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Short Form OMB No 1545-1150

Fo,m‘990-E‘Z Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

Department of the Treasury fess than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service > The orgamzation may have fo use a copy of this return to satisty state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending )
B Check if applicable C Name of organization D Employer identification number
Pl

Address change  |use'jrs |CEDARTREE INC 20-2157088

Name change "::: g: Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number

Intial return ,

Termmaton 5’3:, PO BOX 9311 (505) 489-4114

Amended ret ﬂ’;gﬁf City or town, state or country, and ZIP + 4

mended reumn - | ons F Group Exemption
Application pending ALBUQUERQUE NM 87119-9311 Number
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™

H Check > D if the organization Is not
| Website: » N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — X 501(c) (_ 3) < (msertno) | ]4sa7caxiyor | |57 990-EZ, or 990-PF)

K Check » l_] if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ >3

59, 799.
{Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 56,274.
2 Program service revenue Including government fees and contracts 2 3,525.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
” a Gross revenue (not including $ of contnbutions
E reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b L
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 1 . 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventary (Subﬁg@gmgwne 7c
8  Other revenue (describe » Y ) 8
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6¢ and 8 I(B ) 59,799.
10 Grants and similar amounts paid (attach gl'? duléjuu 08 ZQ‘] C,) 10
€ 11 Benefits paid to or for members 2] 11
); 12 Salanes, other compensation, and empl(%yee b D‘EN Q:‘ 12 21,139.
ﬁ 13 Professional fees and other payments to‘mdeperden toUT"J 13 11,5095.
s | 14 Occupancy, rent, utilities, and maintenance . 14 1,000.
E 15 Printing, publications, postage, and shipping 15 566.
16  Other expenses (describe ®» See Other Expenses Statement ) 16 36,011.
17 Total expenses. Add lines 10 through 16 " 17 70,311
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -10,512
N ';' 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
_Er E figure reported on prior year's return) 19 13,874.
; 20 Other changes In net assets or fund balances (attach explanation) 20
— 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 3,362
> |Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ
&b (See the instructions for Part I ) (A) Beginning of year | (B) End of year
€ 22 Cash, savings, and investments 145.(|22 0.
&Q 23 Land and bulldings 34,173.(23 27,653.
¢S 24 Other assets (describe » See L-24 Stmt ) 1,000.[24 . 0.
:21 25 Total assets 35,318.|25 27,653.
=) 26 Total liabilities (describe » See L-26 Stmt ) 21,444.|26 24,291.
U] 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 13,874.127 3,362.
% BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
(“.3 TEEA0812  01/30/10
@ o
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Form 990-EZ (2009) CEDARTREE INC

20-2157088

Page 2

|Partlll | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose?

TO ENCOURAGE WRITING & LITERACY FOR PEQOPLE IN ALL WALKS OF LIFE IN ORDER

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

program title

for o

Expenses

gRe uired for section
01(c)(3) and (4)

organizations and section
49 7$1a)(1) trusts, optional

thers )

28 INTENSIVE WRITING WORKSHOPS AND DOCUMENTARY FILMING TO HELP OUT WOMEN

(Grants $ 0. ) If this amount includes foreign grants, check here > |_| 28a 15,004.
29 VARIOUS WRITING_ WORKSHOPS WITH MIDDLE SCHOOL STUDENTS AND WITH _ _ _

NM_VETERANS HELPING_THEM FIND THEIR VOICES AND_EXPRESS THEMSELVES _

THROUGH WRITING. _ _ _ _ _ _ _ _ o

(Grants $ 0.) If this amount includes foreign grants, check here > 29a 5,821.
30 ONGOING WRITING WORKSHOPS AND FILM PROJECT AT NEW FUTURES HIGH SCHOOL DOCUMENTING

'YOUNG MOTHERS WHO CONTINUE THEIR EDUCATION WHILE CARING FOR THEIR BABIES ON SITE,

ENDEAVORING THEM TO_HAVE EVERY RIGHT TO BE _SUCCESSFUL IN LIFE. _

(Grants $ 0. ) If this amount includes foreign grants, check here > 30a 10,000.
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here > [_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 30,825.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours | (c) Compensation (I (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
STACY JAMES _ _ _ _ _ ________
1114 WASHINGTON ST NE | VICE PRESIDENT
ALBUQUERQUE NM87110 |35.00 13,373. 0.
JIMMY SANTIAGO BACA _ __ _ _ _
1114 WASHINGTON ST NE __ _ _ | PRESIDENT
ALBUQUERQUE NM87110 |20.00 5,847, 0.
VALENTIN SANDOVAL __ __ __ __
10673 CARDIGAN __ _ ___ | SECRETARY
EL PASO TX 79935 |2.00 0. 0.
BAA TEEAO812  01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) CEDARTREE INC 20-2157088 Page 3
[Part V | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X
35 I the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T, 1
attach a statement explaining why the organization did not report the income on Form 990-T - B
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If ‘'Yes,' has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.f | _ _h_,,_‘
b Did the orgamzation file Form 1120-POL for this year? 37b X
i
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were —
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? 38a| X
|
b If 'Yes,' complete Schedule L, Part |l and enter the total ]
amount involved 38b 2,863. 1
39 Section 501(c)(7) organizations Enter o |
a Initiation fees and capital contributions included on line 9 39a :
b Gross receipts, included on line 9, for public use of club facilities 39b ‘
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under* !
section 4911 » 0., section 4912 » 0., section 4955 » O. (|}
b Section 501(c)(3) and 501(c)(@) organizations Did the organization engage I1n any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If
'Yes," complete Schedule L, Part | . 40b X
{
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the orgamization
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed » New Mexico

42 a The organization's
books are in care of » VALERIE J. BORREGO, CPA, PC Telephone no > (505) 242-6081

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account I1n a foreign country (such as a bank account, secunities account, or other financial account)? 42b X

if 'Yes, enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. o
¢ At any time duning the calendar year, did the organmization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country: ®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > I:]
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-E2 45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 99Q-EZ (2009) CEDARTREE INC 20-2157088 Page 4

|Part VI | Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 |s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to e J)onee (e) Expense
{a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,0! devoted to position deferred compensation other allowances
NONE ]
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE ]
d Total number of other independent contractors each receiving over $100,000 >
Under pghalties of perury, decl ave examnad dhus return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, cofrect, and complete 10 W Sther than officer) 1s based on all information of which preparer has any knowledge
Sign > | 5 ;/ '%l [
Here Signa Date I l L]

g E Na (X >
Type or print name and title, —
Preparer's ident Numb
Paid Preparer's BN ( Date SQI?-CK f (Se8 e Suentiying Number
Pre- signature . )\ ( 07/12/11 employed ™ |—]
Nt

arer's |Firm's name (or Valérl J’[hofrego, CPA, PC

se Z?ﬁ"?oge%?." > 1522 Gr:/egoé Rd NW EIN >
Only  |3F%%°  Albuquekque] NM_ 87107 Proneno > (505) 242-6081
May the IRS discuss this return with t prepa'rer shown above? See instructions ’I_l Yes |_| No
BAA U Form 990-EZ (2009)

TEEA0812 01/30/10




SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

2009

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1) T L
nonexempt charitable trust. s ﬁggeﬁ'}‘g' Poblics..
TegInspections.,
R xvs'g.\sgt‘v:ﬁégﬂuw,»_‘w

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

CEDARTREE INC

Employer identification number

20-2157088

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described 1n section 170(b}1)(AXiii) Enter the hospital's

name, city, and state _ _ _ _ _ e e mmm
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AX(iv). (Complete Part 11.)

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described

in section 170(b}1)}AXvi). (Complete Part 1i )

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

[:] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

1
2
3
a
5 []
6 ||
7 ]
8
9
10
1

from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

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

a DType | b Type ll c D Type Ill — Functionally integrated d |:| Type Ill— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

gbagn( f;)(uzndahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 11g ()
(i) afamily member of a person described in (1) above? 11 g (i)
(@iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported () EIN (in) Type of organization (iv) Is the (v) Did you notify {vi) Is the {vii) Amount of Support
Organization (described on hnes 1-9 organization in co! | the organization in | organization in col
above or IRC section (1) listed 1in your col (1) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total ) ) 4

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990-E2) 2009 CEDARTREE INC 20-2157088 Page 2
Part ll |Support Schedule for Organizations Described in Sections 170(b)(1)XA)(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

g:;:ﬂ;'gyﬁf)’ﬁm fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 @ Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on i1ts behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
inciude the value of services or
facilittes generally furnished to
the public without charge

4 Total. Add lines 1-through 3 13,379. 266,974. 45,875. 56,274. 382,502.

5 The portion of total
contrtbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 267,741.

13,379. 266,974. 45,875. 56,274. 382,502.

6 Public support. Subtract line 5
from line 4 114,761.

Section B. Total Support

gg;igg;;gvggrpr fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 13,379.] 266,974. 45,875. 56,274. 382,502.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

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

Part IV)
11 Total support. Add lines 7

through 10 382,502,
12 Gross receipts from related activities, etc (see instructions) | 12 3,525.
13 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 > ’ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %

16a 33-1/3 support test — 2009. If the arganization did not check the box on fine 13 and the line 14 1s 33-1/3 % or more check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organmization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
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 >

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 CEDARTREE INC 20-2157088 Page 3
Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

: (Complete only If you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 _(d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received (Do

not include 'unusual grants )

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s 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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 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 amount on line 13 for the
year

¢ Add fines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 business
activities not included inline 10b,
whether or not the business 13
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add Ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 1s 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 > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by Iine 13, column (D) 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 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 organmzation > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s 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 > ’;\

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 CEDARTREE INC 20-2157088 Page 4

P a'fd 1V Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See Instructions.

BAA TEEA0404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE L
(Form 990 or 990-E2)

.

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open to Public |
Inspection |

Name of the organization

CEDARTREE INC

Employer identification number

20-2157088

Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under
section 4958 . > S
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organtzation? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yeos No
TGE, LLC OPERATIONS| X 3,377. 0. X X X
STACY JAMES OPERATIONS| X 2,863. 2,863. X X X
Total ) 2,863, :

Part Il | Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

Part IV _|Business Transactions Involving Interested Persons.

Complete if the organization

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationship between
interested person and the
organmization

(c) Amount of
transaction $

(e) Sharing of
organization's
revenues?

(d) Description of transaction

Yes No

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

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501 01/30/10



corn 3562 Depreciation and Amortization
. (Including Information on Listed Property)

Department of the Treasury R .
Internal Revenue Service ~ (99) » See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

CEDARTREE INC 20-2157088
Business or activity to which this form relates
Form 990 / Form 9S80EZ
Part] | 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 tugher hmit 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 in imitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (€) Elected cost !
{
|
7 Listed property. Enter the amount from line 29 [ 7 o ___J
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ne 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . ’[ 13 |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include isted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see tnstructions) ... . 14 2,014.
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part lll_ | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 6,794.

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

>

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and () Basss for depreciation (d) (e) ") (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property 785.] 5.0 yrs MQ 200 DB 196.
¢ 7-year property 1,229.] 7.0 yrs MO 200 DB 44.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 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 Listed property. Enter amount from line 28 21 1,500.
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions 22 10,548.
23 For assets shown above and placed in service during the current year, enter i
the portion of the basis attributable to section 263A costs 23 |

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)



Form 4562 (2008) CEDARTREE INC 20-2157088 Page 2

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 mits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? Iil Yes |_| No |24b If 'Yes,' 1s the evidence wnitten? m Yes |—| No
@ ®) L9 @ @ ® © ) ®
for d t Elected
P bertn | Cativee’ | wvestment other basis (usinesshmvestment | pened” | Comventon Do section 179
use only) cost
percentage
25 Spectal depreciation allowance for quahfied histed property placed in service during the tax year and W‘
used more than 50% In a qualified business use (see instructions) 25 |
26 Property used more than 50% in a qualified business use
2001 sueary ForesTER|10/03/07 1100.00 7,500. 7,500. 5.00 |SL-HY 1,500.

27 Property used 50% or less 1n a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28 1,500.
29 Add amounts in column (1), hne 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person !f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
30 Totalb s/ t t miles d (@ ® © @ © ®
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

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

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If 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) (©) ()] (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see Instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report . . 44

FDIZ0812 07/07/0% Form 4562 (2009)




Form 990-EZ Other Assets and Liabilities 2009

Partll
Name as Shown on Return Employer Identification No
CEDARTREE INC 20-2157088
Beginning End of
Line 24 - Other Assets: of Year Year
RENT DEPOSIT 1,000. 0.
Totals to Form 990-EZ, Part |l, line 24 1,000. 0.
Beginning End of
Line 26 - Total Liabilities: of Year Year
PAYROLL LIABILITIES 17,865. 21,255.
DUE TO TGE 3,579. 0.
DUE TO JIMMY & STACY 2,863.
BANK OVERDRAFT 173.
Totals to Form 990-EZ, Part I, line 26 . 21,444, 24,291.

TEEW1801 SCR  02/11/10



CEDARTREE INC 20-2157088

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

BUSINESS REGISTRATION FEE 10.
AUTOMOTIVE EXPENSES 4,060.
FILM SMALL EQUIPMENT AND SUPPLIES 182.
MOVING EXPENSES 400.
BANK SERVICE CHARGES 966.
BOOKS, SUBSCRIPTIONS, REFERENCE 1,350.
FILM PRODUCTION EXPENSES 1,000.
SUPPLIES 764.
TELEPHONE, TELECOMMUNICATIONS 1,605.
WORKSHOP EXP 175.
INSURANCE 3,855.
TRAVEL AND MEETING 10,614.
EQUIPMENT RENTAL & MAINTENANCE 275.
FUNDRAISING EXPENSES 207.
Depreciation 10,548.
Total

36,011.




Form 8868 (Rev 4-2009) CEDARTREE INC 20-2157088 Page 2
.® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print CEDARTREE_INC 20-2157088
Number, street, and room or sutte number If a P O box, see instructions For IRS use only
File by the
extended
fimgme " |PO_BOX 9311
:ﬁ;’}'{&tiﬁi City, town or post office, state, and ZiP code For a foreign address, see instructions
ALBUQUERQUE NM 87119-9311
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A E Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

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

Telephone No. ™ (505) 242- §Q8_1 ______ FAX No > (505) 268-2801
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box . ™ D . If it 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme unti Nov 15 ~ ,20 10

5 For calendar year 2009 , or other tax year begnung , 20 ,andendng , 20

6 If this tax year is for less than 12 months, check reason Initial return Ij Final return lehange In accountlng penod
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER NECESSARY

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 nstructions 8a|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount pald prewously

with Form 8868 8b|S 0.
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If reqwred, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$ 0.

Signature and Verification
hat | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,

3 of‘zed repare this form
4] Cjﬂ Twe ™ CPA pate ™ 08/16/10

1
U 0 FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)

Under penait f pe
correct, arw)%?n%‘

Signature e




