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-~
n 990

Returmn of Organization Exempt From Income Tax

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

2008

Open to Public

.mmnw:}:t:’es;m 1 » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A Forﬂrezooawlendaryear,ortaxyearbegﬁm'm July 1 ,Zn&andending_.lu_new ,20 09

B Check if apphcable | Piease [C Name of organzaton Pony Bird Incorporated D Employer identification number

[J Address change ;::E Doing Business As 43 1188096

[ name change pr::: Number and street (or P.O. box f mail 15 not defivered to street address) Room/suite E Telephone number

[J intal retum Ses | P.O. Box 190 (636) 931-5818

DTermmabon m City or town, state or country, and ZIP + 4 ]

[ Amended retum tons. | Mapaville, MO 63065-0190 G Gross recepts $ 5,271,781.00

[J Appixcation pendng | F Name and address of principal officer:  Linda M Dallas, Executive Director | yia) is tms a group retum for afiiates?_Jves KINo
P.O. Box 190, Mapaville, MO 63065-0190 H{b) Are all affikates ncluded? LlYes L[INo

| Tax-exemptstatus: [7] 501(c) ( 3 )« (insertno) [ 4947(atyor [] 527
J Website: » http://ponybird.org

K Type of organization:h/] Corporation ] Trust [ ] Associaton L] Other »

Summary

if "No,” attach a list. (see instruchons)
H{c) Group exemption numbes »
1979 | M State of legal domictle: MO

l L Year of formation:

SCANNED JAN 0 7 2010

1 Briefly describe the organization’s mission or most significant activities: 10 provide residential, respite, adult day
o|  -programming and recreation/community integration to those individuals of all ages who are non-ambulatory with
E _profound to severe mental and physical disabilities. _________________________ ..
§ 2 Check this box » [ i the organization discortinued its operations or disposed of more than 25% of its assets.
< | 3 Number of voting members of the govermning body (Part VI, line 1a). . 3 1
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 11
% 5 Total number of employees (Part V, line 2a). 5 150
&| 6 Total number of volunteers (estimate if necessary) . . . . 6 84
7a Total gross unrelated business revenue from Part VI, line 12 column (C) Ta 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . . | 0
Prior Year Current Yoar
o | 8 Contributions and grants (Part VIIl, line 1h) , 302,081 388,169
2| 9 Program service revenue (Part VIIl, line 2g) . .. 4,650,728 4,857,246
E 10 Investment income (Part VHi, column (A), lines 3, 4, and 7d) . 34,278 26,276
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 175 90
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 4,987,262 5,271,781
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
o | 14 Benefits paid to or for members (Part K, column (A), line 4) ] . 0 0
§ 15 enefits (Part IX, column (A), lines 5—10) 3,726,462 3,816,163
g €9 mn (A), line 11e) 0 0
d| b Totalfuhdraisihge ©),line25)» ... 74403 |
17 Other exg@iises (Part s 11a-11d, 111-24f) . 984,600 1,172,064
18 Total expehses. Dl i qual Part IX, column (A) line 25) 4,711,062 4,988,227
. . 276,200 283,554
5 § Beginning of Year End of Year
§§ 5,498,978 5,759,272
=P Total liabiffties (Part X, line 26) .. 1,983,365 1,960,105
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 3,515,613 3,799,167
W Signature Block _
Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, iis true, correct, and complete @mon of (other than officer) 1s based on all information of wiich preparer has any knowledge.
Sign / W L12[/15/2609
Here ig officer Date
LNDA M DARLLAS
Type or pnnt name and title
Date Check if Preparer’s identifymg number
:ms } self- 0 (see mstructions)
Paid employed P
Preparer’s
F 's name yours .
Use Oniy rflggzemploy(gl). EIN > H
address, and ZIP + 4 Phone no. » ( }
May the IRS discuss this retumn with the preparer shown above? (see instructions) 1 ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 112827 Form 990 (2008)

(H\



Form 990 (2008) Page 2
. mStatemem of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . ... [OYesid nNo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . ..., OYes¥ No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ___ . . . ...
Room & Board

4d Other program services. (Describe in Schedule O.)
(Expenses $ 42,145 including grants of $ 0 ) (Revenue $ 34,581 )
4e Total program service expenses b $ 4,214,502 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Page 3
\ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)@3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A e e 1|v
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf ot orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvm&e? If "Yes complete
Schedule C, Part Il . 4 v
§ Section 501(c)(4), 501(c)(5), and 501 (c)(B) organlzatlons Is the orgamzatron subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . 5 v
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part | . .8
7 Did the organization receive or hold a conservatlon easement rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . 8
9 Did the organization report an amount in Pan X Ilne 21 serve as a custodlan for amounts not ||sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization hold assets in term, permanent or quasr-endowments‘? if “Yes complete Schedule D Paty |10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIlI, IX, or X as applicable .. . 11
12 Did the organization receive an audited financial statement for the year for whlch itis completlng thrs retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xill . 12| v
13 s the organization a school described in section 170(b)(1)}A)i)? i “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . L v
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |l 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Iil . . |16 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part i 18| v
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedule G, Part Il | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 f “Yes,” complete Schedule |, Parts I and Il 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 if “Yes,” complete Schedule I, Parts I and I} | 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 52 If “Yes,” complete
Schedule J . . o . 23 A
24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, " answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. .. . [242 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme dunng the year? 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Did the organization become aware that it had engaged In an excess benefit transaction with a dlsqualrﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | 25b v
26 Was a loan to or by a cument or former officer, director, trustee, key employee, hlghly oompensated employee,
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill | 27 oA

Form 990 (2008)



Form 990 (2008)

28
a

Page 4

. XXM Checkiist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV . .
Have a family member who had a dlrect or lndlrect busrness relatlonshlp wrth the orgamzatron? If "Yes
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? /f “Yes,” complete Schedule L, Part IV .

Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons? if "Yes complete Schedule N,
Parti. . . .

Did the organrzatton sell exchange, dlspose of or transfer more than 25% of |ts net assets?lf “Yes complete
Schedule N, Part Il .

Did the organization own 100% of an entlty dlsmgarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complete Schedule Fl Parts II
m, v, and Vv, line 1

Is any related organization a controlled entrty wrthrn the meamng of sectlon 51 2(b)(1 3)? If "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the organlzatron make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2,

Did the organlzatlon conduct more than 5% of its activities through an entrty that rs not a related organlzatlon
and that is treated as a partnership for federal income tax purposw? If “Yes,” complete Schedule R, Part

Yes | No

8855?

[23
N

Q
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Form 990 (2008)



Form 990 (2008) Page S
. Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- i not appllcable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . tc| v
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 253
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . . 3a v
b If “Yes,” has it filed a Form 880-T for this yea:’? If “No,” prowde an explanatlon in Schedule O . . . . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . T I - v
b If “Yes,” enter the name of the foretgn country > ................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
8a Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year?. .| 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . C e i . . .lS5e
6a Did the organization solicit any contributions that were not tax deductlble? 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b
7 Organizations that may receive deductible contributions under sect:on 170(c)
a8 Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7 /
$757 . . . . .. a
b If “Yes,” did the organlzatlon notrfy the donor of the value of the goods or services provnded? .. 7
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82822 . . . . R (- v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . l7d| |
e Did the organization, during the year, receive any funds, dlmctly or |nd|rectly to pay premiums on a personal
benefit contract? . . . 7e v
f Did the organization, dunng the year pay premlums dlrectly or |nd|rectly on a personal beneﬁt contract? Tt v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . |79
h For contributions of cars, boats, airplanes and other vehicles, did the organization file a Form 1098-C as
required?. 7h| v
8 Section 501(c)(3) and other sponsorlng organlzatlons malntalnlng donor advused funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
| organization, have excess business holdings at any time during the year? . . . 8 v
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e e 9a Y
i b Did the organization make a distribution to a donor, donor advisor, or related person? e e 9b v
\ 10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, fine 12. . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fil hng Form 990 in lieu of Form 1041? |12a
b_If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year.  |12b]

Form 990 (2008)



Form 990 (2008)

Page 6

required by the Internal Revenue Code.)

. Govermance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

10

11

For each “Yes” response to lines 2-7b below, and for a "No” response to lines 8 or Sb below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the govemingbody . . . . . . . . . 1a 11

Yes

No

Enter the number of voting members that are independent . . . . ... ib 11

Did any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with
any other officer, director, trustes, or key employee? .

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

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

Are any decisions of the govemrng body subject to approval by members stockholders or other persons?

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

The governing body? . . .

Each committee with authority to act on behalf of the govemrng body?

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

If “Yes,” does the organization have written policies and procedures govemning the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .

Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? All organrzatrons
must describe in Schedule O the process, if any, the organization uses to review the Fom 990 . .

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ..

N

D i & W

3

SIS NSNS IS

RNAN

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . .

Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? .. .
Does the organization regularly and consistently monitor and enforoe eomphance with the polrcy? If “Yes,”
describe in Schedule O how this is done

Does the organization have a written whlstleblower poIrcy? N

Does the organization have a written document retention and destructron pohcy? .

Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management official? .

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ..

if “Yes,” has the organization adopted a written polrcy or procedure requiring the orgamzatron 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? . .

No

12a

12b

12¢

13

14

S NEN LN L N AN

| 198
15b

15a

ANAN

16a

Section C. Disclosure

17
18

19

20

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

available for public inspection. Indicate how you make these available. Check all that apply.

[J Own website  [J Another's website /] Upon request

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physlcal address, and telephone number of the person who possesses the books and records of the

(636) 931 -5818

Form 980 (2008)



Form 90 (2008)
. BT} 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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

Page 7

w ®) © ) ® ®
Name and Title Average | Posrtion (check all that apply) Reportable Reportable Estimated
hoursper G515 =JoT|m| compensaton compensation amount of
woek a8 5 2|3 § from from related other
53 £l81e %33 the organizations compensation
B2 123152 |%| oganzaton | W-2/1099-MISC) from the
oRl3 B 18q
So B g o (W-2/1099-MISC) orgamization
8ls 3! 3 and related
2|a 4 organizations
4 ]
g
Linda M D_allas |
507 Walinut Lane ~~~ T 40 J/ / 89,895.28 0 0
Festus, MO 63028 |
CarolShelley ]
816 Alta As Neede / 0 0 0
Pevely, MO 63070 .|
PaulDrury ]
2303 Greystone Drive As Needq Y 0 0 0
[Festus, MO 63028 |
PaulFlynn ]
3154 Fountain City Road As Needs v 0 0 0
DeSoto, MO 63020 |
MarkMertens .. ]
701 Penny Lane As Needq v 0 0 0
Imperial, MO _63052 ___________________________. )
Richard Aurin
986 Chesterfield Villas As Needq , 0 0 0
Chesterfield, MO 63017 |
Lindell Carter
------------------------------------------------------- As Need 0
4971 Glade Chapel Road sheed v 0 0
Hilisboro, MO 63650 . __________ |
Dana Hockensmith |
428 Redwood Forest Drive As Need Y _ 0 0 0
Manchester, MO 63021 |

Form 990 (2008)



Form 390 (2008) Page 8
il Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ® © ©) (3] ]
Name and title Average | Position (check all that appty) Reportable Reportable Estimated
hours per o= T3 x]lax compensation compensation amount of
week a2l g 2 %u; g from from related other
SEIE|8 g leg |2 the organizations compensation
g A 3 E g organzation (W-2/1099-MISC) from the
Chel -4 g1%8 (W-2/1099-MiSC) organization
8 2| 4 and refated
2 g 2 organizations
2 8
2
Sue Hockensmith ]
428 Redwood Forest Drive ] As Needq , 0 0 0
_l_VIanchester, MO 63_021 ___________________________
Dennis Hovis ]
13554 Saddie Greek Brive T As Needd 0 0 0
DeSoto, MO 63020 ]
Cliff Lane
PO BOX369 T As Need¢ v 0 0 0
De Soto, MO 63020 ]
CherylSimons |
3246 Fogay Bottom Drive | As Needq 0 0 0
Florissant, MO 63031
1b Total . > 89,895.28 0 0
2 Total number of |nd|wduals ( ncludlng those In 1a) who recelved more than $100,000 in reportable compensation from the
organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon fmm
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual, . 4
5 Did any person Ilsted on Ilne 1a recelve or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

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.

Name and business address

®)

Descnption of services

©
Compensation

None

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

compensation from the organization » 0

Form 990 (2008)



Form 990 (2008)

Page 9

. m Statement of Revenue

Total revenue Rela(;.o)d or u,wegated(c) Revenue
et busness | e o
revenue revenue 512, 513, or 514
2 £| 1a Federated campaigns . . .| 18 0
E,é b Membership dues . .| b 0
g3| ¢ Fundraisingevents . . . . 1c 80,870
»3| d Related organizations . . .|1d 0
gg e Govemment grants (contributions), | 1@ 0
B 5| T Al other contributions, gifts, grants,
2 5 and smilar amounts not included above |1t 307,299
53| @ Noncash contributions included in lines 1a-1f: $ °
O @ h Total. Addlines1a—1f . . . T < 388,169
2 Business Codo
§ | 29 Room&Board 491,784 491,784 0 0
& Residential Habilitation 3,730,281 3,730,281 0 0
b Residential nabitatton .
8 ¢ Day Habilitation 600,600 600,600 0 0
§| o RespiteCare T 30,240 30,240 0 0
-3 [ - S
g f All other program service revenue 4,341 4,341 0 0
£| g Total. Addlines2a-2t . . . . . . . . . ® 4,857,246
3 Investment income (including dividends, interest, and
other similar amounts) . . . > 26,276 0 0 26,276
4 Income from investment of tax-exempt bond proceeds > 0 Y 0 0
5 Royalties. . . . . > 0 0 0 0
o Real (.) Personal
6a Gross Rents 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Netrentalincomeor(oss) . . . . . . . . P 0 0 0 0
7a Gross amount from sales of | () Secunties (i) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Netgainor(loss) . . . . . . . . ., ., ., P 0 0 0 0
S | 8a Gross income from fundraising
S events (not including $ ... 80.87Q
3 of contributions reported on line 1c)
o SeePartIV,line18 . . . a 0
._E b Less: direct expenses . b 0
(o] ¢ Net income or (loss) from fundraismg events, . b 0 0 0 0
9a Gross income from gaming activities.
SeePatlV,line19 . . . . . . a 0
b Less: direct expenses. . . b 0
¢ Net income or (loss) from gaming activities » 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . . a 0
b Less: cost of goods sold . . b 0
c Net|ncomeor(loss)fromsalesof|nventory. .. > 0 0 0 0
Miscellaneous Revenue Business Code
118 90 90 0 0
T
€ e
d All other revenue . e e e
e Total. Add lines 11a-11d . . . > 90
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . . » 5,271,781 4,857,336 0 26,276

Form 990 (2008)
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- 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 A (B) © D)
7, 8b, b, and 10b of Part VIl 86 | ot exponces ool I gt Foroonss
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of cumrent officers, directors,
trustees, and key employees . 89,895 o 89,895 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 other salanes and wages . 3,059,574 2,645,920 368,622 45,032
8 Pension plan contributions (include section 401 ®
and section 403(b) employer contributions) . 84,770 71,207 12,715 848
9 Other emp'oyw benefits 347,145 291,602 52,072 3,471
10 Payroll taxes 234,779 197,214 35,217 2,348
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 1,050 0 1,050 0
¢ Accounting . 19,660 0 19,660 0
d Lobbying 0 0 0 0
e Professional fundralslng senvices, See Part I, ine 17 0 0
f Investment management fees . 0 0 0 0
g Other . 0 0 0 0
12 Advertising and promotlon 0 0 0 0
13 Office expenses 54,393 45,690 8,159 544
14 Information technology . 27,215 22,861 4,082 272
15 Royalties 0 0 0 0
16 Occupancy . 153,651 129,066 23,048 1,537
17 Travel . 42,364 35,568 6,355 423
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 4,138 3,476 621 41
20 Interest 103,545 86,978 15,532 1,035
21  Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amonizatnon 237,492 199,493 35,624 2,375
23 Insurance 131,973 110,857 19,796 1,320
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
g FOOA 88,747 88,195 552 0
b Egquipmentand Furnishings 118,356 112,501 5,855 0
c TransfertoResidents 165,105 165,105 0 0
d Fundraising . 15,126 0 0 15,126
e BadDebt . 6,135 6,135 0 0
f All other expenses Miscellaneous . 3,114 2,616 467 31
25 Total functional expenses. Add lines 1 through 24f 4,988,227 4,214,502 699,322 74,403
26 Joint Costs. Check here » L1 if followin

SOP 98-2. Complete this line only If
organization reported in column (B) Joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2008)
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- [ ZXEA___ Balance Sheet
A B)
Beginning of year End of year
1 Cash—non-interest-bearing 755,193] 1 673,234
2 Savings and temporary cash mvestments 530,695, 2 545,126
3  Pledges and grants recelvable, net . 0| 3 0
4  Accounts receivable, net 748,868| 4 798,953
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . o[ S5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . 0| 6 0
g 7 Notes and loans receivable, net ol 7 0
@l 8 Inventories for sale or use . 0] 8 0
<| 9 Prepaid expenses and deferred chargw .. .. 61,339 9 32,366
10a Land, buildings, and equipment: cost basis [10a 4,910,995
b Less: accumulated depreciation. Complete
Part VI of ScheduleD . . . 10b <1,641,557> 3,269,438 10c 3,308,496
11 Investments—publicly traded securities . 16,211] 11 262,718
12  Investments—other securities. See Part IV, line 1 0| 12 0
13  Investments—program-related. See Part IV, line 11 0} 13 0
14 Intangible assets , . 0] 14 0
15  Other assets. See Part |v line 11 117,235] 16 138,379
16 Total assets. Add lines 1 through 15 (must equal fine 34) 5,498,978| 16 5,759,272
17  Accounts payable and accrued expenses . 405,937 17 456,507
18 Grants payable o[ 18 0
19  Defered revenue . 0| 19 0
20 Tax-exempt bond liabllities 0] 20 0
8|21 Escrow account liability. Complete Part IV of Schedule D . 0l 21 0
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . .. 0] 22 0
23  Secured mortgages and notes payable to unrelated third parh% ; 1,577,428( 23 1,503,598
24  Unsecured notes and loans payable . . 0| 24 0
25 Other liabilities. Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 1,983,365| 26 1,960,105
@ Organizations that follow SFAS 117, check here » . and
8 complete lines 27 through 29, and lines 33 and 34.
§127  Unrestricted net assets . . 3,452,786 | 27 3,738,653
@|28 Temporarily restricted net assets . 62,827 28 60,514
21290 Permanently restricted net assets 029 0
T Organizations that do not foliow SFAS 117 check here > D
5 and complete lines 30 through 34.
"3 30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund K]
:f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances 34
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash [/l Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | vV
b Were the organization’s financial statements audited by an independent accountant? . 2|V
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2|V
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . ... 3a v
b _If “*Yes,” did the organization undergo the required audit or audrts? 3b
Form 990 (2008)



 Fom o0 or $90.2) Public Charity Status and Public Support | ovene tses o

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@08
Department of the Treasu xempt to . . Open to Public
internal Revenus Service i » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Pony Bird Incorporated 43 1188096

MReason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

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

O A school described in section 170(b)(1){(A)(i). (Attach Schedule E.)

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

J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the

hospital’'s name, city, and state: ... e

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

(0 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)}{(v).

7 4 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Iil.)

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

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

a [ Typel b [J Type i ¢ [ Type li-Functionally integrated d [ Type lI-Other
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . .. .

g Since August 17, 2006, has the organizatlon accepted any grft or contnbutlon from any of the
following persons?

a HWN =

() A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . . e 11g(i

(i) A family member of a person described in () above? . . O L.

(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . N (1 )|
h Provide the following information about the organizations the organization suppons.
(i) Name of supported (i)} EIN (iif) Type of organization | {iv} Is the organization | (v) Did you notify {vi) Is the {vi)) Amount of

orgaruzation (descnbed on lines 1-9 | n col () listed m your | the organzaton in | organization in col. support
above or IRC section | governing document? col. (i) of your {i) organized in the
{see nstructions}) support? u.s.?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2008
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 3,559,740 4,389,772 4,836,796 4,952,809 5,245415| 22,984,532
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehatt . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0
4 TYotal. Add lines 1-3 . . . 3,559,740 4,389,772 4,836,796 4,952,809 5,245,415 22,984,532
5 The portion of total contributions by each
person (other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . 0
6 Public support. Subtract line 5 from line 4. 22,984,532
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total
7 Amounts from line4 . . . . 3,559,740 4,389,772 4,836,796 4,952,809 5,245,415 22,984,532
8 Gross income from interest, dlvldends,
payments I'ecewed on secunties Ioarlls.
rents. royalties and income from similar 17,376 24,949 40,877 34,278 26,276 143,756
8 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . ., . . . . 0 o 0 o 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . 1,070 320 35,511 175 90 37,166
11 Total support. Add lines 7 through 10 . 23,165,454
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 22,984,532
13 First five years. If the Form 990 is for the organization’s first, second thnrd fourth or ﬁfth tax year as a section 501(c)L
organization, check this box and stop here .. s e g
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column (f) divided by line 11, column (f)) . . . . 14 9 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 ¥ %
16a 33'% % support test—2008. If the organization did not check the box on line 13, and I|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . R |
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o d
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and I|ne 14is 10% or
more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |

Schedule A (Form 990 or 990-EZ) 2008
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‘ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (N Total

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

2  Gross receipts from admissions, merchandrse
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose . .

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

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

6§ The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add ines 1-5

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

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

c Addlines7aand 7b .

8 Public support (Subtract line 7c from
line6) . . .
Section B. Total SUpport

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

9 Amounts from line 6 .

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

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

¢ Add lines 10a and 10b

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

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

13 Tosal Sl)lpport. (Add Iines 9, 10c, 11,

|
1 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 . e e .. .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33% % support tests—2008. i the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'% % support tests-—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 980 or 990-EZ) 2008
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‘ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D | oms No. 1545-0047

" (Form 990) Supplemental Financial Statements
» Attach to Form 890. To be completed by organizations that Open to Public
Internal Rev:n1|.:ehes:rvice answered “Yes,” to Form 990, Part IV, iine 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

Pony Bird Incorporated 43 | 1188096
WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(8) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . [ ] Yes [ Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impemmissible private benefit? . . . . . . []ves [1No

Conservation Easements. Complete |f the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat [ Preservation of certified historic structure
[ Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements . .
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure mcluded in (a)
d Number of conservation easements included in (c) acquired after 8/17/06 .
3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization during
the taxable year» _.________________.
4 Number of states where property subject to conservation easement is located » __________________.
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . coe D Yes [ ] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the yearp»
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(4)B)() and section 170M)@)B)iH? . . . . . oo .. .. Oves Ono

9 In Part XIV, describe how the organization reports conservatuon easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

BBy

-

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(M Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . .» §

() Assets included in Form 990, Part X . . . . ) A O TN

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

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

b Assets included in Fom880,PartX ., . . . . . . . . . . . . . . . . .. .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedute D (Form 890) 2008



Schedule D (Form 990) 2008 Page 2
" B 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 its collection
items (check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b [ Scholarly research e D Other e
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

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

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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . A O] ves [ No

b If “Yes,” explain the arangement in Part XN and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . ... .|
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .}l
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .| 1e
f Ending balance . . S i |
2a Did the organlzatlon mclude an amount on Form 990 Part X Ilne 21? e e e e e e (1 ves [ no
b _If “Yes,” explain the arrangement in Part XIV.

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

-h

oaon T

Beginning of year balance .
Contributions .

Investment earnings or losses
Grants or scholarships .

Other expenditures for facilities
and programs .

f Administrative expenses
9 End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ______________. %
b Permanent endowment » __.___._.___._. %
¢ Term endowment » ___.__.__.____. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations . . . . . . . . . . L L L L L L L. 3afi)
(i) related organizations . . O £ (1 —
b If “Yes” to 3afii), are the related orgamzatlons Iisted as requnred on Schedule R? e e e e 3b

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

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

1a Land e e e e e e 0 332,754 332,754
b Buﬂdlngs ) s .. 0 3,815,430 1,148,061 2,667,369
¢ lLeasehold |mprovements e e 0 0 0 0
d Equipment s 0 1,039,361 730,988 308,373
e Other . . . 0 0 0 0

Total. Add lines 1a—1e (Co/umn (d) should equal Form 990, Part X, coumn (B), line10c).) . . . . . . . » 3,308,496

Schedule D (Form 990) 2008
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M Part VII Investments — Other Securities. See Form 990, Part X, line 12.
Descn| of nty or category (b) Book value (c) Method of valuation:
@ (mdf:long nans‘e:n:” securty) Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equity interests . .o
Other .o
Total. (Column (b) should equal Form 990, Part X, col. (B} line 12} B>
AR  Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B} line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Grants - Restricted 16,099
CD - Reliance Bank 122.280
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . > 138,379

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

{a) Descniption of liabilty

(b) Amount

Federal income taxes

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

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

uncertain tax positions under FIN 48,

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12) 1 5,271,781
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 4,988,227
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 283,554
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities . 5 0
6 Investment expenses . 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 0
9 Total adjustments (net). Add lines 4—8 . 9 0
10 Excess or (deficit) for the year per financial statements Combune Ilnee 3 and 9 . 10 283,554
Part Xli Reconciliation of Revenue per Audited Financial Statements W'rth Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . 1 5,271,781
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 2a 0
b Donated services and use of facllities . 2b 0
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XIV) 2d 0
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 5,271,781
4 Amounts included on Form 990, Part VIII llne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
b Other (Describe in Part XIV) 4 0
c Add lines 4a and 4b .. 4c 0
Total revenue. Add lines 3 and 4¢. (Thls should equal Forrn 990 Part l, Ime 12) 5 5.271.781

Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

oOQ0o0on

Total expenses and losses per audited financlal statements . 1 4,988,227
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a 0
Prior year adjustments . .. 2b 0
Losses reported on Form 990, Part IX line 25 2c 0
Other (Describe in Part XIV) 2d 0
Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 4,988,227
4 Amounts included on Form 990, Pan IX I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Viil, line 7b 4a 0
b Other (DescribeinPartXiv) . . . . . . . . . . . . . . L4b 0
c Addlinesdaand 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Pan 1, I|ne 18) 5 4,988,227

1384  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part li, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part X!ll, lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding [ OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury P Attach to Form 880 o Form 090-EZ. Must be completed by organizations that answer “Yes” to Form 890, Part IV, ines 17, RS SESsr-Ynyros
Intemnal Revenue Service 18, or 18, and by organizations that enter more than $15,000 on Form 990-E2, fine 6a. Inspection
Name of the organization Employer identification number
Pony Bird Incorporated 43 | 1188096

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-govemment grants
b[] Email solicitations t [ solicitation of govemnmment grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

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

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of indwdual () Activity (ifi) Did fundrauser have | (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entrty (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed n organization
col (1)
Yes No

Total . . . . . . . . . . . . . . . ... ...

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




Schedule G (Form 990 or 930-EZ) 2008
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Page 2

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

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

{8) Event #1 {b) Event #2 (c) Other Events {d) Total Events
Golf Tournament Taste Event 2 (Add cot (a) through
(event type) (event type) fiotal mumben) eol (e
(]
3
g 1 Gross receipts . 54,145.00 23,443.00 3,283.31 80,871.31
@ | 2 {ess: Charitable
contributions . 0 0 0 0
3 Gross revenue (line 1
minus line 2) . 54 145.00 23,443.00 3,283.31 80,871.31
4 (Cash prizes
[72]
215 Non-cash prizes .
g
& | 8 RentAacility costs
Q
g 7  Other direct expenses . 12,026.89 2,733.04 365.97 15,125.90
(=]
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | 15,125.90)
9 Net income summary. Combine lines 3 and 8 in column (d) > 65,745.41
Cliglll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV ||ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[0} (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col. {a) through col. {(c))
3
| 1 Gross revenue
@| 2 cash prizes
8
L%' 3 Non-cash prizes .
E 4 Rent/facility costs
a
5 Other direct expenses .
O Yes ! % | vYes % | Yes . %
6 Volunteer labor 0] No 0J No 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ____.___________ ...
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b I “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? . 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? .. .. . .. 12

Schedule G (Form 990 or 990-EZ) 2008
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13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility . 13a %

Yes

No

An outside facility . . . . . 13b %

Provide the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

if “Yes,” enter the amount of gammg revenue recelved by the orgamzatnon > $
amount of gaming revenue retained by the third party » $

¥ “Yes,” enter name and address:

_________________ and the

Description of services provided »

(] pirector/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

15a

17a

Schedule G (Form 990 or 890-EZ) 2008



SCHEDULE O | omB No. 15450047

(Form 990) Suppliemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intornal Revenue Service Form 980 or to provide any additional information. Inspection
Narme of the organization Employer identification mumber
Pony Bird Incorporated 43 1188096

Form 990, Part VI, Line 10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2008



" Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury -
internal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » 4
e If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . - . .o . . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing {e-file). Generally, you can electromically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1} you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submut the fully completed and signed page 2 (Part !l) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Pony Bird Incorporated 43 1188096
S{ﬁ Z);‘tgéf!or Number, street, and room or suite no If a P O box, see mnstructions
fiing your P.O. Box 190
e e City, town or post office, state, and ZIP code For a foreign address, see nstructions
Mapaville, MO 63065-0190

Check type of return to be filed (file a separate application for each return)

¥/ Form 990 T} Form 990-T (corporation) 1 Form 4720
[ Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
J Form 990-E2 J Form 990-T (trust other than above) O Form 6069
[0 Form 990-PF O Form 1041-A J Form 8870

.® The books are in the care of » PONY B, INC. e eeeeeeenn

Telephone No.» (__636__) 931-5818 FAXNo » (.636 ) 931-3518 .
- |f the organization does not have an office or place of business in the United States, check this box .. » [
» If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)______ [fthis s
for the whoie group, check this box . ... » [J If it s for part of the group, check this box . » [J and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of tme
until ____February 15 54 10 5 file the exempt organization return for the organization named above The extension Is

for the organization’s return for:
4+ [ calendar year 20_._____. or

» [/ tax year beginning .. 20.98_  andending............. June30 ,20..99__.

...................

2 If this tax year 1s for less than 12 months, check reason: O intial return  [J Final return [ Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 3a %

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3 (8

c Balance Due. Subtract Iine 3b from Iine 3a. Include your payment with this form, or, if required, - f
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment -
System) See nstructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

e

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27816D Form 8868 (Rev 4-2009)




9:25 AM

12/16/09
Accrual Basis

Pony Bird, Inc.

Account QuickReport
July 2004 through June 2009

Type Date Num Name Memo Amount
3900 - Retained Earnings
Closing Entry 6/30/2005 1,069 82
Closing Entry 6/30/2006 31957
Closing Entry 6/30/2007 35,511 16
Closing Entry 6/30/2008 17500
Total 3900 Retained Eamings 37,075 55
43900 - Miscellaneous Income
Deposit 2/4/2009 2136 Powderly & Associat Oct - Dec Copy Charges 1350
Deposit 2/4/2009 Deposit 13560
Deposit 2/4/2009 Deposit 900
Deposit 2/4/2009 Deposit 900
Deposit 4/30/2009 2156 Powderly & Associat Jan - March Copy Charges 1350
Deposit 4/30/2009 Deposit 1350
Deposit 4/30/2009 Deposit 900
Deposit 4/30/2009 Deposit 900
Total 4900 Miscellaneous Income 90 00
TOTAL 37,165.55

Page 1



« Form 8868 (Rev 4-2009)

Page 2

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check this box e O
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

g:=1s8|l  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Type or Name of Exempt Organization Empioyer identification number
print . :

File by the Number, street, and room or suite no If a P O box, see instructions . | ForiRS use only
extended

due date for

filing the City, town or post office, state, and 2IP code For a foreign address, see nstructions

retum See

mstructions

Check type of return to be filed (File a separate application for each return)

J Form 990 [ Form 990-PF O Form 1041-A O Form 6069
(] Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) ] Form 4720 [J Form 8870
L] Form 990-EZ [J Form 990-T (trust other than above) 2} Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of P oo cmcmmm e cccmm e ——— e — e —————————

Telephone No. » ( e FAX NO » oo
 If the organization does not have an office or place of business in the United States, check this box . . . R S
- If this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ________ If this s
for the whole group, check this box .. » [ |If 1t 1s for part of the group, check this box. . . . » [] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until ..o ool , 200
5 Forcalendaryear.___.... , or other tax year beginning... .., 20 and endiNg ..o ,20.__.

6 If this tax year is for less than 12 months, check reason O inmal retum O Final return [J Change n accounting penod
7 State in detall why you need the extension S -

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See Instructions 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and R ’.:
estimated tax payments made Include any prior year overpayment allowed as a credit and any -
amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c|S

Signature and Verification
Under penalties of penury, | declare that ! have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, complete, and that\l am authornized to prepare this rTorm

Signature »

A ( e »/Controller Date » 11/12/2009
L Form 8868 (Rev 4-2009)




