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"Form 990 

Oeparlmenl of the Treasury 
Internal Revenue Service 

For the 2009 

B Check If applicable 

Address change 

Name change 

Initial return 

Termination 

Amended return 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

~ The organization may have to use a copy of thiS return to satisfy state reporting reqUirements 

C 
Please use 
IRS label ONE ACRE FUND, INC. 
~~t~~~ 1954 FIRST ST #183 

se!fi HIGHLAND PARK, IL 60035 
specrle 
Instruc­
tions 

and address of prinCipal oHlcer ANDREW YOUN 

OMS No 1545 004 7 

2009 

Employer Idenllficatlon Number 

20-3668110 
Telephone number 

617-840-7634 

H(b) Are all aHlliates Included' 
--------~~F-..:..:::.....~:=..=.....:.=..------,....o;__----__,"""""--_1 If 'No: attach a list (see instructions) 

No 

No 

Briefly describe the organization's mission or most significant activities 3!1~ l'11s'~...I.QN _Qf _Q.N.~JiCM ...fl1NQ..1S, _T.Q __ _ 

~I 
1 
~ 

~ 
0 
is 

" II) 

" ~ II) 
&l. .n 

J:ME.Q.Wi,:R J:lJRQliIl CAL1 y. .1UJtiG..RY]l\EM ..f bMUl E.S_lti .EAS.T_ AEJU.ca jSJ _I.JfI. J'.HE.MSEL'LE.5 _QlJ! _Qf __ 
JUltiGEB...AND ....£DYERTY ~ _ .TaE.. .oRGAN1ZAI lOR: s. ..METHOD _LS_ I.Q. .wORK.. IHROUGlL S£Lf =JiE.LE. ~.EQUP.s_ 
..IN _RURAL.. Yil,.JJ.AGES- T.Q m:LlBERATE:LL REACH. ...TEE.. .MOs.!.. .sE..'lERELL H.UN.GER..-AEEECTED~ ______ _ 

2 Check thiS box ~ U If the organization discontinued Its operations or disposed of more than 25% of ItS assets 
3 Number of voting members of the governing body (Part VI, line 1 a) 3 6 
4 Number of Independent voting members of the governing body (Part VI, line lb) 
5 Total number of employees (Part V, line 2a) 
6 Total number of volunteers (estimate If necessary) 
7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 

8 
9 

10 
11 
12 

13 

14 

b Net unrelated bUSiness taxable I 

Contributions and grants (part VIII, line 1 h) 
Program service revenue (Part VIII, line 2g) 
tnvestment Income (Part Vllt, cotumn lines 3, 4, and 7d) 

5, 6d, 8c, gc, IOc, and 11 e) 
Part 

column (A), lines 1·3) 

column (A), line 4) 

15 '7.""" = .. ,.~:N)fnnl'''''"t,,~n'''l>rtoJh~~b~~ne,flts (Part IX, column (A), lines 5·10) 

mn (A), line 11 e) 

35,839. 

Add lines 13·17 (must equal Part IX, column (A), line 25) 

19 line 18 from line 12 

20 Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 

Sign 
Here 

Date 

BAA For Prfvacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

Check If 
self 
employed ~ 

TEEAO 113L 12129/09 



20-3668110 2 

Briefly describe the organlza\lon's misSion 
~~~~~H~~~L~_~ _____________________________________________________ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on the prior 
Form 990 or 990·EZ? 

If 'Yes,' describe these new services on Schedule a 
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services' 

If 'Yes,' describe these changes on Schedule a 

DYes [RJ No 

DYes [RJ No 

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) organlza\lons 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 

4b (Code (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code aM) (Expenses $ _______ Including grants of $ _______ ) (Revenue $ __ ---'-___ _ 

4d Other program services (Describe In Schedule 0) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses .. 1 / 732/ 347. 

SAA TEEAOI02L 07/20/09 Form 990 (2009) 



2 

Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete 
Schedule A 

2 Is the orgamzatlon reqUIred to complete Schedule B, Schedule of Contnbutors? 

3 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposilion to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501 (cX3) organizations Old the organlzallon engage In lobbYing acllvltles' If 'Yes,' complete 
Schedule C, Part JI 

5 Section 501 (cX4), 501 (cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting reqUirement and proxy tax? if 'Yes,' complete Schedule C, Part IJI 

6 Old the organlzallon maintain any donor adVised funds or any Similar funds or 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 I 

7 Old the orgamzatlon receive or hold a conservation easement, including easements to preserve open space, the 
enVIronment, hlstonc land areas or historic structures' If 'Yes,' complete Schedule D, Part JI 

8 Old the organization maintain colleclions of works of art, historical treasures, or other Similar assets' If 'Yes,' 
complete Schedule D, Part 11/ 

9 Old the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, 
or prOVide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments' 
'Yes, ' complete Schedule D, Part V 

11 Is the organization's answer to any of the follOWing quesllons 'Yes" If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applICable 

• Old the organization report an amount for land, bUildings and eqUipment In Part X, line 10' If 'Yes, ' complete Schedule 
D, Part VI 

• Old the organlzallon report an amount for Investments- other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16' If 'Yes,' complete Schedule D, Part VII 

• Old the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Pari X, line 16' If 'Yes,' complete Schedule D, Part VIJI 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
Part X, line 16' If 'Yes,' complete Schedule D, Part IX 

• Old the organlzalion report an amount for other liabilities In Part X, line 25' If 'Yes,' complete Schedule D, Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax posilions under FIN 48' If'Yes, ' complete Schedule D, Part X 

12 Old the organization obtain separate, Independent audited financial statement for the tax year' If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII ...------.--4 

12 A Was the organlzallon Included In consolidated, Independent audited financial statement for the tax 

year' If 'Yes, ' completrng Schedule D, Parts XI, XII, and XIJIIS op/Jonal 

13 Is the organizatIOn a school deSCribed In section 170(b)(1)(A)(II)' If 'Yes,' complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the Untted States' 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service aclivltles outSide the Umted States? If 'Yes,' complete Schedule F, Part I 

15 Old the organtzatlon report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or enhly located outSide the United States' If 'Yes, ' complete Schedule F, Part II 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
indiViduals located outSide the Untted States' If 'Yes,' complete Schedule F, Part IJI 

17 Old the organlzaliOn report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 1 1e' If 'Yes,' complete Schedule G, Part I 

18 Old the orgamzallon report more than $15,000 total of fundralslng event gross Income and contrlbulions on Part VIII, 
lines 1 c and Sa' If 'Yes, ' complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a' If 'Yes,' 
complete Schedule G, Part III 

20 Old the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

BAA TEEAOI03l 02112110 
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19 
20 

3 
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x 
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x 

x 
X 
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20-3 8110 

Yes No 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Paris I and II 21 X 

22 Old the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Paris I and III 22 X 

23 Old the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 23 X 

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any lime dUring the year? 

25a Section 501 (cX3) and 501 (cX4) organizations, Old the organization engage In an excess benefit transaction with a 
disqualified person during the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaclion with a disqualified person In a prior year, and 
that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year' If 'Yes, ' complete Schedule L, Pari II 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an Individual? If 'Yes,' complete 
Schedule L, Part III 

28 Was the organlzalion a party to a business transatlon with one of the follOWing parties (see Schedule l, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family m<'mlnp,ll 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Old the organlzalion receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 

30 Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L 

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

33 Old the organization own 100% of an enlity disregarded as separate from the organlzalion under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organlzalion related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
~el 34 X 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, 
Part V, Ime 2 35 X 

36 Section 501(cX3) organizations, Old the organlzalion make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Old the organization conduct more than 5% of ItS actlvllies through an entity that IS not a related organization and that I 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and prOVide explanalions In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are Ulred to lete Schedule 0 38 X 

4 

BAA Form 990 (2009) 
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Form 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line la Enter -0- If not applicable 

20-3668110 

1a 

c Old the organlzalion comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal 01 Wage and Tax Statements, filed for the 
calendar year endtng with or Wlthtn the year covered by thiS return 

2b If at least one IS reported on line 2a, did the organlzalion hie all reqUired federal employment tax returns? 

Note_ If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-flle thiS return (see Instructions) 

3a Old the orqanlzatlon have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by 
thiS return '7 

b If 'Yes' has It flied a Form 990-T for thiS year? If 'No,' prOVide an explanation In Schedule Q 

4a At any time dunn9 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 ftnanclal account)? 

b If 'Yes,' enter the name of the foreign country .. ~~~~~~~1...-~U~G~A::!N:!;D~A!:!.... ____________ _ 
See the Instruclions for exceplions and filing reqUirements for Form TO F 90-22 I, Report of Foreign Bank and 
FinanCial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time durtng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transactiOn' 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contrlbUlions that were not tax deductible' 

b If 'Yes,' did the organlzalion Include with every solicitation an express statement that such contributions or gifts were 
deductible' 

7 Organizations that may receive deductible contributions under section 170(c)_ 

a Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods and services 
provided to the payor? 

b If 'Yes,' did the organization nolify the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 8282' 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year L-.:..7.=..a.. ___ ---;-___ _ 
e Old the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract' 

g For all contnbultons of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contnbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired' 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsonng organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organlzalion make any taxable distributions under section 4966? 

b Old the organlzalion make any dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section SOl(cX7) organizations. Enter 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 

b Gross Receipts, Included on Form 990, Part VIII, Ime 12, for publiC use of club faCIlities 

11 Section SOl(c)(12) organizations. Enter 

a Gross Income from other members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu 

b If 'Yes' Interest received or accrued dun the 

BAA 

TEEA0105L 02112110 
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ACRE FUND, INC. 20-366811.0 Pa e 6 

Governance, Management and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No' response to Ime 8a, 8b, or 70b below, descrtbe the cIrcumstances, processes, or changes m 
Schedule O. See mstructlons. 

1 a Enter the number of vollng members of the governing body 

b Enter the number of vollng members that are Independent 

2 Old any officer, director, trustee, or key employee have a family relalionshlp or a business relationship with any other 
officer, director, trustee or key employee? 

3 Old the organlzalion delegate control over management duties customanly performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to ItS organizational documents 

since the pnor Form 990 was filed? 

5 Old the organlzalion become aware dunng the year of a matenal diverSion of the organization's assets? 
6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the follOWing . 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

Revenue Code 

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

b If 'Yes,' does the organization have wTltten poliCies and procedures governing the aclivltles of such chapters. affiliates, 
and branches to ensure their operations are consistent With those of the organlzalion? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the form' 

11 A DescTlbe In Schedule 0 the process, If any, used by the organizatIOn to review thiS Form 990. SEE SCHEDULE 
12a Does the organization have a wntten conflict of Interest policy? If 'No,' go to Ime 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give Tlse 
to conflicts' 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule 0 how thiS IS done SEE SCHEDULE 0 

13 Does the organization have a wTltten whlstleblower pOlicy? 

14 Does the organization have a wTltten document retenlion and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substanliatlon of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial SEE .sCHEDULE 0 
b Other officers of key employees of the organization SEE SCHEDULE 0 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (See Instructions) 

16a Old the organization Invest In, contTibute assets to, or participate In a 100nt venture or Similar arrangement With a taxable 
entity dUTlng the year? I 

, has the organization adopted a wTltten policy or procedure reqUiTing the organlzalion to evaluate Its n",rrr:,,,,,,, 
venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzallon's exempt 

nts' 

x 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed • _.!h __________________________ _ 
18 Section 6104 reqUires an organlzalion to make ItS Forms 1023 (or 102411 applicable), 990, and 990·T (501 (c)(3)s only) available for public 

Inspection Indicate how you make these available Check all that apply 

00 Own webSite 00 Another's webSite 00 Upon request 

19 DescTlbe In Schedule 0 whether (and If so how) the or.Qanlzalion makes ItS governing documents, conflict of Interest policy, and finanCial 
statements available to the publiC SEE SCHEDULE 0 

20 State the name, phYSical address, and telephone number 01 the person who possesses the books and records of the organlzalion 

• J<~!.H_L~~N_1IQ.B_N~!L1 ~ ~ ~ £!.R§L S} _ ! I}] L _lI!.~H.!-~N'p _ ~A~~ _ I_L _ §.O_O] ~ _41 ~-_4] ~: __ .3~ h ~ _________ _ 

BAA Form 990 (2009) 
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2009 ONE ACRE FUND, INC. 20-3668110 Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons reqUired to be Irsted Report compensation for the calendar year ending with or within the 

organ,zat,ons's tax year. Use Schedule J-2 If addltronal space IS needed 

• List all of the organrzat,on's current offlcers{ directors, trustees (whether Individuals or organlzatrons), regardless of amount of 
compensatron Enter ·0· In columns (D), (E), and (FJ If no compensation was paid. 

• List all of the organrzatron's current key employees. See Instructrons for definition of 'key employees' 

• List the organization's frve current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W·2 andlor Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any 
related organizations :;' 

• List all of the organlzatron's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organrzat,on and any related organizations 

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

Lrst persons In the following order. Individual trustees or directors, Inslrtutlonal trustees, officers, key employees; highest compensated 
employees, and former such persons 

n Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (8) (c) (D) (E) (F) 

Name and Title Average POSlhon (check all thai apply) Reportable Reportable Estimated hours compensation from compensation trom amount of other 
Q" ~ '" ~I ." per week (I) Q the organization re~e~f~n~,~t~)ns compensation c.£:. 

" 
'< 'C ::r 3 CN 2/1099 MISC) from the :::; :s 

!2 (I) ~; ~g. 3 ~ orgamzatlon 
Q~ '0 :E " and related 

~ 0 organizations '2 3' (I) 'C 

* 
(I) 

(I) 

" " li1 c;-
o. 

MATTHEW FORTI ---------------------BOARD CHAIR 15 X X O. O. 
JOEL ACKERMAN ---------------------DIRECTOR 10 X O. o. 
JOHN WOOD ---------------------DIRECTOR 3 X O. o. 
~~~O~_~~ ____________ 
TREASURER 8 X X O. O. 
ANNE MARIE BURGOYNE ---------------------DIRECTOR 3 X O. O. 
~B~~E~y~~~ ___________ 
EXEC. DIRECTOR 60 X 42,000. O. 

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------
- - ---'-- --- ---- -- - ----

---------------------

---------------------

---------------------

---------------------

O. 

O. 

O. 

O. 

O. 

O. 

BAA TEEA0107L 11/10/09 Form 990 (2009) 



Form 990(2009) ONE ACRE FUND, INC. 20-3668110 PageS 

1:l'.Rar.ti~lIii~ Section A, Officers Directors--, Trustees Key Employees and Hiqhest Compensated Employees (cont.) 
(A) (B) (c) (D) (E) (F) 

Name and Trlle Average Positron (check all that apply) 
hours 

perweekQ:J Q ;::3~~ 
e-~ ir '< IQ.'§. 
H· ~ ~ lf~ ~ 
~~ % i 8 

2_", ';\i.g 
'" " m ~ 

[, 

Reportable 
compensation from 

the organlzahon 
~ 21t099 MISC) 

Reportable 
compensallon from 

re~"tf~~~~tc)ns 

ESlimated 
amount of other 
compensatIOn 

from the 
organization 
and related 

organIZations 

1 b T otal ~ 42 , 000 . 0 . 0 . 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the nlzatlon ~ 0 

3 Old the orQanlzatlon list any lormer officer, director or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes, ' complete Schedule J for such mdlvldual 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensallon from 
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such 
mdlvldual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzallon for services 
rendered to the nlzatlOn? If Schedule J for such 

section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

t 1 th t compensa Ion rom e organlza Ion 

(A) (B) (C) 
Name and bUSiness address DeSCription 01 Services Compensallon 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than .~ ~. ,_ 8:'· "":"~J'~! 
$100,000 In compensation from the organrzallon • 0 '«. _"", ,i.J 

BAA TEEA0108L 01130/10 Form 990 (2009) 
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BAA 

b Membership dues 

c Fundralslng events. 

d Related organlzallons 

e Government grants (contnbullons) 

f All other contnbutlons, giftS, grants, and 
Similar amounts not Included above 

9 Noncash contnbns Included In Ins 1 a·1I 

h Add lines 1 a-1/ 

(A) 
Total revenue 

20-36 8110 

(C) 
Unrelated 
business 

(0) 
Revenue 

excluded from tax 
under sections 

~rr.rr-::':7.~",*"~~~~~,,*,=5~1~5~1 3, or 5 14 

2a JlB-Q.Q.~ J'~~S ____ - - ___ F~":;"";;"'--+--"::"'::":::..L.....::"":"":::'-+--"":"":.=...L...~'-'-t-----II-----
b - - - - - - - - - - - - - - - - - - t---------ir------t------t------+------
c 
d - - - - - - - - - - - - - - - - - - t---------ir------t------t------+------

- - - - - - - - - - - - - - - - - - t---------ir------t------t------+------
e - - ___ - ___________ -i-------t-------t-------+-------+--------

All other program service revenue 

Add lines 2a-2f 

3 Investment Income (including diVidends, Interest and 
other similar amounts) 

4 Income from Investment of tax·exempt bond proceeds 

5 Royalties 

6a Gross Rents 

b Less rental expenses /------+------1 
c Rental Income or (loss) 

d Net rental Income or I-F:L.------. _____ --t= 

7 a Gross amount from sales of /----'-'-::--:--:-+-....:...:---­
assets other than Inventory 

b Less cost or other baSIS 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

8a Gross Income from fundralslng events 
(not Including $ _______ _ 
of contributions reported on line 1 c) 

See Part IV, line 18 

b Less direct expenses 

c Net Income or (1055) from fundralslng 

9a Gross Income from gaming activities 
See Part IV. line 19 

b Less direct expenses 

c Net Income or (1055) from gaming 

lOa Gross sales of Inventory, less returns 
and allowances 

b Less cost of goods sold 

15 066. 

11 a _________________ -I------+--------jr------+------t------
b __________________ 1--____ -+ _____ 4-_____ 1-____ -+ ____ _ 
c __________________ 1-______ +-______ +-______ +-______ + ______ _ 
d All other revenue 

e Total. Add lines' 1 a·' 1 d 

12 Total See 

TEEA0109L 02112110 



ONE ACRE FUND INC. 20-3668110 

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D). 

Do not include amounts reported on lines 
and 70b of Part VIII. 

Grants and other assistance to governments 
and organizations In the U S See Part IV, 
line 21 

2 Grants and other assistance to Individuals In 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
or~anIZatlOnS, and individuals outside the 
U See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensatton of current officers, directors, 
trustees, and key employees 

6 Compensation not Included above, to 
disqualified ~ersons (as defined under 
section 495 (f)(~ and persons described In 
section 4958(c)( )(B) 

7 Other salaries and wages. 

8 Pension plan contributions (Include section 
401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits. 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 
e Prof fundralslng svcs See Part IV, In 17 

f Investment management fees 

g Other 

12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings. 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 
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) 

(A) 
Total expenses 

(8) 
Program service 

42 000. 

Pa e 10 

a J'McMJ~~ '§Q~P.b!'~S_ - - - - - - - - -+---~=..!...:.~-+----=:":~~~-------t-------
b J'~J~~ 1~N.§~O_R1~TJQti ____ + __ ...=...!.::!L.:.~4 __ --=-!.::!L~!:..!..j ___ --::------,:--+-_____ _ 

c~Y~I~~~~Q~~~~~~N5 ______ + __ ~~~~ ____ ~~~~ ____ ~~~~ _______ _ 
d J~~~RJll·U.!'l~ _AllQ _TMI~ltiG ____ -I---.......:=..!....L.:.~:....:...t---~::...:...L..=:..:::.~f-----7L7.:-=-:-t----:-:~-
e J~!.NJltiG_ ~@_ ~U13b!.C.bl!.0ll~ __ -+-------;~~4--~~~7=_1f__--_=_==~~+_---~~~ 

26 Joint costs. Check here ~ If following 
SOP 98-2 Complete thIS line onl}', II the 
organization reported In column (8) )Olnt 
costs from a combined educational 

liCitation 

TEEAOll0L 02105110 



Form 990 FUND INC. 

Cash - non·lnterest·bearing. 

2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 

20-3668110 

(A) 
Beginning of year 

and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1» ~~~~ 
A 
S 
S 
E 
T 
S 

and persons described In section 4958(c)(3)(B). Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 InventOries for sale or use 

9 Prepaid expenses and deferred charges 

lOa Land, bUildings, and equipment cost or other baSIS 
Complete Part VI of Schedule D 

b Less' accumulated depreCiation 
11 Investments - publlcly·traded securities 

12 Investments - other securities See Part IV, line 11 
13 Investments - program·related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

~ 20 Tax·exempt bond liabilities 

400 490. 

61 905. 

: 21 

L 22 
I 
T 
I 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 

of Schedule L 
E 
S 23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 25 

N 
E 
T 

Organizations that follow SFAS 117, check here ~ 

27 through 29 and lines 33 and 34. 
and complete lines 

~ 27 Unrestricted net assets f 28 Temporarily restricted net assets, 
29 Permanently restricted net assets 

o 
R Organizations that do not follow SFAS 117, check here ~ o and complete 

W 
D 

lines 30 through 34. 
30 Capital stock or trust principal, or current funds 

~ 31 Pald'ln or capital surplus, or land, bUilding, and equipment fund 

k 32 Retained earnings, endowment, accumulated Income, or other funds 

~ 33 Total net assets or fund balances. 

s 34 Totailia 

BAA 

TEEAOIIIL 01130/10 

P 

(8) 
End of year 

11 



Form 990 

Accounting method used to prepare the Form 990 0 Cash [RJ Accrual o Other 

If the organlzallon changed Its method of accounting from a pnor year or checked 'Other,' explain 
In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's finanCial statements audited by an Independent accountant? 

-3668110 

c If 'Yes' to line 2a or 2b, does the organlzallon have a committee that assumes responsibility for overSight of the audit, 
review, or compilation of Its financial statements and selection of an Independent accountant? 

If the organization changed either Its overSight process or selection process dunng the tax year, explain 
In Schedule 0 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
consolidated baSIS, separate baSIS, or both 

[RJ Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organlzallon required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A- 133? 

b If 'Yes,' did the organization undergo the reqUired audit or audits? If the organization did not undergo the required audit 
or audits In Schedule 0 and descnbe ste taken 

BAA 

TEEAO 112L 02105/10 

Form 990 (2009) 



SCHEDULE A 
(Form 990 or 99O-EZ) 

Name of 

ONE 

Public Charity Status and Public Support 
Complete if the organization is a section SOl(cX3) organization or a section 4947(a)(1) 

nonexempt charitable trust. 

~ Attach to Form 990 or Form 99O-EZ. ~ See separate Instructions. 

The organIzatIon IS not a prrvate foundalton because It IS (For l,nes 1 through 11, check only one box) 

2 A school descrrbed In section 170(bX1XA)(ii). (Attach Schedule E ) 

3 A hospItal or cooperatIve hospItal servIce organIzatIon descrrbed In section 170(bX1XA)(iii). 

0047 

2009 

1 ~ A church, convent,on of churches or associat,on of churches descrrbed In sect,on 17O(bX1XA)(i). 

4 A med,cal research organlzalton operated In conJunclton WIth a hospItal descrrbed In sect,on 170(bX1XAXiii) Enter the hospItal's 
name, CIty, and state. 

SOAn organIzatIon operated-for the benefit-of a-coliege or-unIversity owned or operated-by a gQvemmenial-unlldescribedln-sec'ilon - - -
170(bX1XAXiv), (Complete Part II ) 

6 0 A federal, state, or local government or governmental unIt descrrbed In section 170(bX1XAXv). 
7 [KJ An organIzatIon that normaliX receIves a substanltal part of ItS support from a governmental unIt or from the general publrc descrrbed 

In section 170(bX1XAXvi), (Complete Part II ) 

BOA communIty trust descrrbed In section 170(bX1XAXvi). (Complete Part II ) 

9 0 An organizatIon that normally receives (1) more than 33·113 % of ItS support from contrrbutlons, membershIp fees, and gross receIpts 
from actlvlbes related to Its exempt functIons - sublect to certaIn exceptrons, and (2) no more than 33·1/3 % of Its support from gross 
Investment Income and unrelated bUSiness taxable Income (less sect,on 511 tax) from bUSinesses acqUIred by the organIzatIon after 
June 30, 1975 See section S09(aX2), (Complete Part III ) 

10 8 An organlzatron organIzed and operated exclUSIvely to test for publiC safety See section S09(aX4). 
11 An organlzatron organrzed and operated exclUSIvely for the benef,t of, to perform the functions of, or carry out the purposes of one or 

more publrcly supported organIzations descrrbed In section 509(a)(1) or section 509(a)(2) See section S09(aX3). Check the box that 
descrrbes the type of supportIng organization and complete Irnes 11 e through 11 h 

a DType I b OType II c 0 Type III - Functionally Integrated dO Type 111- Other 

e 0 By checking thiS box, I cerltfy that the organIzation IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundat,on managers and other than one or more publicly supported organIzatIons descrrbed In sect,on 509(a)(1) or section 
509(a)(2) 

If the organrzatlon received a wrrtten determination from the IRS that IS a Type I, Type II or Type III supporting organizatIon, 0 
check thiS box 

g Since August 17, 2006, has the organizatIon accepted any gift or contrrbutlon from any of the follOWing persons? 

h 

(i) a person who directly or IndIrectly controls, either alone or together With persons descrrbed In (II) and (III) 
below, the governing body of the supported organIzatIon? 

(ii) a famIly member of a person descrrbed In (I) above? 

(iii) a 35% controlled entIty of a person descrrbed In (I) or (II) above? 

PrOVide the fol information about the 

Yes No 

11 
11 

11 

0) Name of Supported 
Organlzalloo 

01) EIN (III) Type of organlzatoon 
(deSCribed on hnes I 9 

above or IRe sectoon 
(5 •• Instructions» 

(IV) Is the 
organization In col 

(i) listed In your 

(vi) Is the (VIi) Amount of Support 
organization In col 
0) organized In the 

US? 

Total 

BAA For Prrvacy Act and Paperwork Reduction Act Notice, see the Instruct,ons for Form 990 or 990·EZ 

TEEA0401L 02105/10 



Schedule A (Form 990 or 990-EZ) 2009 ONE ACRE FUND, INC. 20-3668110 
he.ar;t~It';jSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I) 

Page 2 

Section A. Public Su rt 
Calendar year (or fiscal year 
beginning in) ~ 

1 GiftS. grants, contnbullons and 

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

membership fees received (Do 
not Include 'unusual grants ') 1-____ -t_--=2:..:2::..:1~7..:...:::.6.::..9-=-. t-~8.::5:..:9'..L.:.9:..::3~0::..:.~:..£...::!..:..~~~+_=L..=~~~=--=--1---~.!:2~~6~8~7!....:.... 

2 Tax revenues levied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

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

4 Total. Add lines I-through 3 

5 The porllon of total 
contnbutlons by each person 
(other than a governmental 

o. 

unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (I) 2 288 780. 

907. 

7 Amounts from line 4 

8 Gross Income from Interest, 
dividends, payments received 
on secuntles loans, rents, 
royalties and Income form 
similar sources 795. 9 117. 7 852. 15 066. 32 830. 

9 Net Income from unrelated 
bUSiness acllvltles, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

11 Total support. Add lines 7 
through 10 

12 

o. 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth. or fifth tax year as a section 501 (c)(3) 
organlzallon, check this box and stop here ~ [Xl 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (I) diVided by line II, column (I) % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check this box 0 
and stop here. The organlzallon qualifies as a publicly supported organization ~ 

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 0 
and stop here. The organlzallon qualifies as a publicly supported organization ~ 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test. check this box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-Clrcumstances' test The organization qualifies as a publicly supported organlzatlon_ ~ 0 

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a. and line 15 IS 10% 
or more. and If the organization meets the 'facts-and-clrcumstances' test, check this box and stop here. Explain In Part IV how the 
organlzallon meets the 'facts-and-clrcumstances' test The organlzallon qualifies as a publicly supported organlzatlon_ ~ 

18 Private foundation. If the organizatIOn did not check a box on line, 13, 16a, 16b, 17a. or 17b, check this box and see Instrucllons ~ 
BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA0402L 10/08/09 



20-3668110 Pa e 3 

C~endaryear~rf~l~b~mm~m)~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
1 GiftS, grants, contnbutlons and I 

membership fees received. (Do 
not Include 'unusual grants ) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

2 Gross receipts from I 
admissions, merchandise sold 
or services performed, or 
facilities furnished In a 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 secllon 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 
7a Amounts Included on lines I, 

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 

c Add lines 7a and 7b 

8 Public support (Subtract line 

9 Amounts from line 6 
lOa Gross Income from Interest, 

dividends, payments received 
on secuntles loans, rents, 
royalties and Income form 
similar sources 

b Unrelated bUSiness taxable 
Income (less sectIOn 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb 
11 Net mcome from unrelated bUSiness 

acllvltles not Included Inllne lOb, 
whether or not the bUSiness IS 
r~ularly carried on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (.dd In, 9. IOc, 1I,.nd 12) ~IDJ~~ 
14 First five years. If the Form 990 IS for the organlzalion's first, second, third, fourth, or fifth tax year as a seclion 501 (c) (3) 

organizatIOn, check thiS box and stop here ~ 0 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I)) 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) diVided by line 13, column (I) 

% 

% 

% 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 % 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33·113%, and line 17 IS not ~ 0 
more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-1/3%, and line 18 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

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

BAA TEEA0403L 02115/10 Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990·EZ) 2009 ONE ACRE FUND, INC. 20-3668110 Pa e4 

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
1S<:.:===<Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

------------------------------------------~----------- --------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

BAA TEEA04Q4l 02105110 Schedule A (Form 990 or 990·EZ) 2009 



SCHEDULE D 
(Form 990) 

OMB No 1545·0047 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
• Complete if the or~anization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9, 10, ", or 12. 
• Attach to Form 990. • See se arate instructions 

2009 

Name ot the organization Employer Identification number 

ONE ACRE FUND, INC. 
20-3668110 

, Rar.tJ3' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 
the organization answered 'Yes' to Form 990 Part IV line 6 , , 

(a) Donor advtsed funds (b) Funds and olher accounls 
1 Tolal number al end of year 

2 Aggregate contnbullons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organlzalton Inform all donors and donor adVisors In wnllng Ihal the assels held In donor adVised 
funds are Ihe organlzallon's property, subJecllo Ihe organlzallon's exclUSive legal control' DYes 

6 Old Ihe organization Inform all grantees, donors, and donor adVisors In wnllng Ihal grant funds may be 
used only for charitable purposes and nol for the benefit of the donor or donor adVisor or for any other D D 
purpose confefflng Impermissible pnvate benefll" Yes No 

uea1itm~ Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
, Purpose(s) of conservation easemenls held by the organlzallon (check all that apply) 

§ Preservation of land for public use (e g , recreation or pleasure) 0 Preservation of an hlstoncally Important land area 

Protecllon of natural habitat 0 Preservallon of certified hlstonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organlzallon held a qualified conservation contnbutlon In the form of a conservation easement on the 
ltd f h as ay 0 t e lax year 

~!11 Held at the End of the Year 

a 
b 
c 
d 

Total number of conservation easements 

Tolal acreage restncted by conservation easements 

Number of conservation easements on a certified hlstonc structure Included In (a) 

Number of conservalion easements Included In (c) acquired after 8117/06 

2a 
2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization during the tax 
year • ______ _ 

4 Number of states where property subject to conservation easement IS located • ____ _ 

5 Does the organization have a wntten policy regarding the penodlc mOnltonng, Inspecllon, handling of violations, 
and enforcement of the conservation easement It holds' 

6 Staff and volunteer hours devoted to monltonng, Inspecting, and enforCing conservation easements 
during the year .. 

7 Amounl of expenses Incurred In monltonng, Inspecting, and enforCing conservation easements 
dunng the year .. $ 

8 Does each conservallon easement reported on line 2(d) above satisfy the reqUirements of seclion 
170(h)(4)(B)(I) and 170(h)(4)(B)(II)' 

DYes o No 

DYes D No 

9 In Part XIV, descnbe how the organlzal1on reports conservation easemenls In I\S revenue and expense statement, and balance sheel, and 
Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the organlzallon's accounting for 
conservation easements. 

fiRa'""rit:iIl.!N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of arl, hlstoncal 
treasures, or other Similar assels 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 descnbes these Items 

b If the organization elecled, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, hlstoncal 
treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public serVice, prOVide Ihe following 
amounts relating to these Items 
(i) Revenues Included In Form 990, Part VIII, line 1 .$ _______ _ 
(ii) Assets Included In Form 990, Part X .$ _______ _ 

2 II the organization received or held works of art, hlstoncal treasures, or other Similar assets for financial gain, prOVide the follOWing 
amounts reqUired to be reported under SFAS 116 relallng to these Items. 

a Revenues Included In Form 990, Pari VIII, line 1 .$ ________ _ 
b Assets Included In Form 990, Part X • $ 

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions lor Form 990. Schedule 0 (Form 990) 2009 

TEEA3301 L 02102110 



ONE ACRE FUND INC. 20-3668110 
Collections of Art Historical Treasures 

3 USing the organization's acquIsition 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 B Loan or exchange programs 
b Scholarly research e Other _______________________ _ 

c Preservation for future genera lions 

4 Provide a description of the organization's collecllons and explain how they further the organlzallon's exempt purpose In 
Part XIV. 

5 DUring the year, did the organlzallon solicit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzallon's collection; Yes No 

~Pramlxe 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, Ime 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
Included on Form 990, Part X; 

b If 'Yes,' explain the arrangement In Part XIV and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Old the organlzallon Include an amount on Form 990, Part X, line 21; 
If 'Yes,' XIV 

1 a Beginning of year balance 

b Contrlbullons 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facllilies 
and programs 

f Admlnlstrallve expenses 

9 End of year balance 

2 Provide the eS~lmated percentage of the year end balance held as 

a Board designated or quasI-endowment • % 

b Permanent endowment • _______ % 

c Term endowment • _______ % 

lc 

ld 

le 
1f 

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

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as reqUired on Schedule R; 

4 

1 a Land 

bBulldlngs 

BAA 

TEEA3302L 02102110 

DYes 

Amount 

UYes DNo 

Yes No 
3a(i) 

3a(ii 

3b 



Schedule 0 

Financial denvatlves 

Closely·held equity Interests 

20-3668110 3 

Other ------------------------T-----------+--------------------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -t--------r-------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+-------------------
----------------------------r----------~-------------------------------
----------------------------r-----------r--------------------------------
----------------------------r-----------r-------------------------------
----------------------------r-----------r--------------------------------
----------------------------r-----------r--------------------------------
----------------------------r-----------r--------------------------------
TOIaI- - - - - - - - - - - - - - - - - - - - - - - - - -1--------1: 

(a) Description of Investment type 

2. FIN 48 Footnote 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 SEE PART XIV 
BAA TEEA3303L 02102110 Schedule 0 (Form 990) 2009 



Total revenue (Form 990, Part VIII,column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) SEE PART XIV 

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

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe In Part XIV) SEE PART XlV 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1. 

a Investments expenses not Included on Form 990, Part VIII. line 7b 
b Other (Describe In Part XIV) 

5 
c Add lines 4a and 4b 

Total expenses and losses per audited financial statements 

Amounts Included on line 1 but not on Form 990, Part IX. line 25 

a Donated services and use of facilities 

b Prior year adlustments 

c Other losses 

d Other (Describe In Part XIV) SEE PART XlV 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part IX, line 25. but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV) 

, Part I line 18 

20-3668110 

Complete thiS part to provide the deSCriptions required for Part II, lines 3. 5, and 9, Part III. lines 1a and 4, Part IV. lines 1b and 2b, Part V, 
line 4, Part X, line 2, Part XI. line 8. Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to provide any addllional 
Informalion -

PART X· FIN 48 FOOTNOTE 

IN JUNE 2006, THE FASB ISSUED FINANCIAL INTERPRETATION 48, "ACCOUNTING FOR 

UNCERTAINTY IN INCOME TAXES" (FASB ACCOUNTING STANDARD CODIFICATION (ASC) 740, 

4 

--------------------------------------------------------------------
INCOME TAXES) WHICH CLARIFIES THE ACCOUNTING UNCERTAINTY IN INCOME TAXES RECOGNIZED 

--------------------------------------------------------------------

IN AN ORGANIZATION'S FINANCIAL STATEMENTS IN ACCORDANCE WITH SFAS NO. 109, 
--------------------------------------------------------------------

___ '~~~O~~!.I~§ JiJ~ _I~~Q.M~ _ !'10~~':'" J ~S!~~} Q~'1.: _ !>~~] ~ Q. .!'~Q.V}~~S_ It.!.AJ _~ J~ ~~~E!~!. ____ _ 

_ _ ]_RQI1]\~ _U~~;,R]'~!.N_I~_ ~Q.S]I!.O~_t1.A}'_~E_ M.C.9gt!IJ~12 .l'1l!;'N_ .n:.]~ _M.9B;' _LJIS.EJ.X _TJi~t! ~Ql __ - -­

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING RESOLUTIONS OF ANY 
BAA TEEA3304L 02/02110 Schedule 0 (Form 990) 2009 



20-3668110 Pa e 5 

__ ~~~~~·Jl~~_~O~J~QI~~9~I~YEID ________________________________________ _ 

_ _ IiEJ..~IE'p _llPJ>!;ll~ _ Q.~ 1!.T]gllT]Q~ J>gQ.Cj:~~E..?.L _BJI.~~_ Q~ J'!;~HlJ.!~AJ.. _ fiE_R.!IS...: __ I~~Q.Mj: _ I¥ ______ _ 

POSITIONS MUST BE A MORE LIKELY-THAN-NOT RECOGNITION THRESHOLD AT THE EFFECTIVE DATE --------------------------------------------------------------------

__ IO_ ~~ _R!;~O_G~!. Zj:Q _ UJ>Q~ J'B~ }4?Q.PJ''!Q.N_ Q[ JI.~~ ] ~ Q. JI.~12 ]~ _ S.!1~~E~Q~N_T _ ~E_R'!Q.D..? ~ _ J'B!. S _______ _ 

_ _ !.NJ'!;~P_R!;IAJ'.!Q.N_ ~~S2_~R2:!!.Dj:~ _G.!1'!Q.AlJ~~ 2~ _M_E~~U_R!;fiE1J1!... .P!;IiESQ~N]1!.01J.L _C_L~~S]I!.CJl.1!.0~.!. __ _ 

_ _ !.NJ'!;~E..?1_AlJQ ]j:~llLJ'.!~S..l_llCSQIINJ.!~G_ .!~]~IE_R.!fi J>!;~I2Q~,_ Q!.SS1Q.S'yg~ JI.~Q. J'~N..?.!II2~:.. ____ _ 

_ _ IHj:_ Q.R_G~~u~rr:9~ J'4lQ~Tj:Q _A..?~ _7_4.Q J2g_T_H!; _Yj:~ j:~Q.E'p _ Q.ES!;fiB_Eg_3).!. _2Jl.Q~. __ IHj:_@~RII2~ __ _ 

_ _ Q.F_ ~~C_l !O_ B@_ ~Q. ]~~A_C1_01J_IHj:_ Q.~~~U~II2~ ~s_ I!.NJI.~~IJl.1 ]2~!.T]Q~ 2g _ ~~IILJ'~ _OJ' ______ _ 

__ Q.Pj:~T]Q~~ _________________________________________________________ _ 

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

------------------------------------------------------------ --------

------------------------------------------- -------------------------

BAA TEEA3305L 0711 0/09 Schedule D (Form 990) 2009 



20-3668110 Pa e 5 

-------------------------------------------------- ------------------

--------------------------------------------------------------------

------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

BAA TEEA3305L 07/10/09 Schedule 0 (Form 990) 2009 



Schedule F 
(Form 990) 

Deparlmenl of Ihe Treasury 
Internal Revenue Service 

Harne of the orglnlzatlon 

Statement of Activities Outside the United States 
~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990 ... See separate instructions. 

For grantmakers. Does the organtzalton maintain records to substantiate the amounl of the grants or assistance, the 
grantees' eltglbtllty for the grants or assistance, and the selection Crtterta used to award the grants or assistance? DYes 

2 For grantmakers. Descrtbe In Part IV the organization's procedures for monttortng the use of grant funds outside the Untted States 

3 se Schedule F·' (Form 990) If additional s ace IS needed) 

(a) Region (b) Number of (c) Number of (d) ActiVities conducted In 
offices In the employees or region (by type) (J e , 

region agents In fundralslng, program 
region serVices, grants to recIpients 

located In the region) 

SUB-SAHARAN AFRICA 9 168 PROGRAM SERVICES 

Totals 9 168 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

TEEA3501L 07106109 

(e) If activity listed In 
(d) IS a program 
serVice, descrtbe 
specific type of 

servlce(s) In region' 

FARMING 

EDUCATION, 

PLANTING, 

MARKETING 

(I) Total 
expenditures In 

region 

1,921,056. 

1 921 056. 
Schedule F (Form 990) (2009) 



Schedule F (Form 990) 2009 ONE ACRE FUND, INC. 20-3668110 Page 2 

I-P-anillil Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered 'Yes' to 
Form 990, Part IV, line 15, for any recIpient who received more than $5,000. Check this box If no one recIpient received more than $5,000 
Use Schedule F -1 (Form 990) If additional space IS needed. 

~~ 

(a) Name of organization (b) IRS code 
section and EIN 
(If applicable) 

(c) Region (d) Purpose 
of grant 

(e) Amount of 
cash grant 

(f) Manner 
of cash 

disbursement 

(g) Amount of 
non-cash 

assistance 

(h) Description of 
non-cash 

assistance 

(i) Method 
of valuation 
(book, FMV, 

appraisal, other) 

2 Enter total number of recIpient organizations listed above that are recogmzed as charities by the foreign country, recognized as tax-exempt by the IRS, or for which the 
grantee or counsel has provided a section 501 (c) (3) equivalency letter ~ 0 

3 Enter total number of other organizations or entities ~ o 
BAA Schedule F (Form 990) 2009 

TEEA3502L 07/06/09 



Schedule F (Form 990) 2009 ONE ACRE FUND, INC. 20-3668110 Paae 3 

lPn.mJIIII Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered 'Yes' to Form 990, 
Part IV. line 16. Use Schedule F·1 (Form 990) If additional space IS needed 

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method 
of reCIpients cash grant of cash non·cash assistance non·cash assistance of valuation 

disbursement (book, FMV, 
appraisal. other) 

, 

~ 

BAA Schedule F (Form 990) 2009 
TEEA3503L 07/06/09 



INC. 20-3668110 Pa e 4 

Complete this part to provide the Information required m Part I, Ime 2, and any addllional mformatlon 

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

BAA TEEA3504L 07/06/09 Schedule F (Form 990) 2009 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Inlernal Revenue Service 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

• Attach to Form 990. 

20-3668110 

OMS No 1545 0047 

2009 

__ 1_0J~_~~q,.P~BI l!I.1.'=.I~~ 1:. QI!GANJ~ATIQN_I'!'!I.sSI.9~ ________________________________ _ 

__ 3B~~1~~I9N~X_QN~_~~~J~N~1~39_[M~Q~~R_~H~Q~~~L~_~U~§~~I~_[~lkI~~J~_[A~I __ _ 

___ ¥B~C~_I~1Vl_IH~M~~Y[~Q~~Q[B~~G~B~~QY9Y[R1X~_I~~Q~G~N~~I~O~~~~~IH9Q_~ ___ _ 

___ ~_~O~~3BBQU~B~~1~B~k~§~O~f~lNY~~_Y~L~b~E~_I~Q[~~[~I[L~_~E~~~lB[~Q~~ ___ _ 

_ _ _ S~Y[~11 B~~G~B:.AXI[Cl~~· ______________________________________________ _ 

_ _ _ F.9_R~9~~.f~B! y~ ,=I~~ 11 :..F_O_Rl-'L9JQ B~Y.l~W ~BQ~~~S _____________________________ _ 

THE CFO AND THE ORGANIZATION'S OUTSIDE CPA REVIEW THE 990 AND ALL ATTACHED --------------------------------------------------------------------
__ ~~~~D~~~~_~~~~~Q~J_IH~_~U~!I!!~_~~~£~R~~_r~J~~_~~~~s~~~~_~H2_~~Q _____ _ 

REVIEWS AND APPROVES. EACH BOARD MEMBER IS SUPPLIED WITH A COPY OF THE FEDERAL AND --------------------------------------------------------------------
STATE RETURNS AS WELL. 

__ '!.9B~ J~'!z ~~~T_ '{!,_LlN_EJ ~<!. =-~x!b~f'!AJlO_N _OJ'_I\!O~lT_O_RlN_G_ ~Nl> _E.!'I£'QI!~E_M_E~I Q~ ~Q~F_LlCJ~ ______ _ 

EVERY YEAR ON A BOARD MEETING EACH MEMBER IS ASKED TO UPDATE/DISCLOSE CONFLICTS OF 

INTEREST, IF ANY. ANY SUSPICION OF UNDISCLOSED CONFLICTS OF INTEREST ARE TIMELY --------------------------------------------------------------------
INVESTIGATED. 

___ F.9~~ J~~ ~~~T_ ~,_L!N_EJ ~~ ~ ~~M!~~~~T!~N_ ~EJ!E~ ~ ~~P_R.9Y~'=- ~~~C_E~~ ~~~ ~~O...! 5~~C-.: ~I~:! 9~ !Q~ MGT 

THE BOARD REVIEWS THE PERFORMANCE AND APPROVES EXECUTIVE DIRECTOR'S COMPENSATION 

ANNUALLY. AN ANNUAL COMPENSATION SURVEY IS ALSO DONE TO AID IN THE DECISSION. 

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES --------------------------------------------------------------------
KEY EMPLOYEE~' PERFORMANCE IS REVIEWED BY THE EXECUTIVE DIRECTOR, WHO ALSO APPROVES 

THEIR COMPENSATION WITHIN THE BOARD-APPROVED BUDGET. AN ANNUAL COMPENSATION SURVEY 

IS ALSO DONE TO AID IN THE DECISSION. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE , 
--------------------------------------------------------------------

ALL DOCUMENTS ARE AVAILABLE FOR INSPECTION UPON REQUEST. IN ADDITION, THE FINANCIAL 
--------------------------------------------------------------------

STATEMENTS ARE AVAILABLE ON OUR WEBSITE AND PAST FINANCIAL STATEMENTS ARE AVAILABLE 
--------------------------------------------------------------------

ON THE ILLINOIS ATTORNEY GENERAL'S WEBSITE. 
--------------------------------------------------------------------

BAA For Pnvacy Act and paperworll Roduchon Act Hobc •• SM tho instruchons for Form 990 TEEA4901l 07117/09 Schedule 0 (Form 990) 2009 



Schedule 0 (Form 990) 2009 Pa e 2 
Name of the organizatIon Employer Identification number 

ONE ACRE FUND, INC. 20-3668110 

---------------------~-------------------------------- --------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

------------------------------------------- -------------------------

BAA Schedule 0 (Form 990) 2009 

TEEA4902L 07117/09 



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 4 

ONE ACRE FUND, INC. 20-3668110 

SCHEDULE D, PART XI, LINE 8 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

REMEASUREMENT LOSS $ -135!114. 
TOTAL $ -135/114. 

SCHEDULE D, PART XII, LINE 2D 
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

LOSS ON SALE OF FIXED ASSETS $ 1,532. 
LOSS ON SALE OF INVESTMENTS 40. 

TOTAL $ 1/572 . 

SCHEDULE D, PART XIII, LINE 2D 
OTHER EXPENSES AND LOSSES PER AUDITED F/S 

LOSS ON SALE OF FIXED ASSETS $ 1,532. 
LOSS ON SALE OF INVESTMENTS 40. 
REMEASUREMENT LOSS 135 1 114. 

TOTAL $ 136/686. 


