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.

OMB No 1545-1150

2009

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Form 990'EZ

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section R
512(b)(13) must file Forlm 990 Al!sother %r gnlza}}lons;wt? gross recetpts less th?n $500,000 and total Open to Public
assets less than $1,250, at the end of the year may use this form H
E,?g,?,’;ﬁ“,%;‘bg,’,f,’;esgﬁfcs;’ "y P The organization may have to use a copy of this return to satisfy state reporting requirements |nspectlon

A For the 2009 calendar year, or tax year beginning ,and ending
E Check if applicable Please C Name of organization D Employer identification number
L Address change I":;:Z?
| | Name change print or PROVIDER PALS INC 75-2992686
|| Inmal return type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
|| Terminaton ::cﬂlc 34 PAUL BUNYAN LANE 406-293-8821
|| Amended retum Instruc- | C'ty or town, state or country, and ZIP + 4 F Group Exemption
Application pending __ [tions. LIBBY MT 59923 Number >

G Accounting method D Cash @ Accrual
Other (specify) P>

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

| Website: P WWW. providerpals . COm H Check P if the organization is not
J  Tax-exempt status (checkonyone)— | X| 501(c)( 3 ) € (nsertno.) | | 4947(a)(1)or | | 527 fequired to aftach Schedule B (Form 990,
K Check P D if the organization 1s not a section 509(a)(3) supporting organization and its gross recespts are normally not more than $25,000. A

Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ > 3 235,586
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received 1 218,664
2 Program service revenue including government fees and contracts 2 2,500
3  Membership dues and assessments 3
4  Investment income 4 351
5a Gross amount from sale of assets other than invento 5a 12,000
Less cost or other basis and sales expersES 5b 21,354
¢ Gain or (loss) from sale of assets other tHan invel 5¢ -9,354
2| 6 Special events and activities (complete applical oynt is from gaming, check here P D See Stmt 1
§ a Gross revenue (not including $ flons
& reported on line 1) 6a
Less' direct expenses other than fundaising Y 6b
¢ Netincome or (loss) from special evenis,ape ubtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and aIIowances 7a
Less: cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Otherrevenue (describe P See Statement 2 )| 8 2,071
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 »i9 214,232
10  Grants and similar amounts paid (attach schedule) 10
JI 11 Benefits paid to or for members . 11
gq, 12  Salanes, other compensation, and employee benefits 12 68,830
z§ 13 Professional fees and other payments to independent contractors 13 1,142
Z81] 14 Occupancy, rent, utilties, and maintenance 14 3,901
%g"x-' 15 Pnnting, publications, postage, and shipping 15
16 Other expenses (describe P See Statement 3 ) | 16 140,716
22 | 17 Total expenses. Add lines 10 through 16 » | 17 214,589
3w 18  Excess or (deficit) for the year (Subtract ine 17 from line 8) 18 -357
f“:“g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
8 end-of-year figure reported on prior year's return) 19 63,449
SE 20 Other changes In net assets or fund balances (attach explanation) 20
& | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 63,092
Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11.) (A) Beginning of year l (B) End of year
22 Cash, savings, and nvestments 49,858| 22 70,015
23 Land and buildings L. 23
24 Other assets (descrbe P See Statement 4 ) 23,729] 24 1,224
25 Total assets 73,587]| 25 71,239
26 Total liabilities (descnbe P See Statement 5 ) 10,138] 26 8,147
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 63,449| 27 63,092

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2009)

o0 1Y




161843 08/31/2010 10 40 AM

.

Form 990-EZ (2009)  PROVIDER PALS INC

75-2992686

Page 2

Part Il

Statement of Program Service Accomplishments (See the instructions for Part Il1.)

What i1s the orgamization's pnmary exempt purpose?
See Statement 6

Descrnibe what was achieved in carrying out the organization’'s exempt purposes In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See Statement 7

(Grants $ ) If this amount includes foreign grants, check here » m 28a 175,712
29
(Grants $ ) If this amount includes foreign grants, check here > ﬁ 29a
30
(Grants § ) If this amount includes foreign grants, check here » 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » ﬂ 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 175,712

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average

(c) Compensation

{(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans &  account and
devoted 10 position enter -0-.) deferred compensation | other allowances

JOHN A. JOHANSON LIBBY PRESIDENT

34 PAUL BUNYAN LANE MT 59923 5.00 0 0
CONNIE M. WOOD LIBBY SECRETARY

34 PAUL BUNYAN LANE MT 59923 5.00 0 0
EDWARD G. STAMY LIBBY TREASURER

34 PAUL BUNYAN LANE MT 59923 5.00 0 0
BRUCE A. VINCENT LIBBY EXEC. DIRECT

34 PAUL BUNYAN LANE MT 59923 50.00 0 0
GARY SPENCER LIBBY BOARD MEMBER

34 PAUL BUNYAN LANE MT 59923 5.00 0 0

DAA

Form 990-EZ (2009)




161843 08/31/2010 10 44 AM

Form 990-EZ (2009) PROVIDER PALS INC 75-2992686 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the tncome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr > [37a}
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 39%a
b Gross recelpts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under ;
section 4911 p , section 4912 P , section 4955 e
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,"” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | 4
d Sechion 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed » _None

42a The organization's books are incareof » P.J. VINCENT
34 PAUL BUNYAN LANE

Telephoneno » 406-293-8821

tocatedat » LIBBY, MT zP+4 » 59923
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 43 1
Yes | No
44 Did the organization maintain any donor adwvised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 890-EZ 45 X
Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) PROVIDER PALS INC

75-2992686

Page 4

PartVl . Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part [l 47 X
48 |s the organization operating a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None ”
{a) Name and address of each employee paid more (b) hm: x?;;glr(age (c) Compensation e,(,ﬁaygggz::::f ;;;2 & (Z)ccfﬁ,'ff 2:3
than $100,000 devoted to position deferred compensation | other allowances
None

>

f Total number of other employees paid over $100,000

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 | g
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, corregt, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign I $/2,/ 2000
Here Signature gf officer 9\ - = Dat
fft,w é_g‘ﬁm\/ ,%Casuf(f 43//2,0/(3
Type or pnnt name and title ’ ’
‘ Preparer's ’ Date SC;Eck if Preparer’s [dentifying Number (See instr )
~ Paid sgnawe P Edward G. Stamy, 08/31/10 empoyes »[ || PO0649186
Preparer's Firm's name (or yours Edward G. Stamy, C.P.A., P.C. EIN »
Use Only | seiremployed), 917 California Avenue Phone
address, and ZIP + 4 Libby, MT 59923 o> 406-293-2733

» [ |Yes [ | No
Form 990-EZ (2009)

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

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

PROVIDER PALS INC

Employer identification number

75-2992686

. Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descrnbed in section 170(b)(1){A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 |:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1){A)(iv). (Complete Part Il )
6 E A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 H A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

10
1"

Il

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h
d [ ] Typelli-Other

a D Type |

b [ ] Typell

c [}ﬂ Type llI-Functional

ly integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in (1) above? 11g(ii) X
(iii) A 35% controlied entity of a person descnbed in (1) or (1) above? 11g(jii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (vi) EIN (iii) Type of organization (iv) Is the orgamization | (v) Did you notify (vi)Is the {wii) Amount of
organization (descnbed on lines 1-9 incol (i) hsted nyour | the organization n Jorganization in col support
above or IRC section governing document? | col (i) ofyour (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
LIBBY MIDDLE SCHOOL, LIBBY, MT
81-6000592 6 X X X 18,924
HORACE MIDDLE SCHOOL, SAN DIEGO, Ca
' 95-6002781 6 X X X 11,210
TROY MIDDLE SCHOOL, TROY| MT
81-6000591 6 X X X 4,481
EUREKA MIDDLE SCHOOL, EUREKA, MT
81-6000597 6 X X X 11,210
EDGEWOOD MIDDLE SCHOOL, WEST COVINA, CA
95-6003481 6 X X X 5,465
Total 175,712

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

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 PROVIDER PALS INC 75-2992686 Page 2

Part li Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (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 Taxrevenues levied for the orgamzation's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5§  The portion of tolal contributions by each .
person (other than a governmental unit or N
publicly supported organization) included YN RN .
on line 1 that exceeds 2% of the amount L v i . t
shown on line 11, column (f) g . i
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business Is
regularly carned on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. if the Form 990 1s 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 »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part I}, line 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and hine 14.1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explainin Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > H
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 >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 PROVIDER PALS INC 75-2992686 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants °)

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add hines 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
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) »» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
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
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carned on
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Part IV )
13  Total support. (Add hines 9, 10c, 11,
and 12)
14  First five years. |f the Form 990 1s 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
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 lil, ine 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 lil, line 17 . 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 PROVIDER PALS INC 75-2992686 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

Part I, Line 1llh - List of Supported Organizations Continued
~Name and EIN Type In Gov Doc Org Notified Org in U.S. Amount
THE CENTER SCHOOL, MANHATTAN, NEW YORK,
- 13-6400434 6 $ 17,940
MABELVALLE MIDDLE SCHOOL, MABELVALE, AR
71-6014717 6 . $ 17,940
HENDERSON MIDDLE SCHOOL, CHEYENNE, WY
83-6000527 6 . $ 4,481
SEMINOLE MIDDLE SCHOOL, PLANTATION, FLORIDA
59-2359433 6 $ 7,696
PLANTATION MIDDLE SCHOOL, PLANTATION, FLORIDA
59-2359433 6 $ 7,696
ROOSEVELT MIDDLE SCHOOL, GLENDALE, CA
95-6001464 6 . $ 11,210
_ PRATT ELEMENTARY SCHOOL, SPOKANE, WA
91-6001582 6 $ 2,249
~ CAPITOL HILL CLUSTER SCHOOLS (3), WASHINGTON, DC
- 06-1662132 6 $ 18,924
PARKWAY SOUTH MIDDLE SCHOOL, ST LOUIS, MO
43-6000857 6 $ 4,481
~ IDA PRICE MIDDLE SCHOOL, SAN JOSE, CA
94-6020929 6 $ 2,249
THOMPSON FALLS MIDDLE SCHOOL, THOMPSON FALLS, MT
81-6000916 6 $ 7,696
NOXON MIDDLE SCHOOL, NOXON, MT
81-6000922 6 . $ 7,696

PLAINS MIDDLE SCHOOL, PLAINS, MT

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule A (Form 990 or 990-EZ) 2009 PROVIDER PALS INC 75-2992686 Page 4
PartlV: Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part i, line 12. Provide any other additional information. See instructions.

81-6000915 6 $ 7,696
_ FRONTIER ACADEMY, GREELEY, CO

84-6002058 6 $ 3,233
NORTH HEIGHTS JR HIGH SCHOOL, TEXARKANA, AR

~71-6020729 6 . $ 3,235

Schedule A (Form 990 or 990-EZ) 2009
DAA
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rom 4962

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2009

Attachment

99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retumn Identifying number
PROVIDER PALS INC 75-2992686
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the 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 (see instructions) 3 800,000
4  Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married fling separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost ey .
Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or hne 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add hnes 9 and 10, less line 12 » l 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
. Part 1~} Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 588
Part 1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 I 563
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P [—l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Monthand year | (c) Basis for depreciation  [(d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (f) Method (@) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g_25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 275 yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM S/L
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 SIL
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum. Partnerships and S corporations—see instructions 22 1,151
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
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA
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PROVIDER PALS INC

Form 4562 (2009)

75-2992686

Page 2

PartV

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are usml? the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a)

through (c) of

ection A, a

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? ‘il Yes |——| No | 24b If"Yes.," is the evidence wnitten? X| Yes J_I No
(2) (b) L. (d) () 0 (9) ) o)
Type of property  Date placed in Investment use Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected section
(list vehicles service percentage basis (busimess/investment | penod Convention deduction 179 cost
first) use only)
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25 »
26 Property used more than 50% in a qualified business use
FORD 2005 F-150 PICKUP
06/21/05 100.00¢ 34,839 34,839, 5.0/ S/L-
%
27  Property used 50% or less in a qualified business use*
% S/L-
Yol S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 L28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 ] 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total business/investment miles driven (a) (b) (c) (d) (e) f
durning the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting) miles driven
33  Total miles dnven during the year Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used pnmarly by a
more than 5% owner or related person?
36 Is another vehicle available for personal use?
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 (see instructions)
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? X
38 Do you maintain a written 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 X
39 Do you treat all use of vehicles by employees as personal use? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? X
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) X
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
- PartVI __ Amortization
e
(@ Date arg:))mzatlon Amof:lable (s:ze Amorgnz)atlon o
Descriotion of costs penod or Amortization for this year
P begins amount section percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions).
43  Amortization of costs that began before your 2009 tax year 43
44  Total. Add amounts In column (f) See the instructions for where to report 44

DAA

Form 4562 (2009)
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75-2992686 Federal Statements
FYE: 12/31/2009

161843 PROVIDER PALS INC 8/31/2010 10:40 AM

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
PAYROLL TAX REFUND $ 2,071
Total $ 2,071

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

TRAVEL 646
136

SUPPLIES, ED. MAT 652
TELEPHONE 1,599
POSTAGE & SHIPPING 666
EQUIPMENT RENT & MAINT. 2,750
PRINTING & PUBLICATIONS 816
BANK CHARGES 267
AUTO 640
PROVIDER PAL CULTURAL EXC 4,426
DUES & SUBSCRIPTIONS 1,346
INSURANCE 3,408
WEB SITE DESIGN 105,149
SUMMER CAMP RENTAL 17,000
SUMMER CAMP REPAIRS,MTC 1,215
Total ) 140,716

Statement 4 - Form 990-EZ, Part ||, Line 24 - Other Assets

Beginning End of

Description of Year Year
EQUIPMENT $ 53,187 18,348
Less Accumulated Depreciation 29,458 17,124
23,729 1,224

Statement 5 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses S 10,138 8,147
10,138 8,147

2-5
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75-2992686 Federal Statements
FYE: 12/31/2009

Statement 6 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Description

EDUCATING THE GENERAL PUBLIC REGARDING THE CULTURAL
INTERDEPENDENCE BETWEEN CULTURES LARGELY DEPENDENT UPON
NATURAL RESOURCE MANAGEMENT AND CULTURES DEPENDENT UPON THE
CONSUMPTION OF PRODUCTS DERIVED FROM SUCH NATURAL RESOURCE
MANAGEMENT .

Statement 7 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

DURING 2007, THE PROVIDER PALS CULTURAL EXCHANGE PROGRAM
INCLUDED OVER 8,000 STUDENTS IN CLASSROOMS

IN CITIES IN THE UNITED STATES AND TWO CITIES IN BRITISH
COLUMBIA, CANADA. THESE CITIES INCLUDED NEW

YORK, PLANTATION, FLORIDA (2 SCHOOLS),LITTLE ROCK, LOS
ANGELES (2 SCHOOLS), WASHINGTON, DC (3 SCHOOLS), TACOMA,
WA., SPOKANE, WA., SAN DIEGO, VANCOUVER & CAMPBELL RIVER
BRITISH COLUMBIA, LIBBY, MT, TROY, MT, AND EUREKA, MT AND
OTHERS. 24 STUDENTS AND 4 TEACHERS FROM LIBBY, THOMPSON
FALLS, NOXON, PLAINS AND

EUREKA MONTANA WENT TO NEW YORK CITY AND WASHINGTON, DC
FOR 1 WEEK CULTURAL EXCHANGES IN THE CITY WHEREIN THEY
VISITED THE PROVIDER PALS SCHOOLS AND VISITED SUCH THINGS
AS CONGRESS, BROADWAY PLAYS, THE WALL STREET JOURNAL
EDITORIAL STAFF AND MUSEUMS. IN ADDITION, 100 STUDENTS
FROM URBAN AND RURAL AREAS ENJOYED 1 WEEK EDUCATIONAL
CULTURAL EXCHANGE CAMPS AT PROVIDER PAL'S PRESIDENTIAL
AWARD WINNING HISTORIC RAVEN NATURAL RESOURCE LEARNING
CENTER. IN LATE 2007, PROVIDER PALS OPERATED OUR VIRTUAL
VILLAGE ON THE INTERNET. THIS INTERNET SITE,

INCLUDES EDUCATIONALLY BASED INTERACTIVE

LEARNING ON-LINE. A PROTOTYPE OF THE SITE WAS SET UP IN
2005 AND GENERATED OVER 3,000,000 HITS. WE LOOK FORWARD TO
EDUCATIONAL PROGRAMMING, SUCH AS EARTH DAY 2007 THAT CAN
BE WEB-CAST THROUGH OUR SITE TO OUR NETWORK OF SCHOOLS

AND THE GENERAL PUBLIC. IN 2009, 8,000 STUDENTS IN
PROVIDER PALS CLASSROOMS WERE GIVEN YEAR LONG MEMBERSHIPS
TO THE VIRTUAL VILLAGE. IN 2009 PHASE II OF PROVIDER WORLD DEVELOPMENT WAS
COMPLETED WITH THE ADDITION OF 10 EDUCATIONAL GAMES IN THE AGRICULTURAL
WORLD.




161843 05/14/2010 9 27 AM

Form 8868 Application for Extens_ion_of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service ]

@ if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

® |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
Part]l - Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only ) _ o ) | 4 D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file iIncome tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension 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

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 880-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T Instead, you must submit the fuily completed and signed page 2 (Part Il) of Form

8868. For more details on the electronic 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
File by the PROVIDER PALS INC 75-2992686
gl"’:gd:;i:‘" Number, street, and room or suite no If a P.O. box, see instructions.
o ee | 34 PAUL BUNYAN LANE
mgtrurtiong City. town or post office. state, and ZIP code For a foreign address, see instructions.
LIBBY MT 59923
Check type of return to be filed (file a separate application for each retum)
Form 930 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooksareinthecareof » P.J. VINCENT

Telephone No. » 406-293-8821 FAXNo » 406-293-4739
® |f the organization does not have an office or place of business in the United States, check this box . | 4 D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this1s
for the whole group, check this box > D - It it4s for part of the group, check this box 4 and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15/10 |, tofile the exempt orgamization return for the organization named above. The extension is
for the orgamzation's retum for:
> calendaryear 2009  or
> tax year beginning , and ending

P
2 If this tax year s for less than 12 months, check reason. D Imtal return D Final return D Change injatcounting penod
X ng3

b Y
3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 4 ) 2 )
less any nonrefundable credits See instructions JanN 3a ] $
b If this application i1s for Forr 990-PF or 990-T, enter any refundable credits and estimated P U D
payments made Include any pnor year overpayment allowed as a credit. { 3b| S
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment wth this form, or, if requ 2 " N
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment - T
System) See instructions 3c| $

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

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