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) prm. éQO'EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling orgamzations as defined in section 512(b)(13) must file
Form 990 All other arganizations with gross recempts less than $500,000 and total assets

less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

" . Open to Public.

Internal Revenue Service ¥ The organization may have to use a copy of this return to salisfy state reporting requirements |"§PeCﬁ°5!
A For the 2009 calendar year, or tax year beginning 12009, and ending )
B Check f applicable € Name of organization D Employer identification number
Please
Address change |, 1rs | BACKBONE CAMPAIGN 93-1271427
:,a:: :::ar":e 'm : Number and street (or P.O box, if mail is not delivered to street address) Room/suite E Telephone number
1] Ul h
Termmaton |8 POC?;OX 278 _ (206) 408-8058
'm"'dﬁ_ ity or town, state or country, and ZIP + 4
Amended return iy F Group Exemphon
Application pending VASHON WA 98070 Number ‘

® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: ECash Accrual

Other (specify) >

I Website: > BACK'BONECAMPAIGN .ORG
J _Tax-exempt status (check only one) — ]2(_] 501(c) ( 3) < (insert no.) l_]4947(a)(l) orU 527

H Check »

if the organization is not

rgg%uued to attach Schedule B (Form 990,

EZ, or 930-PF)

K Check »

[_[ if the orgamzation 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ

>

184,422,

uﬁart’.li ‘| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
S 1 Contnibutions, gifts, grants, and similar amounts received 1 184,422,
o~ 2 Program service revenue including government fees and contracts 2
g 3 Membership dues and assessments 3
N 4 Investment income 4
0. 5a Gross amount from sale of assets other than inventory 5a e
CL‘;; b Less cost or other basis and sales expenses 5b e
o) E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5¢
T \El 6 Special events and actvities (complete applicable parts of Schedule G). If any amount ts fromgaming, check here > D e
< N a Gross revenue (not including$ of contributions SN
% g reported on line 1) 6a
&) b Less: direct expenses other than fundraising expenses 6b
@@l ¢ Net income or (loss) from special events and activities (Subtract line 6b from hine 6a)
7a Gross sales of tnventory, less returns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract iine 7b from line 7a)
8 Other revenue (describe > )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 184,422.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members . . n SIED
X | 12 Salanes, other compensation, and employee benefits . 12 N .
EP 13 Professional fees and other payments to independent contractors{ RECEIVED . 13 29,484.
2 14 Occupancy, rent, utilities, and maintenance c e . (U.)J 14 9,295.
E{ 15 Prnting, publications, postage, and shipping o SEP 1 O 15 6,528.
s & 42010 |G
16 Other expenses (describe > See Other Expenses Statement ) 16 44,508.
17 _Total expenses. Add lines 10 through 16 & > 17 157,054,
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) OGDEN, UT 1§ _ 27,368.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year .
€3 figure reported on prior year's return) . . 19 52,893.
T1 20 Other changes In net assets or fund balances (attach explanation) 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 2] 80,261.
[Partll.- | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A) Beginning of year 1 (B) End of year
22 Cash, savings, and investments 1,136.|22 73, 956.
23 Land and buildings . 3,159./23 7,423.
24 Other assets (describe ™ See L-24 Stmt ) 50,000.]24 0.
25 Total assets 54,295.{25 81,379.
26 Total liabilities (descnibe » See L-26 Stmt ) 1,402.]|26 1,118,
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 52,893.(27 80,261. ‘g\
Form 990-EZ (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
TEEA0812 01/30110

1




Form 930.EZ (2009) BACKBONE CAMPAIGN :

93-1271427 Page 2
[Partlll - | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnimary exempt purpose? THE BACKBONE CAMPAIGN USES CREATIVE TOOLS & STRATEGIES TO EDUCATE THE PUB g?ﬁ?g)lzgg afga s(ﬁ;:tton
Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, | organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others.)
28 The backbone campaign provided outreach by bringing imagery to __ _
Sonferences, rallies,protests and media appearances across the country as well as on Vashon Island, generating
Ppositive media for grassroots causes that would have otherwise remained unnoticed
(Grants $ 0.) If this amount includes foreign grants, check here > 28a 39,878.
29 The Backbone Campaign promoted civic participation and democracy by training grassroots actavists
-2round the country and at home on Vashon Island in building and using giant puppets and other imagery to depict
their progressive visions of the country to earnmedia attention for their local campaigns.
(Grants $ 0. ) If this amount includes foreign grants, check here > 29a 37,111.
30 _The Backbone Campaign invigorated the national progressive movement through telephone and e mail
outreach,online action alerts and "Conversations with the Cabinet"”
a_tree educational participatory webcast with interviews with the countrys most progressive policy and moyeme
(Grants $ 0.) If this amount includes foreign grants, check here ’1_] 30a 3,562.
31 Other program services (attach schedule) msigc otheractivities, - - - .
(Grants $ 0.) If this amount includes foreign grants, check here > ﬂ 31a 38,236.
32 _Total program service expenses (add fines 28a through 31a) . . > 32 118,787.
{PartdV . List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours| (c) Compensation (if ﬁd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-,) | employee benefit plans and } and other allowances
to position deferred compensation
Pam Bredouw _ ___________
10421 sw Bank rd 15 President
Vashon WA 98070 2.00 0. 0.
Fielding Lamason _ ______ |
23415 sw 67th Lm _ Treasurer
Vashon WA 98070 [(2.00 0. 0.
Anne Gavzer _ _ __________|
2815 nw 65th st ____ | Director
Seattle WA 98117 (2.00 0. 0.
Ellen Kritzman __________|
10710_sw Cowan RD ____ ____ Director
Vashon WA 98070 |2.00 0. 0.
Kyle Kruver _ ___________
PO Box 13384 Director
Burton WA 98013 [2.00 0. 0.
David Swanson _ __ __ ______
707 Gillespie Ave ________| Director
Charlottesville VA 22902 (2.00 0. 0.
Serena_Cosgrove _ __ _____ |
PO Box_4%4 ___ __ _______J Director
Vashon WA 98070 ]2.00 0. 0.
John Sellers _ ____ _____
13324 SW 220th_ st _____ _ _ :Director
Vashon WA 98070 |2.00 0. 0.
Annie Brulle' ___________
PO Box_2123 _ _ __ ________| Director
Vashon WA 98070 [2.00 0. 0.
William Moyer __ _ ________
PO Box_278_ _ _ _ __ _ _______ Executive Director
Vashon WA 98070 ]40.00 43,132. 2,010.
Amy Morrison _ __ ________|
15314 Vermontville Rd _ _ _ _ Managing Director
Vashon WA 98070 j25.00 15,000. 2,010.

TEEA0812 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) BACKBONE CAMPAIGN
{Part V' | Other Information (Note the statement requirements in the instrs for Part V.)

93-1271427 Page 3

R Yes | No
33

2:3; éhe ?rgtamzahon engage in any activity not previously reponed to the IRS? If 'Yes,' attach a detailed description of
activity

33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes M X
35 If the orgamization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), butnat reported on Form 990-T, o ’ , -2
attach a statement explaining why the organization did not report the income on Form 990-T AT MR
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) natice,
reporting, and proxy tax requirements? .. 35a X
bif 'Yes,' has it filed a tax return onform 990-T for this year? 35b
36 Did the or anization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes,’ complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions ’I 37a| 0. “‘é:;;;t S
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were LS I B
any such loans made n a prior year and still outstandmg at the end of the penod covered by this return? 38a X
b if ‘Yes,' complete Schedule L, Part Il and enter the total i
amount invoived . 38b
39 Section 501(c)(7) organizations. Enter Fa
a Initiation fees and capital contributions included on line 9 . 3%a
b Gross receipts, included on line 9, for public use of club factlities 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during 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 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a

pYnor year, a|n? tgath tr:je |traLnsgctrntor has not been reported on any of the orgamzahon s pnior Forms 990 or 990-EZ? If
es,’ complete Schedule a

¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax imposed on orgamzahon
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(¢c)(3) and 501 (c)(4) organlzatnons Enter amount of tax on line 40c reimbursed
by the organization

e All organizations. At an tlme during the tax gagr was the orgamzahon a party to a prohlbnted tax
shelter transaction? If ‘Yes,' complete Form

41  List the states with which a copy of this return (s filed >

42 a The organization's
books are in care of > AMY MORRISON

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. | 42b X

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If ‘Yes,' enter the name of the foreign country®

43 Section 4947(3)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu oForm 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43 L

Yes| No

44 Did the organization maintain any donor advised funds? if ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

s any related organization a controlled entity of the orgamzatlon within the meaning of sechon S512(b)(13)? if "Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) BACKBONE_CAMPAIGN
Part'Vi:.

93-1271427 Page 4

Section 501(cX3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nongle))sgn h ¢

46-49b and complete the tables for lines 50 and 51.

pt charitable trusts must answer questions

46 Did the organization engage in direct or indirect Bohhcal campaign activities on behalf of or in opposition to candidates Yes; No
for public office? If 'Yes,' complete Schedule C, Part|. . . ... ... . .. .. . . ..., B X
47 Dud the organization engage in lobbying actvities? If 'Yes,' complete Schedule C, Part Ui, 147 X
48 Is the organization a schoo! as described n section 170(6)(1)(A)()? If 'Yes,' complete Schedule E cees .{ 48 X
49a Dud the orgamization make any transfers to an exempt non-charitable related organization?. ..... .. 49a X
bif 'Yes,’ was the related organization a section 527 organization?. .. . ... ... ... i e 49b |
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key \
employees) who each received more than $100, of compensation from the organization. If there is none, enter '‘None.' |
Tdle and
(s) Name and address of each employee pad @)m‘:rlreﬁaper m:ge {e) Compensaton @ %’m‘:‘én‘é’ ::‘f loyee §m2§§
more than $100,000 devoted to postbion deferred compensation other allowances
none o __]
———————————————————————— -1 “
f Total number of other employees pard over $100,000. ... »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.'
(a) Name and address of each independent contractor paid more than $100,000 (®) Type of service (c) Compensation
nene e e -
d Total number of other independent contractors each receiving over $100,00Q . .
y -
decl '] , incl accompanying schedules and st ts, and to the best of my knowledge and belief, it 1s
ﬂ?ﬁ%%ﬁwrwﬁﬁ&ﬁﬂ% on all mformats;n of wh-gh preparer has aany knowledge i edge an °
Sign ,T{{/Z XN U |_F-9-/2
S ture of officer a
il 7/ P94 A
éf// 1. Ay . er ,Crecotive \(Redes
Type of print name and title. 7
eparer's identifying Number
Paid Preparer's f’a Date mself- it E‘ Eegalnshugfmy
Pre- signature ( 09/08/10 employed ™
arer’s |Frm'snameor FORREST WATERS TAX SERVICE
se Looioyey ® 6632 S 191ST. PL, STE E-104 EIN >
Only [3F%%™  KENT WA _98032-2117|Proneno > (425) 251-3480
May the IRS discuss this return with the preparer shown above? See instructions e e e e ’B Yes r] No
BAA

TEEAC812 01/30/10

Form 990-EZ (2009)



OMB No 1545-0047

SCHEDULE A ; : :

Form 890 of 890.E2) Public Charity Status and Public Support 2009

. Complete if the organization is a section 501(C)E) organization or a section 4347(a)X1) - - —
nonexempt chantable trust. : ST T

Department of the Treasury - Os;en to.Pub{ic. .

internal Revenue Service » Attach to Form 990 or Form 990-EZ.> See separate instructions. ., [lnspection” -

Name of the orgamization Employer identification number

BACKBONE CAMPAIGN 93-1271427

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

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

1

~N o (L] hwnN

@0 0

10
n

H

A church, convention of churches or association of churches described irsection 170(b)(1XAXH).

A school described insection 170(b)(1}AXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described wsection 170(b)1XA)XGii).

A medical research organization operated 1in conjunction with a hospital described isection 170(b)(1)}A)XGii) Enter the hospital's
name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described gection
170(b)YAXAXiv). (Complete Part 11)

A federal, state, or local government or governmental unit described irsection 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)}AXvi). (Complete Part I1.)

A community trust described insection 170(b)(1)}AXvi). (Complete Part |1 )

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities refated 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 orgamization after
June 30, 1975. See section 50%(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. Sesection 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the ﬁurposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). Sesection 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b D Type 1 c D Type 1l = Functionally integrated d [:I Type Ili— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

g%a’arz f;)(\é;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, E]
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
@) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g @)
@i) afamily member of a person described in (1) above? .o 11g (i)
@ii) a 35% controlled entity of a person described in (1) or (n) above? . . .+ Mg i
h Provide the following information about the supported organizations.
(@) Name of Supported @D EIN (il) Type of organzation (V) Is the (v) Did you notfy (Vi) Is the (vil) Amount of Support
Organization (described on hines 1-9 organization in col | the orgamization in | orgamization in col
above or IRC section listed in your col (f) of (@) organized in the
(see Instructions)) overning your support? us?
ocument?
Yes No Yes | No | Yes No
R T e R
Total A v, e el ST W :

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 930-EZ) 2009

TEEAO401  02/05/10




|

Schedule A (Form 990 or 990-E2) 2009 BACKBONE CAMPAIGN

93-1271427

Page 2

(Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Sectlon A. Public Support

Cal
b:gf.'}ﬂfn'gyf:)'.(°' fiscal year (a) 2005 (b) 2006 (©) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions and
membershlp fees received (Do
not include “unusual grants.’

184,422,

184,422,

2 Tax revenues levied for the
rganization's benefit and
eut er paid to  or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
umit without charge. Do not
include the value of services or
facihties generally furmished to
the public without charge

4 Total. Add lines 1-through 3

184,422,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supdported
organization) included on line 1 |-
that exceeds 2% of the amount
shown on line 11, column (f) .

184,422,

6 Public support. Subtract line 5
from line 4

184,422.

Section B. Total Support

Calendar year (or fiscal year
beginmngym)>( y (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from hine 4

184,422,

184,422,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capltal assets (Explain in
Part IV)

11 Total support. Add lines 7
through ggo

b R

184,422.

12 Gross receipts from related activities, etc (see mstructlons)

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

organization, check this box and stop here

11

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)
15 Public support percentage from 2008 Schedule A, Part II, line 14

14

100.00%

15

%

16a 33113 sugport test — 2009. if the organmization did not check the box on line 13, and the line 14 s 33-1/3 % or more, check this box @

and stop here. The arganization qualifies as a publicly supported organization.

b33-1/3 su%port test —- 2008. If the orgarization did not check a box on line 13, or 16a, and line 15 ts 33-1/3% or more, check this box D

and stop here, The organization qualifies as a publicly supported orgamzahon

17 a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box angtop here. Explain in Part [V how . D

the organization meets the ‘facts-and-circumstances’ test The organmization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test - 2008. If the orgamzation did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andtop here. Explain'in Part IV how the .
> H

orgamzatuon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

BAA

TEEA0402 10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedyle A (Form 990 or 990-EZ) 2009 BACKBONE CAMPAIGN 93-1271427 Page 3

|Part~lll | Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on hne 9 of Part |.)
Sectlon A. Public Support

Calendar year (or fiscal yr beginning in)™ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
1 Gifts, grants, contributions and
membersh|p fees received
not include ‘unusuat grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or bustness
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

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

6 Total, Add hnes 1 through 5.

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b .
8 Public support (Subtract line
7c¢ from line 6.) .
Section B. Total Support

Calendar year (or fiscal yr beginung i) > {a) 2005 (b) 2006 (c) 2007 __(d)2008 (e) 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hnes 10a and 10b
11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carred on
12 Other income Do not include

gain or loss from the sale of
cap:tla\I/?ssets (Explamn in

Part
13 Total support.asinss, 10,11, and 12) |5 25 liingia| B L F 8 R A M TR e R
14 g:asatnilizveﬂ %ﬁarghéfc lt<h1?1 Eol;rgxga?r?dlf;tzo;: Hg Pf)rganlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from2008 Schedule A, Part lli, line 17 18 %
192 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 15 not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and I|ne 18
15 not more than 33-1/3%, check this box andstop here. The organization qualfies 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 > H

BAA TEEAO403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2003 BACKBONE CAMPAIGN 93-1271427
lPart IV-_| Supplemental Information. Complete this part to provide the explanations required by Part U, line 10;
Part I, hne 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Page 4

BAA ' TEEAG404 02/05/10 Schedule A (Form 990 or 990-E2) 2009




Form‘ 4562

Departmem of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) > See separate instructions.

> Attach to your tax return.

OMB No 1545.0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number
BACKBONE CAMPAIGN 93-1271427
Business or activity to which this form relates
Form 990 / Form 990EZ
[Pait] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher hmit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract line 3 from line 2 if zero or less, enter -0- 4
5 Doliar lmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {C) Elected cost Ll s
7 Listed property Enter the amount from line 29 . [ 7 R SN AT I R S
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter thesmaller of line 5 or line 8. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 13 ] adesi s :
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
{Part ll | Special Depreciation Allowance and Other Depreciation (Do notinclude hsted property) (See wnstructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

{Part:lil =) MACRS Depreciation (Do notinclude listed property) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here .

.

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

2 (b) Month and (©) Basis for depreciation @ 5] 0] (@) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property ;
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property .
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System
20a Class lfe N SR S/L
b 12-year S 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property Enter amount from line 28 21 2,085.
22 Total. Add amounts from Iine 12, hines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions 22

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attnibutable to section 263A costs 23

2,604.

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)




Form 4562 (2009) BACKBONE. CAMPAIGN 93-1271427 Page 2

!l aft i I LlSted l lOPerty (|nC|ude autOIIIObﬂes celta"\ Olhel Veh)cl n I n m, T r
es, Ce“u'ar te‘e h ) n T f
t t | h ) pnones, ce ta| co pute S5, a d pi Opef‘ty used (e]

Note: For any vehicle for wh;ch you are using the standard mileage rate or deducting lease expense, completanl,
columns (a) through (c) of Section A, all of gect:on B, and Sectlogn C if applicable ‘ b pletanly 24a, 24,

Section A — Depreciation and Other Information (Caution:See the instructions for mits for passenger automobiled

242 Do you have evidence to support the business/investment use claimed? bﬂ Yes rl NJ24b If 'Yes,' 1s the evidence written? ﬂ X| Yes D No
(@ ® ©) (@ (e) 0] () ) 0]
T i Bustness/
Praderamlet | Daepaced | micsiment | S| Gslrdemecoton | Recowy | meoo | Deprecaton | Elected
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and L
used more than 50% in a qualified business use (see instructions) 25 T ke
26 Property used more than 50% in a qualified business use-
VAN 08/13/08 {100.00 5,163. 2,581, 5.00 {200 DB-HY 826.
DONATED CAR 109/01/09 {100.00 6,295. 6,295. 5.00 200 DB-HY 1,259.
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 Tzs 2,085,
29 Add amounts in column (1), hne 26. Enter here and on ine 7, page 1 . . T29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related persol.you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) () () @ (e) ®

Total

- dg:langbtjﬁen)?:g??Jgsl:(rmm:lmlgs dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehcle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting mites driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle avallable for
_personal use?

&

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees wiare not more than
5% owners or related persons (see instructions).

37 Do you maintain a wniten pohcy statement that prohibits all personal use of vehicles, including commuhng, Yes No
by your employees? . .
38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mstructlons )
Note: /f your answer to 37, 38, 39, 40, or 41 15 'Yes,' do not complete Section B for the covered vehicles S ST
{Part VI }[ Amortization
(@ ) © ()] () 0}
Description of costs Date amorhzaton - Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins duning your 2009 tax year (see mnstructions):
43 Amortization of costs that began before your 2009 tax yeart 43
44 Total. Add amounts in column (f). See the instructions for where to repori a4

FDIZ0812 07/07/09 Form 4562 (2009)




Form 930-EZ Other Assets and Liabilities 2009

Partll
Name as Shown on Return Employer Identification No
BACKBONE CAMPAIGN 93-12714217
Beginning End of
Line 24 - Other Assets: of Year Year
GRANTS RECEIVABLE 50,000.
Totals to Form 990-EZ, Part I, line 24 . . 50,000.
Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE 1,402.
PAYROLL TAXES DUE 1,118.
Totals to Form 990-EZ, Part |, line 26 . .o 1,402. 1,118.

TEEW1801 SCR 0211110



BACKBONE CAMPAIGN 93-1271427

Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

VOLUNTEER APPRECIATION 199.
INSURANCE 3,396.
SUPPLIES 16,392.
REGISTRATIQON FEES 345.
LICENSES/PERMITS 255.
EQUIPMENT RENTAL 472.
COMPUTER REPAIR 130.
TRAVEL 19,324.
BANK FEES 1,217,
DONATIONS 50.
BAORD OF DIRECTORS RETREAT 104.
PROFESSIONAL DEVELOPMENT 20.
Depreciation 2,604.

Total 44,508,




BACKBONE CAMPAIGN 93-1271427

Supporting Statement of:

Form 990-EZ/Line 12

Description

Amount

WAGES 58,132.

PAYROLL TAXES 5,087.

MEDICAL INSURANCE 4,020.
Total 67,239.
Supporting Statement of:

Form 990-EZ/Line 13

Description Amount
ACCOUNTING FEES 1,987.
LEGAL FEES 125,
PERFORMER COSTS 2,225.
TECHNICAL/COMPUTER 115.
CONSULTANTS 25,032,
Total 29,484.
Supporting Statement of:
Form 990-EZ/Line 14
Description Amount

PHONE 3,575,
RENT 5,720.
Total

9,295.




