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2009

. Opén to Publlc

Complete if the organlzation le a section 501(c)(3) organlzatlon or a sectlon
4947(2§(1) nonexempt charltable trust.

» Attach to Form 980 or Form 890-EZ. p See soparate instrucllons.

Intemal Revenus Service _Inspeetion;
Name ol the organization Employer ldenlillcallon number
Appaloosa Museum & Herltage Center Foundation, Inc. g2 ! 03432063

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

The org

anlzation 1s not a private foundation because it Is: (For lines 1 through 11, check only one box)

For Privacy Act and Papsrwork Reduction Act Notlice, soe the Instructions for

Form 890 or 990-E2Z.

1 [J A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(i).

2 [ A schoo! described In section 170{b)(1)(A)(i). (Attach Schedule E.)

3 ({0 A hospital or a cooperative hospital service organizatlon described In gection 170(b)(1)(A)(ii).

a [ A medical research organization operated in conjunctlon with a hospltal described In section 170(b){(1){A)(ii). Enter the
hospIAl'S Name, ClY, NG S B . v mm et e e S

5 [J An organization operated for the benelit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part i1}

8 [0 Afedoral, state, or local government or governmental unit deacribed in section 170(b)(1){A)}v).

7 O An organization that normally recelves a substantia! part of its support from a governmental unit or from the general publc
described In saction 170(b)(1)(A){v(]. (Completa Part It}

8 {J A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part 1)

9 An organization that normally recelves: (1) more than 33% % of it9 support from contributions, membership fges. and gross
receipts from activities related to its exempt functions —subject to centain exceptlons, and (2) no more than 334 % of its
support from grogs investment Income and unrelsted business taxable Income (les5 sactlon 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 503(g)(2). (Complete Part [II.)

10 [ An organizatlon organized and operated exclusively to test for public safety. See secllon 509(a)(d).

11 [ An organization organized and oparated exclusively for the bensflt of, to perform the functions of, or to camy out the
purposes of one or more publlcly supported organizations described In section 508(a)(1) or sectlon 509(a)(2) See section
508(a){3). Check the box that describes the type of supporiing organization and complete lines 11e through 11h.

a O Type b O Type i ¢ O Type i-Functionally integrated d O Typs -Other
e [J By checking this box, | corlify that the organization 18 not controlled directly or Indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 502(g)(2).
1 If the organlzation recelved a waitten determination from the IRS that it Is a Typs 1, Type U, or Type Wl supporting
organization, check this box
g Since August 17, 2006, has the organlzatIOn accepted any glft or contnbutlon from any of lhe
following persons? -
() A person who directly or indirectly controls, elther alone or together with persons described In (i) Yes | No
and (i) below, the governing body of the supported organization? 1)
() A family member of a person described In () above? . . ] ”9(")‘ l
{ii) A 35% controiled entity of a person described in {}) or (i) above? . Vi
b Provide the following information about {he supported organization(s).
{4 Neme of 2uppored g EN {t) Typs of orgenization | (v} Is the vrgenkzstion| (v} Did you notify {vi) is the {vi) Amount of
orgenizalion (described un lines 1-9 | in col ) lsted In your | the organizalion In | organtzation In col. support
above or IRC seclion | govening document? col. (I} of your (9 organized In the
(sce inatructlons)) suppony us?
Yos No Yes No Yes No .
Total

Cal No. 11285F

Schedule A (Form 990 or 990-EZ) 2009



