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SCANNED APR 14 2010

Short Form | omBNo. 15451150

ggu_Ez Return of Organization Exempt From Income Tax 2009
Form Undear section 501(c), 527, orm(aw)o‘lmeume!nemmcm
b wef ':ctlv‘glsad funds and ntmﬂing zations as defined in section
n .
512%)(13 must%mmsgo A‘I?%o&nms he fess than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250, atmeetldoftrnyearnﬁyusemm Inspection
Intemal Revenue Service » The organzation may have to use a copy of this retum to satisty state reporting requirements.
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Chock if applicatle Pease | C Name of organizaton D Empiloyer identification number
(] Address change u=eI?S | Bonanza Quick Response Team 93-0812537
D“‘"‘“m printor | Number and street (or P.O. box, if masl 13 not detivered to street address) | Room/suite E Telephone number
0 .I;ntia! retum g PO Box 363 541-545-6705
[J amended retum Spectic | ity o town, state or country, and ZIP + 4 F Group Exemption
[[] Appiication pending tons. | Bonanza, Or 97623-97984 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check » B/if the organization is not
1 Website: » required to attach Scheauie B (Form 9390,
J Tax-exempt status (check only one) — [ 1501(c)( 3 ) < (insertno) []4947(a)(1)or []527 990-EZ, or 980-PF).

K Check » [J ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.

L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 880-EZ & $ 40717
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 1563
2 Program service revenue including govermment fees and contracts e e 2 0
3 Membershipduesandassessments . . . . . . . . . . . .« . . . . o o .. 3 6495
4 Investment income e e e e e e e e e e 4 21
Sa Gross amount from sale of assets other than mventory e e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b fromline 5a) . . 5¢c 0
3 6  Special events and activities (complete applicable parts of Schedule GJ. If any amount is from gaming, check heneb D
2| a Gross revenus (not including $ 0 of contributions
& reportedon line 1) . . . e 6a 0
b Less: direct expenses other than fundralsung expenses c 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ime 6b fromline6a) . . . . | 6¢c 0
Ta Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Lesscostofgoodssold e e e e e e e e e e 7b 0
¢ Gross pro S onysafesofinventory (Subtract line 7b fromline7a) . . . . . . . | 7c 0
8 h'; P 0 ces rendered, signs sold ) 8 32638
9 /c,and8 . . . . . . . . . . . . .Ppio 40717
10 @nedule)...............m 0
11 e e e e e e e e e e e e 11 0
2112 i benef ts ... e I | 0
g 13 Profession fees@@@& Nyn@'?fs to inlependent contractors . . . . . . . . . . |13 0
a!14 Occupancy, rent, ufilities, and maintenan . O i 937
o 15 Printing, publications, postage, and shipping . . . O I [ 457
16  Other expenses (describe » Insurance, billing, tralnlng, fuel y |16 37154
17 Total expenses. Add lines 10 through 16 . . . T I I 4 38548
al18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 2169
2|19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnth
3 end-of-year figure reported on prior year's retum) . . . .. 19 213287
§ 20 Other changes in net assets or fund balances (attach explanatlon) 355 eg‘t"} . . . |20 14983
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . | s 228270
malahoe Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 980 instead of Form 930-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 8645922 89257
23 Landandbuildings. . . . . . . . . . . . oL L 000 100000|23 103000
24 Other assets (describe » _Ambulance and supplies ) 26828|24 39013
25 Totalassets. . . e e e e e e e e e e e e e e e 21328725 228270
26 Total liabilities (descnbe b None ) 0[26 0
_27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 21328727 228270
For Privacy Act and Paperwork Reduction Act Notice, seo the separats instructions. Cat No. 108424 Form 990-EZ co009)
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Form 890-EZ (2009)

Pago 2

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

What is the organization’s primary exempt purpose? emergency ambulance treatment and transportation

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and 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; optonal
for others.)

28 Transported 80 patients to the hospital and treated numerous others who were not transporsted

(Grants $ ) if this amount includes foreign grants, check here » [] [28a 38548
29

{Grants $ ) if this amount includes foreign grants, check here » [ [29a
30

(Grants $ ) If this amount includes foreign grants, check here . » [] |30a
31 Other program services (attach schedule) . . ..

(Grants $ ) _If this amount includes forelqn grants checkhere . . . . » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . . . » (32 38548

List of Officers, Directors, Trustees, and Key Employees. List aach one even i 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 (i not paid, employes benefit plans & account and
devoted to posihion enter -0-.) deferred compensation | other aflowances

Lisa Luttrell, PO Box 508, Bonanza, Or 97623 President 6
541-545-1331 0 0 0
Pam Wiersma, PO Box 177, Bonanza, Or 97623 Secretary 6
541-545-6315 0 0
Robert Collom, 6640 Philpott Ln, Bonanza, Or 97623 Treasurer 6
541-545-6705 0 0
Brady Sweat, 27770 Hwy 70, Bonanza, Or 97623
541.545.6787 Director 6 0 0
Daniel Hankins, 3475 Burgdorf Rd, Bonanza, Or 97623
5415456055 Director € 0 0
Donna Manning, PO Box 44, Bonanza, OR 97623 Director 6
541-545-6559 0 0
Mark Sticklen, PO Box 313, Bonanza, Or 97623 Director 6
541-545-3013 0 0

Form 990-EZ 2009)



Form 990-EZ (2009) Pago 3
mer Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33
34 Were any changes made to the organizing or govemning documents? If “Yes attach a oonformed copy of
the changes . . 34
35  if the organization had income from busmess actlvl’aes, such as those reported on hnes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b v
36 Did the organization undergo a liquidation, dissolution, termmat«on. or sngnrf' cant dlsposmon of net assets v
during the year? if “Yes,” complete applicable parts of Schedule N . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a | 0
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any cf"ve', d rectur & ..s*ee or key e'r"'c ,'ee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions includedoniline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzat|on dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
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 prior year, and that the transaction has not been reported on any of the orgamzaﬂon s prior v
Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part1 . .o . e 40b
¢ Section 501(c3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . N & 0
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shefter
transaction? if “Yes,” complete Form 8886-T. e e e e e 40e v
41  List the states with which a copy of this retum lsﬁled | 4 Oregon
42a The organization's books are in care of » Robert Collom Telephone no. » 541-545-6705
Located at » 3110 Eat Langell Valley Rd, Bonanza, Or ZiP+4 » 97623-9794
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b v
If “Yes,” enter the name of the forelgn country | 4
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonaxempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .. » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43| 0
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 980 must ba oompleted instead of
Form 980-EZ . 44 v
45 Is any related orgamzatlon a oontmlled enhty of the orgamzatlon wrthin tha meaning of sectlon 51 2(b)(1 3)? I
“Yes,” Form 980 must be completed instead of Form 980-EZ . - 45 v

Form 990-EZ 009)




Form 990-EZ (2009) Page 4

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

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . .. 46 v
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part nmo.o.. ... 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i})? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a v
b [f “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dwectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. I there is none, enter “None.”
Title and average Compensation Contnbutions to
{a) Name and address of each empioyee paid mare ‘b)homwm © mg)oymwm& &ummm
than $100,000 devoted to posthion deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . > 0

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 $100,600 . .0 0

Under penaltes of perqury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belof, 1t s true, comrect, and complste. Declarahion of preparer (other than officer) is based on all nformation of which preparer has any knowtedge.

Sian }\ 4@%7@4(4%‘/ L Ms (3, Ze1O

nature of officer
) Mm\‘ée\\uw\ NAELEUNL
Type or pnnt name and title '
Paid Preparer's Date gerﬁok it Preparer’s idenbfyng number {See mstructons)
Preparer’s Fovm's nama (or employed » []
EIN >

Use Only | yours seff-employed),

address, and 2P + 4 Phona no. &>
May the IRS discuss this return with the preparer shownabove? Seeinstructions . . . . . . . . . . » [[1Yes [ No




SCHEDULE A Public Charity Status and Public Support | oo rsas s0er

(Form 990 or 990-E2) 2@0 9
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. " Open to Public
pepartient of the Treasury » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection
Name of the organizaﬁon' Employer identification number
Bonanza Quick Response Team 93 ! 0812537
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [0 A school descnbed in section 170{b)(1)(A)(i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)Gii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmentiai unit described in section 170{b){1){A}{v}.

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 [/l An organization that normally receives: (1) more than 33 % 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 334 % 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 lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
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 lines 11e through 11h.
a [ Type! b (J Type i ¢ [ Type ll-Functionally integrated d O Type lI-Other

e [ 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 described 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 li, or Type [} suppomng
organization, check this box . .

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbut|on from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . ..o
@ii) A family member of a person described in ) above? . . O L
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [1g@|
h Provide the following information about the supported organization(s).
) Name of supported {ii) EIN (i) Type of orgamzation | {iv) Is the organization | {v) Did you notify {vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | in col. §i) bsted In your | the organzation in organization in col. support
above or IRC section govemning document? col. {i) of your () organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Scheduls A (Form 930 or 930-EZ) 2009

Page 2

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 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 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf .. L.
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 total contnbutions by each
person (other than a governmenial unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from Ilne 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, dwldends
payments received on securties loans,
rents, royalties and income from simular
sources e e e .
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmed on
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12—[
13

First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here s .. .. . .

Section C. Computation of Public Support Perce;L

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15

%

33% % support test—2009. if the organization did not check the box on fine 13 and I|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . >
33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33’/.;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 1415 10% or
more, and if the orgamization 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 . . . »

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 10% or
more, and if the orgaruzation 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 organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
O

O

O
O

Schedule A (Form 930 or S90-EZ) 2009



Schedule A (Form 990 or 930-EZ) 2009 Page 3
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 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include

any “unusual grants.”) . .
2  Gross receipts from admissions, merchandlse
o i any actry et & reated 10 e
mished n any a at 1s rel o the
organization's t);x-ex‘e“mypt purpose . . . 32692 20872

4936 6805 9712 19057 1583 34073

37874 34920 40747 167415

3 Gross receipts from actvities that are not an 0 0 0 0 0
unrelated trade or business under section 513 0

4 Taxrevenues levied for the organization’s

benefit and either pa:d to or expended on
its behalf Lo ... 0 0 0 0 0 0

5 The value of services or facilities
fumished by a governmental unit to the

organization without charge . . .
6 Total. Add lines 1 through 5 . . . 37628 27677 47586 46047 42280 201488

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 o 0 0 0

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 ne 13 for the year . . . 0 0
¢ Addlines7aand7b . . . . 0 0 0 o 0 0
8 Public support (Subtract line 7c from
ne6) . . L. 201488
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 line6 . . . . 37628 27677 47586 46047 42280 201488
10a Gross iIncome from interest, dwudends

payments received on secunties loans,

rents, royalties and income from similar
sources . . . . . . . . . . 675 91 1950 31 21 2768

o
o
o
(-]

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 . |, . 0 0 o o 0 0

¢ Addlnes10aand 10b . . . 675 91 1950 3 21 2768

11 Net income from unrelated busnness

activities not inciuded in (ne 10b,

h t th I
wheteéaro (r)‘r ne ; e .bus.ln&ss is regu any 0 0 0 0 0 0

12  Other income. Do not include gain or
loss from the sale of capital assets
ExplanmnPartivy . . . . . . 0 0 e 0 0 0

13 Total support. (Add lines 9, 10c, 11, 38303 27768 49536 46078 42301 204256

14 First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 88.6 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 . . .. 16 28.6 %
Section . Computation of Investment Income Percentage

17  Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column () . 17 i3 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 14 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 334 %6, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » /]

b 33% % support tests—2008. If the organization did not check a box on kine 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » (]
Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or $30-E2Z) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part Il, line 17a or 17b; and Part I}, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 990-E2) 2009



]| OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527
» Complete if the organization is described below.
Department of the Treasury . .
Intermnal nmgnm » Attach to Form 990 or Form 990-EZ. P> See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-8.
® Section 527 organizations: Complete Part |-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part ii-A.
It the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part lii.
Name of organzation Employer identification number
Bonanza Quick Response Team 93 i 0812537
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

Open to Public
Inspection

2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . 000w S 0
3 Volunteerhours . . . . . . . . . . . .o e, is80 .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » T, 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year‘? ... . D Yes |Z| No
4a Was a correctionmade? . . . . . . . . . . . . . e - [ves [¥]nNo
b If “Yes,” describe in Part IV.
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . P
2 Enter the amount of the flllng orgamzahon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . T P
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . O
4 Did the filing organlzatuon f le Form 1120-POL for thls yeaﬂ e e . e e (Ives [ No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If addrtional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d} Amount paid from {e) Amount of polical
filing organization’s contnbutions recerved and

funds. If none, enter -O-. promptly and directly

delivered to a separate

political organzation If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 50084S Schedule C (Form 990 or 890-EZ) 2009
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eI Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » [Jf the filing organization belongs to an affiliated group.
B Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) orgamization’s totals group totals

-0 QOCTo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

I the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000

!
|
Not over $500,000 20% of the amount on line 1e. l

Over $17,000,000 $1,000,000

—_— - .

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract hine 1g from line 1a. If zero or less, enter -0-

Subtract ine 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either ine 1h or line 1| dld the organlzatlon f le Form 4720 reporting
section 4911 tax for thisyear? . . . . . . . . . . . .. .. .. . . . [Yes [ONo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a

Lobbying nontaxable amount

b

Lobbying ceiling amount
(150% of line 2a, column (e))

Total tobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column ()

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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(EladIR:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(@ {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Pad staff or management (lnclude compensatlon in expenses reported on I|nes 1c through 1|)’7
Media advertisements? .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” descnbe in Part IV

Total. Add hnes 1c through 1 .

Did the actvities In line 1 cause the organlzatlon to be not descnbed n sectlon 501 (c)(3)'?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by orgamization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . v |

PartllI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

NONSINSSNANKNIS

n.ou-y‘—'-'sm-“mnocrm

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? . . e e 2
3 Did the organization agree to camyover lobbying and political expenditures from the prior year? . . . 3
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes.!l

Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

-h

a Currentyear . . . e e .. .. .. .. |L2a
b Carryover from last year . ... . . L. . . 2b
¢ Total .. . | 2¢
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectnon 162(e) dues - 3

4 )f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . Co. . 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) e 5 ]

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part 1I-B, line 1i
Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2009
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XXM Supplemental Information (continued)
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EXPLANATION LINE 20 FORM 9%0EZ

CASH 86459 89257
EQUIPMENT 26828 39013
TOTAL INCREASE

LINE 20

+2798

+12185

14,983

14,983




