@ (0) (8) (v)

- ' diysouped e se ajgexe| suoneziuebiQ pajejay jo uonesyiusp| ||| Led

!
g abed LETS96%-0C *ONI "SM¥OM HOEL AFTIVA ¥YAID

800¢ (066 Wio4) Y 8inpayog



8002 (066 Wiod) H 3Inpaydg

80-€2-21 toL2EB

{9)

(s)
i )
i
()
@
‘€87 TTITT 0 ONVITIV ASTIVA 9YAED VILYIYED ()
(1-e) odhy '
PEAJOAUI JUNOLUY uonoesuel| (s)uoneziueb.o 18uio Jo sweN
(o) {g) (v)
SP|OUS8.L) UDIIOBSURJ)} PUB SAIUSUONE}S) PBIan0d Buipnjour el Sy 838]dw0d ISP OUM UO LIGIJBULIOJUI IO} SUOIIONAISUI 94} 88S ,'SB A, S 8A0QE 8U} JO AUB G} JIeMSUEB 81 )| ¢
X IS j “(sjuoneziuebio seyyo woiy Auedoid Jo yses jo 1gjsuesy eyl 4
X b} . (s)uoneziuebio sayio 03 Auedoid 10 Ysed Jo sgjsuen 18y b
|
X d} ' sasusadxe 10} uoneziueb.o 1ayjo Aq pied juswesinquisy d
X | ot sesuadxa Joj uoneziueblo J8y)o 0) pied juswesinquisy o
X u} ’ ) ’ _, sasAojdws pied jo Bueyg u
X [T ’ , ’ S)9SSE Jay}o Jo 'sist Buipew ‘Juewdinba ‘sanioey jo Buueyg w
X T ’ {s)uoneziuebio Jeyio AQ suoneyoijos Buisieipun; 1o diysiaquiatl 10 SBJIAISS JO 8oUBLLIOLSY |
X TS : T (s)uoneziuebio Jayjo io} suoneydyos Buisieipuny Jo diysiaquiawl JO SADIAISS JO SOUBWIIONDSY N
X I : : __ (sjuoneziuebio 1aY10 WO} SIBSSE 1810 40 ‘Juswdinbe ‘senioey jJo ases |
X T8 ’ , (s)uoneziuebio Jay10 03 s}asSE JBYL0 4o ‘Juawdinbs ‘saioey jo eses] 1
X ul t ' ’ _ sjasse jo ebueyoxg y
X b1 ’ {s)uoneziuebio iayjo Woi} S}asse Jo eseyaind b
X Il (s)uoneziuefio 1010 O} S}8SSE JO BjeS
i
X a1 | (s)uoieziueblio Jayyo Aq sesjuesenb ueo| 10 sueo @
X Pl (syuoneziuebio 1810 40y 10 0} seejueienb ueoj Jo sueo p
X o} e (s)uonreziuebuo Jayo woly uonnquiuos [eudes 1o ‘Juesd ‘Yo o
X qi (s)uoneziuebio Jjayjo 03 uonnquiuod [epdeds Jo ‘welb ‘Yo q
X el T Ayjue pejjonuod e woiy Juai (A1) seneiod (1) seiunuue (h) 3sesaiun (1) jo 1diedey e
, LA SUed Wi paisy suoneziuebio pejejal 810w 10 8UC yyim suondesuel) buimoljo) sy jo Aue ui ebebua uoieziuebio ay) pip Jeak xey ey Buung |
ON [S@A : "ALIO ‘11 ‘1) SHed u pelst si Ayjus Aue Ji | eu) 818|dwon) "al0N

]

suoneziuebip PoieIaY UM Suondesuel) A ued

€ebed LE1S96V-0C

*ONI "SM¥OM HOHL AdTIVA ¥YAID 800 (066 Wiod) H 6inpeyos




80-€£2-24

01 2ER
8002 (066 W) Y 3INPaY2s \
1
|
|
|
}
ON |S8A |  (ggp) wuo) ON | SeA ON | SoA (Anunoo
pued L) 6Inpeyos jo 5.
fatemu | 02 X0q Ut junowe | Coeion siesseeoh  [LIONETIEAS]  uBisio) Jo eleIs) fmue jo
10 ERUEY 18N-A 8P0D -odosdsig | -JO-PU® JO BIBUS [smeuped mery]  BfioIwOP febe Apanoe Arewug NI3 PUE ‘SSaIppe ‘sWEN
W) (o) (2 (E)) (o)} {0) (a) (v)

| sdiysieuned JUBW}SBAUI UIBWSD 104 UoisN|oxe Buipiebel suoionnsul ees uoneziuebio pejele: e Jou sem Jeyy
(8nueaes 58046 10 S18SSE [B10} AQ POINSEBLL) SAPAIOE S) O Juaad BAY UBY) 610W PAIINPUOD UoleziueBIo ayy yaiym yBnoiyy diysisuied e se paxe; Aiue Loee 1o} uonelwojul Bumoy|0} ey epircid
|

diysiaupied e se ajqexe)] suoneziuebiQ pajejaun A Med

|
7

vebed  LE1G96V-0C "DNI ' SHUOM HOEL X&TIVA HVdHED 8002 (066 WioJ) H onpotos




v w0

-4 i, - - - -

Form 4562 Depreciation and Amortization 990
Dooartment of the T {Including Information on Listed Property)
In‘::na;n:e‘v:nue%e:?;wy (09) p See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Narme(s) shown on return Business or activity to which this form relates Identifying number
CEDAR VALLEY TECH WORKS, INC. IFORM 990 PAGE 10 20-4965137
I Part | l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imrt for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction n imtation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 _Dollar imitation for tax year Subtract line 4 from line 1_!f zero or less, enter -0-_If mayned filing separately, see instructions 5
6 (a) Description of property () Cost (business use only) {c) Etected cost
7 Lsted property. Enter the amount from hne 29 . 7
_. .8 Total elected cost of section-179-property Add amounts in column {c), Ines6and7 ~ ~ - - 8 - -
9 Tentative deduction. Enter the smaller of ine S or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than ine 11 12
13 _Carryover of disallowed deduction to 2009 Add lines 9 and 10, less hine 12 Pl 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
[ Part Il l Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than Iisted property) placed in service durning the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
l Part lll I MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 l
18 u you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method {g) Depreciation deduction
In service only - see nstructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
/ 27 S yrs MM S/L
h Residential rental property ; 275 yrs. MM S/L
X / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs MM S/L
[ Part IV| Summary (See instructions )
21 bListed property Enter amount from ine 28 21
22 Total. Add amounts from hine 12, ines 14 through 17, lines 19 and 20 in column (g), and ne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 825.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
%}?35_},8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [:‘ Yes |:] No | 24b If "Yes," 1s the evidence wntten? l:] Yes [:] No
b) (©) @) 0} (9) h 0
(a) g (@ g (h)
te Business/ Basis for depreciation Elected
Type of property a . Cost or Recovery Method/ Depreciation
(st vehicles first ) p;%?&,"c;" use ‘,g‘:,s,}:'{,‘ﬁg‘ge other basis (b”s'“':“:";‘:%";'me"' period Convention deduction SeC‘c'%f;t”g

25 Special depreciation allowance for qualified histed property placed in service durnng the tax year and
used more than 50% min a qualified business use . . . 25

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

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
_28_Add amounts in column.(h),-lines 25 through 27. Enter.here_and_on.lne_21, page 1 __I-28_ S -
29 Add amounts in column (i}, ine 26. Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person
If 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

(a) {b) (c) (d) (e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven ]

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? .

35 Was the vehicle used primanly by a more
than 5% owner or retated person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Thewr 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.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
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, obtan information from your employees about
the use of the vehicles, and retain the information received? X

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

| Part VI | Amortization

(a) {b) (c) (d) {e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
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