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Extended Return

] S_hort Form OMB No 15451150
) Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 g
Fom 990-EZ () @ private foundation) (excep J
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b){13) must file Form 990 All -
Department of the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service D> 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 and ending
B gggﬁgg,e. Please |G Name of organization D Employer identification number
DAddress use RS
change label or
:]Qﬁm"‘g, pintor ROGERS—COOPER MEMORIAIL FOUNDATION 95-2534433
Imbial 'sy:: Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
[Jiepn [s=<|3729 RANCHER LOOP NE (505)896-1611
Amended | tions City or town, state or country, and ZIP + 4 F Group Exemption
[C_Jfggigiton RIO RANCHO, NM 87144-6270 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method- Cash [_] Accrual

| Website: > N/A

H Check P if the organization Is not

J Tax-exempt.status (check only one) — 501(c) ( 3 ) <« (inset no ) |:| 4947(a)(1) or D 527 | required to attach Schedule B (rorm 990, 990-€2, or 990-PF)

K Check P> L___] if the organtzation is 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 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retum

L _Add lines 5b,6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 135,771.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part 1)
1 Contnbuhons, gifts, grants, and similar amounts received 1
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 {nvestment income 4 110,813.
5a Gross amount from sale of assets other than inventory ~ STMT 3 5a 24,458.
b Less cost or other basis and sales expenses 5h 34,441.
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ -9,983.
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> D
§ a Gross revenue (not including $ of contnbutions
&’ reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) bc
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe TO."I‘_H.ERxINCOME y L8 500.
9 Total revenue. Add fines 1, 2, 3, ABdBEYe0d B ————— > | 9 101,330.
10  Grants and similar amounjs pard-fatts bnfeY 1) STMT 4 10 20,213.
11 Benefits paid to or for me S "
@ (12  Salanes, other compens ﬁ and%r%y@ b@neﬁtg 10 12 |
@ |
§ 13  Professional fees and oter p ymemmj_ependent contr; 13 i
2 |14  Occupancy, rent, utibties] and 14 |
W ol1s Pninting, publications, poStagerand 15
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 70,982.
17 Total expenses Add lines 10 through 16 » | 17 91,195,
b=, |18 Excessor(deficit) for the year (Subtract line 17 from line 9) 18 10,135.
%g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
g’? (must agree with end-of-year figure reported on prior year's return) 19 790,313.
ot ;6 20  Other changes in net assets or fund balances (attach explanation) 20
> 21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 21 800,448.
g[ Part i} | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 980 instead of Form 990-EZ
(See the instructions for Part Il ) (R) Beginning of year (B) End of year ]
£ 22 Cash, savings, and Investments 725,146 .22 756,752. 3
w 23 Land and bulldings 23
% 24  Other assets (descnbe® LOANS RECEIVABLE ) 65,167.|24 56,167.
&€ 25 Totalassets 790,313.(25 812,919.
@ 26 Total liabilities (describe P> SEE STATEMENT 2 ) 0.l26 12,471.
@ 27  Netassets or fund balances (line 27 of column (B) must agree with line 21) 790,313.]27 800,448.
03%0a0  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) ROGERS—COOPER MEMORIAIL FOUNDATION 95-2534433 Page 2
" | Part 1} | Statement of Program Service Accomplishments (See the mstructions for Part 111 ) Expenses
What 1s the arganization’s pnmary exempt purpose? SEE STATEMENT 7 (qu;l]er for section 501(c)(3)
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe ::ct,on f,?f,’[;ﬁ‘;‘”;ﬁ:':"j;l‘,’,a,
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 OPPORTUNITY TRAINING OF LIBERAL CATHOLIC CHURCH CLERGY
LOANS TO CHURCH OF ST. ALBERT’'S AND OUR LADY QUEEN OF
ANGELS.
(Grants $ ) If this amount includes foreign grants, check here » |:] 28a
29 GRANT FOR ROOF REPAIR TO CHURCH OF ST. FRANCIS.
(Grants $ 20,213. ) If this amount includes foreign grants, check here » [ 1l20a
30
(Grants $ ) If this amount Includes foreign grants, check here » E_—_l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [ li31a
32 Total program service expenses (add lines 28a through 31a) > |32 0.
I Part IV | List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (See the mstructions for Part V)
(d) Contnbutions
(b) Title and average hours | (c) Compensation |~ tq employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
THE REV. ROBERT GREEN PRESIDENT
4560 LINCOLN DR, CONCORD, CA 94521 0.00 0. 0. 0.
ROCHELLE VOROL VICE-PRESIDEN[T
40 KROTONA DR, OJAI, CA 93023 0.00 0. 0. 0.
FR. TIMOTHY DONOVAN, 3729 RANCHER TREASURER/SECRETARY
LOOP NE, RIO RANCHO, NM 87144 0.00 0. 0. 0.
MRS. NANCY MISBEEK-CARMICHAEL TRUSTEE
206 GRIDLEY RD, OJAI, CA 93023 0.00 0. 0. 0.
THE RT. REV. WILLIAM S.H. DOWNEY TRUSTEE
1206 AYERS, OJAI, CA 93023 0.00 0. 0. 0.

932172
02-08-10
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Form 990-EZ (2009) ROGERS-COOPER MEMORIAL FOUNDATION 95-2534433 Page 3
‘I Part ¥ | Other Information (Note the statement requirements In the instructions for Part V.)

. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed descniption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activittes, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 3sp | N/A
36 Dud the organization undergo a iquidatien, dissolution, termination, or significant disposition of net assets duning the year? If “Yes,*
complete applicable parts of Sch N 36 X
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 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the totat amount mnvolved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 P> 0. ,section4912 P 0. ,section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the erganization engage In any section 4958 excess benefit transaction durning the
year or I1s 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 organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e Allorganizations Atany time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s fied > CA
42a The organization’s books are m care of > REV. TIMOTHY DONOVAN Telephoneno »> 505-859-7590
Locatedat » 3729 RANCHER LOOP NE, RIO RANCHO, NM ZP+4 » 87144-6270
b Atanytime 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, securities account, or other financia Yes| No
account)? 42b X
If "'Yes," enter the name of the foreign country B>
See the instructions for exceptions and fiing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the orgamizatton maintain an office outside ofthe US? | 42¢ X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . 4 | 43 I N/A
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
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
3080
3
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Form 990-EZ (2009) ROGERS—-COOPER MEMORIAL FOUNDATION 95-2534433 Page 4

" [Part Vi I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
orgahizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 46-49b and complete the tables for lines 50

. and>51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47 Dud the organization engage In lobbying activities? if "Yes," complete Schedule C, Part |l
48 |s the organization a school as described in section 170(b)(1){(A)}(1)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?
b 1f“Yes,” was the related organization a section 527 organization?

Yes| No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there is none, enter “None *

(d) Contributions
(b) Title and average hours | (c) Compensation |t employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization if there Is none, enter “"None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each recewving over $100,000 >

Here Signature of officer

— ] P / 7 ﬁ
Under penalties of penu declare that | have ed s retul clydingAccompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complet /arau P; offi S bas; | infogmayjon of which preparer has any knowledge
Sign | 7 — PP
- Date

Type or pnnt name and title

) VAT 27 Lo Do e Tl S

Paid PsEpares's;signgiyfe P Da Check if self- Preparer's identifying number (See instr )
Preparerg] MW/ %e /4 /0 employed p [ ]

I
Use Only *| Aimm’s name (oryo{r( REDW LLC V / EIN b
1f seif-employed), POST OFFICE BOX 93656 Phone >
wiess.andZP+ 4~ AT BUQUERQUE, NEW MEXICO 87199-3656 no (505) 998-3200
May the RS discuss this return with the preparer shown above? See nstructions | Yes D No

932174
02-08-10
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10170716 757902 69680 2009.03060 ROGERS-COOPER MEMORIAL FOUN 69680 1



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
ROGERS-COOPER MEMORIAL FOUNDATION 95-2534433

| Parti [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i)-
E] A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described In section 170(b)(1)}{ANiii).
E] A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}{A){(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, 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 lll.)
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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.
a Type | b |:] Type Il c [___l Type Il - Functionally integrated d [::] Type Il - Other
By checking this box, | certify that the organization 1s 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).

oW N =

000 O

10
1

(]

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lil
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (1) and (ili) below, Yes [ No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In () above? 11g(ii) X
(iii) A 35% controlled entity of a person described In (i) or (1) above? 11g(iii) X
h Provide the following Information about the supported organization(s).
(1) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the (vii) Amount of
organization organization ncol (i) listed n your| organization i col |Bfganization in col support
(described on nes 1-9 {0 0 ming document?| (i) of your support? M orgadnée? In the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
LIBERAL
CATHOLIC CHU X X X 20,213.
Total 20,213.

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 390 or 990-E7) 2009 Page 2
: | Part it ] 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 "unusuatl grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental 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 ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 |
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 » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) i 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2009.1f 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 organization . > D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |___|

17a 10% -facts-and-circumstances test - 2009.If the organization 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 and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

: ] Part it { Support Schedule for Organizations Described in Section 509(a)(2)

(Complete onty if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)»> {a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support Subtractline 7¢ trom ling 6)

Section B. Total Support

Calendar year (or fiscaf year beginning )P (a) 2005 (b) 2006 {c) 2007

(d) 2008

(€) 2009

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carned on

12 Otherincome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2009 (Iine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 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 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box andstop 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

»[ ]

»[ ]
>

932023 02-08-10
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Depreciation and Amortization Detail VARTOUS RENTAL PROPERTIES RENT 1
Asset . Description of property
Number p%%tgd Methad/ | Life | Line Cost or Basis Accumulated Current year
In service IRCsec | orrate | No other basis reduction depreciatton/amortization deduction
ILAND
03,156 7L | | | 184,141.] | | 0.
LB LRG
D 3 BA L. 12,0016 | 8,564 . i 8,564 . 0.
BUILDING
12,1578)SL [12.00016 | | [ | 0.
UL LD ING
BJAN78BL.  R25.00616 | 40,560 i 40,580 4 d.
IMPROVEMENTS
E%pSﬂSﬂZBL [12.00[16 | 11,041.] | 11,041.] 0.
EPTIC TANK
Bi5736%,  110.00/i6 | BB88 i BB8 . d.
ATER HEATER
08,15,74/SL [10.00016 | 204.] | 204.] 0.
MPROVEMENTS
1574y, (0.0006 | 272 i 2724 U,
OQF
121574)SL [10.00[16 | 130.] | 130.] 0.
QOE
Si574By D006 | 140 i 144 . U,
IMPROVEMENTS
06,15/75SL 10.00[16 | 170.] | 170.] 0.
APER HEATER
3N7eBL 10,0616 | 207 4 i 287 4 0.
ATER PUMP
O7l§ﬂ7BL [10.00[16 | 2,104.] [ 2,104.] 0.
PAIRS
FiBT8BL,  15.000i6 | 18,777 i I8, 777 G
IR CONDITIONING
7,1580[SL [15.0016 ] 4,299.] | 4,299.] 0.
EATER
125898 5. 0006 | 7354 ! FEEN] .
AR
081582/SL 5.00 [16 | 3,500.] [ 3,500.] 0.
GWER —
SISR3EL,  B.00 16 | 2, AB0 ! 2,480 0.
OMPUTER
1112@3BL 5.00 [16 | 2,482.] | 2,482.] 0.
MPROVEMENTS
LisBsBr,  18.040{16 | 8,379 .4 i 8,379 .4 0.
EWER LINE
06,1585SL [19.00[16 | 5,650.] | 5,323.] 0.
FURBISHING
235878, P7.50116 1 110,335 4 i 84,252 .1 4,012«
ATER HEATER
mOSdS@BBL 5.00 16 | 100.] l 100.] 0.
WATER HEATER
= DBISREEL. B.00 16 | 58 . { T 0.
ATER HEATER
=011589SL. [5.00 16 | 210.] | 210.] 0.
WATER HEATER
DSISRORT,  B.G0 116 | 194 . { T894 R
IMPROVEMENTS
==121590/S. [18.00[16 | 7,500.] [ 7,500.] 0.

916261
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Depreciation and Amortization Detail VARTOUS RENTAL PROPERTIES RENT 1
Asset . Description of property
rl Date n r umu Ir r
umbe |npsl>%$3?ce 'l\ﬂectg%g/ orL Irfaete %\Iloe otﬁgn§ tngIS reggg{fon deprecl}gﬁorrvarlg?r(tjlzatlon Ctljjedeuncttlsé)ena
IPRINTER
02,1591[SL 5.00 [16 | 1,000.] | 1,000.] 0.
EMPROVEMENTS
E07IN0IBE. 18.040016 | 11,0354 i 10,728 ¢ 387 .
IMPROVEMENTS
EElZJQpZBL [18.00016 | 1,354.] [ 1,200.] 75.
iMPRQVﬁMﬁ&TS
503, B.006 | 23,986 H 18,537 .4 dodd)
KIT FLOORS
::02&594BL 5.00 [16 | 725 .| | 725 .] 0.
fEPLACﬁ RODE
NI R04BY,  1B.0006 | 560 . i 4640 . 3.
REMODEL
—102,1594SL [18.00[16 | 1,032.] | 846 .] 57.
EW LEACH LINE
2i504BT, TR, 066 | 12307 i 1,069, 8.
EW LEACH LINE
06,1594SL [18.00[16 | 1,230.] [ 986 .] 68.
: O RENTALS
e Bisg4BL. B, 0006 | 2,842 .1 i 1.949 4 1386.
INDOWS, DOORS & DRYWALL
__081594BL 5.00 [16 | 1,677.] | 1,677.] 0.
LRCTERICAL WORK
b pia04BL, B.0GHE | 799 4 i 631 .1 44 .
EMODEL LIVING ROOM
1015&4BL [18.00[16 | 2,292.] | 1,799.] 127.
BW BEPTIC TANK
boihodbr 1B, 0006 | 2,250 ] i 2,480, i53.
HOWER REPLACEMENT
020995SL [18.00[16 | 609.] [ 473.] 34.
RN 308, 1B, 0006 | 3 B25 4 i 2.947 . 213
ATER HEATER
=062 395SL 5.00 {16 | 445 .] [ 445.] 0.
MOVE PENCE LINFE
SN THAgsEYT nR.0006 | 518 4 ; a87 4 29,
NEW LEACH LINE
EEIOJOLHEL 18. 00ﬂ6 | 1,650.] | 1,219.] 92.
L%ﬁDSQ&?ZﬁE {TREQ W@ﬁ&} i
e 07088, NR.0006 | 780 4 i 579 .4 44 .
PEFRIGERATOR
——1122955L 5.00 [16 | 200.] | 200.] 0.
RAILER
F0I005BT. B.00 16 1 200 4 i 260 U
ELECTRICAIL WORK
=—011096|SL [18.00[16 | 427 .} | 312.] 24.
ARPETING
2018681, B.00 6 | 5534 i 553 .4 g.
ENT WALL HEATER
=02,2896[SL 5.00 16 | 765 . I 765 .] 0.
FPENC ING
= 31906BT.  1B.00016 1 EEEN, I 242 18,
ROOF
=1/04,1996[SL [18.00[16 | 1,755.] | 1,241.] 98.

916261
04-24-09
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Depreciation and Amortization Detail VYARTIOUS RENTAI, PROPERTIES RENT 1

Asset Description of property
Number = plljaacteed Method/ | Life | Line Cost or Basls Accumulated Current year

— \nservice IRCsec | orrate | No other basis reduction depreciation/amortization deduction
CEMENT FLOOR
=—1062996SL _ |18.00[16 | 315.] [ 225.] 18.
SEPTIC SYETEM
0731968, (18.048116 | 2¢2154 { 1,565 126 .
ARPETING
08|21196iSL 15.00 |16i 1,329.| | 1,329.| 0.
SEPEIC BYOTEM
B 406B,  NB.0016 | 2r218.d i 1,554 .4 126
DRIVEWAY GRADING

O9|2119GBL [18.00|16 J 650.[ I 441.| 36.
RODE
i0IA06BE. 1B, 00f16 | 1,670 ! 3 085 ] 5
DRIVEWAY GRADING
_—IOQGQéﬁL ﬂ8.00ﬂ6 | 528.| ] 353.| 29.
AP ANCE

i20306bT.  B.00 16 ] 4471 ! A7 i
KIT & BATH FLOORS
——12269GBL E 00 ﬂ6 I 1,296.| | 1,296.[ 0.
aﬁkﬁiﬂﬁ BYGLEMN
0SB, 17,00 116 | 2,380 i 23804 U
ARPET
=02,2497SL [7.00 [16 | 1,130.] [ 1,130.] 0.
M PROVEMENTS
O 0 6L, B, 0008 PN I 5734 i3
RUSHED ROCK DRIVEWAY
——OGJOB7BL [18.00[16 | 1,050.] | 672.] 58.

B 10 JbL, LB, 0006 1 TG ] { 445 ELP
11198|SL 7.00 |16 I 656.] | 656.| 0.
;yswkanawxax OF WATER SERVICE
=D330p8by, 18,0006 | 1,965 { 1,175 108,
INSTALL NEW WATER HEATER
01,21[99[SL |18 00[16 l 1,903.i | 1,051.| 106.
z¢8593a B0 HE 727 { P i 8.
EPOSIT ON 3 WOOD BURNING STOVES
02,01.00|SL |7 00 [}6 [ 870. I | 870.| 0.
BALANCE ON 3 WoUD BURNTHNG GrOvVES
0100, .00 16 1 M PEN ! T 023 [

=—=062200SL [18.00[16 | 1,400.] | 663.] 78.

_ilzﬁﬂlBh .00 1i6 | 5. 413 ] PN g.
OOF
102703SL |18.00|16 I 1,872.] | 537.] 104.
%ég? 1664 SAN GABRIEL
10804y, D7.0006 | §,345 .1 ] 1, 288 A089 .

ROOF-1658 SAN GABRIEL

—0902045L __27.00[16 | 4,188.] [ 672.] 155.
RODF L70L e GJAT

DBl IDARL P 7.0016 | 3 645 .1 i 565, 135,

0112045L P7.00016 | 4,155.] [ 770.] 154.

gl_sgfjog # - Current year section 179 (D) - Asset disposed
7.3
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Depreciation and Amortization Detail VARTOUS RENTAIL PROPERTIES RENT 1
Asset Description of property
Number pgactgd Method/ [ Life | Line Cost or Basis Accumulated Current year
In service IRC sec orrate | No other basls reduction depreciation/amortization deduction
IMPROVEMENTS 1658 SAN GABRIEL
OQJSQABL P7.00H6 [ m4,467.| | 715.| 165.
VPROVEMENTS 1664 BAN SABRIRL
635048T. ~ R7.0006 } 5,448, i 926 .1 262 .
IMPROVEMENTS 214 GRIDLEY
10&5@4BL QZ;OOHG | 7,983.[ | 1,258.| 296.
GOF 214 GRIDLEY
A0704B%. PV 000E6 | 4,480 { 788 .1 166 .
IMPROVEMENTS 214 GRIDLEY
EEOlﬂlpSBQ“m 27.00016 | 4,489.] I 664.] 166.
T HPROVEMENTS 1658 BAN GABRIEL
D0 I05EY,  R7.0016 | 10, B38] | 1 464 81
ARPET 214 GRIDLEY
=J1108055L [7.00 16 | 2,400.] [ 1,086.] 343.
TRACTDR
E.00 56 | DN I .817d 1,060
MILGARD VINYL WINDOWS 1620A GRAND AVE
09,07.06[SL |27.00|16 [ 2,278.| | 196.| 84.
PERC ING
R Be Th 0Dl S . 000E 7 1 6,370 .1 i 344 . D45 .
MOWER & DISC
—=107,13,07200DB5.00 17 ] 650.] ] 338.] 125.
ENCING
e LD RbDEIS . G087 | 3815 1,838, 234 iBl.
* TOTAL 990-EZ RENTAL DEPR
= |, | | [ ] 589,837 .] 1,838.] 300,274.] 12,276.
i3 1 i {1 i { ]
1 | | ] I I I
i3 1 i i i i i i
L] | L] I I I
i3l { P 1 { { {
L I L] | I |
o i P ] i ]
L] I ] I I [
ot i P i { i
L I L] | | |
Pt i P 1 ! i !
L] I L] | | |
Pt i P 1 ] i ]
L I [ ] I I |

916261
04-24-09

# - Current year section 179
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ROGERS-COOPER MEMORIAL FOUNDATION

95-2534433

FORM 990-EZ-

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

DEPRECIATION
ACCOUNTING

INSURANCE

REPAIRS AND SUPPLIES
TAXES AND LICENSES
UTILITIES

TREE INSPECTION & REMOVAL
POSTAGE

BANK CHARGES

TRAVEL

WEED ABATEMENT

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

12,276.
1,975.
8,185.

11,559.
8,411.

10,218.
8,600.

92.
119.
1,643.
7,904.

70,982.

FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 0. -37.
UNRECOGNIZED GAIN 0. 12,508.
TOTAL TO FORM 990-EZ, LINE 26 0. 12,471.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
644.740 SHARES
WASHINGTON MUTUAL 12,115. 19,012. 0. -6,897.
472 .353 SHARES EURO
GROWTH 12,343. 15,429. 0. -3,086.
TO FORM 990-EZ, LINE 5 24,458. 34,441. 0. -9,983.

10170716 757902 69680
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ROGERS-COOPER MEMORIAL FOUNDATION 95-2534433
FORM 990-EZ- CASH GRANTS AND ALLOCATIONS STATEMENT 4
GRANTEE' S
CLASS OF ACTIVITY/GRANTEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT
ROOF REPAIR NONE 20,213.
CHURCH OF ST. FRANCIS
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 20,213.
FORM 990-EZ RENTAL INCOME STATEMENT 5
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
VARIOUS RENTAL PROPERTIES 1 105,297.
TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4 105,297.
9 STATEMENT(S) 4, 5
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ROGERS-COOPER MEMORIAL FOUNDATION 95-2534433

FORM 990-EZ- INFORMATION REGARDING TRANSFERS STATEMENT 6
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . o ¢ o « o« s o o o s o o s o o s o » [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

10 STATEMENT (S) 6
10170716 757902 69680 2009.03060 ROGERS—-COOPER MEMORIAL FOUN 69680 1



ROGERS—-COOPER MEMORIAL FOUNDATION 95-2534433

990-EZ PG 2- STATEMENT 7

A

OPPORTUNITY TRAINING OF LIBERAL CATHOLIC CHURCH CLERGY.

11 STATEMENT (S) 7
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Form 8868 Application for Extension of Time To File an

" (Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Trwstlry
Intemal Revenue Service P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Pt § i Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

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

Part | only . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addirtional
(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit

www Irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

ROGERS—-COOPER MEMORIAIL FOUNDATION 95-2534433
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyour | 3729 RANCHER LOOP NE

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see tnstructions.

RIO RANCHO, NM 87144-6270

Check type of return to be filed(file a separate application for each return):

D Form 990 D Form 990-T (corporation) D Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
Form 990-EZ (] Form 990-T (trust other than above) ] Form 6069
[ Form 990-PF [ Form 1041-A [ Formss70

REV. TIMOTHY DONOVAN
® The books are Inthe careof » 3729 RANCHER LOOP NE - RIO RANCHO, NM 87144-6270

Telephone No.» 505-896-1610 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> l:] . If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:

4 calendar year 2009 or
» [ Jtax year beginning , and ending

2  |f this tax year Is for less than 12 months, check reason: E] Initial return l:] Final return |:| Change In accounting penod

3a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bi$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, Iif required, by using EFTPS (Electronic Federat Tax Payment System).
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions.

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

555 00 REDW LLC 85-0203431
8401 Jeffersen St NE Albuquerquo, NM 87109
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