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ggo_Ez Return of Organization Exempt From Income Tax
Form

L3t 33 FAX

Short Form

WV &r s

oL

Under sscotion 801(c), 627, or 4947(a}(1} of the Intemal Revenus Cods
(ncupi binck lung benefit trust or pt':!;l?l“ loundlau?‘n) ned | don
» Spongoring of donor advisad fundé and controllin anza onsa do nad in sa¢
S12(b)(13) munaﬁa Form 990 All athar a{)gsnlmzlons with groes mgce 600,000 and lola)

aasata lasa than $1,250 at the end of the year may use thla fcwm :

E,z::“m SI:;‘:.W » The arganization may have lo use & copy of thia retum to salisly state rporting requirements. Ins pe ction
A For the 2000 calendar year, or tax year beginning January 1 , 2009, and ending Docembor 31 120 09
B Chack (f appticable: Ploasa | O Neme of organization D Emaloyer identiftoation number

Address changs \me 138 | Chahinkapa Zoo Sustalning Fund 450302742
8 Namg change print or | Numbar and street {or P O. box, it mail la not deilvarad to street address) | Rooavaulle | E Telaphone nurmber

ielilal .
[ Tormemsa 2w |POBox1325 701.842.2811
] Amonded rotom :':t:';_" CRy of town, 5tate or country, and 2IP + 4 F Group Examption
[ Appiication panding tions.  |Wahpatan, ND 58074 Number P

® Soction 501(c)(3) organizations and 4847(a)(1) nonaxempt chariteble trusta must attach | G Accounting Method: [ Cash [ Accrual
8 completad Schedule A (Form 950 or 890-E2). Other (specify) »

H Check > L1t the organizatlon Is aot
! Webslte: » requlred to attach Schaduls B (Form 990,

J Tax-exempt status {check only one) — (¥1501(c){ 3 ) <€ (insert no) []4847(a)Nor [527 890-E2, or 990-PF).

K Check » [ if the organtzation is not a ssction 509(a)(3) supporting organization and its gross reoalpts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum Is not required, but if the organizetion chooses lo file a return, be sure to file a complete retumn

L._Add lines 5b, 6b, and 7b, 1o UIng 8 to determine gross rocsipts; if $500,000 or more, file Form 960 inatead of Form 890-EZ ™

$

Revenue, Expensges, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, glfts, grants, and simllar amounts recelved . . . . AW 1
2 Program servica revenue including government fees anc T
3 Membership dues and assessments . . . . . . . . 3
4 Investmentincoms . . e e e 4
8a Gross amount from sale of asaeta other than Invemory )
b Less: cost or other basls and sales expenses . . . A
¢ Galn or (l0sa) from sale of asseta other than Inventory (Subtract line Sh fromiine 5a) . . Sc
| 6  Speclevents and acthitles (complets spplicable parts of Schedule G). If ary amount s from gaming, check herod [
§ a Gross ravenue (not Including $ of contributlona
& reported On NG 1) . . v v . v v e e e e e e e e 6a
b Loss: diract expanses other than fundraizing expenses . . . 6b
¢ Netincomae or (loss) from speclal eventa and activities (Subtract llne 6b from line 8a) . 6c
7a Qross sales of inventory, less retums and allowances . . . . . 7a
b Lessicostofgoodseod . . . . . . C e 7b
¢ Gross proflt or (loss) trom sales of Inventory (Subtract llne 7bfromline7a) . . . . . . . | 7¢
8 Otherrevenue (describe ) 8 0
1 8 __Total revenue, Addlines 1, 2,3, 4, 5¢, 8¢, 7¢,and8 . . 9
10  Grants and simllar amounts paid (attach schedule) . 10
11 Benefits paid to or formembers . . . REC E lVE D 1
4112 Salaries, other compansation, and employee benef ts - 12
2143  Professlonal feas and other paymenta to Indapéndent contractor: 13
1% 14 Occupancy, rent, utllities, and malntenance . . . SNOV 0 5 ZBH 14
18  Printing, publications, postage, andshlpplng . . . . . . . . EOCY - - - - - |38
16  Other expenses (describe » IRS OGDEN UTAH— 16
17__ Totsl expanses. Add lines 10 through 16 . . A e N BT 0
2 18 Exceas or {doflcit) for the year (Subtract Ilne 17 from llne 9) A . 18
2119  Net assels or fund balances at beginning of year {from line 27, column (A)) (must agree wlth
5 end-of-year ﬂgure reported on prior year's return) AN . 19
;6 20  Other changes In net assets or fund balances (attach axplanauon) o R )
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 2 0
Balance Sheets. If Total assets on line 25, re-$1,250,000 or more, fio Form 990 Instead of Form 000-EZ.
{See the instruct {A) Baginning of year {B) End of yaar
22 Cash, savings, and Investments . v e 22
23 Land and buildings . .o . 23
24  Other nasets (describe P ) 24
25 Total assets . . . 25
26  Total llabliities (deacdbe> \ ) 26
27 Net assets or fund balances (Iine 27 4fRIYMNKS) ] . 27 0
Far Privacy Aot and Paperwork Raduction Act Nt;t'la;,vno the separate Instructiona. Cat No. 106421 Form 880-EZ (2005)

hol 48




Farm 690-EZ (2006)

Page 2

XX Statement of Program Service Accomplishments (Sae the Instructions for Part [Il.)

Enponses

What Is the organization’s primary exempt purpose?

Long-term zoo endowment.

(Required for secton

Describs what was achleved In camying out the organization's exempt purposes. In a clear and canclee
manner, describe the services provided, the humber of parsons benefited, and other ralevant Information for

aach program title.

601(c)3) and 501(cK4)
organizebons and geclion
4947(a)(1) \rusts, optional
lor others.)

28

(Granta § )_If this amount Includes forelgn grants, chack here . » [ |28a
29

{Qrants $ y M this amount includes forelgn granta, check here . . . » ] |29a
30

(Grants § ") _If this amount Includes foreign grants, check here . » (] |30a
81 Other program services (attach achedule) . . . . . e

(Grante $ ) if this amount Includes forelgn grants check hars . . . » [ |31a
32 Total program service expenses (add iines 28a through 31a) . . » | 32

Llst of Officers, Directors, Trustees, and Key Employees. List oach one even K not compensated (Sea the

nstructiona for Part IV.)

“{b) Title and averaa (c) Compenanuon (@) Contdoutions to (o) Exporse
(8) Name and edaress dehv%‘::a 10 mlon Ql:‘tu 93-'.}" ﬁm z?(?rtl\wp!oln'zlcizl":nA agff:‘&:gg“
Leo Grogolre 1
41504 North 4th Strest, Wahpeton, ND 58075 0
Tim Malz 9
517 16th Avenue North, Wahpeton, ND 58075 0
Jim Oliver 1
7988 182 Avenua, Wahpeton, ND 58075 0
Juatin Birkelo 1
7737 Francis Stroet, Wahpoton, ND 58075 0
Lonnle Halverson 14
503 161h Avenue North, Wahpaton, ND 58075 0
Wade Harty 1
Box 1325, Wehpeton, ND 38074 0
Julla Algner I
15818 Chet Street, Breckenridge, MN 36520 0

Form 980-EZ (2000)
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Form 990-EZ (2009) _ Pege 3
QY Other Information (Note the statement requiremants in the instructions for Part V.)
Yes| No
33  Did the organization engage In any actlvlty not prevlouely reponed to the IRS? If "Yes,” attach a detalled v
description of each activity . . a3
34  Were any changes mada to the orgamz!ng or govemlng documenta? If “Yee," attach a conformed copy of

the changes . .
35 It the organization had income from busmess actlvttles, such as thosa reported on llnes 2 ea, and 74 (among othere). but
not reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Farm 930-T.

a Did the organization have unrelated business gross income of $1,000 ar more aor was it subject to sactlen
8033(e) notice, reporting, and proxy tax reguiraments?

b f “Yes,” has It flled a tax retum on Form 880-T for this year? , . .

36 Did tha organization undergo a liquidation, dissolution, termination, or sfgnlﬁcant dlapoelt!on of net esaata
during the year? if “Yes,” completa applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or Indirect, as described in the |nstmct|0n5 > L37a|
b Did the organization flle Form 1120-POL for thia year? .
38a DId the organization borrow from, or make any loans 1o, any otﬁcer dlrector. trustee. or kﬁy emplovee or were
any such loana mada In a prlor year and stlll outstanding at the end of the perlod coverad by this retum? .
b If “Yes,” complete Schedule L, Part I and enter the total amount invoived
39  Section 501(c)(7) organizations, Enter:
a Inltiatlon fees and capital contributlons included on line 9
b Gross recelpts, Included on line 9, for public use of club tacllitles
40a Section 601(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4011 » ; section 4012 ) ; saction 4955 »

b Sectlon 501(c)(3) and 501(c){4) organizations. Dld the organization engage In any section 4958 excess benefit
tranzaction during the year or is it aware that it engaged In an excess bensfit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organlzatlon 9 prior
Forms 990 or 890-EZ7? If “Yes.” complete Schedule L, Part] . e . e e e

¢ Sectlon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on
organlzation managers or dl5qualmed persons during the year under sections 4912,

4965, and4958 . . , ., . A &
d Sectlon 601(c)@3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
a All organizations, At any me during the tax year, was the orgamzatlon a pa.rty toa pmhlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . Coe e
41  List the states with which a copy of this return is filed. »
42a Tha organization's books are In care of » Wayne Beyer Telephone no, » 701-642-2811
Located at P 304 South 5th Streot, Wahpoton, ND 58075 20P+4 » £8075-4625
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account In a forelgn country (such as a bank account, securlties account, or other financial Yos| No
aceount)? .

If "Yea,” enter the name of the forelgn country b
See the Instructions for exceptions and fling requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintaln an office outside of the U.8.7 .
if “Yes," enter tha name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fliing Form 890-EZ In lleu of Form 1041-Check here
and enter the amount of tax-oxempt Interast received or accrusd during thataxyear . . . . . P | 43 l

44 Did thae organization maintain ary donor advised funds? If “Yes," Form 890 must be completed instead of (¥
Form990-EZ . . . . .
45 Is any related organization a controlled enuty of the organlmuon w:thln rhe meanlng of seotlon 51 2(b)(13)? If |44
“Yes,” Forrn 990 must be completed Insteadof Form990-EZ2. . . . . . . . . . . . .

Form 990-EZ (2009)




Form 080-EZ (2009) Page 4

Sectlon 501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All saction
501(c)(3) or ‘an)l(ze?\tlor?s 'a\nd sectlon 4947(a}1) nonex(er)r(ap)t charitable trusts must answer qu?stlons 46-49b
and complete the tables for lines 50 and 51,

496 Did the organization engage In direct or Indirect political campalgn activitles on behalf of or In opposition to Yes| No
candldateo for public office? If “Yes,” completa Schedule C, Part | . e e e e e e e e e 48 v
47  0Old the organization engage in [obbying activities? If “Yes,” completa Schedule C, Partti . . . . . . 47 Y
48 Is the organization a school as described In sactlon 170(b)(1)(A)I)? If “Yee,” complote SchedulsE . . . . 48 v
49a Dld the organization make any transfers to an exempt non-charitable related organization? . . . . . . |48a v
b If “Yes,” was the related organization a sectlon 527 organlzation? . . . . . . . .« . . . . . . 48b
§0 Completa this table for the organization's five highest compensated employees (other than officers, directors, trustees and kay
employees) who each recelved more than $100,000 of cormpensation from the organization. If there s none, enter “None.”
VOrage Compansation Conlribufions to
{») Name and addrasa of each employes paid more “"hgﬂf,“;'ﬂ :493( « e benefll piana & .(::,csmr m
than $100,000 davotad ia posttion dolarred comparation | othar oilowances
f Total number of other employaea pald over $100,000 . . . . P>

81 Complete this tabla for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Nama and addraas of sach Independent contractor pald more than §100,000 {b) Type ol servica (c) Compangadon
d Total number of other independent contraciors each recalving over $100,000 . .»
Under \ ", that 1 h Ined thla retum, Including accompanying schedules and slatements, and 1o the best of
and |°€?":§’|,Iﬁ'e?°£%é mlaorgmpal;to. 'g:c?meol pr:p':rer"zot'r:ar lhag officer) la g’asgd on all Inlormation of which preparer has any kmn%wlodge.
-
pan 'mt, D Uil | J-5-14
Signature of officer Date
Kalhy Dlokman, Zoo Diractor
Type ar print name and tiia
Preperers Date Ch?ck [} Preparar's Identilylng numbar (Ses Instructions)
Pald .l salf-
. ignature employed » a
Preparer's -
Firm’s nama for EiN »
Uss Only | yours f saif-empioyed),
address, and 2IP + 4 Pnooa no, »
May the IRS dlscuss this return with the proparer shown above? Seelnstructions . . . . . . . . . . » [ ]1Yes [JNa

Form 880-EZ (2000)

@ Printed on rmecycied prper




Li/7U9/7491& WED 13: 37

SCHEDULE A | omaNo 1545-0047
Public Charlty Status and Public Support
(Form 990 or 990-E2) 2@0 9
Completa M the organlzation Is a section 601(o)(3) organization or a vection

4947(a){1) nonexempt charitable trust. Onen 1o Public
Departmant of the Treasury £2. » So0 saparate Instructlons, R i
ntomal Revanua Bervice » Attach to Form 800 or Form 880-€2. » P Inspection
Name of the organization Employer Identification number
Chahinkapa Zoo Sustaining Fund ! 450392

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

The organizatlon i3 not a privata foundation because It le: {For lines 1 through 11, check only one box.)

FAX gvue/vss

1 (O A church, conventlon of churches, or assoclation of churches described in section 170(b){(1)(A)(1).

2 [ A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)

3 [ A hospltal or a cooperative hoapltal service organization described In section 170(b){1)(A)(i).

4 [J A medical research organization operated In conjunction with a hospital described In section 170(b)}1)(A)(I). Enter the
hospltal’a name, clty, aNnd 81818: ... ... ..cceeeeereensnnsmnncassmemm e iemi e e nm e cs s s mm s mrcoce e mnmm e e snemvon e n

6 O An organization operated for the benefit of a college or university owned or operated by a gavemmental unit described in
section 170(b){1)(A)(IV). (Complete Part (1)

6 (1 A federal, state, or local government or governmental unit described In aection 170(b)(1)(A){v).

7 [ An organtzation that normally receives a substantial part of its support from a governmental unlt or from the general public
described In saction 1T0(hj{1){A)(vl). (Complete Part il.)

s OA community irust descrlbad In section 170{b)(1){A){vi). (Complete Part I1.)

8 [ An organization that normally recelves: (1) more than 33% % of its support from contributions, membersh!p fees, and grosa
racelpts from actlvities related to its exempt functiona—aublect to certaln exceptions, and (2) no more than 3314 9 of its
support from gross invastment incoma and unrelatad busineas taxabla Incame (leee sectlon 511 tax) from businesses
acqulred by the organtzation after June 30, 1875, See section 809(a}(2). (Complete Part Iil.)

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

11 & An organization organlzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publicly supportsd organizations described In aaction 509(a)1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the typs of supparting organization and complete lines 11e through 11h.

a O Type b O Type ¢ O Type lll=Functionally integrated d @ Type W-Other
e 64 By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more dlsquallfied
pereona other than foundation managers and other than one or more publicly supported organizations deacribed In section
609(a)(1) or section 6509(a)(2).
t If the organization recelved a written determination from the IRS that It is a Type |, Type H, or Typa lll supporting
organization, check this box e e
g  Since August 17, 2008, has the organlzatlon accepted any glfl or cantribution from anv Of the
following persons?
() A person who directly or Indirectly controls, sither alone or together with persons dascribed in (i) Yes | No
and (jli) below, tha goveming body of the supported organlzation? . . . . . . . . . . /
(1) A famity member of a parson described In () above? . . . g0y v
(Il A 35% controlled entlty of a person deacribed In (l) or (i) above? . 1gfi ra
h Provide the following information about the supported organlization(s).
(i) Nama of supponed {1 EIN i) Typs of organization | (V) e the organtzation | v Did you nolify W} s the (Wi Amount of
organization (descAbed on lines 1-8 | In col. {i) Nsted In yowr | the orgenization In | organization In col. support
above or IRC saction | gaveming document? ool {) of your {) organized In the
(e0s Inatructiona)) support? U.s.?
Yeo No Yos No Yes No
Chahinkapa Zoo 9
51-0188367 v v v
Total

For Privacy Act and Paperwork Reduction Act Nolice, see the Inatructions for

Form 980 or 980-€Z.

Cat. No, 11285F

Schedula A (Form 600 or 880-E2) 2000




Schedule A (Form 800 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1)(A)(Iv) and 170(b)(1)(A)(v)
(Complete anly If you chacked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Celondar year (or tiscel yoar beginning In) » (a) 2005 {b) 2008 {c) 2007 (d) 2008 {e) 2009 (0 Total

1

Gifts, grants, contributions, and
membarship faas racelved. (Do nat
Include any "unusual grante.")

Tax revenues levied for the organization's
benefit and elther peld toor expended on
ite behalf .

The value of servicas or faclitles
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3 ., , . —

The portion of total conlributions by each
person (other than a governmental unit or
publicly supported organizalion) Included
on lIna 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public su s Subtract line 5 from line 4.

Section B, Tota) Suppert
Calendar year (or liscal year baginning in) » {a) 2005 {b) 2006 (¢) 2007 {d) 2008 {e) 2009 {0 Total

7
8

10

"
12
13

Amounts fromliined ., . . . . .

Gross Incoma from Interest, dividands,
payments recelved on securities loans,
rents, royatties and income from similar
gources , . . ., , . . .

Net income from unrelated business
activities, whether or not the business is
regularly carredon ., . . , . .

Other Incoma. Do not Include galn or
loss trom tha sale of capital assets
(ExplalninPart V) ., , , . .
Total aupport. Add lines 7 through 10 .
Gross recelpts from ralated actlivitles, etc. (see Instructions) . e e e e e e
First five years. If the Form 090 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@
organization, chack this box and stop here ., . - A S

Sectlon C, Computation of Public Support Peroentage

14

15

16a
b

17a

1a

Public support percentage for 2009 {ine 8, column {f) divided by line 11, column () . . . . |14 0 %
Public support percentage from 2008 Schedula A, Part fl, ina 14, , 15 0 %
33'%4 % support teat--2009. if the organization did not check the box on line 13 and Ilne 14 Is 33A% or more, check this box
and stop hero, The organization quallfiss as a publicly supported organization . . . . . AN |
334 % support tast~2008, If the organtzation did not check a box on line 13 or 16a, and Ime 1518 33‘/;% or more, check this
box and stop here. The orgenlzation quallfies as a publicly supported organization , , . . . . ... 03

10%-facts-and-circumstances tast—2008. If the arganization did not chack a box on line 13, 16a, or 16b and lme 14i310% or
more, and If the organization maets the “facts-and-circumstances” test, check this box and etop here. Explaln in Part IV how the
organization meets the “facta-and-clrcumstances” test. The organization qualifies as a publicly supported organization . . .» O

10%~facts-and-circumstances test—2004. If the organization did not oheck a box on line 13, 16a, 18b, or 173, and lina 15 is 10% or

more, and If the organization meets the “facts-and-clrcumstances™ test, check (his box and stop here. Explain In Part IV how the
organization meets 1he “facts-and-circumatances” test. The organization quallfles as a publicly supported organization , . . , .» a
Private foundatlon. If the organization did not check a box on lina 13, 16a, 16b, 174, or 17b, check this box and see Instructions » @

Schedute A (Form 000 or 690-E2) 2000



Schedule A (Form 880 or 600-E2) 2000 Pags 3
Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you ohecked the box on line 8 of Part |.)
Section A. Public Support
Calandar year (or lizcal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Toral

1 Gifts, grants, contributions, and
membership fasa racelved. (Do not Includs
any "unusual grants.®)

2 Grossrecelpls from aamleelona memhandlee

or services performed, or facilities
(urrushed in any activily that i3 related to the
organization's tax-exempl purpose ,

3 (Qross receipls lrom activities that are not an
unrelated trade ar businers under saction 513

4 Taxrevenues lavied for the arganization’s
benatit and elther peld to or expended on
Its bahalf . . .

6 The value of services aor [aclitles
fumished by a governmental unit to the
organization without charge ., .

68 Total Add lings 1 through 5

7a Amounts included on lines 1, 2, and 3
receivad from disquallfied persons

b Amountsincluded onlines 2 and 3 recelved
from other than disquallfied persons that
excead the greater of $5,000 or 1% of the
amount on (ina 13 for the yeear

¢ Addlines Taand 7b .

8 Publlec support (Subtract line 7¢ from
ling 6.) .
Section B. Total Support
Calendar year (or tlacal year heginning in) » (a) 2005 (b} 2006 (c) 2007 (d) 2008 { (e) 2009 {f) Total

9 Amounts fromline 8 .

10a Gross Incoma from Interast, dlv(dends
payments racelved on securitlas Ioans.
rents, royaltias end Income from slmller
sources .

b Unrelated business taxable incoms (lese
section 511 taxes) from buslnesges
acquirad after June 30, 1975

¢ Add lines 10a and 10b .

11 Nel income from unrelated buamese
aclivities not included in llne 10b,

whether or not the busmess is regulariy
carried on .

12  Other Income. Da nat include gain or
loss from tho calo of capltal assots
(Explain in Part (V.) ..

13 To&al :n):pport. (Add lines 9, 10c, 11

14 First live yaars. If the Form 990 is for the organlization's firat, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, chack this box and stop here e . .. T <

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line B, column (f) divided by line 13, column (1)) .. 15 0 %
18 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . PR 16 0 %
Section D. Computation of Investment Income Percentage

17  Investment Income percentage for 2003 (Ilne 10c, column (f) divideg by line 13, column () . 17 0 :/°
18 Investmsnt income percentage from 2008 Schedule A, Partlll, line 17 . . . . 18 0 %

19a 33% % support teeta—2009. If the organization did not check the box on line 14, and lme 15 la more than 33 %, and line
17 is not more than 33% %, chack thla box and stop here. The organization qualifies as a publicly supported organization » a

b 33%: % support tests—2008. It the organization did not check a box on line 14 or line 194, and line 18 Is more than 334 %, and

line 18 Is not mors than 33% %, chack this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check thls box and see Instructions » |
Schedule A (Form 880 or 960-E2) 2009




