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SCANNED MAY 17 20101

Short Form OMB No 1545-1150

fom 990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 09
. (except black Iung benefit trust or private foundation)
4 * Sponsoring organwzations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990. All other organzations with gross receipts less than $500,000 and total assets

Department id reasury less than $1,250,000 at the end of the year may use this form. Opento P.Ub"c
Internal Revg!n.?: SLMoe » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A  For the 2009 calendar year, or tax year beginning ; 2009, and ending ,
B Check if applicable: C Name of organzation D Employer identification number
Address change  [U3s IPROTECT OUR WINTERS 20-8474909
Name change m :: Number and street (or P O box, if mail is not delivered to street address) Room/surte E Telephone number
invkal retumn .
, & |1157 EMBURY ST (303) 815-2057
K ed Slpeuﬂcl' Cily or town, state or country, and ZIP + 4
tions. ’ F Group Exemption
Appiication pending PACIFIC PALISADES CA 90272 mber .
® Section 5a1(cx3) orgamzaams and 4947(aX1) nonexempt charitable trusts G Accounting method ] cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check > | | if the organization is not
1 Website: » WWW.PROTECTOURWINTERS.ORG %uired to attach Schedule B (Form 990,
Tax-exempt status (check only one) — [X] 501(c) ( 3) < (nsertna) | |4947Ga)1) or | | 527 -£Z, or 930-PF).

P AL

Check » |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the orgamization 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, 1f $500,000 or more, file Form 990

instead of Form990EZ ...... . . . .. . >S5 87,104.
{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similar amounts received e e e 1 73,638.
2 Program service revenue including government fees and contracts .. 2
3 Membership dues and assessments .. .. .. . 3 13,466.
4 Investmentincome ... ...._...... . 4
5a Gross amount from sale of assets other than mventory . Sa
b Less: cost or other basis and sales expenses . 5b
E ¢ Gan or (loss) from sale of assels ather than inventory (Subtract line 5b from ling 5a) . S5c
‘El 6  Special events and activities (complete applicable parts of Schedule G) i any amount 1s from gaming, check here > D
= a Gross revenue (not including $§ of contributions
E reportedonline ) ................ 6a
b Less: direct expens&s other than fundralsmg expenses 6b
© Net income or (loss)}-from-specia and-achvib 2 e 6b from line 6a) . 6¢c
7a Gross sales of i ?E@ wan(:e{;l 7a
b Less: cost of gopds sol 'S 7b
¢ Gross profit or (foss) from sales of inventory (Subtf2¢t line 7b from line 7a) R . 7c
8 Otter eveme (e} @% _ADD 9 1 2010 Q y | 8
9 Tolzlrevenue.(ﬁ'lnsl,z,3,4,5c,6c.7c,a¥§ .. . > 9 87,104,
10 Grants and similpr a0h SChedale) See L-10 Stmt 10 100, 691.
g | 11 Benefits paid to pr for SﬂET“ .. . n
’.f 12 Salaries, other EATS . . 12 6,000.
E | 13 Professional fees and other payments to independent contractors 13 16,446.
E 14 Occupancy, rent, utilities, and maintenance ... . 14 4,100.
g 15 Printing, publications, postage, and shipping. . . e . 15 5,863.
16 Other expenses (describe > ) 16
17__Total expenses. Add fkines 10 through 16 . . . >l 17 133,100.
18 Excess or (deficif) for the year (Subtract line 17 from line 9) 18 -45,996.
n S 19 Netlassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's retum) 19 74,468.
Tj 20 Other changes in net assets or fund balances (attach explanatlon) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 28,472.
{Partli | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year ] (B) End of year
22 Cash, savings, andinvestments ......... .... ... 74,468.|22 29,043.
23 Landandbuildings .................... P . . 0.{23 0.
24 Other assets (describe * ) oo 0.{24a 0.
25 Totalassets . ... ... ... . ...... 74,468.125 29,043.
26 Total liabilities (describe = See L-26 Stmt ) .. 0.]26 571.
27 Net assets or fund balances (ine 27 of column (B) must agree with ine 21) 74,468.|27 28,472,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEA0812  01/3010 (\




Form 990-£Z C ERS 20-8474909 Page 2
[Partil | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organczation's primary exempl purpose? ENVIRONMENTAL EDUCATION AND PROGRAM SUPPORT |{soured for section
Describe what was achieved in camrying out the organization's exempt rEmrposes. In a clear and concise manner, or anuzaklons anc_! section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 GRANT TO OFFICE_OF RESOURCE EFFICIENCY FOR: __________________
COMMUNITY/GRASSROOTS CLIMATE CHANGE INITIATIVES ___________
(Grants $ 4,000.) If tis amount includes foreign grants, check here .. ..... ’TEI 28a 4,000.
29 GRANT TO CENTER FRO SNOW_& AVALANCHE STUDIES FOR: ____ _________
THE SENATOR BECK CLIMATE CHANGE STUDY IN SILVERTON, CO__________
PROVIDES CLIMATE CHANGE DATA_TO SCHOOLS AND SCIENCE GLOBALLY __ _
(Grants $ 5,000. ) if this amount includes foreign grants, check here > 29a 5,000.
30 GRANT TO BONNEVILLE ENVIORNMENTAL FOUNDATION FOR: _ _ ___________
TWO SOLAR 4R SCHOOLS INSTALLATIONS, PARK CITY UT & HINESBURG, VT __
Gants$ " 50,000.) If tus amount includes foreign grants, check here .. »] || 30a 50,000.
31 Other program services (attach schedule) ‘N/A- . ..
(Grants § 41,691 .) If this amount includes foreign grants, check here . . > ﬂ 31a 41,691.
32 Total program service expenses (add lines 28a through 31a) .. > 32 100,691.
[PartIlV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

{b) Titie and average hours | (c) Compensation (if (d) Contnbutions to (e) Expense account
(a) Name and address per devoted not paid, enter -0-.) | employee berefit plans and | and other allowances
to position defesred compensation
CHRISTOPHER STEINKAMP __ _ _ |
1157 EMBURY ST ____ | EXECUTIVE DIR.
PACIFIC PALISADES CA90272 }20.00 6,000. 0.
JEREMY JONES _ _ _ __ ____ __ |
11045 ALDER DRIVE __ __ ___ | CEO
TRUCKEE CA 96161 |20.00 0. 0.
_____________________ -
BAA TEEAD8I2  01/30/10 Form 980-EZ (2009)




Form 990-EZ (2009) PROTECT OUR WINTERS 20-8474909 Page 3
[PartV_| Other Information (Note the statement requirements in the instrs for Part V.)
Yes | No
33 Did the organization engage in any activity not pfe\nously reported to the IRS? If 'Yes,' attach a detailed description of
eachactivity ..................._....... 33 X
34 Were any changes made to the organizing or governing documents" If 'Yes,' attach a oonformed copy of the changes 34 X
35 | the organization had income from business activihies, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining whty the organization did not report the income on Form 990.T
a Did the organization have unrelated business gross income of $1,000 or more or was it sub;ect 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 Dud the or amzanon undergo a hiquidation, dlssolutmn 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 descrnibed in the instructions . >| 3’7a| 0.
b Did the organization fite Form 1120POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such locans made in a prior year and shll outstanding at the end of the period covered by this return? . 38a X
b if 'Yes,' complete Schedude L, Part Il and enter the total
amountinvolved ... .. .. i e eee. .. ..| 38b
39 Section 501(c)(7) organmizations. Enter:
a Initiation fees and capitad contributions induded online9 .. ... .... e e e 39a
b Gross receipts, included an fine 9, for public use of club faciities 39b
4B a Seclion 501 (c}3) organizations. Emier amount of tax imposed on the organization dunng the year under:
seciion 4911 » ; section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)4) organizations. Did the orgamzation engage in any section 4958 excess benefit
transaction during the year or is it aware that 1t engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has ot been reported on any of the organization's pnor Forms 990 or 990-EZ? If
Yes,' complete Schedule L, Part| ... .. 40b X
c Section 501(c)(3) and 501(c)}4) gamzatlons Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .
d Section 501(c)(3) and 501(c)(4) orgamzahons Enter amount of tax on hine 40c reimbursed
by the organizaton .... . __..... ... .. >
e All organizations. At any time during the tax gsgr was the organization a party to a prohlbnted tax
shelter transaction? If 'Yes,' complete Form 40e X
41  List the states with which a copy of this return s filed » California
42 a The organization's
books are in care of » PROTECT OUR WINTERS_ _ _ __ Telephoneno > (303) 815-2057 _
locatedat> 1157 EMBURY ST _ _ _ ___________ PACIFIC PALISADES CA_2P+4» 90272 ________
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financital account)? 42b X
If “Yes,' enter the name of the foreign country: ®
See the wnstructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?. .. . .| 42¢ X
if “Yes," enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in hieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . ’I 43 |
Yes | No
Did the organization maintain any donor advised funds? if "Yes,' Form 990 must be completed instead
of Form 938 ...................... a4 X
145 ls any related organization a controlled entity of the organuzauon within the meaning of section 512(b)(l3)7 If 'Yes,'
Form 990 must be completed instead of Form 930-E a5 X

EEA0812 01/30/10

Form 930-EZ (2009)



Form 990-EZ (2009) PROTECT OUR WINTERS 20-8474909

Page 4

[PartVl | 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 charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? if 'Yes,’ complete Schedule C, Part| . . .. L 46 X
47 Did the organization engage in tobbying activities? If 'Yes,' complete Schedule C, Part If . .. .. 47 X
48 |s the organization a school as described in section 170()(1)(A)(1)? 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 X
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 is none, enter ‘None.’
and of each . (b)rl"ltle and aver:ge {c) Compensation (d) Cmbgrn‘hfnﬂlor:s to emdployee (e) ense
@ more than $100.000 pasd devo‘gdpt:rpvov:leuon deferreed cgrggznasghon oﬂ%rcgﬁgw:gces
NONE _
f Total number of other employees paid over $100,000. .. .. *»
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamization. if there is none, enter None.'
{a) Name and adk of each mdependent pard more than $100,000 @ Type of service {c) Compensation
NONE _ _ e ]
d Total number of other independent contractors each receiving over $100,000 . »
alt 7 ve cxomimed ths returm, i acocTpanying schedides & enis, arxd (o the best of my o and behet, it s
S e T o TR G e T S o ot nd
Sign |, [03/30/10
Here Signatwe of Date
> CHRISTOPHER STEINKAMP EXECUTIVE DIRECTOR
Type or prmt name and trile
Date ‘s Number
Paid S > opd _ [RETIR™
Pre- CHRISTINE REINER CPA 04/12/10 employed > [ ]
rer's Fm‘sﬂn:r“n (v CHRISTINE REINER, CPA
Base e md » 8958 Tahoe Lane EIN >
Only ZPva Boulder CO 80301 Phone no. >
May the IRS discuss this retum with the preparer shown above? Seeiinstructions . ... . .. ... . ._....._.......... .. ’l—l Yes r] No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10




OMB No 1545-0047

SCHEDULE A : : H
(Form 990 or 550.£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)X3) organization or a section 4947(aX1)
nonexempt charitable trust. Open to Public
Denl v Seay > Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Name of the organizaton Employer identification number
PROTECT OUR WINTERS 20-8474909

|Part1_|Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

A school described in section 1T70(b)(1 AXii). (Attach Schedule E.)

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

A medical research organization aperated 1n conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

mame, dfy, amd stater _ _ o
An Iization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1 XAXiv). (Complete Part I1.)

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

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

in section 170(b)(1)(AXvi). (Complete Part IL.)

A community trust described in section 170(b)1)XAXvi). (Complete Part il.)

E] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functrons — 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 Ill )

10 H An organization organized and operated exclusively to test for public safety. See section 509%(aX4).

n 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 descnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete hines 11e through 11h.

a [ ]Typel b []Typen ¢ [ ] Type 1 — Functionally integrated d[] Type tii— Other

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

N ] & WN =

509%(2)(2).
f if the organization received a written determination from the IRS that is a Type I, Type I or Type Ul supporting organization, D
checkthisbox .... ........ ......... . . e e .
g Since August 17, 2006, has the orgarization accepted any gift or contrnibution from any of the following persons?
Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... . ... ........ ...... .. . ... . .. .. . Ng(@®
(@ afamily member of a person describedin () above? .. ... ..... ... ..... e . ... Mg
@@ a 35% controlled entity of a person described in (i) or (i) above? ... .. 11 g Gii)
h Provide the following information about the supported organizations.
e Ozgrduzahon @ EN Wm‘g g:‘gl?rr’\ézsa}gn or; r‘l’l‘zgtllsorﬁh(en col 0‘1‘2 ggaﬁoémad?n orgar(|‘|’zi)atllsonmﬁ\ col (i) Amont of Support
above or IRC section () histed in your col () of () organized in the
(see Instructions)) dqc;vermng your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAQ401  02/05/10




Schedide A (Form 990 or 990-£2) 2005  PROTECT OUR WINTERS 20-8474909 Page 2

|Past B [Support Schedude for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1 ) AXvi)
(Complete only if you chedked the box on line 5, 7, or 8 of Part I.)

Secfion A. Public. Support

bagimng iy " fscal year (@ 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf ... ... _.... ...

3 The value of services or
facilities funished 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 1-through 3. ...

S The portion of total
contribubons 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) .

6 Public support Subtract line 5
framiined ... ... ..............

m’i;';‘;’iw fiscal year (2) 2005 () 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts fromlined . ...
8 Gross income from intevest,

10 Other income. Do not mdude
gain or loss from the sale of
caplt.l'«.\\ll §ssets (Explam n

Part
11 Total support. Add lines 7

through 10 ..... ... ... ...
12 Gross recespts from related activiies, efc. (see instructions) . . I 12
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)

organization, check this box and stop here L. . ’D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ..._...... ..... .... .. .14 %
15 Public support percentage from 2008 Schedute A, Part I, ine 14 .. . ..... .. .. ... e e e | 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ......... .. ............. . . .. il » D

b 33-113 support test — 2008. If ise organization did not check a box on line 13, or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The grganization quabfies as a publicly supported organlzatlon > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The orgamzatxon qualifies as a publicly supported organization > D

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

orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported organization. . » H
18 Private foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAD402 10/08/09




Schedude A (Form 990 or 990-ED) 2009 PROTECT OUR WINTERS 20-8474909 Page 3
|Part | Support Schedule for Organizations Described in Section 509(a)X2)

{Complete only if you chedked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (o fiscal yr beginning in) (a) 2005 {b) 2006 (c) 2007 {(d) 2008 (e) 2009 (f) Total
1 Gfis grants contnbutions and
membership fees received.
nohnclude unusualgrants 0. 20,000. 79,528. 73,638. 173,166.
2 Gross receipts from
admissions, merchandise sold

4 Tax revenues levied for the
onganization's benefii 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 . ... 0. 20,000. 79,528. 73,638. 173,166.
7a Amounts included on fines 1,
2, 3rewvedfrm¢is¢nﬁﬁed

disquaiified persons that
exceed the greater of 1% of
the amount on fine 13 for the

cAddlines 7aand7b ...........

8 Public support (Subtract fine
Jcfromline6) .. ...... .... 173,166.
Section B. Total Support

Calendar year (or fiscal yr beginning i) > {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts fromline6 ........... 0. 20,000. 79,528. 73,638. 173,166.
10a Gross income from interest,

0 ved

11 R Dame from erelated basizess ]
afiaiics mx ik bdne 1S, i
wiedter ar mof e bommess is
gty camedem ... ... ... .

12 QOtirer tncome. Do not nclude
mmhﬁsmaﬂmsﬂed
Part MY ... ...

13 Total support. g s 3, T, 11, aw 12) 173,166.

14 First five years. If tihe mem%shrﬂfmor anization's first, seoond thlrd fourth, or fifth tax year as a section 501 C
organization, check this box and siop here g y ........... ()(3.) .......... ’m

Section C. Computation of Public Support Percentage
15 PubSc support percentage for 2009 (fine 8, column (f) divided by line 13, column () .. .......__......._..... ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, fine 15...... .. ... .. .. .. ... ..................... 16 %
Section D. Computation of Investment Income Percentage
17 investment income perceniage for 2009 (line 10c, column (f) divided by line 13, column (f)) ....._...... ... ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 _....... .. ... ...c..cooiiiinnn... 18 %

19a 33-113 support tests — 2009, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
mmame tham 33-1/3%, check this box a2nd stop here. The organization quahﬁasasa publicly supported organization .. ....._....... ... D

b 33113 support tests — 2008, [f tive orgamization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
s nod more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... . > H
»

23 Private foundation. bf fhe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ......
BAA TEEADSO3 01510 Schedule A (Form 930 or 990-E2) 2009




Schedude A (Form 990 or 990-£2) 2009  PROTECT OUR WINTERS 20-8474909 Page 4

{Past V| Supplemental information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

BAA TEEADZ02  O2RIS10 Schedule A (Form 990 or 990-E2) 2009




Form 990-EZ Other Assets and Liabilities 2009

Partll
Narqe as Sh:)wn on Retum Employer Identification No.
PROTECT QUR WINTERS 20-8474909
Beginning End of
Line 24 - Other Assets: of Year Year
Totals o Form 990-EZ, Part 4, line 24
Beginning End of
Line 26 - Total Liabilities: of Year Year
CPA 571.
Totals to Form 990-EZ, Part 1l, line 26 . 571.
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