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Return of Organization Exempt From Income Tax OMB No 15420047
« Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Depariment o the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check it apphicable Please |C Name of organizationThe Limb Preservation Foundation D Employer identification no
D Address change :Jssbee:l—':,sr Doing Business As 84-1565464
D Name change print or Number and street {(or P O box 1t mail 15 not delivered to street address) Room/suite E Telephone number
D tatial return ';Z: 1601 East 19th Avenue {303)429-0688
D Terminated ?::5:::: Cuty or town, state or country, and ZIP + 4 G Gross receipts
(] Amended return tions Denver, CO 80218 3 348,660
I:l Application pending F Name and address ol principal officer
H(a) Is this a group return for
affihates? D Yes @ No
1 Tax-exempt status 501(c) ( 3 ) { (insert no ) D 4947(a)(1) or D 527 H(b) Are all athihates inctuded? Yes D No
If *"No,” attach a hst (see instructions)
Website p N/A H(c) Group exemption number P
K Formof orgamzahon@ Corporanon[_] Truslﬂ Association D Other ) L Year of tormation 2000 |M State of legal domicile  CO
|[Partl| Summary
1 Bnefly describe the organization's mission or most significant activities Support prevention and treatment of
A limb-threatening conditions.
¢ G
t o
' v
:’ f 2 Check this boxp [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governingbody (Part VI, line 1a) « « « ¢ ¢ ¢ ¢ o ¢ c s c s e e e oo esssl 3 14
e n | 4 Number of independent voting members of the governing body (Part VI, iine1b). « « ¢ ¢ « ¢ o v e e e e e e o] 4 14
sz 5 Total number of employees (PartV,liN€28)e « « ¢ o o+ o o ¢ o s s s e s e s e s s s s ssesesecsasss| B 4
& 6 Total number of volunteers (estmate f Necessaryh « « « « ¢ 2 s ¢ e e o s s s s s s s o s esssssesssl|l 6 374
7a Total gross unrelated business revenue from Part VIIl, column (C), e 12, v ¢ 4 ¢ ¢ ¢ ¢ v o e s o o s e e .| 72 0
b Net unrelated business taxable income from FOrm 990-T,IN€ 34 & ¢ v v ¢ ¢ ¢ ¢ e 6 e e e e s s s v e eeea) 7D 0
Prior Year Current Year
g T | 8 Contnbutions and grants (PArt VI INe 1h) « « o o o o = e e s o e e e s o mmonnnnns 60,298 92,241
o~ : 9 Program service revenue (Part VI, IN€2Q). ¢« o« ¢ ¢ ¢ o ¢ o o ¢ o e e o o s o ca o ooaws 0
@ " 10 Investment income (Part VIil, column (A), Ines 3,4, and 7d)e « ¢ o ¢ o s ¢ s o s o s e o s o 5,470 2,345
[ ] : 11 Other revenue (Part VI, column {A), ines 5,6d, 8¢, 9¢c, 10c,and 11€) « « ¢ « ¢ ¢ o o s « « 49,249 185,484
= 12 Total revenue - add hines 8 through 11 {must equal Part VIl column (A), ne 12k . . . . . . 115,017 280,070
2 13 Grants and similar amounts paid (Part X, COIHEQGEEVED et e 0
0 e |14 Benefits paid to or for members (Part IX, cotomn-tAy—ine4d c e e s e e 0
Ll x 15 Salanes, other compensation, employé:bmems(Part 1X, column (A), 510) ¢ o o o & 93,632 125,765
= 2 16a Professional fundraising fees (Part IX, cp’lumn (AUJIMe 1Q) 2.0“. . Q e e s e e 0
E : b Total fundraising expenses (Part IX, cdibhh (D), hne 25 2 104,964
(&) e 17 Other expenses (Part IX, column (A), llnes 1R 24 c e e e e 102,896 385,307
D ¢ 18 Total expenses Add lines 13-17 (mudieaqe 1] : c e s s e e 196,528 511,072
19 Revenue less expenses Subtractline 18fromiline 12. + v v ¢ ¢ ¢ ¢ ¢ ¢ o o o o s o s o o « (81,511) (231,002)
Net Beginning of Current Yea End of Year
A%3€1S1 20 Tolal asSets (Pt X, HNE 16) « v v v o v v o e v e e e ee oo eoennennennns 543,642 345,622
';::‘_d 21 Totalhabiities (Part X, N 26) o « « ¢ « ¢ « ¢ o o o o o s s s s s s s e o sosesoeas 4,155 9,089
ances | 22 Net assets or fund balances Subtract iNne 21 fromhne 20. v v o« v o o o s s ¢ o o s o o o « 539,487 336,533
|Part Il | Signature Block
Under penalues of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best ol my knowledge
and bebef, 1t b true, correct, and complete Dectaration of preparer (other than officer) 1s based on ali information ot which preparer has any knowledge
Sign e [19-da-dalo
Here SigpaRe of officer " Date

FJi rh\re, '\'D\Y(.a;tcf'
ype or print hame and title

Preparer's Date Check 1t Preparer's identitying number
signature Se“-l s (see instructions) 2
. gna
P meore ¥ | g 42 R
12-20-2010

Preparer's
Use Only Firm's name (or yours Cordovano and Honeck LLC EIN

| 4
it sell-employed), } 88 Inverness Circle E, Bld M-103 Zo 'Z’ ; ;26‘/
address, and ZIP + 4
Englewood, CO 80112 Phone no_ ), 303-329-0220
May the IRS discuss this return with the preparer shown above? (See INSHUCHONS). o o o e o e o e s s o o e o o s s e o0 00s....]] Yes [XI No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. € Form 990 (2009)
- é
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Form 990 (2009) The Limb Preservation Foundation

84-1565464 Page 2

[Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission

Support prevention and treatment of limb-threatening conditions.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ? & « « v e o o e ¢« o o o o c e oo s avoecceccsencocacecnccaeanasass]VYes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 o ¢ o o s o s o o o s s s s s s oo s s ossosscssassssscssosssossssncasansaessd |Yes No
If "Yes," descrnibe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the orgamization'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 $ 117,893 including grants of $ ) (Revenue $ )
Public Education-Promote awareness and prevention of limb-threatening conditions through
educational programs including handouts with first-aid treatment for limb injuries to
minimize damage once an 1njury as occurred.
4b (Code } (Expenses $ 142,491 including grants of $ ) (Revenue $ )
Patient Assistance-Provide financial assistance to persons with complex extremity problems so
that they can obtain the best medical care, regardless of their ability to pay for such
services
4c (Code ) (Expenses $ 120,288 Including grants of $ ) (Revenue $ )
Research-Support funding of clinical and laboratory research regarding limb preservation
including the treatment of osteosarcoma (bone cancer), non-healing bone fractures and disease
transmissions during bone transplants
4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ) 380,672

EEA Form 990 (2009)



Form 990 (2009) The Limb Preservation Foundation 84-1565464 Page 3
{Part IV | Checklist of Required Schedules

Yes No

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A, & v o o o ot s o e o o oo oo oeoeceesscesossssscsssasecsceneeceessacl 1 |X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? « « « ¢ ¢ ¢ v ¢ e ¢ c e e v e s v eeeeeoee]| 2 | 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,Parti. « ¢ v v ¢ ¢ ¢ s e ¢ s e s e e s s aeesseecoeass|l 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage n lobbying activities? If "Yes,"” complete
Schedule C,Partll & ¢ v v o e s ot v vt ot c e oo oeeosssoscssossssscscsssssccsesasssansacses| 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C,Partlll « ¢ « ¢ ¢ ¢ ¢ ¢ ¢ e ¢ e e s e o s s o] 5
6  Did the orgamization 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, Partl. « o« o v o v s o s ¢ o 0 a0 s s o oeseososceossesssscosocnssccecnceoesel| B X
7  Did the orgamization 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, Partll . « « o ¢ o o 6 ¢ s e 0 oo o] 7 X
8  Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”

completeSchedule D, Partlll. . . . ot vt i i it o it et i et i e eososocoocsscssossscssaacessd| B X
9  Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

completeSchedule D, PartIV. ¢ c ¢ ¢ 4ttt o it s et e s s s o cesasassscsssssssssseesacscael| 9 X
10 Dud the organization, directly or through a related orgamization, hold assets in term, permanent, or

quasi-endowments? if "Yes," complete Schedule D, PartV . . v ¢ v ¢ ¢t 4 e 4 ¢ e e et e v oo essssoeessessassl 10 X

11 Is the orgamzation's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,orXasapplicable. « v ¢ v o v e ot 6 e e e ot o it csseecsnsssssceasssossssssssssss| 11|X

e Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part V!

e Did the orgamization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 16? If “Yes," complete Schedule D, Part Vi

e Did the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII

e Did the organmization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other habilities in Part X, ine 252 If “Yes," complete Schedule D, Part X

o Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X, XI,and Xille & & v o ot 6 s o ot o 6 o o e o oo oo oosoeoscooscceoocesscoeese

12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedute D, Parts X!, XIl, and XIH 1Soptional « « o« « ¢ 4 ¢ ¢ s ¢ ¢ o e s s o s s s oo« |i2A X
13 Is the organization a school described in section 170(b){1){(A)(1)? If “Yes," complete Schedule E. . « ¢ « ¢ 4 ¢ ¢ e ¢ o c oo .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . + « « v ¢ ¢ e ¢ ¢ v e o s oo .| 142 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activiies outside the United States? If "Yes," complete Schedule F,PartL . « « v ¢ ¢ v v . . .| 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F,Partll. . . « « ¢ « c e ¢ ¢ ¢ e e e o | 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Partlll « « « ¢« o ¢ ¢ ¢ o o e e s e e s e oo s| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G,Partl. . « v v ¢ ¢ ¢ ¢ ¢ 0 ¢ e e s o e o easeses| 17 X

18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? If "Yes," complete Schedule G, Partil. « v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o e s s eesoceasessssal 18| X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?
If "Yes," complete Schedule G,Partlll. . .« « ¢ ¢ ¢« ¢t t 6 6t i ittt e o oeesscesecssscssssocnsscoeesel| 19 X

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H « ¢« « o o o e o o o o o o 0 0 v o0 oo..| 20 X
EEA Form 990 (2009)




Form 990 (2009) The Limb Preservation Foundation 84-1565464 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes No

21 Dud the orgamzation report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Partsland Ik « v ¢ = ¢« o ¢ o ¢ s 0 o 0 s s o 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il] « « ¢ ¢« ¢ ¢ ¢ ¢ 4 e ot e s e o eaeaf 22 X
23 Dud the organization answer "Yes" to Part VIi, Section A, ine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule Jd .« v ¢ ¢ ¢« ¢ ¢ ¢ ¢ o ¢ s e o 0 o s s e s oecscesssscscccscseesae| 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100.,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “N0," gotoline 25 . . ¢ v o i it e i it et o o e e e eeoseessesa|24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « .« ¢ ¢ e ¢ o ¢ o - . .| 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exempt bondS? « o ¢ ¢ ¢ o o ¢ o o o o o o o o s o s 002008002 ss0s0e00eccccsecesss| 24C
d Did the orgamization act as an "on behalf of* issuer for bonds outstanding at any time dunng theyear?. . . . . . . . . ... .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organmization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes," complete Schedule L, Partl. « « ¢ + ¢ ¢ o ¢ s o s e e e s 00 s0e0s0.]| 252 X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disquahfied person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part l. v « ¢ ¢ ¢« ¢ ¢ o ¢ ¢ o o ¢ t o o oo ooeoeooeeseseoesn

e eeeen~.| 25D X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll. . . . . . .| 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll. . « & ¢ttt c i i ot o e ot o e s nveoecesecscnsos

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartiV. . . . . .. ... ... .| 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L,PartIV. o ¢ ¢ vt it e i i i et i e e e oo ooascooessosssssecssessssssesssasesasl28Bb X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PamtlV ¢ o o o e e e o e e e et e e e ot s e s e e s s s s s e s s e e e s e s e s e e s e s sesessseeases]| 28BC X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete ScheduleM. . . . . . . ... .| 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other simifar assets, or quahfied
conservation contnbutions? If "Yes," complete Schedule M « « ¢ « ¢ ¢ ¢ vttt it it it t st e e eseaa| 30 X

31 Dud the orgaruzation hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Paml e o o o i o o o it e e ot e oo eseessecsccsonnsocnoossosssesnsoessoocsccnsoesss| 3 X

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « v o o o ¢ e ¢t e et e o o o o o o oo o ossssossseceossssssocsecsssssaseasses| 32 X

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl . « « ¢« ¢« ¢« ¢ ¢ ¢ e o ¢ ¢ c e o s s s eeceosadl| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,

LAV, andV,liNe 1 ¢ & o vt o o o o o o s o 00 s o 00 cseoososocoosossonssoassssssssssnssoes| 34 X
35 Is any related organmization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,Part V,lINe 2. « . v ¢ ¢t 4 ot t e et e s e oo eosecsososassssssososssscsssssessscess| 35 X

36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Pant V, liN€ 2 « ¢« « « ¢« « e ¢ 6 e ¢ s o s s s s s s s s s s s s s s s s s o oo | 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzation
and that s treated as a partnership for federal income tax purposes? lf “Yes," complete Schedule R,

T 14 X

38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O e o o o o o o s o s s s o s o s s e s e e e oese| 38 X

EEA Form 990 (2009)




Form 990 (2009) The Limb Preservation Foundation

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- ifnotapplicable « « o s « o e ¢ s e s e o s s s s oessssses| 12

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable « « ¢« ¢« v o o ¢ o . .| 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS O PriZE WINNEIS?. « « v v o o o = s o o o s o s o s o s s s s s o o s oasasae
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn & = . . & lﬁ |

If at least one i1s reported on Iine 2a, did the organmization file alt required federal employment tax returns? . .
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return  (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUMN? & 4 o o e e e o o o e o o o o o o o o o csoecocesosoecsasoeosassnscaans
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n ScheduleQ . . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial

BCCOUNM)?. o o o o o o o o o o o oo o oo oocaossecsasescsaasssssossoscsssccsess

If "Yes," enter the name of the foreign country

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . . . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?, .
If "Yes," to line 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . « ¢ @ v o o o 6t o o st 6 e s o o o o s o oo ococeosonss
Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . v o v o v v v v v vt s et o
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswerenottaxdeductible? . . . ¢ o v ¢ o ot i i e bttt i et e et c e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided tothe payor? v v v c o o o o 6 o o o o s o s s 0o s s s s s 0 s s s secessosss
If “Yes,” did the organization notify the donor of the value of the goods or services provided? « « + o &+ + « &
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM 82827 4 v o ¢« o 4 o ¢ o o o o » 2 0 6 o 06 06 o 0 s s s s s ooossssoasoseass
If “Yes," indicate the number of Forms 8282 fileddunngthe year. « « « « « o o o ¢ s s ¢ ¢ e s s s » | 7d l

Did the organization, duning the year, receiwve any funds, directly or indirectly, to pay premiums on a personal
benefilCONtract? « o o ¢ o o o o e v o o ot o s e oo enececcscecsoscasancoscssess
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . .
For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? o ¢ o & o o o o o o o o o o o s o o o s o s oesoosecsosecsscsaessncocssceaenss
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear?. . . . . ¢« ¢ v ot e o o 0 o o™
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49662, . . . . ¢ v ¢ ¢t it it e 0. ..
Did the organization make a distribution to a donor, donor advisor, or relatedperson? « « v « v ¢ ¢ o o ¢ &« &
Section 501(¢c)(7) organizations. Enter

Imtiation fees and capital contnbutions includedonPart VI, hne 12 . « v ¢« ¢ ¢ ¢ ¢ e e s e e s = = o | 102

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. « « « « + « . | 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholderS . « v « o « o o o ¢ 2 ¢ s e o e e s s o coveeesss| 1la

Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem )} ¢ ¢« ¢ v ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e s s e e s essasecssssees|lld

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heuof Form 10417 . . . . . . . . . .

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. « « v v o « « l 12b

84-1565464 Page 5
Yes No
5
0
e s esse] 1c
4
ceeesas| 2| X
ceeses| 32 X
eeesss| 3
ceese.]| 4a X
eeee...| ba X
e esseei Bb X
eeoea-as| 5C
N X
ceeasasf 6b
N I X
s essass| Tb
N I (- X
e esese| 7€ X
e eooasal| 7f X
ceesesl 79 X
s eeses| 7h X
«eeeees| 8 X
e eeesss]| 92 X
e essse| 9b X
12a

EEA

Form 990 (2009)
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Form 990 (2009)

The Limb Preservation Foundation

Part VI

Schedule O See instructions

Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and
for a "No* response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Section A. Governing Body and Management

1a
b
2

Enter the number of voting members of the governiNngbody « « « v o o 4 ¢ o ¢ o s o s 0 6 o o o o v wees

Enter the number of voting members that are independent « « « & v v 4 ¢ ¢ ¢ o ¢ o 2 v e o v oeewees

Did any officer, director, trustee, or key employee have a family relatronship or a business relationship with

any other officer, director, trustee, orkey employee? . ¢ o ¢ o ¢ v o v s ¢ 0 e o e 0 e s e v e oeooeeeoceoas

Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?.
Did the organization become aware durning the year of a matenal diversion of the organization's assets? . « « « « .

Does the orgamization have members orstockholders? . v ¢ o o v o o e o e e 0t s o v s s o eoaoeaes
Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the governiNng body? & @ v v i ot o b o o o o o o o e s o s oo oesoseosccessooensoeeess
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governiNg DoAY? o v ¢ « ¢ ¢ e o e o o o o o s s o o s esoennssscsessscsseoececescaese
Each committee with authonty to act on behalf of the governing body?. « v v ¢ o ¢ o ¢ s o s o 0 2 o o o o«
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the orgamization's mailing address? If "Yes,"” provide the names and addresses in Schedule O & « . . . .

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

10a
b

1

11a
12a

13
14
15

16a

Does the organization have local chapters, branches, oraffillates?. « v « o v o ¢ o ¢ ot 0 e 0 0o 0 o o v e
If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . « « « « «
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM i i i e e e e i i e et it i et et e s s s e s e e e e e
Descnibe in Schedule O the process, If any, used by the organization to review this Form 990

Does the organization have a wrtten conflict of interest policy? If "No," gotolne 13 . « « v v v ¢ v v e o o »
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NsetoconflictS? & v v o o i i o i i e e i et it e ittt s e e s e e e e
Does the organization regularly and consistently monitor and enforce compliance with the pohcy? If "Yes,"
describe in Schedule O howthiISISAONE & ¢ v v o v o o i i it s s e v oo et scoseocecseeaes
Does the organization have a wntten whistleblowerpohcy? . @ v @ v v @ v i 6 o o o et e e e o oo enes
Does the organization have a written document retention and destructtion policy? « v o v o ¢ o ¢« o ¢ « = « «
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The orgamization's CEQ, Executive Director, ortop managementofficial e « v o « 4 ¢ ¢ ¢ o o o 0 o o o o o«
Other officers or key employees of the orgamzation  « ¢ « v ¢ ¢« o ¢ o o o e s s o 0 s s s oo oveeonn
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? . & & ¢ o v v o i i it i i i it et o s o avesoooeceoececa
If "Yes," has the organmzation 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 organization's exempt status with respect to such arrangements? . v v v v v « o o e o o e o o o s o o »

84-1565464 Page 6
Yes No
1a 14
1b 14
2 X
3 X
4 X
5 X
c e e e 7a X
7b X
e e st ea e ga | X
8b | X
9 X
Yes No
10a X
10b
e e e e o 11 X
e e e o 12a| X
e e e e e s s e 12b| X
s e e 12c| X
13 X
e e e e s o 14 X
e e e saaes 15a | X
15b| X
e et e 16a X
16b

Section C. Disclosure

17
18

19

20

@ Own website

List the states with which a copy of this Form 990 1s required to be filed p co

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
@ Another's website Eg Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avaiable to the public

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

organization ) Kate Hunt (303)429-0688

1601 East 19th Avenue Denver, CO 80218

EEA

Form 990 (2009)
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Form 990 (2009)

The Limb Preservation Foundation 84-1565464 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space i1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
e List all of the organization’s current key employees See instructions for definition of "key employee *
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e 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 orgamzations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdll t{] O K |[Hec el F compensation compensation amount of
week nrifnrl 1t e [1 om}jo from from refated other
? :re lS : : Y ﬁg‘? :n the arganizations compensation
vic|t t]c ?n eeof e organization {W-2/1099-MISC) from the
retite e | isny | (w-2/1099-MISC) organization
deojue|r tse
g it | ae and related
ao |1 o t organizations
1r Jo y e
n e d
a e
|
Kate Hunt
Executive Director 40.00 X 20,490 0 0
Dr Ross Wilkins
President 1.00 X X 0 0 0
Larry Fine
Vice President 1.00 X X 0 0 0
Tom Cycyota
Secretary 1 00 X X 0 0 0
Rob Bruhn
Treasurer 1 00 X X 0 0 0
Dr William Brown
Director 1.00 X 0 0 0
Marge Gehant
Director 1.00 X 0 0 0
Thomas Kresl
Director 1 00 X 0 0 0
Tom Tucker
Director 1 00 X 0 0 0
Doug Zehner
Director 1.00 X 0 0 0
Dave Banzhaf
Director 1.00 | X 0 0 0
Dr Nicole Ehrhart
1.00 | X 0 0 0
DC Hoffman
1.00 | X )} 0 0
Dr Cindy Kelly
1.00 | X 0 0 0
James Martin
1.00 | X 0 0 0
EEA Form 990 (2009)




Form 990 (2009)

The Limb Preservation Foundation 84-1565464 Page 8
[ Part Vii T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursper |y t d|1 1] O | K |Hcel F compensation compensation amount of
week neafnrt fe |1 omlo trom trom related other
Id : 'e 's : |' y ﬁ ?’,’ :n the organizations compensation
vitcli t|lc fn eeol e organization (W-2/1099-MISC) from the
retytele o sny .t (w-2/1099-MISC) organization
deojuelr tse
u ot ] ae and related
ao | o 1 organizations
Ir |o y e
n e d
a e
|

Ib Total . . o o i e e e e e e e o oo o coecseosososossssesccoccssh 20,490 0 0
| 2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization ), 0
Yes | No

3 D the orgamzation list any former officer, director or trustee, key employee, or highest compensated

employee on hine 1a? If "Yes," complete Schedule Jforsuchindividual. « « v ¢« v ¢ ¢ ¢« o o ¢ ¢ s o o s s s s aessesaeadsl 3 X
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INAVIAUAT & 4 o v e o e e o o e e o e o o oo o oo oo oo onoonsocecccsocossooassaecsococoas 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person. « « v v o o o o o e o o o o o o o o o 5 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

(A) (B) (C)
Name and business address Descnption 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 organizationy,

EEA

Form 990 (2009)



Form 990 (2009)

The Limb Preservation Foundation

84-1565464

Page 9

[Part Vill |

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
bustness
revenue

(D)
Revenue
excluded from tax
under sections
512 513, or 514

Contni-
butlons,
gifts,
grants
and
other
similar
amounts

- 0o a o g b

1]

Federated campaigns « « « ¢ « « « 1a

Membershipdues « « < v ¢ o o o . & 1b

Fundraisingevents . . . . ... .. 1c

Related organizations « « « « . . . . id

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

92,241

Noncash contributions included in hnes 1a-1f $
Total. Add lines 1a-1f

s 8 o o s e e e s e

T S

92,241

Program
Service
Revenue

2a

b
c
d
e
f

g Total. AddIines2a-2f . & ¢ v v e o o o o o o e o oo o oo

Business Code

All other program service revenue. . . . . . »

~ox~Q

ccso<oD

3

6a

b Less rental expenses. . . «

(4]

7a

8a

b Less direct expenses

9a

Investment income (including dividends, interest, and

other similar amountS) ¢ « o o« s o o o « « o o »

Income from investment of tax-exempt bond proceeds

RoyaltleS o « ¢ v e e ¢ e v 0 o e o 0o o s o s

S S

2,345

2,345

ce- )

R

(1) Real

{n) Personal

GrossRents . .« o c e .

Rental income or {loss) . . .

Net rental INncome or (IoSs) « « v v v« o ¢ o o o &

P

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Ganor(loss) . ......

Netganor(loss) e « « c ¢ e« e o o s o oo oo

Gross income from fundraising

events (notincluding  $

of contnibutions reported on hne 1c)
SeePartlV,lne18. . . v ¢ v s e v .. @

254,074

eseseseses b

68,590

Net income or (loss) from fundraising events . .

I S

185,484

185,484

Gross income from gaming achivities
SeePartlV,lne19. ... ........ @

Less directexpenseS. « « « e s e e o oo b

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances « « « ¢« v « s o« @

Less costofgoodssold . . . ...... b

Net income or (loss) from sales of inventory. . .

e e e e e )

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

Allotherrevenue « ¢ « c ¢ o o o o e o o =

Total. Addlnes11a-11d  + ¢ v ¢ ¢ ¢ o ¢ o o &
Total revenue. See instructions

“ o ® o 0 0 s »

-.....}

c e e oo h

280,070

2,345

185,484

EEA

Form 990 (2009)
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Form 990 (2009)

The Limb Preservation Foundation 84-1565464 Page 10
(PartIX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (R) (8) (€) (D)
Total expenses Program service Management and Fundraising
7b, 8h, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US SeePartIV,line21 . . ...
2  Grants and other assistance to individuals in
theUS SeePartiV,lne22. . ... ... ......
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and16. . . ... .. ...
4 Beneftspaidtoorformembers. ... ... .....
5 Compensation of current officers, directors,
trustees, and keyemployees . « ¢ ¢ ¢ ¢ ¢ 0 o 0 0 .
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 OthersalanesandwageS .« « o« o« e e o s 0 o 2 o o « 109,040 78,934 9,301 20,805
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contnbutions) « « . . . .
9 Otheremployeebenefits « « ¢ ¢ v v o ¢ v e 0 v o e ™ 8,245 5,969 703 1,573
10 Payrolltaxes o o« « ¢ ¢ ¢ ¢ ¢ 6 e v v o s 0 s e oo 8,480 6,139 723 1,618
11 Fees for services (non-employees)
a Management « ¢« v ¢ ¢ ¢ ¢ttt 0 e 0 bt b e e e
b Legal. « « ¢ ottt o e it bttt e e
C ACCOUNIING ¢ v ¢ o o e e e o o o o o oo oo s o oeo
d Lobbying « ¢ « ¢ e i i it it e et
e Professional fundraising services See Part IV, ine 17.
f Investment managementfees. . . . . . .. ... ..
g Other. v v o ot i o it ettt oo eveneeees 15,387 11,139 1,312 2,936
12 Adverisingand promotion . « ¢ ¢ ¢ o ¢ e o o o o &
13 Officeexpenses . ¢ « o ¢ o o e o o s o oo e weeoe 3,744 2,711 319 714
14 Informationtechnology . « ¢ v« ¢« ¢ ¢ o 0o e v v o v o
15 Royalties . ¢ v v e e ot ot et it ettt e
16 OCCUPANCY o o o o o 0 o o s s o o s s s o v voeees
17 Travel o o v v o o e 0 e o s s s 0 e anoesnesese 5,147 3,725 440 982
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings « « + « « « &
20 Intereste o« o v e o ottt et e e e e e e
21 PaymentstoaffillaleS. o o o o s s o 0 s s 0 0 s 00
22  Depreciation, depletion, and amortization « « « « « « & 4,077 2,951 348 778
23 INSUTANCE « v o ¢ o e e e e e s s o o e s s o oooes 1,120 810 96 214
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a8 Telephone and Internet 3,977 2,879 339 759
b Printing and publication 14,435 6,816 125 7,494
€ Postage and shipping 4,250 2,817 762 671
d Rentals and maintenance 26,041 18,851 2,221 4,969
€ Dues and subscriptions 1,390 1,006 119 265
f Allotherexpenses o « « « ¢ « ¢ ¢ e o e 0o 02 oo 0 305,739 235,925 8,628 61,186
25 Total functional expenses. Add hines 1 through 24f . . 511,072 380,672 25,436 104,964
26 Joint Costs. Check here if following
SOP 98-2 Complete this' ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolictation. e « o o o o o o o o o o o 0 o

EEA

Form 990 (2009)



Form 990 (2009)

The Limb Preservation Foundation 84-1565464 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . ¢« v v o v v i it it it ittt e e o esens 86,220 1 28,292
2 Savings and temporary cashinvestments « o « ¢ v « ¢ e 4 o o o e s o e e oo 2
3 Pledgesandgrantsrecevable,net « ¢ v ¢ v v e ottt e it e e e 342,117 3 164,631
4 Accounisrecevable,net « v v v o v it b it ittt et e s e e 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule Lo ot v ot o ot i ot i ettt et e e ocnocanscsseaans 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofSchedulebl o ¢ c vt v i o i i i et i et s et et e aeecsesa 6
S 7 Notesandloansreceivable,net . . . ¢ o v v v o v e e 0 e vttt e o s 7
f 8 Inventoresforsaleoruse v e e o o e e e o o o o e s o oo s s asscesas 8
s 9 Prepaid expenses and deferredcharges « ¢ « ¢ o o ¢ o e o e 0 0 s 0 000 ee 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD. . . . . | 10a 30,506
b Less accumulated depreciation. « . . « c . ... .| 10b 14,321 15,277 10¢c 16,185
11 Investments - publicly traded securties « « « ¢« « « o ¢ ¢ ¢ o 0 s 00 s 050 98,142 1 134,628
12 Investments - other securites SeePartIV,ine11 ¢ ¢ . v ¢ s ¢ ¢ e ¢ 0 o s o 12
13 Investments - program-related SeePartIV,Iine11. . ¢ 4 v ¢ e 4 ¢ ¢ v o o o 13
14 Intangible @ssets « o ¢ o o o o e o e o ot e e e e e et s oo 14
15 Otherasseis SeePartIV,IIne11. ¢ ¢ c ¢ o o o e e o s o s s s o ooaeaos 1,886 15 1,886
16  Total assets. Add lines 1 through 15 (mustequal ine34) + ¢ ¢ ¢ ¢ o o 0 ¢ o o & 543,642 16 345,622
17  Accounts payable and acCrued eXpensesS « « « o o « o o o s o o o s s o s s o 4,155 17 9,089
18 Grantspayable . « = « ¢« ¢ v ¢t vttt it it i ittt s s s e e e 18
L 19 Deferredrevenue .« . . o o o v o ot o o et e s o s enssosoossens 19
ia 20 Tax-exemptbondhabilities « « ¢« ¢ ¢ o ¢ e o o s o 0 0 s s 0 s 0o s s s 00 ans 20
b 21  Escrow or custodial account habihty Complete Part IV of ScheduleD . . . . . . 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disquahfied
t persons Complete Partllof ScheduleL « . ¢ c ¢ o ¢ ¢ ¢ e 0 e s 00 00 0e 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . . ... 23
s 24 Unsecured notes and loans payable to unrelated third parties « « « ¢« « o « o « & 24
25 Other habilities Complete Part X of Schedule De ¢« ¢« o ¢ ¢ ¢ ¢ ¢ ¢ o ¢ s o o o s 25
26  Total liabilities. Add INnes 17 through 25 « ¢ + o « o o ¢ o o o o o 2 s s s o o 4,155 26 9,089
Organizations that follow SFAS 117, check here ) [X and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestnctednet assetS « o o o o o 6 6 v o o o ot e oo v s oovosssoss 375,739 27 231,507
t 2 28 Temporanly restricted Net @ssetS « o« o « o o o o o o o s 0 0o s 0o e s oo ose 163,748 28 105,026
A 29 PermanentlyrestrictednetassetS. o ¢ ¢ o ¢ o e 6 o s s 0 e s s e 0o 29
s 8 Organizations that do not follow SFAS 117, check here ), []
e | and complete lines 30 through 34.
; 2 30 Capital stock or trust principal, orcurrent funds « ¢ o + o o o o o o o o 0 0 a o s 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . v o o . . 31
0 e | 32 Retained earnings, endowment, accumulated income, or otherfunds . « . « « . 32
rs|as Totalnetassetsorfundbalances . « « ¢ ¢ ¢ ¢ c e ¢« 6 e o e s o o v o osssese 539,487 33 336,533
34 Total habilities and net assets/fund balanCes « « o« « o « ¢ o ¢ ¢ ¢ o ¢ o o o o o 543,642 34 345,622

EEA

Form 990 (2009)
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Form 990 (2009) The Limb Preservation Foundation 84-1565464 Page 12
[Part XI | Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash [X Accrual [ Other
If the organization changed its methods of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . o . .. . ... .| 22 X
Were the organization’s financial statements audited by an independentaccountant? . v « v ¢ e e e e s o s s s v a s o s 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? . « . « ¢« ¢ ¢« . ¢ o .| 2C X
If the organization changed enher its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
[] Separatebasis [] Consolidatedbasis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audis as set forth in
the Single Audit Act andOMB Circular A-1337 & ¢ v o ¢ e o e s o s oo s e s s s s s s s s s e s esssssessosess| 3@ X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
| required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudts « « « « e« « « « . .| 3b

\ EEA

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

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.

Department ot the Treasury
Internal Revenue Service

» 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

The Limb Preservation Foundation

Employer identification number

84 -

1565464

[Part |

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

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospitat descrnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

An orgamzation operated for the benehit of a college or umversity owned or operated by a governmental unit descrnbed in

An organization that normally recewes a substantial part of its support from a governmental unit or from the general public

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 (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 I}l )

1 (J
2 [] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3
4 [
city, and state
5 [
section 170(b)(1)}(A)(iv). (Complete Part Il )
6 [
7 K
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [] Acommunity trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
s
10 [}
11 (]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

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

a [] Typel

509(a){1) or section 509(a)(2)

¢ [

Type llI-Functionally integrated
e [ ] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described in section

d [] Type lil-Other

f If the organization received a written determination from the RS that it 1s a Type I, Type Ii, or Type I supporting
orgamizalion, cheCk tNISbOX « ¢ o v v e v o e s o e et i ittt ettt e eeccsacccsncsnnsecnonosasss|
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)

and (1) below, the governing body of the supported organization? . ¢ & 4+ ¢« ¢ ¢ s ¢ o o s s s s o o s oo seses [11g0)
(ii) Afamily memberof apersondescribedin (1) @boVe? ¢ v v o ¢ ¢ e ¢ ¢ s o o o o s s o s e oo eoeesseeass [11g()
(iii) A 35% controlled entity of a person described IN (1) Or (N @DOVE? . ¢ & v 4 o c 4 o e o o s e o o oo o oseeeaeae [Nl

h Provide the following information about the supported organization(s)

(1) Name of supported
organization

(W) EIN

() Type of organization
(descnbed on hines 1-9
above or IRC section

(see instruction$)

(iv) Is the organization
in col (1) hsted n your
governing document?

(v) Did you notity
the orgamization in
col (+) of your
support?

(vi} is the
organization in col
(i) organized i1n the

{vi’) Amount of
support

us-

Yes No

Yes No

Yes

No

Total

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

Form 990 or 930-EZ.
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The Limb Preservation Foundation 84-1565464 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . ... 47,670 277,287 631,154 109,547 277,725 1,343,383
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf o o ¢ ¢ ¢ 0 o v e 0 o v 0o
3 The value of services or facihities
furmished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add ines 1through3 . ..... 47,670 277,287 631,154 109, 547 277,725 1,343,383
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organmization) included
on line 1 that exceeds 2% of the amount
shownonliine 11, column(f} ... ...
6  Public support. Subtract line 5 from In 4 1,343,383
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined .. ... ... 47,670 277,287 631,154 109,547 277.725 1,343,383
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES o o o o o o o o o s o o oo os 16,185 23,962 21,643 5,470 2,345 69,605
9  Netincome from unrelated business
activities, whether or not the business 1s
regularlycarnedon. « « « ¢ ¢ ¢ o o .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V). « o o ¢ ¢ ¢ 0o 0 o
11 Total support. Add lines 7 through 10 . 1,412,988
12 Gross receipts from related activities, etc (SeeINStructionS) « « o ¢ ¢ o o o s o o o e o s s o 0o o s 0o sessse 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 thisbox and Stop here . . .« . @ ot vt o o o o e o o e o o o o o o o e o s o o oo ocosecoeecasscoeecaes bl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f}}e « ¢ o o ¢ ¢ o ¢ o o o v « » |14 95 07 %
15  Public support percentage from 2008 Schedule A,Parttl,line14 . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e s s s s s s s s s sesesaelld 93 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 orgamizalion . < o « v ¢ e e v e e e s et s v e o ceeccseee pX
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization < « « ¢ o e e v ¢ e e s oo e s o v eceewseeess p[]
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 "facls-and-circumstances” test The organization qualifies as a publicly supported organization. « « « o« « ¢ o o o « )]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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 meels the *facts-and-circumstances” test The organization qualifies as a publicly supported organization. « « « « « o o v o o « p[]
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 . . . . . . = p[]

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

{Complete only if you checked the box on line 9 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 received (Do not include
any "unusualgrants ")« ¢ ¢ ¢ o v o ...

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
lities furmished in any activity that i1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfe « ¢ v ¢ o v o i i il i,

5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .

6 Total. Add Iines 1 through5 . ......

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year. . .

c Addhnes7aand7b . v ¢ v ¢« ¢ ¢ o o « &

8 Public support (Subtract ine 7¢ from
INE6Je o o o o o 0 o o o oo oo 0ose

Section B. Total Support

Calendar year (or fiscal year beginning in) ) (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

9 Amountsfromliine6. .. .. .e oo«

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUICES o« o o o s s o o s s 0 08 000

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ......

c Addines10aand10b. ¢« ¢ v o o v o+ &

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business s regularly
Carmed ON « o v o ¢ o o o s 00 s s os s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . . . o e 0.

13 Total support. (Add lines 9, 10c, 11,
aNd12) e o o o o v e o e e s oo

14  First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StOp here « v o« v o o v o o o o o o o o o o e o o v oo v cooeosecoesaos

P I S I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . + v« v ¢« v v v o o &
16 Public support percentage from 2008 Schedule A, Partill, € 15 v v ¢ v ¢ o v o s 0 e o 0 s s s o o o o s

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part Il INe 17 . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e s e o s o oo

17

%

18

%

19a 33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and hine 15 I1s 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  + « « « ¢ ¢ o « « & » [J

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .+ « v o « « « » » (]

20  Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

e W
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SCHEDULE D
(Form 990)

Department of the Treasury A
Internal Revenue Service p Attach to Form 990. p See separate instructions.

OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12.

Open to Public
Inspection

Name of the organization

The Limb Preservation Foundation 84-1565464

Employer identitication number

Part |

the organization answered "Yes" to Form 990, Part IV, line 6

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

A & W =

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

Total numberatendofyear. . . . . . . .. ...

Aggregate contributions to (dunngyear) .. ...

Aggregate grants from (duringyear) .......

Aggregate valueatendofyear . . « ¢« . . ...

Did the organization 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 legalcontrol?. « « « v v« ¢ v o e e e e s [] Yes

Did the orgamization inform all grantees, donors, and donor advisors 1in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? o « o < o e o o s s o o o s s s o s o s s 0 s s o s ovsesessesss || YOS

(] No

[] No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
[] Preservation of land for public use (e g , recreation or pleasure) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified histonc structure
[[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in 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 @aSeMEN!S v « « e c o o ¢ o o o e o o s o s s o s s s ooeeeeesesl| 22
b Total acreage restricted by conservationeasements. « « « « « ¢ « ¢ e et s et e s e s aesaes]| 2b
¢ Number of conservation easements on a certified historc structure included in (@) . « ¢ ¢« ¢ v ¢ ¢ = = = = | 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06 + « « o « + o ¢ e o o o« s« o | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year )
4 Number of states where property subject to conservation easement 1s located ),
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... ...... .00 eeeeeaees. []Yes [] No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
| S
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)(H)? « « « « ¢ + o = ¢ + o s s o o o s o o o s o s s s o s s s ssosnsoesoeoessoess (] Yes [] No
9 In Part X1V, describe 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 orgamzation's financial statements that describes
the organization's accounting for conservation easements
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not 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, 1n Part X1V, 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 items
(i) RevenuesincludedinForm 990, PartVIllLline 1. o o ¢ v v o e s e v et e et e e e oonecsaanssas p &
(i) AssetsincludedinForm 990, PartX. o ¢ v vt e e e et s s s v e s v secocoossoosssesnses pJ
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincludedin Form 990, PartVIlLhne1. o « o o o v e et vt i i et st i it encneeceaas p $
b AssetsincludedinForm 990, PartX. « « v ¢ e st s s s s et s v s v e esscnssrcccscosssence p S

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




Schedule D (Form 990) 2009 The Limb Preservation Foundation 84-1565464 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [] Loan or exchange programs
b [ ] Scholarly research e [1 Other
¢ [] Preservation for future generations
4  Provide a description of the organmization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collecton?. « « « « v e e ... ... [ ] Yes [] No
Part IV 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, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included oNn FOrm 990, PartX? & v v v et o o s o o oo s s o ssesesosccssessssesessaseasecses []Yes []No
b if "Yes," explain the arrangement in Part X1V and complete the following table

Amount

BeginningbalanCe . « « v e o ¢ ¢t e et e et e e e e e e et eseecsseenconsees| 1C
Addtions dunNGthEe YEar « « ¢« o « o s ¢ » o o s o s s s s s s o s s s s sssoeoesesessssl 1d
Distnbutions duringthe year « « v o o o o o o ¢ o s e s s o s oo oo soseocescoscesss| 1€
Endingbalance . . « ¢ « o ¢« ¢ ¢ ¢ o e s o 0o 0o s ceocosossosssoessssssssseseesi I
2a Did the organization include an amount on Form 990, Part X, ne21? . . . « . . c .t t e e v et e e e eaceeeeaaaa [ Yes [] No
b _If "Yes," explain the arrangement in Part XIV

|[Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10

(a) Current year (b) Pnior year (c) Two years back {d) Three years back (e) Four years back

-0 a o

1a Beginningofyearbalance ... ... ...
ContributionS « v v v o o o 6o 0 o v o v o

Net investment earnings, gans, and losses .
Grants or scholarships « « « o ¢« o o ¢ v . &
Other expenditures for facilities

andprograms « « e o o s s s s e o o s o s

o Qo0

-

Administralive expenses « « « » o o s « «
g Endofyearbalance . ... e e oo
2  Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment ) %
Permanent endowment ), %o
¢ Term endowment ) %o
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.e « o o « o o o o o o o o ¢ o o o o o e aeceosocecnoeocacsccsenessssass |3afi)
(ii) related organIZatioNs « o o o o o c o o o o o o o o o o o o s s s s 00 e e s s oo eencesesesseesssss |3afi)
b If "Yes" to 3a(n), are the related organizations hsted as requiredon Schedule R?, + « ¢ & & ¢ ¢ ¢ ot 6 0 e e v v o oo oo 3b

4  Descnbe in Part XIV the intended uses of the orgamzation's endowment funds
[Part VI|  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other (¢} Accumulated (d) Book value
{investment) basis (other) depreciation

1a Land & ¢ o e o o e e o e oo o e oo soossae

b Bulldings « « ¢ « o ¢ e v oo o ot e oo
¢ Leaseholdimprovements « v ¢ ¢ o ¢ o o s o s o

d Equpment ¢ & vttt e bt s e s s e 0o 30,506 14,321 16,185
€ Othere o v o e o o v oo oo o oo s eoosessea
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) P ST 16,185

EEA Schedule D (Form 990) 2009
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84-1565464 Page 3

[Part VI | Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrniption of secunty or category
{including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dernvatives .« « v o v o« o o o s o e o o o e o0 o

Closely-heldequity INterests o« v o o o o o o o o o = o s o @

Other

Total. (Column {b) must equal Form 990, Part X, col (B) line 12) »

[Part VIll|  Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
[PartIX |  Other Assets. See Form 990, Part X, line 15

(a) Descriptton (b) Book value
Deposit 1,886
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) e o o 8 0 o o o o o o s s s s s s e v e s o s e s e e o b 1,886

|Part X|  Other Liabilities. See Form 990, Part X, line 25

1 {a) Descrniption of abihity

(b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) »

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax posittons under FIN 48

EEA
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[Part XI |  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), lN€ 12) + ¢ v ¢ v ¢ o o ¢ o 6 2 2 s a s s s o o v o oo seese 1 280,070
2  Total expenses (Form 990, Part IX, column (A), INE25) 4 « « v ¢ ¢ ¢ o ¢ o s ¢ o s 0 o o o o o 6o eeoewoeso 2 511,072
3 Excess or (deficit) for the year Subtractiine2fromhne 1 . & ¢ v 4« 4 ¢ ¢ s ¢ e s 0o 0 o o o coooonnese 3 (231,002)
4 Netunrealized gains (10SseS) ONINVESIMENES « v ¢ o ¢ o o ¢ o o e o 0 s 0 s e o o0 s a s nsosoveocoessesse 4 67,765
5 Donatedservicesand use offaCillIES « « ¢ ¢ o ¢ ¢ o 4 o 6 o e e o s s 0 e s o sseeoccsscocesaos 5

6  INVESIMENt EXPENSES « « « « ¢ o e e o o o e e e s ¢ s o 0 s e 5 o0 ossecoosssssscsassssoess 6

7 Priorpenodadjustments . ¢ o ¢ ot o c e v o o s s o s e s s e et s e e e s e 7

8 Other(DescribemnPart XIV) v c o v o i v i i i i it i ot e oo ssecsasesosesssescess 8 (39,717)
9 Total adjustments (net) Addhnes4through 8 . ¢« ¢ v ¢ v ¢t ¢ o 6 e e 0 s s s oo ooseeosscnooeaes 9 28,048
10 Excess or (deficit) for the year per audited financial statements Combine INes3and 9 o v o o o ¢ v o v o o & 10 (202,954)
{Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements o ¢ ¢ o o ¢ « ¢ o ¢ o ¢ s 2 o s s o o o 1 280,070
2  Amounts included on hne 1 but not on Form 990, Part Viil, ine 12

a Netunreahizedgams oninvestimMents « v« o ¢ « v e ¢ e o o o s 60 e s 0o ess 2a

b Donated servicesanduseoffaclities . « « « ¢ v ¢ e 4 ¢ ¢ 6 e 00 v oo oeeaea 2b

¢ Recoveries of prioryeargrantS « v o e« o o o o o o s o 0 o2 0 00 8800 0aas 2¢

d Other(DescribeinPat XIV) ¢ v ¢ o o o ¢ o o ¢ o o s 0 oo o owoeeceeos 2d

e Addlnes2athrough2d . . ¢ . o v o v e o e ot o o oo oo osooesossasoscsossssssscss 2e

3 Subtracthne2efromlinel . ¢ . v o v i i i i i i i o o o ot e oo nseesesocssscssancesccses 3 280,070
4  Amounts included on Form 990, Part VIIl, ne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, IN@ 7b « v « o ¢ o ¢ & & 4a

b Other(Describe MPart XIV) v ¢ ¢ v ot e ¢ o 6 vt e o s e oo v oososocsocae 4b

¢ Addlinesd4aandd4b . . . . ¢ et o i i bt i i e it e e e e e s s e s e s s s s acas s e e 4c

5 Total revenue Add iines 3 and 4c. (This must equal Form 890, Part 1, in€ 12) & v « v o o e o o o o o o o o = » 5 280,070
{Part XIHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements o ¢ ¢ « o ¢ ¢ ¢ ¢ o o o s s o s e o e s o s oeeee 1 511,072
2  Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donatedservicesanduse offaciliieS « « ¢ v o ¢ o e e 4 6 6 e s v o o s 0o 2a

b Prioryearadjustments . . ¢ ¢ o ¢ ¢ o s o o e o e oo s s s s s s vecceocoes 2b

C OINerloSSesS v v o o o o ot v o o o o oo o essoeoessscnscsocssas 2c

d Other(DescribemPart XIV) ¢ v o o ¢t s 6 6 o ot o s oo ooeocssceaes 2d

e Addlines2athrough2d . . o ¢ o o vt o o o o o o o o o o e oo o oeesocesocsoccsaccsascse 2e

3 Subtractiine 2efromlNe 1 . o v v o ¢ ¢ o ¢ o ¢ e 2 o o o ¢ s s o o s s s s oecoesoecscsoecsooaes 3 511,072
4  Amounts included on Form 990, Part I1X, line 25, but not on hine 1:

a Investment expenses not included on Form 990, Part VIIl,Ine 7b « o ¢ o ¢ o ¢ & & 4a

b Other(Describe inPart XIV) ¢ v v v e i e s o i 6 o 0 v s e e s ossoeenas 4b

C Addlnesd4aanddb . . . . . o i i i i i it it b e et e s e e s s e s e s e s e s 4c

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part1,Iine 18)  + v v v v ¢ o o o e o o o s « &« 5 511,072

5
[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines ta and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information

Other change in net assets (Part XI, line 8)

Realized loss on_investments

EEA Schedule D (Form 990) 2009




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name ol the organ:zation

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes* to Form 990, Part IV, ines 17, 18, or 19, or it the

organization entered more than $15,000 on Form 990-EZ, line 6a
P Attach to Form 990 or Form 990-EZ

P See separate instructions

OMB No 1545-0047

2009

Open to Public

The Limb Preservation Foundation

Inspection

Employer identification number

84-1565464

1

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

a[] Mail solicitations

b[] Internet and email solcitations
¢ [ Phone solicitations

d[] In-person solicitations

t [] Solicitation of government grants
g[] Special fundraising events

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

e [] Solicitation of non-government grants

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

[0 Yes [] No
b It "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization
(1) Name of individual (ii) Actimity (i1i) Did tundraiser have {1v)Gross receipts
or entity (fundraiser)

custody or control of
contributions?

from acuvity

{v)Amount paid to
{or retained by)
fundraiser listed in
col (1)

(vl)Amount paid to
{or retained by)
orgamzation

Yes

No

Total . ¢ & v e e e v e e e e v coeoocoeoosasessosasoss

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

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

EEA

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-EZ) 2009

The Limb Preservation Foundation

84-1565464

Page 2

Part ll

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

OESO<®

Grossrecepts . + . .
Less Chantable
contributions . . . . .
Gross revenue {line 1
minus ine2) « « « & &

(a)Event #1

{b)Event #2

(c)Other Events

{event type)

(event type}

{total number)

(d) Total Events
Add col (a)through
co! (c))

~0om-~~Q

NWOWwDOO XM

10
11

Cash prizes. « « o « &

Non-cash prizes . . .

Rent/facility costs . . .

Food and beverages

Entertainment. . . . .

Other direct expenses

Direct expense summary Add hines 4 through9incolumn(d). . « « c ¢ o et t e ettt et e enee)
Net income summary Combine line 3, column (d), and IN€ 10. v « 4 v v o o e o e o o o o o e oo oeaslh

Part il

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the orgarization answered “Yes" to Form 990, Part IV, line 19, or reported more

R (b)Pull tabs/Instant {d) Total gaming (Add
8 (a) Bingo bingo/progressive bingo (c)Other gaming col (a)through col (c)}
A
g 1 Grossrevenue . . . . . ..
P
g 2 Cashpnzes. ¢ ¢ « ¢ o ..
c
:E 3 Non-cashprizes ... . ..
X
§ 4 Rent/facility costs . . . ..
s
g 5 Other direct expenses . ..
[ Yes % |[] VYes % [] Yes %
6 Volunteerlabor . ... «+|[] No [1 No [l No
7 Drrect expense summary Addlines2throughS5incolumn(d) . ¢ « ¢« e o o o 6 6t it o e v o s n s ee > ( )
8 Net gaming income summary Combine line 1, column (d),and N Z ¢« v ¢ « ¢ o o o ¢ o s s 60 e o v o b
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamzation hicensed to operate gaming activiies in each of thesestates?. . . . . . . . . . . . . .. .. .o . .| 92
b If "No,"” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . . . . . |10a
b If "Yes," Explain
11 Does the orgamization operate gaming activtieswithnonmembers? . . ¢ ¢« « ¢ ¢ ¢ ¢t e s e e e v oo s oasseses| N
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gamiNg? o ¢ ¢« e v o v e e o e o e o e o o o o o v oo o s 00000000 esss]| 12

EEA

Schedule G (Form 990 or 990-EZ) 2009



'SCHEDULE O

(Form 990) Supplemental Information to Form 990

Compilete to provide information for responses to specific questions on

Form 9380 or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

The Limb Preservation Foundation

Employer identification number

84-1565464

01. Form 990 governing body review (Part VI, line 11)

The governing body as a whole does not review Form 990 before filing.

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

Schedule O (Form 990) 2009



990 Overflow Statement nggg 1
Name(s) as shown on return FEIN
The Limb Preservation Foundation 84-1565464
Program Services
Description Amount
Utilities 511
Other program expense 162,706
Bad debt expense 71,287
Miscellaneous 1,421
Total: 235,925
Management and General
Description Amount
Utililities 60
Bad debt expense 8,400
Micellaneous 168
Total: 8,628
Fundraising
Description Amount
Utilities 134
Special events 41,888
Bad debt expense 18,789
Miscellaneous 375
Total: 61,186

OVERFLOW LD




