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SCANNED 0CT 1 52010

OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax
R Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation
bepanment of the Treasury i > ) open o Public
Intemal Revenue Service » 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 period beginning , 2009, and ending , 20
B Check if applicable Please [C Name of organizaton FOURCHE VALLEY CHARITABLE TRUST D Employer identification number
— use IRS
| Address change label or Doing Business As 4 3 - 6 4 5 O O 3 4
H Name change Pt';l::"' Number and street (or ® O box if mail 1s not delivered to street address) Room/suite E Telephone number
Irutial return See 10160 OLD 8 C 573-438"7888
| Termination ;;\rstru::- City or town, state or country, and ZIP + 4
[ Amended retum bens POTOST, MO 63664-0000 G Gross recorpts $ 484308
—_- Application pending F Name and address of principal officer PHILLIP HELLWEGE H(a) Is this a group retumn for affiliates? Yes No
11919 HILLTOP GREENS SAINT LOUIS, MO 63139 H(b) Are all affiliates included? H Yes H No
| Tax-exempt status X 501(c) (3 ) 4 (insert no ) I_l 4947(a)(1) or l_l 527 If “No,” attach a list (see instructions)
J Website: » H(c) Group exemption number P>
K Type of organization I_‘ Corporation IYI Trust [-] Association l_l Other P> I L Year of formation lM State of legal domicts MO
[“Part I | Summary
1 Brefly describe the organization's mission or most signfficant actvtes
" ACQUISITION AND PRESERVATION OF REAL ESTATE AND ..
£ OPERATION OF A GOLE COURSE. .
=
2 | 2 Checkthis box®[_]ifthe organization discontinued its operations or disposed of more than 25% of s assets
2 3 Number of voting members of the governing body (PartVi,line1a) . . . . .. ... .......... 3 5
@ 4  Number of independent voting members of the governing body (Part VI, line1b). . . . . . .. ... .. 4 5
3‘5 5 Totalnumberofemployees (PartV, i€ 2a). . . . . & v v v ¢t vt o v o s v s e o o v oo s s o ooos 5 16
® 6  Total number of volunteers (estimate fnecessany) . « « ¢ v & v 4 ¢ v 4 o o v 0 v s s o 0 o 2 a o s o 6
< 7a Total gross unrelated business revenue from Part VIIl, column (C),lme12. . . . . . . . ... .. .. Ta
b Net unrelated business taxable income fromForm990-T,lne34. . . . ... ... ... ...... 7b
Prior Year Current Year
® 8 Contributionsand grants (PartVIll,LIine1h) . . . . v v v v v v e o e e o v 0 0 vt
g 9 Program service revenue (PartVIlLIN€2g) . . « o v v v vt v e e a v v e e 346930 212884
2 | 10 Investment income (Part VIlI, column (A), ines 3,4,and 7d). - =« v v v v v u v .. 56350 34636
@ | 41 Other revenue (Part VI, column (A), Iines 5, 6d, 8¢, 9c, 10¢, and 11e) . . . . . . . . 6600 8221
12 Total revenue—add hnes 8 through 11 (must equal Part VIII, column (A), line 12) . . . 409880 255741
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3). . . . . . . « « .« .
14  Benefits pad to or for members (Part IX, column (A),lme 4). . . . . .. ... ...
¢ | 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 287026 164121
4 16a Professional fundraising fees (Part IX, column (A),lne 11e). . . . . . ¢« o v ¢ o .
§ b Total fundraising expenses (Part IX, column (D), ine 25)»
w 17 Other expenses (Part IX, column (A), ines 11a—11d, 111-24f). . . . . .. ... .. 434762 284922
18  Total expenses Add lines 13-17 (must equal Paf'n IX, CNE@W'_':] . 721788 449043
19 Revenue less expenses Subtract hne 18 from hde et =1 Sy I -311908 ~-193302
E § (o)) (\5 Beginning of Current Year End of Year
g 5| 20 Totalassets (PartX, e 16). . . . . . . . . g .0CT.0 4 2040 o). 4177136 4036339
$3| 21 Totalhabies (PartX, ne 26) . . . . . . . J Qe mi. . 8565 2425
Z 7 | 22 Netassets or fund balances Subtract line 21 frdm line 20 e por = o 4168571 4033914
FPartil Signature Block LIV Ul

Under penalties of penjury, | declare that | have examined this retum, including awompanymg_smedules and statements, and to the best of my knowledge
and belief, it 1s true comr

ect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge ;
Sign } e T e 2L I ? /0
4

Here Signature of ofﬁcen/j “

Date / /
PHILLIP HELLWEGE, TRE{éURER

Type or print name and title

pate Check (sob meracuongy 2 o
:?::)arefs St } dm" . /5] “F e r e 09/13/10 | empiopes > X1
Use Only Elg:l‘éer:ﬁ;?gy(:é)yours } MC#ARLAND BUSINESS SERVICES INC EN P @,/gﬂmz
address, and ZIP + 4 106 STATE HIGHWAY P 63664- Proneno »573-438-8400
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . .. ... ... m Yes I——| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. QNA © 2009 TAXSLAYER Form 990 (2009)
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FOURCHE VALLEY CHARITABLE TRUST 43-6450034
Form 990 (2009) Page 2
|=Partll] Statement of Program Service Accomplishments
+1 Briefly describe the organization's misston
_ACQUISITION AND PRESERVATION OF REAL ESTATE AND ... ...
_OPERATION OF A GOLEF COURSE EOR THE BENEFIT OF THE " 777 77777 [ .
_YMCA_OF THE. QZARKS 'AND WASHINGTON COONTY, ~~ 77 """/~ """""""" """ """ """~ """
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r890-EZ7 . . & & & i 4t v s e i e e s o et e o o s s s a et e e e et e e e e e D Yes No
If “Yes,” describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts any program
SEIVICES? & vt 4t v ¢ o o o o o s o o s s o s a o s s o o o v s n e s n b e o b e e e m e e e e e s e e I:l Yes No

if “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) Expenses$ 438747 including grantsof § ) (Revenue$ 212884 )
__PROVIDE A GOLF COURSE FOR THE YMCA OF THE OZARKS AND FOR _ __ ___________ ... __
L ASHINGTON COUN Y . e

4b(Code ) (Expenses$ including grantsof $ ) (Revenues$ )

4c(Code ) (Expenses$ including grantsof § ) (Revenue® )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 438747

QNA © 2008 TaxSlayer Form 990 (2009)
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FOURCHE VALLEY CHARITABLE TRUST 43-6450034
Form 990 (2009)

Ia:Part*IV’] Checklist of Required Schedules

Page 3

10

1

12

12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes

13

14a

b

15

16

17

18

19

20

Yes

No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . v v vt v i i s e e e et e et e s s e e s e et e e s e e s e e e

X

Is the organization required to complete Schedule B, Schedule of Contributors? . . .« v v ¢ ¢« 0 v v ot v v et e 0 0 v o

Did the organization engage In direct or indirect polittcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”" complete Schedule C, Part] . . . « « ¢ ¢ ¢t et e o o o o o o s o o o n o n o oes

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . . .« ¢ v v 0 v o it v i et i o v o

Did the organization 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] . . v v v« 4 v v a a s s s e e o o s s s o o8 o s s s oo s s oo o s s s e s ee e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . . . . . . . . . ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . & @ ¢ ¢ 4 4 o o o o o s ¢ a s s « o o s o o s e s s s s a oo s s oosssosesaaesas

Did the organization report an amount n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV. . @ v v v i i i v i e e ittt e o s et s et s et e e a et

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if“Yes,”complete Schedule D, Part V. . . v v v v v i i i i e et e s ot s s o s oo s oo nsesosoenonnesens

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, orXasapplicable . . . v « « v o v o 4 o o o o o s o c o o o o s o a s a s o s s eeeeeesocsosoons

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 487 if “Yes,” complete Schedule D, Part X

Did the organization obtain a separate, independent audited financial statement for the tax year? If “Yes,” complete

Schedule D, Parts Xl, XlI, and Xl

If “Yes,” completing Schedule D, Parts Xi, Xll, and Xiilisoptional . . . . . .« c o v v v v i v v v v hZA

Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . . ... .. ..

Did the organization maintain an office, employees, or agents outside of the Unted States?, . . . . ... ... ... ...

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part!. . . . . . . . . .

14b

Did the organization report on Part !X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,”complete Schedule F,Partil . . . . . « ¢ v v v v v v v v v e v v o v

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . . . « v ¢ ¢ 4 ¢ s s o 0 o s =

16

Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
ine 11e? /f “Yes,"complete Schedule G, Part! . « « & v v ¢« t 4t ¢ 4t e s o o s o s e s s s s s s s s o oo soseoeoes

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . « « v c i i i i i i b s e et e et ot o o e e o e

18

Did the organization report more than $15,000 of gross income from gaming actvittes on Part VIII, line 9a?
If “Yes,” complete Schedule G, Partlll . . . & v« v &t 4t i e i e o s s o o s s s s o s s s o s s s s asosoeeooaes

19

X

Did the organization operate one or more hospitals? If “Yes,”complete Schedule H . . . . « v v o v v v v o v 0 o v o v o

20

X

QNA © 2009 TAXSLAYER

Form 990 (2008)
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FOURCHE VALLEY CHARITABLE TRUST 43-6450034
Form 980 (2009) Page 4
|'~Part- IV-| Checklist of Required Schedules (continued)
Yes | No

21 Did 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 |, Partsland Il . . . . . « v c ¢ ¢ v e o v v ¢ v 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 27 If “Yes,” complete Schedule I, Partsland il . . . v v v« o v e i o o i s e e et v e e v e a s s e 22 X

23 Dud the organization answer "Yes” to Part VII, Section A, questions 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
BT [71.< 2 AN 23 X

24a Dud 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, that was issued after December 31, 20027 If “Yes,” answer lines 24b through

24d and complete Schedule K If“NO,"goto QUESHON 25 . & v v v v v o 4 4 4 o ¢ o s a s e s o s s s e o s o e o a o oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . ... 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbondsS? . . v . v v v v bt e e e e e e e e e e et e e e e 24c X
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any tme duringtheyear?. . . . . ... ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part] . . . . . .« « ¢ ¢ o i i i o v o o i v o v o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If “Yes,"complete Schedule L, Part! . . o « v ¢ 4 4 4 o o s o s o o a o o o a s s o s o oo s s s oosesessse 25b X
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, Part!l . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individual?
If“Yes," complete Schedule L, Partlll. . . . . v v v v v e vt o o o oo v o oo nasnneeaeeneeeeaneens 27 X

28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for defintions of “direct” and “indirect” and applicable filing thresholds,
conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . . « . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
complete SChedule L, PartiV. « v v o v v v v e e e e o o o e s o oo m e et cas e e et s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or owner? I/f “Yes,” complete Schedule L, PartiV. . . . . . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M. . . . . . . ¢ i i i i i i e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e 1 0 e e s s e e e s s e e e e e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If “Yes,” complete
Schedule N, Partll. « . o v v v v e et e s o e s o oo s oo noocnesesanseeeeceeesssennneeas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . « v v « v ¢« ¢« ¢« ¢« ¢t 0 o o s o s o s s = 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Il
R VAT T RV AN 12 T- . 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,lIN@ 2. v v v v« v i v e i e e e e o m e s o s st s s s aaeecaeeessnssessssssesss 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, In@ 2. . . . . . v« ¢ i i i i i i s s i o s e st s s o s s s s oo 36 X

37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete
Schedule R, Part Vl. « o v i i i i i i e e e e et s o s s m o e meeseeoceaneeseeneneeeneaeesas 37 X
38 Dud the organization complete Schedule O and provide explanations forPart VI, lines11and19?. . . . . . . .« . v . . . 38 X
QNA © 2009 TAXSLAYER Form 990 (2009)




FOURCHE VALLEY CHARITABLE TRUST

)
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43-6450034

Form 990 (2009) Page 5
[?a‘rt’—vw:fu] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable . . . . . . . ¢ o i v v v v v v v v v e v o 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINGS tO PrIZEWINNEIS? . . . . v v ¢« 4 s ¢ s o o o o s o o o o o s o o s s o o s o o o oseoowoes 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . | 2a I 16
b If at least one I1s reported in 2a, did the organization file all required federal employmenttaxreturns?. . . . . ... .. ... 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
103 (=3 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . . . . . . . . ... ... .. 3b
4a At any 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, securities account, or other financial
 Tor ot L1111 ICZ0 4a X
b If“Yes"enter the name of the foreign county
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . . . ... ... ... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . & & ¢ 4 ¢t 4 4 ot t it e e e e s o o a s o o s o o o s o o o o oeeeeennos 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a X
solicit any contributions that were nottaxdeductible? . . . . v v ¢ v o 0t b i ot ittt e et i e e e e e
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductble? . . . . & v 4 4t bt e i e e e e e e s e e e e s e e e s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or servicesprovided?. . . . . . ... ... .. ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82822 . . . . & i i i i i i b et e e e e e e e e e e e e e e s e e e e e 7c
d If“Yes,” indicate the number of Forms 8282 filed duningtheyear. . . . . . . .+ ¢ ¢« ¢ o o o . I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . & & ¢ v v i v o ittt i i e e e e e e e s s e e et e s e e s e e e e ne e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . .. . ... .. i 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
(= 111 =T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings atanytme duningtheyear? . . . . . . . . . ¢ . o i i i i i i i i i et e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966?. . . . . . . . . . . ... i o it e oo e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . . v i it i e 0. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon PartVIllLlne 12 . . . . . . . .. ... ... 10a
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club faciities. . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . . . ¢« ¢ & ¢ . o L i it et e e e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ). . . . . . . . . L 4 i it e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 infieu of Form 10412, . . . . . ... 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . | 12b |
QNA © 2009 TAXSLAYER Form 990 (2009)



FOURCHE VALLEY CHARITABLE TRUST 43-6450034
Form 990 (2009) Page 6
[ Part V|h| Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Sectlon A. Governing Body and Management

Yes No
1a  Enter the number of voting members ofthegoverningbody . . . . . . . ... ... ... .. 1a 5
b  Enter the number of voting members that are independent. . . . . . ... ... ... .... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . i . i i ittt t e s e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?, . . . . .. . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . | 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . . . .. .. ... 5 X
6 Does the organization have members orstockholders?. . . . . . . . . ¢ i v i i i i i i i i e et e e s e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOAY? . . . & i i i i i it i et et e e et e e st e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . . . . . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? & . . . i i i i i i et ot e e e e e e e s e e e e e e e e e e e e e e s e g8a | X
b Each committee with authonty to act on behalf of the governingbody?. . . . . . . . ¢ . . i i i i i i i it i vt v v . g8b | X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O. . . . . . . v v v v v v v . 9a X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffillates? . . . . . . & ¢ ¢ ¢ o v i i i i i it b b vt e s v v 10a X
b If“Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamizaton? . . . . . . . . ... ... | 10b
11 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990 . . . . .. ... ... ... 11| X
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13. . . . . .« o o o ¢ o i v v vt v o v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto ConflictS? & & v o it i s e i e e e e e e e e e e s e e e e s s e e e st e e e 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule Ohow thiS1SAONE . . .« o ¢ i i i i i i i i i e e e e et e s e ettt st e o oo s e e 12¢
13  Does the organization have a written whistieblower policy? . . . & & v vt vt 0 i i o o o e vt s s e e s e s e s e 13 X
14 Does the organization have a written document retention and destruction policy? . « & & ¢ v ¢ v ¢ ¢ ¢ ¢ o o o o o o s o o o 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, ortop managementofficial? . . . . . ¢ 4 & & 4t 4 4 4 6 it o 0 o 0 s 0 o o s 15a X
Other officers or key employees of theorganization? . . . . . ¢ 4 ¢ v v i i i i 4 o o o 0 o o o o c s s o oo s o oaas 15b X
Describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . c i i i i v ittt i e e e e e e e st s e 16a X
b If“Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate )
its participation in joint venture arrangements under appficable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . i i i i it e e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Form 1023 (or 1024 f ar;r;h-c;t-nl-e-),-ééo-,_a-n}:l-ééd--T-(Bbi(-c-)(-3-); -o-niy-) -------------------
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

orgamzaton » MCFARLAND BUSINESS SERVICES INC5734388400

106 STATE HIGHWAY P POTOSI, MO 63664
QNA © 2009 TAXSLAYER Form 990 (2009)




FOURCHE VALLEY CHARITABLE TRUST 43-6450034
Form 990 (2009) Page 7

‘PartVIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space I1s needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ List all of the organization's current key employees See instructions for definition of “key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization 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 organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
m Check this box if the organization did not compensate any officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| 9 3l 2 g 218 Z(¢ compensation compensation amount of
week ‘% HEE % |2 ‘% 2 from from related other
2 5 § ° a ‘§ é‘ = the organizations compensation
S5 B ~(<°D 3 organization (W-2/1099-MISC) from the
2| 2 o E: (W-2/1099-MISC) organization
®le 2 and related
2 organizations
_RONSUCHANEK ____ ________.
PRESIDENT 1 X 0 0
_PHILLIPHELLWEGE .
TREASURER 1 X 0 0
B LAY .
MEMBER 1 [X 0 0
CKURTKULLAUS ..
MEMBER 1 {X 0 0
_JAMESPOLITTE ...
MEMBER 1 |X 0 0

Form 990 (2009)



FOURCﬁE VALLEY CHARITABLE TRUST

Form 990 (2009)

43-6450034

Page 8

Section A. Officers, Directors, Trustees, Key Employees

and Highest Compensated Employees (continued)

[Part Vii._ |

(R) (B) (€) (D) (E) (F}
Name and Title Average Positron {check all that apply) Reportable Reportable Estimated
hours per Q g § g = g Ila compensation compensation amount of
a 2 213 |< Q
week 3 3 E g Py g_ F4 % from from related other

g ﬁ g g "§ g' = the organtzations compensation

s 2 $ g organization (W-2/1099-MISC) from the

2l ¢ ] § (W-2/1099-MISC) organization

°le 14 and related
& organizations

b Total. . . . . . o et e e e e e e e e e e >

2 Total number of individuals (including but not limited to those listed above) who receved more than $100,000 in reportable compensation from the

organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

INAIVIAUAl v v 4 o v o e o e e s s 4 o a5 o o s s s e s s e s s e s e s e s s s st et s e s e s et s e e

5 Dud any person listed on line 1a recewve or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A}

Name and business address

(8)
Description of services

)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more
than $100,000 incompensation from the organization P

QNA © 2009 TAXSLAYER

Form 990 (2009)




FOUR(iHE VALLEY CHARITABLE TRUST 43-6450034
Form 990 (2009) Page 9

[Part Vil .[ Statement of Revenue
(A) (B) ) (D)
g Uetaeg o
hancon g g sactos
1a Federated campagns. . . . . 1a
% g b Membershipdues. . . . ... 1b
& g ¢ Fundraisingevents . . . ... 1c
% ; d Related organizations . . . . . 1d
g g e Government grants (contnbutions) |1e
5§ 5| f All other contributions, gifts,
£3 grants, and similar amounts not
£ included above . . . ... .. 1f
©s g Noncash contributions included in lines 1a-1f $
h TotalAddlnes1a—1f . . . . ... ......... >
® Business Code
£| 22 GOLF COURSE OPERATIONS 212884
g b
¢l ¢
3 SN
@ d
El e T
5l & oo
&| f All other program service revenue .
g TotalAddlnes2a-=2f . . .. ............ > 212884
3 Investment income (including dividends, interest and
othersimilaramounts). .« « v v v v v v v v v v e > 60285
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles . . . . . ¢ v v vt v et et e »
(1) Real {n} Personal
6a GrossRents. . ... .. 12850
b Less rental expenses. . 4629
¢ Rental income or (loss) . 8221
d Netrental Income or(10SS) . + + « v v v v v v v v o . > 8221
7a Gross amounttom sales [ soomes | wyone
mventory . . . . . ... 198289
b Less cost or other basis
and sales expenses. . .| 223938
c Ganor(loss). . . ... -25649
d Netganor(IoSs). v o v v v o v v v o me e e e > -25649
o 8a Gross income from fundraising
g events (notincludng$
E of contributions reported on line 1c)
E SeePart!V,ine18 . . .. ... ... a
° b Less directexpenses. . . . « .« . . « b
¢ Net income or (loss) from fundraising events . . . . . >
9a Gross iIncome from gaming activities
SeePartlV,line19 . . ........ a
b Less directexpenses . . . ... .. b
¢ Net income or (loss) from gaming activites . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . ... .. a
b Less costofgoodssold . . .. ... b
¢ Net income or (loss) from sales of inventory . . . . . »
Miscellaneous Revenue Business Code
a
b
c
d AII otherrevenue. . . . .. ... ...
e TotalAddlnes11a-11d. . . . . .. ... .. ... >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C,10C,aNd 11€ & & v v v v e v e e e e e e » 255741

QNA © 2009 TAXSLAYER Form 990 (2009)



FOURCHE VALLEY CHARITABLE TRUST

Form 990 (2009)

43-6450034

Page 10

[PartIX .|

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program Service
expensas

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations inthe US See PartIV,lne21. ... ..
2 Grants and other assistance to individuals in
theUS SeeParttV,lne22. . . ... ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16 . . . . . ... ...
4 Benefitspaidtoorformembers. . .. ........
5 Compensation of current officers, directors,
trustees,and keyemployees . . . . . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalaresandwages. . . « + + « v v v« 0 = = .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . . . ... ... ...
10 Payrolltaxes . . & ¢ ¢ ¢ ¢ 4 4 e v v s e e e e
11 Fees for services (non-employees)

dlobbying. . . . . . . v i v i i i i e e e .
e Professional fundraising services See Part IV, ine 17
f Investment managementfees. . . . . . . .. . ...
gother . . . v i it it i i s e e e e
12 Advertisingandpromoton. . . . . .. .. ... ...
13 Officeexpenses. . « v &« & ¢ v v 4t v v e v v oo
14 Informationtechnology . . . . . . . .. . ... ...
16 Royaltles . « v & v ¢ i 0 it it h e i e e e e e
16 OCCUPANCY . v & & & & ittt et e e v o a oo e
N 1=
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . ... e e e e e
21 Paymentstoaffilates. . . . . . .. .. ... v
22 Depreciation, depletion, and amortizaton. . . . . . .
23 INSUFANCE . ¢ 4 o o s « ¢ e e o o s a o o s o s o o o
24 Other expenses {temize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a OTHER OPERATING EXPENSES

25 Total functional expenses. Add lines 1 through 24f

127794

127794

24634

24634

11693

11693

1852

1852

4250

1360

2890

2559

2559

6267

6267

4100

4100

28860

28860

635

635

68083

62529

5554

50545

50545

117771

117771

449043

438747

10296

26 Joint Costs. Check here P> |:| if following SOP 98-2
Complete this line only If the organization reported
in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . .

QNA © 2009 TAXSLAYER

Form 990 (2009)



?OURC.HEI VALLEY CHARITABLE TRUST

43-6450034
Form 990 (2009) Page 11
[PartX=~| Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash—non-Interest-bearng. . « v v v o v v v v v vttt e meee e 498006 1 65740
2 Savings andtemporarycashinvestments. . . . . .. . ..t v v et v e o 2
3 Pledgesandgrantsrecevable,net . . . . . . . 0ttt e et et s e 3
4 Accountsrecevable, Net . . . . . v v i it e e e e e e e e 150 4 150
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
PartflofSchedule L . . . . . . ¢ o i i i i i it et s e e e e e s an s ans 6
2| 7 Notesandloansrecevable,net . . . . .o v i ittt 7 2096
2] 8 INVentoresforsale oruse « v v v v v v e v vt e e e e 37458 8 21929
9 Prepad expenses anddeferredcharges . . . . . . . o ¢ i i i e a0 e e, 9
10a Land, buildings, and equipment cost or other basis [ 10a 4662690
Complete Part VI of Schedule D
b Less accumulated depreciation. . . . . . . . . .. 10b 1063362 3664728 |10¢ 3599328
11 Investments—publicly traded SECUNIES + « « o v v o v o v v v o v v o v v a o 163515 | 41 76820
12 Investments—other secunties See PartIV,lne11 . . . . . . ¢ v v v o v v v v v 12
13 Investments—program-related SeePartiV,lne11. . . . . . . . . . o . o o4 o 13
14 INtangIbIe @SSELS . . v v v v v h e i e e e e e e e e e e e 261479 | 14 270276
15 Otherassets SeePartlV,line 11 . . . . . . . . 0 i i i i ittt ittt v o nn 15
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . . v v v v v v v v v ™ 4177136 | 16 4036339
17 Accounts payable and accrued eXPenSeS .. « v v « v s b e e m e e e m e ... 8565 | 17 2425
18 Grantspayable. . . . . . . o i i ittt i et st s e s e e e 18
19 Deferredrevenue. . . . . . ¢ i i i i v o o ot o s o s et s s e 19
20 Tax-exemptbond liabilities . . . .« & ¢ v o v i i i i e e s e e e e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD. . . . . . .. 21
8| 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
5 persons Complete PartllofScheduleL. . . . ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 24
25 Other habiities Complete Part X of ScheduleD . . . . . . .. .. ... ... .. 25
26 Total habilities. Add ines 17through 25. . . o v v o v v v v o v o v o v s v s a 8505 | 26 2425
Organizations that follow SFAS 117, check here » I:l and
complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestrictednetassets .« . v v v v @ v i v bttt e e et et e e 27
£1 28 Temporarily restricted netassets . . . o v v v o v vt an et e e e 28
@ | 29 Permanentlyrestricted netassets . . . .« « v .t v b et e e e e e e e 29
o
é Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
§ 30 Capital stock ortrust pnncipal, orcurrentfunds . . . . . . . . . ... L. .. 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund. . . . . .. . ... 31
2| 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 4168571 | 32 4033914
33 Totalnetassets or fund Dalances . « v v v v v v v v v e o v e oo een e e 4168571 | 33 4033914
34 Total habilities and net assetsAund balances. . . . . v v v v v v i h it e . 4177136 | 34 4036339
QNA © 2009 TAXSLAYER Form 990 (2009)



FOURCHE‘. VALLEY CHARITABLE TRUST 43-6450034

Form 990 (2009) Page 12
[T’art XI-.. | Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual |:| Other O It
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . ... ...... 2a X
Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. ... ...+ .. ... 2b X
¢ If*Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?., . . . . ... .. ... 2c X
d If“Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both 2d

[:] separate basis I:] consolidated basis both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . & o o 4 o i i it e e e o o st o s e o s e s oo s e s s aaseessnoos 3a X
b If"Yes,” did the organization undergo the required audit OraUdIS? . v . v 0 v v v v v o v v v e e o e e e e e e e e e e 3b
QNA © 2009 TAXSLAYER Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

'Depanmenl of the Treasury
Intema! Revenue Service

OMB No 1545-0047

2009

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. pe ‘to-Public’.

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

Name of the organization

FOURCHE VALLEY CHARITABLE TRUST

Employer identification number

43-6450034

Partl’

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

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

1

2
3
4

(3]
OO oo O goooo

i
X O

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

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

A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
oty and state
An organization operated for t-h-e-b-én-e-ﬁ-t ;)f.::x college or university owned ;); t-:>|3er-a-ted by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

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)(A)(vi). (Complete Part Il )

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

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

recelpts 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

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

a [J Typel b [J Typell ¢ [J Type lll-Functionally integrated d Type llI-Other

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)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |ll supporting

organization, CheCK thIS BOX . . v . v o vt v 4t o e e e s o e s o e o s s o s s o e s o m s oo s aosoanancnsossos O
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No

and () below, the governing body of the supported organization? . . . . . . . . .. . v oo v v v oo o .. 11g01) X
(ii) A family member of a persondescribedin(jabove? . . . . . ¢ ¢t v i et it et e e e e et e e 11g(n) X
(iti) A 35% controlled entity of a person described in(jor(n)above?. . . . . ¢ v v v v e it i e e e e e e e 11g(m) X

Provide the following information about the supported organization(s)

(1) Name of Supported (n) EIN (m) Type of organization (1v) Is the organization {v) Did you notify (v1} Is the (vi} Amount of
Organization (described on lines 1-9 incol (1) hsted in your the organization 1n orgamizalion in support
above or IRC section govemning document? | col (1) of your support?| col (1) organized
(see instructions)) inthe US?
Yes No Yes No Yes No
YMCA OF THE OZARKS - LINE 12 X X X
WASHINGTON COUNTY MO - LINE 08 X X X

Total 2

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

QNA © 2009 TAXSLAYER

Schedule A (Form 990 or 990-EZ) 2009




.FOURCHE VALLEY CHARITABLE TRUST 43-6450034

Schedule A (Form 990 or 990-EZ) 2009 Page 2
I*Pé rtll-. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

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

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . ... ......

Tax revenues levied for the organ-
ization's benefit and either paid to or
expendedonitsbehalf. . .. ... ........

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ........

Total. Add ines 1 through3 . . ... .......

The portion of total contributions by
each person (other than a governmen-

tal unit or publicly supported organi-
zation) included on line 1 that exceeds
2% of the amount shown on line 11, column (f)

Public support. Subtract line 5 from Iine 4

Section B. Total Support

Calendar year (or fiscal year beginning tn) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

Amounts fromined4 . .. .............

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v e v te et b et e e me e e

Net income from unrelated business
activities, whether or not the business
isregularlycarmedon . ... ... ... ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplammPartiV). .. ..............

11 Total Support (Add lines 7 through 10) RESSE R A e AT
12 Gross receipts from related activities, etc (see instructions ) 12 I
13 First Five Years: If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boX and SLOP @I . . v . o v v o v vt v v i vt e v e et e e et e e e e e e e e e e e e e e e e e » ]

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 Schedule A, Partll,line14. . . . . .« ¢ ¢ ¢ v ¢t e e ¢ o e e e e e o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supportedorganization . . . . . . . . . ¢ ¢ 0 i i i it i i i ittt e e | 2|
b 33 1/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and iine 15 1s 33 1/3% or more, check this

box and stop here The organization qualifies as a publicly supportedorganization . . . . . ¢ v v v 4 o v v v v o e v 0 o o 0o van » [
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on ne 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain

in Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization® []
b 10% facts-and-circumstances test - 2008. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain

in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization® []
18 Prnivate foundation [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . » []
QNA @ 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009




: FOURCHE VALLEY CHARITABLE TRUST 43-6450034
Schedule A (Form 990 or 990-EZ) 2009 Page 3
Part' Il Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . ... .. ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion's benefit and either paid to or exp-
endedonitsbehalf. . . ... ...........
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . .. ... ....
6 Total. Add hnes 1through5 ...........
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .. ...
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amounton line 13 fortheyear. . . ... .. ..
c Addlnes7aand7b................
8 Public Support (Subtract ine 7c from line 6 ) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2008 (f) Total
9 Amountsfromlne6 . . . ... .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES © & v v v o o o o o o s o o o o o o
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30, 1975. . . . ..
c Addimes10aand10b . . . . ... .. ...
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
camedon . . . . i v e e e e s e e
12 Other income Do not include gain or
loss from the sale of capital assets

&1
i
5‘::
)

:
i
e
s

§

s

I

E

(ExplammPartlV) . . . ... ...
13 Total support. (Add Iines 9, 10c, 11

and12) . ... . e
14 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 . . . . . . . v v v i it it it e et e e e e e e e e e e e e e e e e e e e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8 column (f) divided by line 13 column(f)). . . . . . . . . ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15 . . . . . .. .. ..o v 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c column (f) divided by hne 13, column(f)) . . . . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ne17 . . . . . . ¢ o v v v o v o v o 18 Yo
19a 33 1/3% 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 1s

not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamizaton. . . . . ... . > O

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton. . . . . ... » 0

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. .. > []

QNA © 2009 TAXSLAYER Schedule A (Form 990 or 990-E2Z) 2009



: .W'OURCHE VALLEY CHARITABLE TRUST 43-6450034

Schedule A (Form 990 or 990-EZ) 2009 Page 4
Part'lV:-  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part Il, ine 17a or 17b, or Part Ill, line 12 Provide any other additional information See nstructions

QNA Copynight (c) 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009



rm 4562

Depreciation and Amortization

(Including Information on Listed Property)

‘Depanment of the Treasury

OMB No 1545-0172

2009

Attachment

Internal Revenue Service ~ (99) P> See separate instructions. P Attach to your tax return. SequenceNo 67
Name(s) shown on return Business or activity to which this form relates Identifying number
FOURCHE VALLEY CHARITABLE TRUST FORM 4562 01| 43-6450034
‘| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the mstructions for a higher limit for certain busINESSES . + . v v v v v v v v o v u s 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . .. ..+ o v .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . ... .. 3 $800 , 000
4 Reduction in hmitation Subtractine 3 fromline 2 Ifzeroorless,enter-0- . . . . . ... ... ...... 4
5 Dollar imitation for tax year Subtract ine 4 from Iine 1 If zero or less, enter -0- If married filing

separately, See INStIUCHIONS . . . . . v 4ttt v i e h e e e e s e s e s s e s e e s s e s e ss e as e 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost T
7 Listed property Enterthe amountfromlne29 . .. ... .. ... v I 7
8 Total elected cost of section 179 property Add amounts in column (c),lnes6and?7 . . . . . ....... 8
9 Tentative deduction Enterthe smalleroflineS5orline8 . . . . . . . . ¢ i i i i i i i ittt vt v o v 9
10 Carryover of disallowed deduction from ine 13 of your 2008 Form4562. . . . . v v v ¢ ¢ ¢ ¢ o v ¢ o v &+ 10
1 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . ... .. 12
13 Carryover of disaliowed deduction to 2010 Add hnes 9 and 10, less ine 12 . . . » | 13 | T ns

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Part it | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (SEE INSLIUCHONS) » + + « ¢ v o v o & o o o o o o o o o oo s aonsosesonenas 14 68083
15 Property subject to section 168(f)(1)election . . . . . . . . ¢t i i it i i e e e e et e e e e e e 15
16 Other depreciation (INCIUdING ACRS) . 4 & v v v o v v v v o v e o o s s o o o o o o o s s oo o o oo ans 16
{ Part.lll. | MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2009. . . . ... ... ... 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general i -

asset accounts, check here » I I

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

{b) Month and year {c) Bass for depreciation
(a) Ctassification of property placad in servica {business/investment use (d) Recovery {e) Convention {f) Method (g) Depreciation deduction
only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife B - RS S/L
b 12-year Ll L 12 yrs S/L
40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromiine 28 . . . . . . . . i ¢ i i i i it et e e e e e e e e e e 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations - see instructions . . . . . . . . 22 68083
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts . . . v v v v @ v v v v 0w .. 23

For Paperwork Reduction Act Notice, see separate instructions.

QNA Copynght (c) 2009 TAXSLAYER

Form 4562 (2009)
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[ ]
Form 8868 (Rev 4-2009) Page 2
® Ifyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and checkthisbox. . . . . ... ... | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Partllz. Additional (not automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Type or Name of Exempt Organization : Employer Identification Number
2:’:“ FOURCHE VALLEY CHARITABLE TRUST 43-6450034
3:1:22?:1” Number, street, and room or suite no If a P O box, see instructions For IRS use only
fimg the 10160 OLD 8 C
instructions City, town or post office, state and ZIP code For a foreign address, see instructions
POTOSI, MO 63664-0000

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

Form 990 Form 990-PF Form 1041-A Form 6069
[ | Form990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

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

® The books are in care of »

Telephone No B ( ) - FAXNo » ( ) -
® |f the organization doé; -n-o; B;-a\_/é %H—gff_'lée_ or E)l_a_cé_r;f_b_u-s;n-e-ss in the United States, check tr-n-s-t;o-x-.- - -.- - -.- - -.- - -.- - _._ _ -._ - -.- .... > D
® |fthis is for a group return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox. . . . .. .. > l___] If it 1s for part of the group, check thisbox. . . P l:] and attach a
list with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of tme until /15 2010
5 Forcalendaryear 2009 , orothertaxyearbegmning ,20  ,andendng 20
6 Ifthis tax year s less than 12 months, check reason Initial return l:' Final return E[ Change in accounting period
7 State in detaill why you need the extension TO COMPLETE GATHERING OF DATA.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenative tax,

less any nonrefundable credits See instructions 8a| $
b If this application I1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and .
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b| $

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief,it is true, correct, and complete, and that | am authorized to prepare this form

Signature Pﬂﬂ;,,‘,, s, Mmf&wﬂ— Tite B> W/Aaf Date B FE-&o._ fe>
/ 7

QNA Copyright (c) TAXSLAYER 2008 Form 8868 (Rev 4-2009)




