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SCANNED JAN 1 3 2012

- 950

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check if
applicable

Address
change
Name
change
Initiat
returmn
Termin-
ated
Amended
returmn

I:]Applm-
tion

pending

Please |C Name of organization

use RS
label or
print or

THE BUDDY PROGRAM, INC.

D Employer identification number

%*¢ | Doing Business As 74-2594693
s SeEf Number and street (or P.0. box if mail 1s not delivered to street address) |Rocom/suite | E Telephone number
momic. 110 EAST HALLAM STREET, SUITE 125 (970)920-2130

“o" 1 City or town, state or country, and ZIP + 4

ASPEN, CO 81611

G Grossreceipts §

2,033,794.

F Name and address of pnncipal officerCATHERINE ANNE PROVINE

for affiliates?

H(a) Is this a group retum

110 E HALLAM ST STE 125, ASPEN, CO 81611

| Tax-exempt status- [X] 501(c) ( 3

)4 (insert no.) |_|4947(a)(1)or l__|527

J Website: p» WWW . BUDDYPROGRAM. ORG

DYes No

H(b) Are all affiliates included? [ Jves L_INo
If *No," attach a Iist. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X Corporation |__] Trust |__] Association

_| Other»

| L Year of formation: 19 8 9] m State of legal domicile: CO

[Part 1] Summary
o | 1 Brefly describe the organization’s mission or most significant activiies: THE BUDDY PROGRAM STRENGTHENS
g THE COMMUNITY BY GUIDING AND INSPIRING YOUTH THROUGH MENTORING.
g 2 Check this box P> L] if the organization discontinued ts operations or dlsposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) S 3 15
g 4 Number of Independent voting members of the goverming body (Part VI, ||ne—1 b)&jﬁ k\ 4 15
@ | 5 Total number of employees (Part V, line 2a) P N &g 5 21
g 6 Total number of volunteers {(estimate If necessary) ﬁ Xﬁ% 6 150
E 7a Total gross unrelated business revenue from Part VI, column (C); |me,1ﬂ§97 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, .. 7b 0.
s ﬁp” \‘y Prior Year Current Year
) 8 Contnbutions and grants (Part Viil, line 1h) éy e 321,562. 487,063.
S| 9 Program service revenue (Part ViIl, ine 2g) % }fg
E 10 Investment income (Part VIil, column (A), lines 3, 4, ard; 7d)%% <67,493. <305,462.>
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢:9c, 10c dhd 11e) 735,556. 299,870.
12 Total revenue - add lines 8 through 11 {(must equahPart Vill, mmn (A), ine 12) 989,625. 481,471.
13 Grants and similar amounts paid (Part 1X, column (A) -Rr‘ges@;aj%’ 9.,409.
14 Benefits paid to or for members (Part IX, column (A), line-4)
b 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 694 ’ 470. 801,475.
€ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 119 ’ 219. . |
W17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24f) 244 ,168. 225,928.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 938,638. 1,036,812.
19 Revenue less expenses. Subtract line 18 from line 12 50,987. <555,341.>
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 1,335,846. 1,505,241.
puns 21 Total habilties (Part X, ine 26) 36 v 366. 49 ' 126.
5‘3 22 Net assets or fund balances Subtract line 21 from ine 20 1,299,480. 1,456,115.
[Part T [Signature Block
Under penalties of perpury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign }
Here Signature of officer Date
JENNIFER ELLIQT, SECRETARY/TREASURER
Type or print name and title
Paid Preparer’s } Date (slge_ck i (Psr:mgnsmlﬂg:zsnymg number
Preparer's ggniture employed > [
Use Only |vomed . REESE HENRY & COMPANY, INC. EIN >
self-employed), 400 EAST MAIN STREET, SUITE 2
ZP+4 ASPEN, CO 81611 Phoneno. » (970) 925-3771
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes I_l No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) THE BUDDY PROGRAM, INC. 74-2594693 pPage2
| Part Ill | Statement of Program Service Accomplishments

1  Bnefly descnbe the organization's mission:

THE BUDDY PROGRAM STRENGTHENS THE COMMUNITY BY GUIDING AND INSPIRING
YOUTH THROUGH MENTORING.

2 Did the orgamzation undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? _ _ _ Clyes [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes IX] No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 852,034. including grants of $ }(Revenue $ )
TO PAIR YOUNG PEOPLE IN NEED WITH CARING, RESPONSIBLE ADULT MENTORS.
OVER 300 ROARING FORK YOUTH ARE SERVICED.

A4
Y Y
&£ 8

>

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )]

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $ 852,034.

Form 990 (2009)
932002
02-04-10




. Form 990 (2009) THE BUDDY PROGRAM, INC. 74-2594693 Page3
Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A ) . . . 1| X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities? If *Yes, " complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(ck5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Ill 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
If *Yes," complete Schedule D, Part V /‘\ 10 | X
11 s the organization's answer to any of the following questions *Yes"? I/f so, complete Schedule D Parts Vi, vil, Vill, IX or X
as applicable A 1| X

ﬁnsg 1\0?Jf "Yes, " complete Schedule D,

® Did the organization report an amount for land, buildings, and equipment in Part—
Part VI. T

® Did the organization report an amount for investments - other securmes‘m’Paﬁ’X line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part-Yi.

® Did the organization report an amount for Investments - program related \lp‘ParbX 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,—Ilne 15 that is 5% or more of its total assets reported in ¢ o
Part X, line 16? If "Yes, " complete Schedule D, Part IX.

® Did the organization report an amount for other Ilablhtu;s 1A Part X&llne 25?% "Yes," complete Schedule D, Part X.

® Did the organization's separate or consolidated fmanCIal statementg for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 487?.If "Yes, " complete Schedule D, Part X.

12 D the organization obtain separate, independent audlted ﬁnané?al statements for the tax year? If "Yes, " complete e _ii
Schedule D, Parts Xi, Xil, and Xill 12| X
12A Was the organization included in consolidated, independent audnted financial statements for the tax year? Yes | No ‘& "
If "Yes, " completing Schedule D, Parts XI, Xil, and Xl 1s optional [ 12A X1l .
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? /f “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 | X
16 Did the organization report on Part 1X, 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, Part lil ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a’7 If "Yes,®
complete Schedule G, Part lll ) ) 19 X
20 __Did the organrzation operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) THE BUDDY PROGRAM, INC. 74-2594693 Paged
] Part IV | Checklist of Required Schedules (continued)

21

24a

27

column (A), line 27 If “Yes, " complete Schedule |, Parts | and Il
Schedule J

Schedule K. If *No", go to line 25

any tax-exempt bonds?

disqualified person dunng the year? If “Yes," complete Schedule L, Part |

Schedute L, Part {

Schedule L, Part Il m!

instructions for applicable filing thresholds, conditions, and excéptions):
A current or former officer, director, trustee, or key employee?;
A famity member of a current or former officer, director, trustee:

contnbutions? If “Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part |

Schedule N, Part Il

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | _
Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts I, lil, IV, and V, ine 1

If *Yes," complete Schedule R, Part V, ine 2

If “Yes," complete Schedule R, Part V, line 2

Note. All Form 980 filers are required to complete Schedule O.

932004

Yes | No
Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), ine 17 If *Yes, " complete Schedule I, Parts | and I 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
22 X
Did the organization answer *Yes® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
: : 23 X
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? 24d
Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction with a
25a X
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
25b X
Was a loan to or by a current or former officer, director, trustee key employee, hlghly mpensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," com;;Iete Schedule L, Partil 26 X
Did the organization provide a grant or other assistance to an officer, directoratustee, key‘employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
27 X
Was the organization a party to a business transaction with one of the| fﬁv&g#eénles, (see Schedule L, Part IV g- !
If¥'Yes, " complete Schedule L, Part IV ) 28a] X
Qe emgﬁyee? If “Yes, " complete Schedule L, Part IV 28b X
An entrty of which a current or former officer, director, tq:gt:é:'e? orkey employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? I "Yes " g:‘nplete Schedule L, Part IV 28¢c| X
Did the organization receive more than $25,000 in nom:ash contributions? /f “Yes,* complete Schedule M 29 | X
Did the organization receive contnbutions of art, hlstoncal treasures, or other similar assets, or qualified conservation
e a0 | X
31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
) ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
X
34 X
Is any related organization a controlled entity within the meaning of section 512(b){(13)?
X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
36 X
Did the organization conduct more than 5% of its actlvrtles through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
s | X
Form 990 (2009)

02-04-10




Form 990 (2009) THE BUDDY PROGRAM, INC. 74-2594693 Page5
[Part V] Statéments'Regarding Other IRS Filings and Tax Compliance
Yes | No
t1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of |
U.S. Information Retumns. Enter -0- if not applicable . 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - [
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this retumn . 2a 21 N j
b (f at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this return. (see instructions) T I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If *Yes," has it filed a Form 990-T for this year? /f “No, * provide an explanation in Schedule O 3b
4a At any time dunng 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, securnties account, or other financtal account)? 4a X
b If "Yes," enter the name of the foreign country: P |
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. o 1 A_J
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or1s a party to a prohlbltedég{( shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? &
6a Does the organization have annual gross receipts that are nomally greater than‘$100 @\and did the organization solicit
any contnbutions that were not tax deductible? TR, 6a X
b If “Yes," did the organization include with every solicitation an express sﬁg@that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under, sect ion 170(c) . _ “’E
a Did the organization receive a payment in excess of $75 made 'ﬁr%;/ g’é@:contnbutzon and partly for goods and services
provided to the payor? Q éﬂ 7a | X
b If "Yes,"” did the organization notify the donor of the value of the aoods or;?é'mces provided? ]| X
¢ Did the organization sell, exchange, or otherwise disp: épﬁga \g‘)iﬁf;‘Q p’é%o%ﬁfal property for which it was required
to file Form 82827 A 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I {
e Did the organization, dunng the year, receive any funds dnrecﬂy ‘ovindirectly, to pay premiums on a personal N A
benefit contract? 7e .
f Did the organization, dunng the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7!
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the (g
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings Y R
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N I ‘
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: ) E
a Iniiation fees and capital contnbutions included on Part Viii, ine 12 10a ”%‘,
b Gross receipts, included on Form 990, Part Vi, line 12, for pubtic use of club facnlmes 10b r
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders X i 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or recewved from them ) 11b N A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year 12b | 5
Form 990 (2009)

932005

02-04-10



Form 990 (2009) THE BUDDY PROGRAM, INC.
I Part Vi |'Goverhance,‘ Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response

74-2594693

Page 6

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body A N N 1a 15 .
b Enter the number of voting members that are independent 1b 15 ¢
2 D any officer, director, trustee, or key employee have a family relationship or a business reIa’nonshlp with anyother | R
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4 D the organization make any significant changes to its organizational documents since the pnor 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 or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the govermning 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 dunng the year i
by the following: N T R
a The govemning body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? X % s | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, W'f% canno;t be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requrred b“Tt‘he‘Intemal Revenue Code.)
<& Yes | No
10a Does the orgamzation have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures govemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of.the 6rganization? 10b
11 Has the organization provided a copy of this Form 990 to all members fits, govemning body before filing the form? 1| X
11A Describe in Schedule O the process, If any, used by the orgamzatlon to réview this Form 990. I P
12a Does the organization have a written conflict of interest policy?./f:No," go taline 13 12a X
b Are officers, directors or trustees, and key employees requ1red to dlsclose annually lnterests that could give nse
to conflicts? f A 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? if "Yes " descnbe
in Schedule O how this is done &, 12c| X
13 Does the organization have a written whistleblower pohcy?w 13 X
14 Does the organization have a wntten document retention and destructlon policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 3‘3 . g :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S R T
a The organization’s CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization . 15b | X
If *Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.) . o }
16a Did the organization invest In, contribute assets to, or participate tn a joint venture or similar arrangement with a l_ A E(‘__ . U
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation ‘
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organtzation's A B
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Uit the states with which a copy of this Form 990 is required to be filed »>CO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’'s website IX' Upon request
19 Descnbe 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 organization: p>
LINDSAY PFAFFMAN - 970-920-2130
110 E HALLAM ST STE 125, ASPEN, CO 81611
Form 990 (2009)

932006

02-04-10




Form 990 (2009)

THE BUDDY PROGRAM,

INC.

74-2594693

Page 7

|Part VII| 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 Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations.
® List all of the organization’s former officers, key employees, and 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 capacrty 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.

|:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensatton amount of
per 5 from from related other
week 8 the organizations compensation
5ls = &) organization (W-2/1099-MISC) from the
£|E - |2 (W-2/1099-MISC) organization
=|E LI _ and related
‘§ % & s E%j %l _ organizations
MARK KAVASCH g 4 }f
DIRECTOR s {j 0. 0. 0.
LUIS POLAR T
DIRECTOR IS N @I’ 0. 0. 0.
LENNY WEINGLASS ;
CHAIRMAN X| [ 0. 0. 0.
JENNIFER ELLIOT |§P"
SECRETARY/TREASURER 0. 0. 0.
DIANE ANDERSON
VICE PRESIDENT §d) 0. 0. 0.
DIANA SIRKO T
DIRECTOR 1.00|X 0. 0. 0.
DAVID KELLY
DIRECTOR 1.00(X 0. 0. 0.
DAVID BELLACK
PRESIDENT 1.00|X X 0. 0. 0.
CHERYL WYLY
DIRECTOR 1.00|X . 0. 0.
CATHERINE ANNE PROVINE
EXECUTIVE DIRECTOR 40.00(X X 98,883. 0. 3,717.
CAROL DOPKIN
DIRECTOR 1.001|X X 0. 0. 0.
BETH MOBILIAN
DIRECTOR 1.00X X 0. 0. 0.
CHAD YATES
DIRECTOR 1.00(X X 0. 0. 0.
STEVE BRIGGS
DIRECTOR 1.00(X X 0. 0. 0.
MARK LEYDECKER
DIRECTOR 1.00|X 0. 0. 0.
WALLY OBERMEYER
DIRECTOR 1.00]X X 0. 0. 0.

932007 02-04-10

Form 990 (2009)




Form 990 (2009) THE BUDDY PROGRAM, INC. 74-2594693 page 8
lPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
5= E organization (W-2/1099-MISC) from the
Z]|2 = |2 (W-2/1099-MISC) organization
Bls 2|
s|E g |5 and related
HERHEIEEE R organizations
E|lz|5]|£ 85| &
A
\‘;' A
A
. P21 N
— Ny
S S
& M_F;'
K
“ Loy & o
i a5 (NI
{7
ol
1b TYotal R 98,883. 0. 3,717.
Total number of individuals (including but not imited to those llsted above) who received more than $100,000 in reportable
compensation from the organization | < ?2 ‘ . 0
“’—t«“ A Yes | No
e / O =
3 Did the organization list any former officer, director or trustee“key employee, or highest compensated employee on §§ ” :g
line 1a? If “Yes," complete Schedule J for such individual ] 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization { H ' .
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to B
the organization? /f "Yes, " complete Schedule J for such person X

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. NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than ’ ‘
$100,000 in compensation from the organization | = 0
Form 990 (2009)
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Form 990°(2009) THE BUDDY PROGRAM, INC. 74-2594693  page9
[Part VIIIT _Statement of Revenue
} © Re\(/gzxue
i Unrelated excluded from
. exempt function business tax under
| e | i
‘Z"*E a Federated campaigns R 1a
gg b Membership dues 1b ;
4E| ¢ Fundraising events 1c| 168,050.
'%,E d Related organizations 1d
g'_E e Govemment grants (contnbutions) | 1e 38,973. :
2 g f All other contributtons, gifts, grants, and L ’
ég similar amounts not included above _ 1] 280,040. N
gg g Noncash contributions included in lines 1a-1f $ e i - . :
om Total. Add lines 1a-1f > 487,063. Vol .S
Business Code - e .
£8|
o f All other program service revenue
Total. Add lines 2a-2f | = e :
Investment income (including dividends, interest, and
other similar amounts) | 4 31 L 127,
Income from investment of tax-exempt bond proceeds P>
Royalties | 2
() Real () Personal.... . "% ¥
Gross Rents £ %2 B
Less: rental expenses i ’ % . :
Rental income or (loss) 7 j
d Net rental ncome or (loss)
Gross amount from sales of i) Securitles 5 ? s A
assets other than inventory 863909.[: . %‘f‘ “.‘_ - % i
Less: cost or other basis $ S :
and sales expenses 1,201,098, AN é .
Gain or (loss) _ <337,189. o RV N
Net gain or (loss) <337189.>
o Gross income from fundraising events (not &;33 'f‘i’ *ﬁw
g including $ 168,050. of Lo
E contnbutions reported on line 1¢). See : s { ‘é s
o Part IV, line 18 al 651095. P o8
g b Less' direct expenses b| 351225. T Y &
¢ Net income or (loss) from fundraising events »
Gross income from gaming activities. See P ) ”‘j; B ) W
Part IV, line 19 a a Jei “ g?
Less direct expenses b . ElE s Jid
Net income or (ioss) from gaming activities »
Gross sales of inventory, less retums }{;3?: - fggw ’
and allowances _ ) a © i 35:' IO
Less: cost of goods sold B b “’f?ejfi‘ ’
Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code| N ST R
a
b
c
d All other revenue
e Total. Add lines 11a-11d > o i ’
Total revenue. See instructions. > 481 ,471.] 299,870. <305462.>
3200 Form 990 (2009)



Form 990 (2009)

THE BUDDY PROGRAM, INC.

74-2594693 pPage10

" [Part IXTStatement 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, (A) B) ) D)
7, Bb, 9b. and 100 of Part V. Total expenses P panses | geners oxpanses Fexponses
1 Grants and other assistance to governments and |
organizations in the U.S. See Part IV, line 21 9,4009. 9,4009. |
2 Grants and other assistance to individuals in '
the U.S. See Part IV, line 22 !
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S. !
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 98,883. 83,062. 3,955. 11,866.
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 Other salanes and wages 564,537. 474 ,814. 20,430. 69,293.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) %
9  Other employee benefits 82,933. - 694739, 3,048. 10,146.
10 Payroll taxes 55,122. @Qﬁq’é:ﬁ. 2,026. 6,743.
11 Fees for services (non-employees): g TR 4
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 g
f Investment management fees N £
g Other . )
12 Advertising and promotion
13 Office expenses 8,413. 410. 901.
14 Information technology 10,386. 454 . 1,511.
15 Royalties
16  Occupancy 33,598. 1,469. 4,888.
17 Travel 8,418. 467- 467.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,348. 4,278. 1,070.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12 ’ 764. 10 ’ 733. 469. 1 ’ 562.
23 Insurance
24  Other expenses. ltemize expenses not covered R £, “oglhe
above. (Expenses grouped together and labeled © ]
miscellaneous may not exceed 5% of total . »se, - ey
expenses shown on hne 25 below.) ;
a PROFESSIONAL FEES 27,181. 10,035. 16,167. 979.
b ACTIVITIES 20,478. 20,478,
¢ INSURANCE 13,397. 11,018. 2,251, 128.
d CREDIT CARD FEES 11,537. 2,884. 2,884. 5,769.
e BROKERAGE FEES 9,873. 9,873.
f Al other expenses 53,968. 48 ,416. 586. 4,966.
25 Total functional expenses. Add lines 1 through 24f 1,036,812. 852,034. 65,559. 119,219.
26 Joint costs. Check here p LI 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

932010 02-04-10

Form 990 (2009)



Form 990 (2009) . THE BUDDY PROGRAM, INC. 74-2594693 page 11
| Part X | Balance Sheét
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 98,881.] 4 176,083.
2 Savings and temporary cash investments 10,7 63.] 2 10,831.
3 Pledges and grants receivable, net 30 ] 083.] 3 65 ’ 615.
4 Accounts receivable, net i 4
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part | T N e
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section %
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete . o I Y
Part |l of Schedule L 6
& 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ,
basis. Complete Part Vi of Schedule D 10a 79,098. R s A
b Less: accumulated depreciation 10b 36,424, 54,853.] 10¢ 42,674.
11  Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, line 11 1, 123,382.] 12 1 ’ 194 7 680.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets LR, 14
15  Other assets. See Part IV, line 11 ¥ 17,884.] 15 15,358.
16__ Total assets. Add lines 1 through 15 (must equal line 34) _ ww 1,335,846.] 6 1,505, 241.
17 Accounts payable and accrued expenses Q@i-\ﬁ 35 ’ 661.] 17 9 ’ 629.
18 Grants payable Jp— . 18
19 Deferred revenue ,ﬁ@h %W 19 37,85 0.
20 Tax-exempt bond liabilities “ 20
.8 21  Escrow or custodial account hability. Complete Part IV of%hedule Sﬂj 21 _ )
£ |22 Payables to current and former officers, directors, trustees key em employees . h 1
j§ highest compensated employees, and dlsquallfned personsfComplete Part 1I . I T e
- of Schedule L }* el 22
23 Secured mortgages and notes payable to unrelgt%& ; 23
24 Unsecured notes and loans payable to unrelated thir partles 24
25 Other liabilities. Complete Part X of Schedule D 705.] 25 1,647.
26 __Total liabilities. Add lines 17 through 25 36,366.] 26 49,126,
Organizations that follow SFAS 117, check here P XT and complete A s
a lines 27 through 29, and lines 33 and 34. T i
E 27  Unrestncted net assets 879,284.| 27 1,0 3 5,919.
g 28 Temporarlly restricted net assets 0.f 28 0.
° 29 Permanently restncted net assets 420,196.] 29 420 ‘ 196 .
@ Organizations that do not follow SFAS 117, check here P [ Jand :
5 complete lines 30 through 34. o o i
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,299,480.] a3 1,456,115,
___134 Totalhabilities and net assets/fund balances 1,335,846.] a4 1,505,241.
Form 990 (2009)
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Form 990 (2009) THE BUDDY PROGRAM, INC.

74-2594693 Pagei12

[ Part XI| Finaricial Statements and Reporting

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Accounting method used to prepare the Form 990: I:] Cash Accrual E] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedute O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audrted by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.

If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis [—_—] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? i o
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audt

iy
>

932012 02-04-10

Form 990 (2009)



f;fr:i':o‘.’o';g gﬁ_éz) . Public Charity Status and Public Support ————?’6’6’37

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ) 6;e; to bﬁi:liic .

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection |

Name of the organization Employer identification number
THE BUDDY PROGRAM, INC. 74-2594693

|Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1
2
3 [
4

00 €0 0

10
1"

00

e ]

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

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

A hospital or a cooperative hosprtal service organization descnbed in section 170{b){1)(AXiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)}(A)(iii). Enter the hosptal’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In

section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or local government or govemmentat unit descnbed in section 170{b)( 1{A){v).

An organization that normally receves a substantial part of its support from a governmental untt or from the general public described In
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally 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 (é) r}o more than 33 1/3% of ts support from gross investment
income and unrelated business taxable income (less section 511 tax) frorp_.pu§}n'ésses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1l1.) - - )
An organization orgarized and operated exclusively to test for pubhws’é?éty. See seétibn 509(a)(4).

An organization organized and operated exclusively for the benefit of aerform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(11) or_s/gc{lon 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete Ilngs@lleﬂ{{{)ugh 11h.
a :' Type | b E] Type ll c -’ ype'til - Fun?:tlonally integrated d |:] Type Il - Other

By checking this box, | certify that the organization is not%&ntrolled qlr‘elctly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publlclyééfuppgrjtigso'r'ganlzatlons descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination-from;the iB\S_gh’atr'ﬂ 1s a Type |, Type Il, or Type I

supporting organization, check this box /~// ~ sy . ,:]
g Since August 17, 2008, has the organization acéb;()ted any blﬂ or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, eitbggglqg{é'or together with persons descnbed in (i) and (i) below, Yes | No

the goveming body of the supported organization? - . 11g(i)

(ii) A family member of a person descnbed in () above? 11g(ii)

(iii) A 35% controlled entity of a person descrnibed in (j) or (i) above? X 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'(;;zlyz‘;‘t"g; I(rl‘vc)cl’ls t(t:;zlgrtgznl:lzatéon (9)Didyou natiy the orgaton s ol | (vi) Amount of

organization (described on lines 1-9 - your] organization in ca;’ {iYorganized in the support
above or IRC section governing document?| (i} of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-£2) 2009 THE BUDDY PROGRAM,
Organizations
(Complete only f 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

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.") 849,701.] 962,246.| 729,647.] 321,562.] 487,063. 3,350,219,

2 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

INC. 74- 2594693 Page 2

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 849,701.] 962,246.] 729,647.] 321,562.] 487,063. 3,350,219,

§ The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the . o . : B
amount shown on line 11,
cotumn (f)

6 Public support. Subtract line 5 from tme 4 | - ’ : . * < - 3,350,219,
Section B. Total Support : ]
Calendar year (or fiscal year beginning )| (a) 2005 (b) 2006 AFH8)2007 }”  (d) 2008 (e) 2009 {f) Tota!

7 Amounts fromiine4 849,701.] 962,246 497293647.[ 321,562.] 487,063.] 3,350, 219.

8 Gross income from interest, <

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business s regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.}

'%115,030. <67,493.p<305462.p<161853.>

11 Total support. Add lines 7 through 10 |’ ’ g ) S ; 3,188,366,
12 Gross receipts from related activities, etc. (see instructions) 12 ] 3 ) 398 , 88 4.

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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 105.08 ¢
15 Public support percentage from 2008 Schedule A, Part 1, line 14 15 96.07
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [ZI

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 qualifies as a publicly supported organization | 4 |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 qualifies as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 I__—]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



. Schedule A (Form 990 or 990-EZ) 2009
art upport Schedule for Organizations Described in Section

Page 3

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)p»

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to
the organization wrthout charge

6 Total. Add lines 1 through 5

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
amount on Line 13 for the year

¢ Add lines 7aand 7b
8 Public support gm Jing 6 )

b
Section B. Total Support

I
e X T

Calendar year (or fiscal year beginning m)p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

(a) 2005

(b)f:c’ibe

{d) 2008

(e) 2009

() Total

S () 2007
ﬁa’

‘IM

fy‘*ﬁf’!;

4

13 Total support(add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3) organization,

check this box and stop here

L |

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, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box andstop 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 19b, check this box and see instructions

pL 1

p[ |

932023 02-08-10
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BOARD OF DIRECTORS
th e Lenny “Boogie® Weinglass, Chairman
. Diane Anderson, President
Buddy Pro ral_ I l _ U - Dawid Kelly, Vice President
. Jennifer Elliot, Secretary/Treasurer
Inspire.'Empower. Mentor. e B
NN Dawvid Cook
b : \\\ Carol Dopkin
Adam Goldsmith
Soledad Hurst
Mark Kavasch
Alex Kendnck
Mark Leydecker
John Maloy
James Marcus
John Miller
Beth Mobilian
Wally Obermeyer
Luis Polar
John Speers

NATIONAL COUNCIL
Mona Look-Mazza and Tony Mazza, Chaimmen

BUDDY LEADERS ($25,000+)

Linda Vit Herbst and Clancy Joe Herbst
Nancy and Richard Rogers

Cheryl and Sam Wyly

BUDDY ADVOCATE ($10,000+}
Marnianne and Don Buchholz
Andrew Cader

Marcy and Art Falcone
Goldsmith Family Foundation
Debbte and Richard Jelinek
Randy and Ken Kendnck

Nicola and Jeff Marcus

Amy Elias and Richard Pearlstone
Amy and John Phelan

Majonie Rendina

Dallas and Daryl Snadon

Jamte Tisch

Laura and Lantz Welch

BUDDY GUIDE ($5,000)

Pamela Alexander

Jeffrey Altman

The Crown Famuly

Allison and Nikos Hecht

Carolyn and Willam Powers

Billy Stolz

Juliet Shield-Taytor and J David Taylor
Tamara and Frank Woods

BUDDY ADVISOR ($2,500+)
Joan and Lawrence Altman
Ella and Scott Brittingham
Jessica and Bill Budinger
Carol and Buzz Dopkin
Tania Dibbs and Bruce Etkin
Lynn Nichols and Jim Gilchnst
Richard Goodwin
Soledad and Robert Hurst
Laura and Michael Kaplan

; Susan Lau and Mark Kavasch
Alex and Scott Kendrick
Jonathan Lewis
Natasha Long and Mark Leydecker
Karen and Courtney Lord
Paula and Monty Loud
Joanne and Lee Lyon
Laurte and Paul MacCaskill
Beth and Kent Meager
Wally Obermeyer
Pamela Paresky
Catherine Anne and John Provine
Sonya and Marcos Rodnguez
Dorothy Wildman and Albert Sanford
Clare and Martus Sanger
Ellen and John Speers
Angie and Gary Stewart

ADVISORY COUNCIL
Pamela Alexander
Mananne Buchholz
Karen Lord

Laura Welch

SCHOLARSHIP COMMITTEE
Richard Jetinek

Donna Wiedinmyer

Cheryl Wyly

PROGRAM COMMITTEE
Mamy Nedlin, Ph D

Adnana Hire

STAFF

Cathenne Anne Provine,
Executive Director

Kaitlyn Archambault

Sarah Evans

Heather Hicks

Carleen Joseph, M Ed

Kim Kraunz, Sc D

! Lindsay Lofaro
ASPEN OFFICE 110 East Hallam Street, Suite 125  Aspen, Colorado 81611 MID-VALLEY OFFICE PO Box 617 Basalt, Colorado 81621 Soledad Lowe
Ka Py MSW
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www.buddyprogram.org * Leslie Threlketd




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) ' P Complete if the organization answered “Yes," to Form 990,
Partlv, line 6,7, 8,9, 10, 11, or 12. * Open to Public
.‘,’,f:‘,’f;“ ;23’,132";:?5;‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE BUDDY _PROGRAM, INC. 74-2594693

] Partl | Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “"Yes* to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? E] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? |:] Yes D No
I Part ll | Conservation Easements. Complete ff the organization answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of a certrfied histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservatiofiicont bution:n the form of a conservation easement on the last
day of the tax year.

:| Held at the End of the Tax Year
a Total number of conservation easements 3 2a
b Total acreage restncted by conservation easements J—— h 2b
¢ Number of conservation easements on a certified histonc structur’ev:ﬁncl\?&ed (a)&? 2c
d Number of conservation easements included In (c) acquired after 8/1 7/0‘ 2d
3 Number of conservation easements modified, transferred, released
year p>

Number of states where property subject to conservatlon easement 1s located P>
5 Does the organization have a written policy regardlng the penodlc”‘honrtonng, inspection, handling of
violations, and enforcement of the conservation easements.it holds . D Yes L__] No
6 Staff and volunteer hours devoted to monitonng, inspectings and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? LClves [ lno
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements. _
[Part il ] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

H

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part Vill, ine 1 > $
(if) Assets included in Form 990, Part X X > %

2 If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 INC.

THE BUDDY PROGRAM,

74-2594693 Page2

[Part Il | Orgdnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a E] Public exhibition d D Loan or exchange programs
b ':] Scholarly research e Other

c ':} Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I_—_| Yes

I:]No

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i
b If *Yes," explain the arrangement in Part XIV and complete the following table:

D Yes

DNO

Amount
¢ Beginning balance X R . . Ltc
d Addrtions duning the year . . id
e Distnbutions dunng the year X X . 1e
f Ending balance L 1f
2a D the organization include an amount on Form 990, Part X, line 217 i LI Yes | No
b_If "Yes," explain the arangement in Part XIV. Y
I Part V |Endowment Funds. Complete i the organization answered "Yes®.to FOrm990, Part IV, fine 10.
(a) Current year (b) Prior yearkall]i(@)wo years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 420,196.] 409£620. ' ] !
b Contributions 0. 1407, 5Y/6 .
¢ Net investment earnings, gains, and losses W . !
d Grants or scholarships ) )
e Other expenditures for facilities :
and programs !
f Administrative expenses e . s i
g End of year balance 420,196. %’4"2 0’ 196 ... . .. & s l
2 Provide the estimated percentage of the year end balance held ad; N
a Board designated or quasr-endowment P> %
b Permanent endowmentp 100.00 % "/
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If "Yes® to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part Vi | Investments - Land, Buildings, and Equipment. see Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . T
b Buildings 13,087. 1,127. 11,960.
¢ Leasehold improvements
d Equipment 57,176. 32,482. 24,694,
e Other 8,835. 2,815. 6,020.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 4 42,674.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 -

THE BUDDY PROGRAM, INC.

74-2594693 Ppage3

[Part VII] Tnvestments-- Other Securities. Ses Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

JANNEY INVESTMENT ACCOUNT 1,166,319.] END-OF-YEAR MARKET VALUE

ASPEN COMMUNITY FOUNDATION

INVESTMENT 28,361.] END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 1,194,680. & i

[Part Vil investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

=N

[Part IX] Other Assets. see Form 990, Part X, ine 15 okl i B

(a) Déscription &,

{b) Book value

[ ¥4

R

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.)

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descnption of liability (b) Amount
Federal income taxes

ACCRUED COMPENSATED ABSENCES 1,647.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 1,647.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax posttions under FIN 48.

02-01-10
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[Part Xi-TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© 0O NG L WON

Total revenue (Form 990, Part VIl column (A), ine 12)
Total expenses (Form 980, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Pror penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

1

481,471.

1,036,812.

<555,341.>

601,719.

110, 257.

OloIN|O |0 |d W (N

711,976.

10

156,635.

10 __ Excess or (defictt) for the year per audrted financial statements Comblne ine ines 3 and 9

Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

o o o T o

[

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, I/ne112 rﬁxﬁ

I Part XIII| Reconciliation of Expenses per Audited Financi

Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments

601,719.

1

1,544,672.

Donated services and use of facilities

2a
2b

110, 257.

Recoveres of pnor year grants

2c

Other (Descnbe in Part XIV.)

2d

351,225.

Add lines 2a through 2d

Subtract line 2e from line 1 i i N
Amounts included on Form 990, Part VIl tine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

' . e 4a
b Other (Descnbe in Part XiV.) M Faoh|,

Add lines 4a and 4b

1,063,201.

481,471.

4c

0.

5

481,471.

2

o o o0 oo

3
4
a

b Other (Descnbe in Part XIV.)

[

al.State Statements With Expenses per

Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line
Donated services and use of facilities "

1

1,388,037.

Prior year adjustments

2b

Other losses o

2c

Other (Descnbe in Part XIV) éw

2d

351,225.

Add Iines 2a through 2d o el
Subtract line 2e from line 1 \M]
Amounts included on Form 990, Part IX, ine 25, but not}r§line‘1.
Investment expenses not included on Form 990, Part VIll, line 7b

2e

351,225.

1,036,812,

&(E

Add Iines 4a and 4b

0.

1,036,812,

5__ Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18.)
I Part XIVI Supplemental Information

Complete this part to provide the descnptions required for Part Il ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part Xli, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: TO PROVIDE ANNUAL SUPPORT FOR THE BUDDY PROGRAM

THROUGH INVESTMENT INCOME GENERATED FROM THE ENDOWMENT FUND.

THE $351,225 OF SPECIAL EVENT EXPENSE WAS NETTED IN THE REVENUE SECTION OF

THE STATEMENT OF ACTIVITES.

932054

02-01-10
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Schedule F Statement of Activities Outside the United States e
(Form 990) ’ P> Complete if the organization answered "Yes" to Form 990, 2009

o ot the T Part IV, line 14b, 15, or 16. . . Open to PUBIC
lnfzg“;:venuem:w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE BUDDY PROGRAM, INC. 74-2594693

[Partl_| General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, Iine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? |:| Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 __Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed.) .
(a) Region (b} Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total

offices employees or (by type) (1.e., fundraising, IS a program service, expenditures
In the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region

Totals | 2 0 0 . 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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OMB No 1545-0047

2009

SCHEDULE G

\ Supplemental Information Regarding
(Form 990 or 990-E2)

Fundraising or Gaming Activities

P> Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
»> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

" “Open To Public |
Inspection :

Department of the Treasury
Intemal Ravenue Service

Name of the organization Employer identification number

THE BUDDY PROGRAM, INC. 74-2594693

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f I:] Solicitation of government grants
c Phone solicitations g [:] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(ii) Activity

hafun ralsgrd
ve cust

or control Jf
contributions?

(A

(iv) Gross receipts
from actvity

to (or retained by)
fundrauser
listed in col. (i)

(iiii) Did (v) Amount paid | (i) Amount paid

to (or retained by)
organization

Yes |-No -k
-

~

N

o5

L

I A7
~
N

e

N

75

%,@z\

Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it I1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule G (Form 990 or 990-EZ) 2009
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chedule G (Form 990 or 99022009 THE BUDDY PROGRAM,

INC.

74-

2594693 page2

art Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ATH OF JULY NONE (add)col. (a) through
RACE BOOGIES GALA| col. (c))

g (event type) (event type) (total number)

[=

(]

é 1 Gross receipts 79,876. 739,269. 819,145.
2 Less: Chantable contnbutions 0. 168,050. 168 ' 050.
3 Gross income (line 1 minus line 2) 79,876. 571,2189. 651,0095.
4 Cash pnzes

o | 5 Noncash pnzes

S- 6 Rent/facility costs

B

é’ 7 Food and beverages A
8 Entertainment pr—
9 Other direct expenses ) 32,064, <«=337.9%161. 351, 225.
10 Direct expense summary. Add lines 4 through 9 in column (d) /ﬁ'\ » | 351,225 9
11_Net income summary. Combine line 3, column {d), and line 10 M\n | 2 299 ’ 870.

I Eart -

$15,000 on Form 990-EZ, fine 6a.

aming. Complete if the organization answered "Yes” to Form.

rt IV, line 19, or reported more than

(d) Total gaming (add

{81 5, (b)°RUI tabs/instant
2] 0
2 §%‘I_r‘l‘hg0/[)r09resswe bingo | (€YOthergaming 1 /" ) through col. (c))
o
1 _Gross revenue
o | 2 Cashpnzes
3
®
213 Noncash pnzes
w
i}
2|4 Rent/facility costs
[a]
5 Other direct expenses
L_Ives % |L_1 Yes % [L_! ves % v !
6 Volunteer labor [:] No I—_—] No No N |
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 _Net gaming income summary. Combine Iine 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: R Y ‘
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If *"No,” explain: .
!
o j
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain: :
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to A ~ o
administer charitable gaming? 12

932082 02-03-10
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Sghedule G (Form 990 or 990-€7) 2009 THE BUDDY PROGRAM, INC.

13 Indicate the percentage of gaming activity operated in:
a The organization's facility Lo i R X 13a

%

Yes

No

b An outside facility i 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $

¢ If *Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee

17 Mandatory distnbutions:

5

a Is the organization required under state law to make chaﬁtable:dls?fﬁbutlons from the gaming proceeds to

I

retain the state gaming license? R
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year | &

15a

| A

17a

s

3

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L
(Iéorm 990 or 990'-.EZ)

Transactions With Interested Persons
P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

Department of the Treasury Open To Public
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection ;
Name of the organization Employer identification number
THE BUDDY PROGRAM, INC. 74-2594693
I Eart | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
A
| Eart || | Loans to and/or From Interested Persons. a
Complete if the organization answered "Yes® on Form 990, Part IV, iine, 26 .or’ Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal | “(a)B&idAce (e)in (g Al?garrc:jvg? (g) Written
person and purpose the organization? amount defautt? cgmmlttee? agreement?
To From Yes No Yes No Yes No
... -
P i
=
O
“%)
Total [w» f\ » $ i
] Eart ||I | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes® oanorm 990,;Part IV, ine 27.
(a) Name of interested person (b) Relationshlp between interested person and (e) Amount and type of
the organization assistance
] Eartf!\_lf| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of g?é?ﬂgg{:gn‘?;
person and the organization transaction transaction revenues?
Yes No
LENNY WEINGLASS CHATRMAN 35,000.DONATES HIS X
MARK KAVASCH BOARD MEMBER 9,500.MARK IS A P X
LUIS POLAR BOARD MEMBER 3,000.DONATED PHO X
BETH MOBILIAN BOARD MEMBER 800.BETH'S REST X
STEPHEN BRIGGS BOARD MEMBER 0.[STEPHEN 1S X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




SCHEDULE M
(Form 980) *°

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2009

" “Open toPublic |
Inspection '

Name of the organization

P> Attach to Form 990.

Employer identification number

THE BUDDY PROGRAM, INC. 74-2594693
[Part1 | Types of Property
(a) () (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIIi, line 1g revenues
1 Art- Works of art X 11 7,589. ISALE PRICE
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securties - Closely held stock £
11 Securntes - Partnership, LLC, or V§
trust interests
12 Securities - Miscellaneous 2
13  Qualified conservation contribution - _y
Histonc structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
other » ( GIFT CERTIFIC) X 78 61,142, |SALE PRICE
other » (RETAIL ITEMS )| X 38 51,656. [SALE PRICE
27 Other P | )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the orgarwzation completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part I, ines 1-28 that it must hold for LS I L ;
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for R P _J
the entire holding perod? 30a X

b If "Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
X

contnbutions?
b If "Yes,” descnbe in Part |l

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

descnbe in Part Il

32a

LHA

932141
03-12-10

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

Schedule M (Form 990) 2009



~ SCHEDULEO Supplemental Information to Form 990 °§"° P
(Form 990) Complete to provide information for responses to specific questions on 009
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Inteanal Revenue Service v P> Attach to Form 990. Inspection
Name of the organization Employer identification number

THE BUDDY PROGRAM, INC. 74-2594693

FORM 990, PART VI, SECTION A, LINE 2: LENNY WEINGLASS HAS BUSINESS

RELATIONSHIP WITH FINANCIAL ADVISOR THAT ADVISES ON THE ORGANIZATIONS

ENDOWMENT FUNDS. HE ALSO HAS BUSINESS AND PERSONAL RELATIONSHIPS WITH MANY

DONORS AND FELLOW BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 2: CAROL DOPKIN IS A REAL ESTATE

BROKER FOR ANOTHER BOARD MEMBER.

e

FORM 990, PART VI, SECTION A, LINE 2: STEPHE&E%RIGGS IS AN OFFICER AND

FORM 990, PART VI, SECTION A, anﬁggeagénx KAVASCH IS A PARTNER OF REESE

a7
HENRY AND COMPANY WHICH PROVIDES TAX SERVICES FOR OTHER BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 2: MARK LEYDECKER'S BUSINESS PARTNER

IS ON THE STAFF OF THE BUDDY PROGRAM.

FORM 990, PART VI, SECTION A, LINE 2: BETH MOBILIAN HAS A BUSINESS WHICH

SEVERAL MEMBERS OF THE BOARD ARE REGULAR CUSTOMERS OF.

FORM 990, PART VI, SECTION A, LINE 2: WALLY OBERMEYER MAY PROVIDE

INVESTMENT SERVICES TO MEMBERS OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE 990 IS

SUBMITTED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULEO Supplemental Information to Form 990 °§'i°]‘65‘°°‘"

(Form 990) . Complete to provide information for responses to specific questions on g

Department of the T Form 990 or to provide any additional information. “~ Opento'Public™ .

Intema) Revenue Servica P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THE BUDDY PROGRAM, INC. 74-2594693

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT ON INTEREST DISCLOSURE

STATEMENT IS REQUIRED TO BE FILLED OUT ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTORS SALARY IS

DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: ALL Oﬁ%ANIZATIONAL DOCUMENTS,

FILINGS AND FINANCIAL DATA ARE MAINTAINEDAA-?EQE_ORGANIZATIONS HOME OFFICE
” G

PON REQUEST.

AND ARE AVAILABLE FOR PUBLIC INSPECTIO

SCH L, PART IV, BUSINESS TRANSACTIQONS fNV

L)
d

OLVING INTERESTED PERSONS:

g

(A) NAME OF PERSON: LENNY WEINGh@§ ; §§§
7 &
(D) DESCRIPTION OF TRANSACTIOé%TDONAIES HIS HOUSE AND STAFF FOR RACE AND

oAV
GALA FUNDRAISING EVENTS. RECEIVES#SOME REIMBURSEMENT FOR FUNDRAISING

EXPENSES, BUT ONLY A FRACTION. DOES NOT HAVE A NET GAIN ON THE

TRANSACTIONS. LENNY RECEIVES NO COMPENSATION OR PERSONAL BENEFIT FROM

THE BUDDY PROGRAM.

(A) NAME OF PERSON: MARK KAVASCH

(D) DESCRIPTION OF TRANSACTION: MARK IS A PARTNER OF REESE HENRY AND

COMPANY, INC. REESE HENRY PROVIDES TAX SERVICES TO THE BUDDY PROGRAM.

ADDITIONALLY, REESE HENRY PROVIDES ACCOUNTING HELP WITH THE FUNDRAISING

AUCTION IN EXCHANGE FOR SPONSORSHIP RECOGNITION.

; LISTTOTAL 9500

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



OMB No 1545-0047

SCHEDULEO Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. ~ "Open to Public

Internal Revenus Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
THE BUDDY PROGRAM, INC. 74-2594693

(A) NAME OF PERSON: LUIS POLAR

(D) DESCRIPTION OF TRANSACTION: DONATED PHOTOGRAPHY SERVICES FOR THE

GALA FUNDRAISER.

(A) NAME OF PERSON: BETH MOBILIAN

(D) DESCRIPTION OF TRANSACTION: BETH'S RESTAURANT PROVIDES FOOD FOR THE

GALA FUNDRAISING EVENT. THE REIMBURSEMENT FROM THE BUDDY PROGRAM DOES

NOT COVER FOOD COSTS.

(A) NAME OF PERSON: STEPHEN BRIGGS

(D) DESCRIPTION OF TRANSACTION: STEPﬂEﬁ§ES&AN OFFICER AND BOARD MEMBER
VT4
OF ALPINE BANK AND THE BUDDY PROGRAM HOEDS DEPOSITS AT THAT INSTITUTION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




< 4962

Department of the Treasury
intemnal Revenue Service  (99)

Depreciation and Amortization 990

(Including Information on Listed Property)
P> See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retumn Business or activity to which this form relates

THE BUDDY PROGRAM, INC. FORM 990 PAGE 10

identifying number

74-2594693

LPart I] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800 ,000.
4 Reduction in imitation. Subtract kne 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract kne 4 from kine 1 H zero or less, enter -0- If marned filing separately, see instructions 5
6 {a) Description of property {b) Cost (business uss only) {c) Elected cost i
A i
N |
- E
7 Listed property. Enter the amount from line 29 [ 7 . o
8 Total elected cost of section 179 property. Add amounts in column (c), fines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 A 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than ze@gﬂne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantineStasike., 12
13 Canyover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 &5, PI ”13&5" !
Note: Do not use Part Il or Part Il below for isted property. Instead, use Part&f ‘g‘g
[ Part Il | special Depreciation Allowance and Other Depreciation (D?S‘fnot inélude listed property.)
14 Special depreciation allowance for qualified property (other than listed r‘soperty) placed In service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 3 A 16 12,7 64.
art Il I MACRS Depreciation (Do not include listed property) (Seej_nstructlons)
& =~ SectionA
17 MACRS deductions for assets placed in service in tax y’é‘a‘rs beg|nr$?ﬁ‘g before 2009 17 |

» [ ]

18 H you are electing to group any assets placed In service during the tax year Irno ona, or‘more general asset accounts, check here

A,

5,

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

{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classrication of property year placed (business/investment use (e} Convention | (f) Method {g) Depreciation deduction
in service only - see mstructions) period

19a  3-year property

b 5-year property

[~ 7-year property

d 10-year property

e 15-year property .

f 20-year property
_g  25year property 25 yrs. S/L

/ 27.5yrs. MM S/L

h  Residential rental property / 275 yrs. MM SIL

. / 39 yrs. MM S/L

i Nonresidential real property / MM SA

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class Iife . S/L

b  12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
I-art \'] l Summary (See instructions.}
21 Lsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, tines 14 through 17, lines 19 and 20 in column {(g), and line 21.

Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 12 .7 64.
23 For assets shown above and placed in service dunng the current year, enter the :
portion of the basis attnbutable to section 263A costs 23 ¢

2}?53_},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2009)

THE BUDDY PROGRAM,

INC.

74-2594693 Page 2

| Part vV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertamnment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? || Yes L No | 24b If "Yes," Is the evidence wnitten? | Yes || No
(a) l()?lze BU(S(I:T)IESS/ (d) Basis for Sj:!mcuauon (f) (9) (h) Elest)ed
Gy | vameon | mesmen | OO | e | Y| Mol | OGRS | seston 7
25 Special depreciation allowance for qualified listed property placed In service dunng the tax year and f
used more than 50% in a qualified business use i 25 ;

26 Property used more than 50% in a qualified business use:

%

%

%
27 Property used 50% or less in a qualfied business use:

% SAL -

% SAL - JE

% S/ - {
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 i
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 l 29

those vehicles.

N

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than) ?%sgwner,' or related person.
If you provided vehicles to your employees, first answer the questions in Section G#o.seeif,you.meet an exception to completing this section for

Total business/investment miles driven during the
year (do not Include commuting miles)

Total commuting miles dnven during the year
Total other personal (noncommuting) miles
drniven

Total miles dnven dunng the year.

Add lines 30 through 32

Was the vehicle available for personal use
dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

TN
(a) Vi %-I} (c) (d) (e) )
Vehicle Vehicle s Vehicle Vehicle Vehicle Vehicle
— b
A7 N
i "
g E}%
1 N
Vsl
Yes?| No ;tVes No Yes No Yes No Yes No Yes No
"
‘—_‘l'—aﬁif

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintamn a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38

39
40

the use of the vehicles, and retain the information received?

a

Do you meet the requirements conceming quatified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use? .
Do you provide more than five vehicles to your employees, obtain information from your employees about

Yes

No

{‘Part VI'| Amortization

(a
Description of costs

(b)
Date amorbzaton
begins

(c)
Amortizable
amount

{d)
Code
section

(e)
Amortization
penod or percentage

n

Amortization
for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

RS

916252 11-04-09

Form 4562 (2009)



//-

Q

Form 8868 , Application for Extension of Time To File an

(Rev. April 2009) ) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. only submt onginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an ektension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic exterision of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 elgctronlcally if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composité or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the eI;étronlc filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
fiob THE BUDDY PROGRAM, INC. 74-2594693
tle by th
due d)elne?or Number, street, and room or surte no. If a P.O. box, see instructions. A
fngyow | 110 EAST HALLAM STREET, SUITE 125 )
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see.ns jétions.
ASPEN, CO 81611 L& LN
. Yo%
Check type of return to be filed(file a separate application for each return):
IX] Form 990 D Form 990-T (corporation) 4 [:] Form 4720
Form 990-BL [ Form 990-T (sec. 401(a) or 408(@)tns3 ) \::? (] Form 5227
Form 990-EZ ] Form 990-T (trust other thart abével/* : [ Form 6069
Form 990-PF ] Form 1041-A / [ Form 8870

p ]
LINDSAY PFAFFMAN :
® The books are in the care of p» 1 10 E HALLAM ST SA'E

25 - ASPEN, CO 81611

Telephone No.p» 970-920-2130 i‘“x ] FAXNo. D>
® If the organization does not have an office or place of busmess the United States, check this box > ]
® (f this 1s for a Group Return, enter the organization’s four dlg roup Exemptlon Number (GEN) . If thus 1s for the whole group, check this

box p l:l . if it 1s for part of the group, check this box P and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a co

AUGUST 15, 2010

1s for the organization’s retum for:

ration required to file Form 990-T) extension of time until
, to file te exempt organization retum for the organization named above. The extension

| 2 catendaryear 2009 or
> D tax year beginning , and ending .
If this tax year is for less than 12 monghs, check reason: |:| Initial retum D Final returmn L__:l Change in accounting period

AR

v3a If this application is for Form Q::ZéL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

\ nonrefundable credits. See instfuctions. 3a| $
If this application 1s for FO?AQO-PF or 990-T, enter any refundable credits and estimated
tax payments made. Inclugle any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract e 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupdn or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




