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. _Short Form
Fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 a)(12 of the Internal Revenue Code

(except blac Iung benefit trust or Erlvate foundation)
P> Sponsonng organizations of donor advised funds and controlling organizations as defined In section 512(b)(13)
must file Form 990 All other orgamzauons with gross receipts less than $500,000 and total assets less than

|omB No. 1545-1150

2009
Open to Public

Department of the Treasury $1,250,000 at the end of the year may use this form .
Intemnal Revenue Service ) _The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B %ﬁﬁé‘aﬁe Please C Name of organization, number and street, aity, town, state, and ZIP code D Employer identification number
L Address change use IRS
_Namechange l::;ﬁlg 31—1408723
| | tnutiat retum g:: BUCKEYE FOREST COUNCIL E Telephone number
_Termmauon Specific 614—487—9290
| | Amended retum :I’;‘:‘c 1200 W FIFTH AVE SUITE 103 F Group Exemption
£Ehucon Columbus OH 43212 Number. »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: BI Cash |_| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

| Website: »www.buckeyeforestcouncil.org

H Checkbu if the organization 1s not required

J Tax-exempt status (check only one) - IX[ 501(c)(3 ) 4 (insertno) | I 4947(a)(1) or I | 527 to attach Sch. B (Form 990, 990-E2, or 990-PF)

KCheck » I__[ if the organization 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are

normallynot more than $25,000

A 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, # $5000,000 or more, file Form 990 nstead of Form 990-EZ .. P>S 61 ’ 2 2 6 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received ....... . .... ; 1 47,908.
2 Program service revenue including government fees and contracts ... .... e 2 2,975.
3 Membership dues and assessments . e e 3 6,110.
4 Investmentincome ..... .. ..... e . 4 11.
5 a Gross amount from sale of assets other than lnventory e e el 5a
b Less: cost or other basis and sales expenses . .. ... ... 5b -
¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b from hne5a).... ... ... 5c
§ 6  Specal events and activities {complete applicable parts of Schedule G) i any amount 1s from gamlng, check here » [] S
g a Gross revenue (not including $ of contnbutions ‘%"N &
x reportedonline 1) . ... . ... ... ....| 6a 4,222.
b Less: direct expenses other than fundraising expenses ... ..... 6b
¢ Netincome or (loss) from special events and activiies (Subtract line 6b from line 6a) 6¢ 4,222.
7 a Gross sales of inventory, less returns and allowances ...  ....... . .. 7a : f:é
b Less costofgoodssold ... ... . L 7b e
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) e et e e 7c
8 Other revenue (descnbe » )| 8
9 Totalrevenue.Addlines 1,2,3,4,5¢,6¢c,7c,and8 . ... . ... ... > 9 61l,226.
10 Grants and similar amounts paid (attach schedule) . ... . ... e e 10
11 Benefits paidtoor formembers .. . ........ ..... e e 11
§ 12 Salaries, other compensation, and employee benefits .......[5..... REC E‘\/ED . 12 39,223.
£ |13 Professional fees and other payments to independent contractdrs ——r—roro w0 8 .. 13 1,473.
E 14 Occupancy, rent, utilites, and maintenance  ........ T o) SRTTTAR 010 Of---- |14 3,299.
15 Printing, publications, postage, and shipping  ........ ... .. % AUG 1 6 2 (1'3 ..... 15 5,519.
16 Other expenses (descnbe »PSEE STMT );_35_ ..... 16 14,806.
17 Total expenses. Add lines 10 through 16 . .... . SE SRV DEMN_L 4T . ..»| 17 64, 320.
w |18 Excessor (deficit) for the year (Subtract ine 17 from I|ne 9) ......... 18 (3,094.)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth —
< end-of-year figure reported on prior year's return) ... . e 19 15, 391.
§ 20 Other changes in net assets or fund balances (attach explanation) . 20 4,096.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 ...... . .l 21 16,393.
m 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 Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, andinvestments .. . ... ... ... ....... .. ] 16,371. |22 17,451.
23 Land and buildings .. e e .. e . A S 23
24 Other assets (descnbe » ) 24
25 Totalassets .. .. . . . ... ... e 16,371. |25 17,451. OQ
26 Total liabilities (descnbe > PAYROLL TAX A/P ) 980. |28 1,058. \Q
27 Net assets or fund balances (lIine 27 of column (B)must agree with ine 21) . . 15,391. |27 16,393.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.
BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ1 Rev 1

Form 990-EZ (2009)\/\




Form 990-EZ (2009) BUCKEYE FOREST COUNCIL

31-1408723 Page 2

Statement of Program Service Accomplishments (See the instructions for Part l1l.) Expenses
What 1s the organization’s primary exempt purpose? FOREST PROTECTION PROJECT (Requrred for section 501(cK3)
and 501(c)4) organizations and

Describe what was achieved in cammying out the organization's exempt purposes. In a clear and concise manner, section 4947(a)(1) truss,
describe the services provided, the number of persons benefited, and other relevant information for each program title | optiona for others )
28 FOREST PROTECTION

(Grants $ 38, 990.) If tis amount includes foreign grants, check here .. .......... > ]! 28a 59,100.
29

(Grants $ )_If hus amount includes foreign grants, check here . > l | 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere ... ..... ..... > | I 30a
31 Other program services (attach schedule) ... .. N .

(Grants $ ) If this amount includes foreign grants, check here ... .... > |—| 31a
32 Total program service expenses(add lines 28a through31a) ...  ....... ...... ..... ...... .... > | 32 59,100.

VA  List of Officers, Directors, Trustees, and Key Employees.

List each one even If not compensated. (See the instr.)

(b) Tile & average |(c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address houresdper week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
HEATHER CANTINO CHAIRPERSN
33 CABLE L Athens OH 45701 10 0
MICHELLE ANDERSON VICE CHAIR
835 BEECH Columbus OH 43235 6 0
JED THORP TREASURER
85 EAST FI Columbus OH 43201 4 0
MARTHA BISHOP DIRECTOR
30 CURRIER Athens OH 45701 1 0
SARAH STRALEY SECRETARY
58 EAST SO COLUMBUS OH 43085 4 0
DAVID MAYWHOOR EXEC DIR
2662 GLENM COLUMBUS OH 43202 40 33,125.
Form 990-EZ (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ2 Rev 1




Form 990-EZ (2009) BUCKEYE FOREST COUNCIL 31-1408723 Page 3
Other Information  (Note the statement requirements in the instructions for Part V )
Yes | No
33 Did the organization engage In any actvity not previously reported to the IRS? If "Yes," attach a detaited
description of each activity e . e el 33 X
34 Were any changes made to the organizing or govermning documents7 If "Yes attad1 a oonfonned copy of
thechanges ..... ... .. ... . . . . e i e e i el . 34 X
35  If the orgamization had income from business activities, such as those reported on Ilnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why 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 subject to sechon 6033(e) notice,
reporting, and proxy tax requirements?... ..., ... e e e e el e e .| 35a X
b [f "Yes," has it filed a tax return onForm 990-T forthisyear? ..... .. ........ ..o .0 Lol Lol aiee . .| 35b
36 Did the organization undergo a liquidaton, dissolution, termination, or significant disposition of net assets dunng the year?
If "Yes,” complete applicable parts of Schedule N ....... .. ..... ..o oo LiLlLL e e e 36 X
37a Enter amount of polibical expenditures, direct or indirect, as descnbed in the instructions > | 37a I 0 ____wj
b Did the organization fileForm 1120-POL for thisyear? .............. ... .. ... O 14} |~_~|
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were e
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . ...... ....... 38a | | X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . ... . ........ 38b - "é;j%;
39  Section 501(c)7) organizations. Enter: o P o
a Initiation fees and capital contnbutions included online9 ...... ..... e e e e e 39a ; i ?
b Gross receipts, included on line 9, for public use of club faclives .... .. . .. . ... 39b " ) § f
40a Secton 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under - ‘§
section 4911 W ; section 4912 » , section 4955 > - m‘ggm
b Section 501(c)(3) and 501(c)4) organizations. Did the organization engage In any section 4358 excess benefit transaction
during the year or i1s it aware that it engaged in an excess benefit transaction with a disquahfied person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes", complete
Schedule L, Part] . .. ... . oo L L eiiie L e i eeieeie e eee e e e 40b X
¢ Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax |mposed on organization managers or disqualified % V )
persons dunng the year under sections 4912, 4955, and 4958......... . .. .. . 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by
theorganization . . ... (... L oLlliill oL ciaiiie el leel oo Ll >
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter transaction?
If "Yes,” complete Form 8886-T .... . ....... . L. . L. L il il cieh e e e e e . 40e
41 List the states with which a copy of this return is fled P OH
42a The organizations books are in care o CHERYL JOHNCOX Telephone no. » 614-487-9290
Locatedat » 1200 W FIFTH AVE STE 103 OH Columbus ZP+4 » 43212
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
= Tor "o 11 o1 1 J 42b X
If "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank -
and Financial Accounts.
¢ Atany tme dunng the calendar year, did the organization maintain an office outside of the US.? ....... ....... ...... . .| 42¢ X
If "Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 930-EZ in lieu oForm 1041 - Check here e e e s > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . ..... | 4 | 43 |
___|Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,"” Form 990 must be completed instead of _j
FOMO90-EZ o oo oo oo e laa | | x
45 Is any related organization a controlled entty of the orgamzatlon wuthln the meaning of section 512(b)(13)’7 If "Yes,” e j

Form 990 must be completed instead of Form 990-EZ .

Jas | | X

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved

US990EZ3 Rev 1

Form 990-EZ (2009)




Form 990-EZ (2009) BUCKEYE FOREST COUNCIL 31-1408723 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(¢)(3) organizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 46 - 49b and complete the tables for ines 50 and 51

46 Did the organization engage n direct or indirect political campaign activiies on behalf of or in opposition to Yes | No

candidates for public office? If "Yes,” complete Schedule C, Part | . 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II e | 47 X
48 Is the organization a school as descnbed in sechon 170(b)(1}{A)(i)? If "Yes,” complete ScheduleE.  .... .. ...... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? ... ...... ... . ... 49a X

b If "Yes,” was the related organization a secton 527 organizaton? . .. . ..... 49b

50 Complete this table for the organization's five highest compensated employees (other than off cers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization if there ts none, enter "None."

(a) Name and address of each employee
paid more than $100,000

(b) Titte and average
hours per week
devoted to position

(c) Compensation

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

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 organization If there 1s none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 >

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

Az, (Butin

| 08/13/2010

Sign }

Here Signature of officer Date
HEATHER CANTINO TREASURER
Type or pnnt name and ttle.
. Preparer's }7 s - / Date Check If self- Preparer's Identfying No. (See instr.)
:axd be LSIgnature WQMUW 08/12/2010| employed »[] P00031252
Uﬁﬁﬁbs Firm's name (or yours o /MS ACCOUNTING AND TAXES INC EN  »31-1258335

If self-employed),

PO BOX 389

address, and ZIP + 4

ATHENS OH 45701-

Phoneno.»740-592-4625

May the IRS discuss this return wath the preparer shown above? See instructions ...

P[XIYesHNo

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

US990EZ4

Rev 1

Form 990-EZ (2009)




| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
BUCKEYE FOREST COUNCIL 31-1408723
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed irsection 170(b)(1)(A)i).
2 A school descnbed insection 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed isection 170(b){1)(A)(iii). Enter the hospital's name,
aty, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed igection
170(b)(1)(A)(iv). (Complete Part Il.)
6 g A federal, state, or local government or governmental unit descnbed irsection 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part 1l.)
8 H A community trust described insection 170(b)(1){(A)(vi). (Complete Part 11.)
9 An organization that nomally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part Il )
10 H An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or secton 509(a)(2). Sesection

509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type ll c Type lll - Functonally integrated d h Type il - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS thatitis a Type |, Type Il or Type Il supporting

orgamization, check tisbox .. ........ .. ... Lol - - e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followming persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No

and (m) below, the governing body of the supported organization? ....... ..... . . . e oo 114d()

(ii) A family member of a person descnbed in (i) above? ... ....... e e e e e e e .. | Mglii)

(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? .. ... ol e o [11g(iii)
h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organ- (v) Did you (vi) Is the (vii) Amount of
organization (descnbed on hines 1-9 1zation in col natfy the organization in support
above or IRC section (i) bisted m your organization col. (i)
(see instructions)) governing col (i) of your organized
document? support? inthe U S.?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1




Schedule A (Form 990 or 990-E7) 2009 BUCKEYE FOREST COUNCIL 31-1408723

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) ....... .... 42439. 62798. 54292.| 26060.| 47908.| 233497.

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . ....... ...

The value of services or facilites
furnished by a governmental unit to the
organization without charge ........

Total, Add lines 1 through 3 . ... [T 42439 62798.| 54292.] 26060.] 47908.] 233497.

The portion of total contnbutions 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) e e

Public support. Subtract ine 5 from Iine 4. - g 233497.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
Amounts fromine 4. . ... ... ...l 42439, 62798.| 54292.[ 26060.[ 47908.] 233497.

7
8

10

11
12
13

Gross income from interest, dividends,
payments received on securties loans,

rents, royaltes and income from similar
SOUrces.... ..... . . 70. 58. 33. 20. 11.

192.

Net income from unrelated busnness
activities, whether or not the business 1s
regularly carriedon ... .

Other income. Do not mclude gain or

loss from the sale of capital assets
(ExplaninPartiV) . ... .. . . 124. 2889, 500.

3513.

Total support. Add lines 7 through 10 237202.

Gross receipts from related actvities, etc. (see instructions) .... . T 60825.

First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box andstophere .... .. ..  ........ ....... P O PP

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... ..... SO V' 98.44 %
Public support percentage from 2008 Schedule A, Partll,line 14 ... ....... .... . .. . cceeeeeee... 15 97.31 %
33 1/3% support test - 2009, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamizaton  ............. ... . .. ... ...

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton ..... e e e e e e i .
10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13 163 or 16b and line 14

is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box andtop here. Explain

in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .. e e e e ee alen e e e e e e e e
10%-facts-and-circumstances test - 2008. If the orgamzatlon did not check a box on hine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box andtop here.

Explain in Part IV how the organization meets the "facts-and-arcumstances” test. The organization qualifies as a publicly

supported organizaton .. ........ .... ... L. el e

Private foundation. If the organizaton did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see
instructons .. ... .. P P ... e e e

~» ]
» []

Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US9S0AS2 Rev 1



Schedule A (Form 990 or 990-E2) 2009 BUCKEYE FOREST COUNCIL 31-1408723

Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional informaton See instructions.

REIMBURSEMENTS & REFUNDS

Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Uruversal Tax Systems, Inc  All nghts reserved US990A%4 Rev 1
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Detail Sheet 2009
Name: BUCKEYE FOREST COUNCIL ID: 31-1408723
Description: COMPENSATION AND PAYROLL TAXES
Type Amount
GROSS WAGE 33,125.
OBWC 164.
FICA/MEDICARE 2,534.
HEALTH INSURANCE 3,400.
Total . . e e e .. e e e, 39,223.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved




Detail Sheet 2009
Name: BUCKEYE FOREST COUNCIL ID;: 31-1408723
Description:. PROFESSIONAL FEES
Type Amount
ACCOUNTING 918.
WEB MAINTENANCE AND GRAPHIC DESIGN 505.
LEGAL 50.
1
|
|
|
|
\
|
|
i
\
L | I 1,473.




Detail Sheet 2009
Name: BUCKEYE FOREST COUNCIL ipD: 31-1408723
Description. OCCUPANCY
Type Amount
RENT 1,905.
TELEPHONE 1,394.
Total.  ..... ..... T 3,299.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

USWDET$1




Detail Sheet 2009

Name: BUCKEYE FOREST COUNCIL ID: 31-1408723
Description: PRINTING PUBLICATIONS POSTAGE SHIPPING
Type Amount
PRINTING 919.
POSTAGE & DELIVERY 1,712.
PUBLICATIONS 2,622,
BROCHURES 266.
\
|
|
|
|
|
\
!
Total e .. e e e s e aenn. .. 5,519.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS$1




31-1408723

UsS 990 Other Changes in Net Asset or Fund Balances 2009
Description Amount

PRIOR YEAR CONTRIBUTIONS NOT RECORDED UNTIL 2009 4,096.

4,096.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US90ST17




31-1408723

US 990 Other Expenses 2009

Expenses Net investment Adjusted net Charnitable

Description per books income income purposes
DIRECT PROGRAM EXPENSES 5,483. 5,483.
PROMOTION AND OUTREACH 4,283. 4,283.
SPONSORSHIPS & MEMBERSHIPS 950. 950.
MEETING MEALS & SUPPLIES 323. 323.
FISCAL SPONSORSHIP 255. 255.
OFFICE SUPPLIES AND SMALL EQUIP 1,674. 1,674.
BANK FEES 228. 228.
REGISTRATION FEES 30. 30.
INTERNET FEES 415, 415.
STAFF DEVELOPMENT/TRAINING 1,165. 1,165.
14,806. 14,806.

Copynght form software only, 2009 Universal Tax Systems, Inc  Afl nghts reserved US990STS



Detail Sheet 2009
Name: BUCKEYE FOREST COUNCIL ID: 31-1408723
Description:. RELATED ACTIVITY INCOME
Type Amount
2005 19, 758.
2006 12,038.
2007 11,134.
2008 4,588.
2009 13,307.
|
Total ..... 60,825.

Copynght form software anly, 2009 Universal Tax Systems, Inc  All nghts reserved USWDET$1




