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990 Return of Organization Exempt From Income Tax OME No. 1545-0047

Form Under section 501(c), 527, or 494_17(a)(1) of th_e Internal Revenue Code (except black lung 2010

Department of the Treasury o benefit trust or private foundation) ) ) Open to Public

Internal Revenue Service U The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A  For the 2010 calendar year, or tax year beginning , and ending

B Check if applicable: JC Name of organization D Employer identification number

|:|Address change Coyote HIIl Children's Hone

|:| Name change Doing Business As 43- 1601128

|:| it ret Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

nitial return
9501 Coyote H || Road 573-874-0179
|:| Terminated City or town, state or country, and ZIP + 4
|:| Amended return Har ri sbur [o] MO 65256 G Gross receipts $ 1, 061, 750
ati " F Name and address of principal officer:

|:| Application pending princip H(a) Is this a group retum for affliates? |:| Yes No

H(b) Are all affiliates included? |:| Yes |:| No
If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: U VWWW\V. COoyot ehill.or d H(c) Group exemption number Ul
K Form of organization: m Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1991 | M State of legal domicile: ND
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ .To provide housing and food to children that are not able to ... ... .. ..
£ live in their normal famly structures. ...
c
2 | 2 Check this box U [_] if the organization discontinued s operations or disposed of more than 25% of ts net assets.
g 3 Number of voting members of the governing body (Part VI, line 18 3 7
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a8) 5 32
S| 6 Total number of volunteers (estimate if necessary) ... ... 6
7a Total unrelated business revenue from Part VI, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... .................0ooieieieiniiiiiieieaean... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 758, 068 860, 562
2| 9 Program service revenue (Part VIIl, line2g) 257, 601 197,676
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 4,062 2,881
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 116¢) 10, 510
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ... ... ..... 1, 030, 241 1, 061, 119
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 459, 958 499, 023
2 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-’. b Total fundraising expenses (Part IX, column (D), line 25 u 81, 785 ______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f 281, 933 316, 596
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 741, 891 815, 619
19 Revenue less expenses. Subtract line 18 from line 12 .. ... 288, 350 245, 500
5 § Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 1,270, 657 1,516, 157
S| 21 Total liabilies (Part X, fine 26) ... 0 0
2._% 22 Net assets or fund balances. Subtract line 21 fromline20 .. .. ... .. ....... .. .. ... .......... 1, 270, 657 1,516, 157
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } Larry MDani el D rector
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Thomms C. Eagle 07/ 19/ 11 | self-employed | P01325579
Preparer | riws name 3} Mar berr ) & Con‘Dany, GDAS, P. C Firm's EIN } 26- 3799709
Use Only 414 E. Broadway, Suite 200

Firm's address _} Cbl Urrb| a, I\D 65201 Phone no. 573' 875' 8777
May the IRS discuss this return with the preparer shown above? (see INStruCtions) m Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
DAA
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Form 990 2010) Coyote H Il Children's Hone 43-1601128 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion inthis Part 1l ... ... ... oo ... [I_

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 661, 746 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 661, 746
DAA Form 990 (2010)
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Form 990 (20100 Coyote H |l Children's Hone 43-1601128 Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructons) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partni 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVig 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat x lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optiopal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land V.= 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv................ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts itandtv..................... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes." complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule v~~~ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ..................... 20b

DAA

Form 990 (2010)
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Form 990 (2010) Coyote Hi Il Children's Hone 43-1601128

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landtt -~~~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts landit--~~~~~~—
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

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

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
Is the organization 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 |
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partni-
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L’ Part N

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part l ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, llI,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,ine2 . [Jves X o

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

XX X XX XXX XX

36

37

X

38

X

DAA

Form 990 (2010)
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Form 990 2010) Coyote H Il Children's Hone 43-1601128 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... .................oocoooiiii 0., [I_
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3b
4a 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 country (such as a bank account, securities account, or other financial
BCOOUMD? Lo e 4a X
b If"Yes,” enter the name of the foreign country: W
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton> 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 | 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders .................................................. 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. ... ... .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ......................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2010)
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Form 990 (20100 Coyote H Il Children's Hone 43-1601128 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... ... .. . . . ... ... ... |_|_
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 7
b Enter the number of voting members included in line 1a, above, who are independent | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ........... .. ..ot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... . ....................... 10b
1lla Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 ... .= 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to Conﬂl(:ts? ........................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe ln SChedL"e O hOW thls |S done ..................................................................................... 12C
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to SUCh arrangementS? . . . . . . . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

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

organization: u  Larry MDani el 9501 Coyote H | Road

Har ri sbur g MO 65256-9598 573-874-0179

DAA Form 990 (2010)
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Form 990 (2010) Coyote Hil |

Children's Hone

43-1601128

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... ... .. . . . ... ... .. ... |_|_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

) (B) © (D) (E) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per SS[STol=IeI[T compensation compensation from amount of

week &2 |=|2|3&|8 from related other

(describe s € @ @ 6§ 3 the organizations compensation

hours for g5l g 3 ?gg - organization (W-2/1099-MISC) from the

related Tl 2 e g (W-2/1099-MISC) organization

organizations G| g 3 3 and related
in Schedule 8 & 2 organizations
0) o 2

o Larry MDani el
Ex Director 40.00 | X 50, 945 0 0
@ \Nyne Wl ker
V Chairman 0.00 [ X X 0 0 0
@ Pete Qunmngs
Chai r nan 0.00 [ X X 0 0 0
@ Rodger  Hovell
Board Member_ 0.00 [ X 0 0 0
eGry Hamlton
Board Menber 0.00 [ X 0 0 0
@ Kevin Brown
Board Menber 0.00 [ X 0 0 0
mLarry Goss. .. ..
Board Menber 0.00 [ X 0 0 0
® Ki m Lanes
Sec / Treas 40. 00 X 29, 346 0 0
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (20100 Coyote H Il Children's Hone 43-1601128 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (D) (E) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per osl 1ol =laz] o compensation compensation from amount of
week 22|l 2| =|&|3&| g from related other
(describe 35| E|18 | e %§ 3 the organizations compensation
hours for g8l g 3 ?gg - organization (W-2/1099-MISC) from the
related S 2 g g (W-2/1099-MISC) organization
organizations G| = 2 ki and related
in Schedule 3 2 2 organizations
0) ® 2
8
L
A8)
L
ROy
CY
@2
@3
Ry
@B
@6)
@N
@8)
1 SUD-OtAl ..o u 80, 291
¢ Total from continuation sheets to Part VII, Section A ........... u
Total (add lines lband 1C) ......... ... ... . ittt u 80, 291

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

INGVIGUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............ .. ... ...\ttt .. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization U

DAA

Form 990 (2010)
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Form 990 (2010) Coyote Hil |

Children's Hone

43-1601128

Page 9

Part VIl

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

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

ifts, grants
I amounts

'Fa

Contributions,
and other simi

la

- O O O T

o «Q

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemnment grants (contributions) le

All other contributions, gifts, grants,

and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f:
Total. Add linesla-1f .. ... ........

860, 562

Program Service Revenue

2a

e -~ ® o o T

Busn. Code

183, 040

183, 040

14, 636

14, 636

197,676

Other Revenue

8a

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exemp
Royalties ........................

t bond proceeds U

3,512

3,512

(i) Real

(i) Personal

Gross Rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss) .........

Gross amount from (i) Securities

(i) Other

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor(loss) .................
Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances a

-631

- 631

events ........ u

vities .. ... ... u

Busn. Code

1la

® o o T

1,061, 119

197, 045

3,512

DAA

Form 990 (2010)
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Form 990 (20100 Coyote H Il Children's Hone 43- 1601128 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total expenses Progralgr?)service Manageg‘lent and Funcglr:)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80, 291 50, 945 29, 346
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 288, 838 255, 216 1, 639 31, 983
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,802 2,329 1,492 981
9 Other employee benefits 96, 369 76, 076 15, 558 4, 735
10 Payroll taxes 28,723 23,576 2,634 2,513
11 Fees for services (non-employees):
a Management
boLegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses .
14 Information technology
15 Royales .
16 Occupancy ...
17 Tavel 2,106 1,382 177 547
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 33, 763 33, 763
23 Insurance ...............................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Automotive Expenses . 52, 068 51,521 547
b Household & Food 45, 865 45, 865
¢ Wilities and Tel ephone 44, 730 40, 394 1, 803 2, 533
d  Publicity .. . 28, 380 411 635 27,334
e Property Repairs and Main 21, 892 20, 184 849 859
f Al other expenses 87,792 60, 084 17, 955 9, 753
25 Total functional expenses. Add lines 1 through 24f 815, 619 661, 746 72,088 81, 785
26 Joint costs. Check here u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .......
DAA Form 990 (2010)
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Form 990 (20100 Coyote H Il Children's Hone 43- 1601128 Page 11
Part X Balance Sheet
) ®)
Beginning of year End of year
1 Cash—noninterest bearing ... 619, 754] 1 522, 082
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedL"e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructons) 6
| 7 Notes and loans receivable, met .. ... 7
@ | 8 Inventories forsale oruse . 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 265, 836
b Less: accumulated depreciaton 10b 271,761 650, 903 10c 994, 075
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line122z 12
13 Investments—program-related. See Part IV, line12 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ............................ 1, 270, 657 | 16 1, 516, 157
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred T ONUE 19
20 Tax-exempt bond liabilitles 20
@ 21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
p Complete Part Il of Schedule L . . .. ... 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedued 25
26 Total liabilities. Add lines 17 through 25 . . ...\ oo\ 0| 26 0
8 Organizations that follow SFAS 117, check here u and complete
8 lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 814, 752| 1,249, 720
8 28 Temporarily restricted net assets 455, 905 28 266, 437
T |29 Permanently restricted net assets ... ... 29
If Organizations that do not follow SFAS 117, check here u and
5 complete lines 30 through 34.
«»n |30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33 Total netassets or fund balances 1,270, 657 33 1, 516, 157
Z |34 Total liabilities and net assetsffund balances ... .. ... 1, 270, 657 | 34 1, 516, 157

DAA

Form 990 (2010)
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Form 990 (20100 Coyote H |l Children's Hone 43- 1601128 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI ... ... . ... . 0o [I_
1 Total revenue (must equal Part VIII, column (A), line12) 1 1,061,119
2 Total expenses (must equal Part IX, column (A), line25) 2 815, 619
3 Revenue less expenses. Subtract line 2 from fine 1 3 245, 500
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (@) 4 1, 270, 657
5 Other changes in net assets or fund balances (explain in Schedueoy 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . .ovu ittt 6 1,516, 157
Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XII .. ... ... .0 [I_
Yes No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 20 | X
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b

Form 990 (2010)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2010
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . . Open to Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number

Coyote H Il Children's Hone 43-1601128

Part |

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

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

1

2
3
4

10
11

I N O I A

[T

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

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)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and STRtET
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 Il.)

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

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)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 Ill.)

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 describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-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 written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in () above? ... 11g(i)
(i) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-Ez) 2010 Coyote H Il Children's Hone 43-1601128

Page 2

Part Il

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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 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 through3
5  The portion of total contributions 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 ()
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes | . ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ...............
10  Other income. 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 receipts from related activities, etc. (see instructons) 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 Nere . . . . . . ... > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, courn ¢y 14 %
15  Public support percentage from 2009 Schedule A, Part Il, line 24 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
OMGANZANON |l > []
b  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 OFganization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.......................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-Ez) 2010 __Coyote Hi |l Children's Hone 43-1601128 Page 3
Part llI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
QRANES) oo 583, 413 528, 026 731, 673 758, 068 860, 562 3,461, 742
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
Organization’s tax_exempt purpose lllllllll 169, 497 144, 471 256, 874 257, 601 197, 676 1, 026, 119
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 -165 -2,238 -631 - 3,034
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 lines 1 through5 752,910 672, 332 986, 309 1, 015, 669 1, 057, 607 4,484,827
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 161, 968 137, 748 247, 006 247,299 172, 429 966, 450
¢ Addlnes7aand70 161, 968 137, 748 247,006 247,299 172, 429 966, 450
8  Public support (Subtract line 7c from
ine6) .. . ..o 3,518, 377
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line6 752, 910 672, 332 986, 309 1, 015, 669 1, 057, 607 4,484,827
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 14 5 502 4,062 3,512 8, 095
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 14 5 502 4,062 3,512 8, 095
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . . 10, 510 0 10, 510
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partivy
13  Total support. (Add lines 9, 10c, 11,
and12) 752, 924 672, 337 986, 811 1, 030, 241 1, 061, 119 4,503, 432
14  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 . ... .. . . . . . . . . .. > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, covbn ¢yp ... ...~ 15 78.13%
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... ... 16 81.94%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, courn ¢ 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... ... . ... . .. ... .. ... »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-Ez) 2010 Coyote H Il Children's Hone 43-1601128 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

u Attach to Form 990, 990-EZ, or 990-PF. 2010

Coyote H Il Children's Hone 43-1601128

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lII.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 3 of Part |

Name of organization

Employer identification number

Coyote H Il Children's Hone 43-1601128
Part | Contributors (see instructions)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. Gary and Kim Taylor ... ... ... Person
2 Sout hnoor Drive Payroll ]
................................................................... $ .......20,000 | nwoncash [ |
St Louts MO 63105 (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. Ron and Judy Carter ... . Person
1244 Sunset Payroll ]
........... s ..26,250 | Noncash [ ]
Columbia MO 65203 (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. Doris Overton ... ... ... Person
1908 Fairview Rd Payroll ]
........... s 146,427 | Noncash [ ]
Columbia MO 65203 (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. Dr. George Wlson ... . Person
4402 den Eagle Drive Payroll ]
........... s .36, 045 | Noncash [ ]
Columbia MO 65203 (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S| RL. Mitthies .. ... Person
837 Bayberry Lane Payroll ]
................................................................... $ ... 12,998 | noncash [ |
Gange ... CT 06477-1627 (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 . Larry and Anna Goss ... ... Person
3081 W Pi cket Post St Payroll ]
................................................................... $ .......18.050 | nwoncash [ |

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 3 of Part |

Name of organization

Employer identification number

Coyote H Il Children's Hone 43-1601128
Part | Contributors (see instructions)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
[ Gary & Virginia Evans ... . Person
3004 Wbodkirk Lane Payroll ]
........... $ .......11,300 | nwoncash [ |
Columbia MO 65203 (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | . Edward Petersheim ... . . . ... Person
7900 W Huwy 40 Payroll .
........... $ ......14,788 | nwoncash [ |
Columbia MO 65202 (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | . Dan Schuppan ... . Person
5801 H ghl and Par kway Payroll B
........... $ .......10,000 | nwoncash [ |
Columbia MO 65203 (Complete Part Il if there is
a noncash contribution.)
() (b) (© (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | .Lindall & Jane Ann Perry ... .. . Person
1213 Bradshaw Ave Payroll ]
$ .......30,000 | nwoncash [ |

(Complete Part Il if there is
a noncash contribution.)

(@) (b)

No. Name, address, and ZIP + 4

11 Jimmy MM 1| an

(©) (d)
Aggregate contributions Type of contribution
Person
Payroll .
S 10,000 | nNoncash [ |

(Complete Part Il if there is
a noncash contribution.)

(@) ()

(©) (d)
Aggregate contributions Type of contribution
Person
Payroll .
S 10,000 | nNoncash [ |

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 3 of Part |

Name of organization

Employer identification number

Coyote H Il Children's Hone 43-1601128
Part | Contributors (see instructions)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Hong & Any Tjoa .. . ... Person
392 I ndependence Drive Payroll ]
..................... s 10,000 | Noncash [ |
Jefferson Gty . . . TN 37760 (Complete Part Il f there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Jason Adanms Person
16001 Barton Payroll ]
................................................................... $ .......40,000 | nwoncash [ |
Qathe KS 66062 (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury PartV,line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number
Coyote H Il Children's Hone 43-1601128
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . il D Yes D No
Part || Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located u =~~~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u ..............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TZOMANBYI? .......... ... ittt []ves []no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 us
(i) Assets included in Form 990, Part X us
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1~ us
b _Assets included in FOrm 990, Part X . . . . .. e e u_ s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Coyote Hill Children's Hone 43- 1601128 Page 2
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research e | Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. .. .. ... ... .. ........... D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

fEnding balance if
2a Did the organization include an amount on Form 990, Part X, line 21?2 |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back

la Beginning of year balance

(=2

Contributions

Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment U %

b Permanent endowment U %

¢ Term endowment U %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

la Land 155, 224 155, 224

................................... 1,110,612 271, 761 838, 851

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) u 994, 075
Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010  Coyote Hll Children's

Horne

43-1601128 Page 3

Part VII Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

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

Part VIl  Investments—Program Related. See Form 990,

Part X, line 13.

(a) Description of investment type

(b) Book value

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

@

@

(©)

Q)

®

(©)

@

®

(©)

19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

@

(©)

Q)

®

(©)

@

®

()

19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

@

(©)

Q)

®

(©)

@

®

()

19

(5]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Coyote Hill Children's Hone 43- 1601128 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12) 1 1, 061, 119
2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 815, 619
3 Excess or (deficit) for the year. Subtract line 2 from line2 3 245, 500
4 Net unrealized gains (losses) on investments 4
5 Donated sewlces and use Of faCI“tles ........................................................................... 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIVL) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... . .......................... 10 245, 500
Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = 1 1, 061, 119
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciites 2b
€ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 1,061, 119
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, ine7b 4a
b Other (Describe in Part XIV.) 4b
Add Ilnes 4a and 4b .......................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . 5 1, 061, 119
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 815, 619
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments 2b
c Other Iosses ................................................................... 2C
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 815, 619
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Part XIV.) 4b
c Add Ilnes 4a and 4b .......................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... . . . . . . . . . 5 815, 619

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  Coyote H |l Children's Hone 43-1601128 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information.

u Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Coyote Hill

Children's Hone

Employer identification number

43-1601128

No revi ew was or

be conduct ed.

Description ... ATOUNE
Professional Services ... ... .. .. $. 20, 717
Newsletter .. . . ... $ 12,345
Insurance Wrkers Comp . ... ... ... $......10,082
Recreational Costs ... ... ... .. ... S 8,999
Farm Expenses .. .. ... S 8,101
Ofice Supplies ... ... ... S 6,215
Insurance .. S 5,858
Training S 4,847
Computer / Website Expens ... .. . S 3,912
Qothing & Education Allo . ... .. .. S 3,054
Dues & Menberships ... . S 1,908
Payroll Processing ... S 1,748
Banking & Service Charges ... .. ... S 1,680
M scel | aneous $ -1,474

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

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
(99)

U See separate instructions. u Attach to your tax return.

OMB No. 1545-0172

Attachment
Sequence No.

2010

67

Name(s) shown on return

Coyote H Il Children's Hone

Identifying number

43-1601128

Business or activity to which this form relates

| ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

Maximum amount (see instructions)

500, 000

2, 000, 000

(S0 E- [FVIN | O o

ol W N R
py)
@
Q
c
o
=
o
3
5
3.
=
2
o
>
w
c
o
=
9
O
Q
5
5
w
=
o
3
%
5
N
=
N
@
2
5}
o
=
@
17}
o
@
b=}
=1
@
=
?

(a) Description of property

(c) Elected cost

7 Listed property. Enter the amount from line 29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8

10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562

11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

10

11

12

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (e instructions) .. 14 4,993
15 Property subject to section 168(N(1) election ... 15
16 Other depreciation (iNCIUAING ACRS) . . . . oottt e e e e e e, 16 18, 189

Part |1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2010 ... .. . . . . ... . . . . . .. 17 | 8, 304
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 U |_|

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

o (b) Month and year (c) Basis for depreciation | (d) Recovery ] » .
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C ___ 7-year property 4, 993 7.0 HY 200DB 713
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 SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 ... 21 1, 566
22  Total. Add amounts from line 12, lines 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 33, 765
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS . . . ... . . ... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2010)
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Coyote H ||

Form 4562 (2010)

Children's Hone

43-1601128

Page 2

Part V

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? m Yes |_| No 24b If "Yes," is the evidence written? Yes |_| No
(@) () By @ R 0 @) (M) o)
Type of property Date placed investment use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . ..................... 25
26 Property used more than 50% in a qualified business use:
2001 W ndst ar hone 2
02/ 21/ 05| 100. 00 % 6, 040 6, 040 5.0]| 200DBM) 83
Ford H-350 Van |Hone #2
09/ 12/ 07| 100. 00 « 12, 875 12, 875| 5. 0] 200DBHY 1,483
27  Property used 50% or less in a qualified business use:
% SIL-
% SIL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28 1, 566
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1. . . .. .. .. ... ...t | 29

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 person. If you provided vehicles

to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

(@) (b) (©) (d) (e) ®
i X i . i Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (do not include commuting miles)
31  Total commuting miles driven during the year
32  Total other personal (noncommuting) miles

drlven ...........................................
33  Total miles driven during the year. Add lines

80through 32
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35  Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available 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 who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

youremployees?
38 Do you maintain 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 instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part VI Amortization
(b) © (@) Amoft?z)ation ®
) '(a) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage

42  Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year 43
44  Total. Add amounts in column (f). See the instructions for where to report . . .. .. . . ... ...l 44
DAA Form 4562 (2010)
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43-1601128
FYE: 12/31/2010

Federal Asset Report
Form 990, Page 1

07/19/2011 8:22 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
7-year GDS Property:
91 Air Compressor 7/127/110 390 X 195 7 HY 200DB 0 223
92 Dressers & Beds Home#1 - 3 9/04/10 9,596 X 4798 7 HY 200DB 0 5,483
9,986 4,993 0 5,706
Residential Real Property:
89 Home #4 12/31/10 215,706 215,706 27 MM SL 0 0
90 Overton Arena 12/31/10 145,374 145,374 27 MM SL 0 0
361,080 361,080 0 0
Prior MACRS:
32 Dishwasher 3/15/02 494 X 346 7 HY 200DB 494 0
Mass Sde 7/01/10
33 Refridgerator 1/01/02 1,071 X 750 7 HY 200DB 1,071 0
Mass Sde 7/01/10
35 Swimming Dock 8/19/03 1,111 X 555 15 HY 150DB 832 33
36 Retaining Wall 9/30/03 1573 X 786 15 HY 150DB 1,178 47
38 Shed for Home 3 4/22/03 1,150 X 805 5 HY 200DB 1,150 0
39 2000 Dodge Van 9/17/03 9,500 X 4750 5 HY 200DB 9,500 0
40 Computer 1/03/03 981 X 687 5 HY 200DB 981 0
Mass Sde 7/01/10
41 Printer & Speakers 2/10/03 445 X 311 5 HY 200DB 445 0
Mass Sde 7/01/10
42 Office Equip 6/30/03 1,498 X 749 7 HY 200DB 1,465 33
43  Printer - HP for Larry 3/30/04 1,075 X 537 5 HY 200DB 1,075 0
Mass Sde 7/01/10
44  Laptop 8/16/04 1,810 X 905 5 HY 200DB 1,810 0
Mass Sde 7/01/10
45 Office Desktop/Workstation 10/19/04 1,750 X 875 7 HY 200DB 1,633 78
46 Digita Camera 7/26/04 1,000 X 500 5 HY 200DB 1,000 0
Mass Sde 7/01/10
52 Computer Equipment 10/03/05 1,296 1296 5 MQ200DB 1,172 88
Mass Sde. 7/01/10
53 Washer/Dryer 6/15/05 798 798 7 MQ200DB 630 71
54 Laser Printer 10/03/05 526 526 5 MQ200DB 476 36
Mass Sde 7/01/10
55 Horse Ring 5/02/05 1,199 1,199 7 MQ200DB 946 107
56 Fence 6/09/05 1,463 1,463 15 MQ150DB 563 90
57 12 Cows 12/15/05 16,004 16,094 5 MQ150DB 12,821 3,273
58 Gate - Corral Panels 6/06/06 650 650 15 MQ SL 157 43
59 Water Heater Home #2 10/27/06 1,020 1,020 15 MQ SL 212 68
60 Horse - Stormy 5/31/04 500 250 5 HY 150DB 500 0
Mass Sde 7/01/10
61 Horse -Socksy 5/31/04 500 X 250 5 HY 150DB 500 0
63 Horse - Peanut 9/30/05 250 250 5 MQ150DB 224 26
68 Horse - Hank 7/31/06 500 500 5 MQ150DB 365 83
69 Horse - Aurora 9/30/06 600 600 5 MQ150DB 438 63
Mass Sde 7/01/10
70 Horse - Heilen 9/30/06 500 500 5 MQ150DB 365 83
71 Horse - Roy 12/31/06 500 500 5 MQ150DB 346 82
72 Donkey - Shdom 10/31/06 250 250 5 MQ150DB 173 41
73 Horse - Sugar 6/30/07 700 700 5 HY 150DB 408 117
76 Dishwasher / Hood home 1 3/16/07 685 685 7 HY 200DB 385 86
77 QOil Tank 10/22/07 775 775 7 HY 200DB 436 97
78 Hay Ban 10/22/07 9,300 9,300 39 MMS/L 527 238
79 Tractor Henderson imp 1/09/08 14,800 14,800 7 HY 200DB 5,739 2,589
84 Security Sytstem - Infinity Alaram 2/11/08 3,300 3,300 7 HY 200DB 1,280 577
85 HP Pavilion dv9700 6/16/08 1,255 1255 5 HY 200DB 653 120
Mass Sde 7/01/10
86 Home#4 - excavation 12/31/08 3,907 3907 27 MMSL 0 0
87 Home #4 - rock 12/31/09 1,260 1,260 27 MMSL 0 0
88 Kitchen Floor Home #2 5/20/09 4,050 X 2025 15 HY SL 2,093 135




03061 Coyote Hill Children's Home
43-1601128
FYE: 12/31/2010

Federal Asset Report
Form 990, Page 1

07/19/2011 8:22 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr
90,136 76,709
Other Depreciation:
1 Land Tract #1 12/31/96 58,200 58,200
2 Land Tract #2 12/31/97 55,800 55,800
3 Land (George Smith) 6/01/00 41,224 41,224
4 Residence #1 1/01/98 136,588 136,588
5 8x16 Shed 1/01/98 900 900
6 Residence #2 Zimmer 7/01/99 188,635 188,635
7 Residence #3 Hubbell Home 12/31/00 202,380 202,380
8 Hubbel Home 10/16/01 42,776 42,776
9 Sewer System 12/21/01 3,339 3,339
10 Basketbdl Courts - Hubbdll 10/15/01 7,002 7,002
18 Computer Equipment 7/01/00 4,056 4,056
Mass Sde 7/01/10
19 kubota Tractor 12/03/01 10,000 10,000
20 Misc Furn/Fax machine 1/01/98 16,222 16,222
Mass Sde 7/01/10
21 Printer 1/18/01 400 400
Mass Sde 7/01/10
22 Software 6/15/01 230 230
Mass Sde 7/01/10
26 Water Heater office 8/21/02 385 385
27 Front Porch 10/21/02 1,200 1,200
29 Landscaping 10/31/02 991 991
Mass Sde 7/01/10
31 Sewer System 1/01/02 21,921 21,921
34 Improvements 2/11/02 2,200 2,200
80 1998 Ford Expedition 1/0v07 10,540 10,540
82 1995 Buick Park Avenue 12/01/07 2,182 2,182
83 1997 Ford Pickup 10/01/05 5,000 5,000
93 13 Horses 7/01/10 6,500 6,500
94 5Cows 12/15/05 6,706 6,706
Sold/Scrapped:  7/02/10
Total Other Depreciation 825,377 825,377
Total ACRS and Other Depreciation 825,377 825,377
Listed Property:
51 2001 Windstar - home 2 2/21/05 6,040 6,040
75 Ford E-350 Van Home #2 9/12/07 12,875 12,875
18,915 18,915
Amortization:
23 Software 6/29/02 500 500
Mass Sde 7/01/10
24 Software 9/17/02 530 530
Mass Sde 7/01/10
25 Software 5/17/02 346 346
Mass Sde 7/01/10
28 Software 7/26/02 299 299
Mass Sde 7/01/10
1,675 1,675
Grand Totals 1,307,169 1,288,749
Less Dispositions and Transfers 41,333 38,243
Less Start-up/Org Expense 0 0
Net Grand Totals 1,265,836 1,250,506

PerConv Meth Prior Current
54,043 8,304
0 -- Land 0 0
0 -- Land 0 0
0 -- Land 0 0
40 MO SL 40,976 3,415
20 MO SL 540 45
40 MO SL 49,517 4,716
40 MO SL 45,536 5,059
40 MO SL 8,733 1,070
20 MO SlL 1,336 167
20 MO SiL 2,888 350
5 MO SL 4,056 0
5 MO SL 10,000 0
5 MO SL 16,222 0
5 MO SL 400 0
5 MO SL 230 0
10 MO SL 282 39
40 MO SL 215 30
5 MO SL 991 0
40 MO SL 4,384 548
40 MO SL 435 55
5 MO200DB 8,263 1,139
5 MO200DB 1,423 303
5 MO200DB 4,722 278
5 MO150DB 0 975
5 MO150DB 6,706 0
207,855 18,189
207,855 18,189
5 MQ200DB 5,957 83
5 HY 200DB 9,167 1483
15,124 1,566
3 MOAmort 500 0
3 MOAmort 530 0
3 MOAmort 346 0
3 MOAmort 299 0
1,675 0
278,697 33,765
40,395 307
0 0
238,302 33,458




03061 Coyote Hill Children's Home 07/19/2011 8:22 AM

43-1601128 State Asset Report
FYE: 12/31/2010 Form 990, Page 1
Date Basis State State Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - State

7-year GDS Property:

91 Air Compressor 7/127/110 390 195 0 223 223 0
92 Dressers & Beds Home#1 - 3 9/04/10 9,596 4,798 0 5,483 5,483 0
9,986 4,993 0 5,706 5,706 0
Residential Real Property:
89 Home #4 12/31/10 215,706 215,706 0 0 0 0
90 Overton Arena 12/31/10 145,374 145,374 0 0 0 0
361,080 361,080 0 0 0 0
Prior MACRS:
32 Dishwasher 3/15/02 494 346 494 0 0 0
Mass Sde 7/01/10
33 Refridgerator 10102 1,071 750 1,071 0 0 0
Mass Sde 7/01/10
35 Swimming Dock 8/19/03 1111 555 832 33 33 0
36 Retaining Wall 9/30/03 1,573 786 1,178 47 47 0
38 Shed for Home 3 4/22/03 1,150 805 1,150 0 0 0
39 2000 Dodge Van 9/17/03 9,500 4,750 9,500 0 0 0
40 Computer 1/03/03 981 687 981 0 0 0
Mass Sde 7/01/10
41 Printer & Speakers 2/10/03 445 311 445 0 0 0
Mass Sde 7/01/10
42 Office Equip 6/30/03 1,498 749 1,465 33 33 0
43  Printer - HP for Larry 3/30/04 1,075 537 1,075 0 0 0
Mass Sde 7/01/10
44  Laptop 8/16/04 1,810 905 1,810 0 0 0
Mass Sde 7/01/10
45 Office Desktop/Workstation 10/19/04 1,750 875 1,633 78 78 0
46 Digita Camera 7/26/04 1,000 500 1,000 0 0 0
Mass Sde 7/01/10
52 Computer Equipment 10/03/05 1,296 1,296 1,172 88 88 0
Mass Sde. 7/01/10
53 Washer/Dryer 6/15/05 798 798 630 71 71 0
54 Laser Printer 10/03/05 526 526 476 36 36 0
Mass Sde 7/01/10
55 Horse Ring 5/02/05 1,199 1,199 946 107 107 0
56 Fence 6/09/05 1,463 1,463 563 90 90 0
57 12 Cows 12/15/05 16,094 16,094 12,821 3,273 3,273 0
58 Gate - Corra Pands 6/06/06 650 650 157 43 43 0
59 Water Heater Home #2 10/27/06 1,020 1,020 212 68 68 0
60 Horse - Stormy 5/31/04 500 250 500 0 0 0
Mass Sde 7/01/10
61 Horse -Socksy 5/31/04 500 250 500 0 0 0
63 Horse - Peanut 9/30/05 250 250 224 26 26 0
68 Horse - Hank 7/31/06 500 500 365 83 83 0
69 Horse - Aurora 9/30/06 600 600 438 63 63 0
Mass Sde 7/01/10
70 Horse - Heilen 9/30/06 500 500 365 83 83 0
71 Horse - Roy 12/31/06 500 500 346 82 82 0
72 Donkey - Shalom 10/31/06 250 250 173 41 41 0
73 Horse - Sugar 6/30/07 700 700 408 117 117 0
76 Dishwasher / Hood home 1 3/16/07 685 685 385 86 86 0
77 QOil Tank 10/22/07 775 775 436 97 97 0
78 Hay Ban 10/22/07 9,300 9,300 527 238 238 0
79 Tractor Henderson imp 1/09/08 14,800 14,800 5,739 2,589 2,589 0
84 Security Sytstem - Infinity Alaram 2/11/08 3,300 3,300 1,280 577 577 0
85 HP Pavilion dv9700 6/16/08 1,255 1,255 653 120 120 0
Mass Sde 7/01/10
86 Home#4 - excavation 12/31/08 3,907 3,907 0 0 0 0
87 Home#4 - rock 12/31/09 1,260 1,260 0 0 0 0
88 Kitchen Floor Home #2 5/20/09 4,050 2,025 2,093 135 135 0




03061 Coyote Hill Children's Home
43-1601128
FYE: 12/31/2010

State Asset Report

Form 990, Page 1

07/19/2011 8:22 AM

Date Basis State State Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - State
90,136 76,709 54,043 8,304 8,304 0
Other Depreciation:
1 Land Tract #1 12/31/96 58,200 58,200 0 0 0 0
2 Land Tract #2 12/31/97 55,800 55,800 0 0 0 0
3 Land (George Smith) 6/01/00 41,224 41,224 0 0 0 0
4 Residence #1 1/01/98 136,588 136,588 40,976 3415 3,415 0
5 8x16 Shed 1/01/98 900 900 540 45 45 0
6 Residence #2 Zimmer 7/01/99 188,635 188,635 49,517 4,716 4,716 0
7 Residence #3 Hubbell Home 12/31/00 202,380 202,380 45,536 5,059 5,059 0
8 Hubbdl Home 10/16/01 42,776 42776 8,733 1,070 1,070 0
9 Sewer System 12/21/01 3,339 3,339 1,336 167 167 0
10 Basketbal Courts - Hubbell 10/15/01 7,002 7,002 2,888 350 350 0
18 Computer Equipment 7/01/00 4,056 4,056 4,056 0 0 0
Mass Sde 7/01/10
19 kubota Tractor 12/03/01 10,000 10,000 10,000 0 0 0
20 Misc Furn/Fax machine 1/01/98 16,222 16,222 16,222 0 0 0
Mass Sale: 7/01/10
21 Printer 1/18/01 400 400 400 0 0 0
Mass Sale: 7/01/10
22 Software 6/15/01 230 230 230 0 0 0
Mass Sale: 7/01/10
26 Water Heater office 8/21/02 385 385 282 39 39 0
27 Front Porch 10/21/02 1,200 1,200 215 30 30 0
29 Landscaping 10/31/02 991 991 991 0 0 0
Mass Sadle: 7/01/10
31 Sewer System 1/01/02 21,921 21,921 4,384 548 548 0
34 Improvements 2/11/02 2,200 2,200 435 55 55 0
80 1998 Ford Expedition 1/01/07 10,540 10,540 8,263 1,139 1,139 0
82 1995 Buick Park Avenue 12/01/07 2,182 2,182 1,423 303 303 0
83 1997 Ford Pickup 10/01/05 5,000 5,000 4722 278 278 0
93 13 Horses 7/01/10 6,500 6,500 0 975 975 0
94 5Cows 12/15/05 0 0 0 0 0 0
Sold/Scrapped:  7/02/10
Total Other Depreciation 818,671 818,671 201,149 18,189 18,189 0
Total ACRS and Other Depreciation 818,671 818,671 201,149 18,189 18,189 0
Listed Property:
51 2001 Windstar - home 2 2/21/05 6,040 6,040 5,957 83 83 0
75 Ford E-350 Van Home #2 9/12/07 12,875 12,875 9,167 1,483 1,483 0
18,915 18,915 15,124 1,566 1,566 0
Amortization:
23 Software 6/29/02 500 500 500 0 0 0
Mass Sadle: 7/01/10
24  Software 9/17/02 530 530 530 0 0 0
Mass Sadle: 7/01/10
25 Software 5/17/02 346 346 346 0 0 0
Mass Sadle: 7/01/10
28 Software 7/26/02 299 299 299 0 0 0
Mass Sale: 7/01/10
1,675 1,675 1,675 0 0 0
Grand Totals 1,300,463 1,282,043 271,991 33,765 33,765 0
Less: Dispositions 34,627 31,537 33,689 307 307 0
Less Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 1,265,836 1,250,506 238,302 33,458 33,458 0




03061 Coyote Hill Children's Home
43-1601128
FYE: 12/31/2010

AMT Asset Report
Form 990, Page 1

07/19/2011 8:22 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
7-year GDS Property:
91 Air Compressor 7/127/110 390 X 195 7 HY 200DB 0 223
92 Dressers & Beds Home#1 - 3 9/04/10 9,596 X 4798 7 HY 200DB 0 5,483
9,986 4,993 0 5,706
Residential Real Property:
89 Home #4 12/31/10 215,706 215,706 27 MM SL 0 0
90 Overton Arena 12/31/10 145,374 145,374 27 MM SL 0 0
361,080 361,080 0 0
Prior MACRS:
32 Dishwasher 3/15/02 494 X 346 7 HY 200DB 494 0
Mass Sde 7/01/10
33 Refridgerator 1/01/02 1,071 X 750 7 HY 200DB 1,071 0
Mass Sde 7/01/10
35 Swimming Dock 8/19/03 1,111 X 555 15 HY 150DB 832 33
36 Retaining Wall 9/30/03 1573 X 786 15 HY 150DB 1,178 47
38 Shed for Home 3 4/22/03 1,150 X 805 5 HY 200DB 1,150 0
39 2000 Dodge Van 9/17/03 9,500 X 4750 5 HY 200DB 9,500 0
40 Computer 1/03/03 981 X 687 5 HY 200DB 981 0
Mass Sde 7/01/10
41 Printer & Speakers 2/10/03 445 X 311 5 HY 200DB 445 0
Mass Sde 7/01/10
42 Office Equip 6/30/03 1,498 X 749 7 HY 200DB 1,465 33
43  Printer - HP for Larry 3/30/04 1,075 X 537 5 HY 200DB 1,075 0
Mass Sde 7/01/10
44  Laptop 8/16/04 1,810 X 905 5 HY 200DB 1,810 0
Mass Sde 7/01/10
45 Office Desktop/Workstation 10/19/04 1,750 X 875 7 HY 200DB 1,633 78
46 Digita Camera 7/26/04 1,000 X 500 5 HY 200DB 1,000 0
Mass Sde 7/01/10
52 Computer Equipment 10/03/05 1,296 1,296 5 MQ150DB 1,110 133
Mass Sde. 7/01/10
53 Washer/Dryer 6/15/05 798 798 7 MQ150DB 566 98
54 Laser Printer 10/03/05 526 526 5 MQ150DB 450 54
Mass Sde 7/01/10
55 Horse Ring 5/02/05 1,199 1,199 7 MQ150DB 851 147
56 Fence 6/09/05 1,463 1,463 15 MQ150DB 563 90
57 12 Cows 12/15/05 16,004 16,094 5 MQ150DB 12,821 3,273
58 Gate - Corral Panels 6/06/06 650 650 15 MQ SL 157 43
59 Water Heater Home #2 10/27/06 1,020 1,020 15 MQ SL 212 68
60 Horse - Stormy 5/31/04 500 250 5 HY 150DB 500 0
Mass Sde 7/01/10
61 Horse -Socksy 5/31/04 500 X 250 5 HY 150DB 500 0
63 Horse - Peanut 9/30/05 250 250 5 MQ150DB 224 26
68 Horse - Hank 7/31/06 500 500 5 MQ150DB 365 83
69 Horse - Aurora 9/30/06 600 600 5 MQ150DB 438 63
Mass Sde 7/01/10
70 Horse - Heilen 9/30/06 500 500 5 MQ150DB 365 83
71 Horse - Roy 12/31/06 500 500 5 MQ150DB 346 82
72 Donkey - Shdom 10/31/06 250 250 5 MQ150DB 173 41
73 Horse - Sugar 6/30/07 700 700 5 HY 150DB 408 117
76 Dishwasher / Hood home 1 3/16/07 685 685 7 HY 150DB 307 84
77 QOil Tank 10/22/07 775 775 7 HY 150DB 348 94
78 Hay Ban 10/22/07 9,300 9,300 39 MMS/L 527 238
79 Tractor Henderson imp 1/09/08 14,800 14,800 7 HY 150DB 4417 2,225
84 Security Sytstem - Infinity Alaram 2/11/08 3,300 3,300 7 HY 150DB 985 496
85 HP Pavilion dv9700 6/16/08 1,255 1255 5 HY 150DB 508 112
Mass Sde 7/01/10
86 Home#4 - excavation 12/31/08 3,907 3907 27 MMSL 0 0
87 Home #4 - rock 12/31/09 1,260 1,260 27 MMSL 0 0
88 Kitchen Floor Home #2 5/20/09 4,050 X 2025 15 HY SL 2,093 135




03061 Coyote Hill Children's Home
43-1601128
FYE: 12/31/2010

AMT Asset Report
Form 990, Page 1

07/19/2011 8:22 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
90,136 76,709 51,868 7,976
Other Depreciation:
1 Land Tract #1 12/31/96 58,200 58200 0 -- Land 0 0
2 Land Tract #2 12/31/97 55,800 55800 0 -- Land 0 0
3 Land (George Smith) 6/01/00 41,224 41,224 0 -- Land 0 0
4 Residence #1 1/01/98 136,588 136,588 40 MO SL 40,976 3,415
5 8x16 Shed 1/01/98 900 900 20 MO SL 540 45
6 Residence #2 Zimmer 7/01/99 188,635 188,635 40 MO SL 49,517 4,716
7 Residence #3 Hubbell Home 12/31/00 202,380 202,380 40 MO SL 45,536 5,059
8 Hubbel Home 10/16/01 42,776 42,776 40 MO SL 8,733 1,070
9 Sewer System 12/21/01 3,339 3,339 20 MO SL 1,336 167
10 Basketball Courts - Hubbell 10/15/01 7,002 7,002 20 MO SIL 2,888 350
18 Computer Equipment 7/01/00 4,056 4056 5 MO SL 4,056 0
Mass Sale: 7/01/10
19 kubota Tractor 12/03/01 10,000 10,000 5 MO SL 10,000 0
20 Misc Furn/Fax machine 1/01/98 16,222 16,222 5 MO SL 16,222 0
Mass Sale: 7/01/10
21 Printer 1/18/01 400 400 5 MOSL 400 0
Mass Sale: 7/01/10
22 Software 6/15/01 230 230 5 MOSL 230 0
Mass Sale: 7/01/10
26 Water Heater office 8/21/02 385 385 10 MO SL 282 39
27 Front Porch 10/21/02 1,200 1,200 40 MO SL 215 30
29 Landscaping 10/31/02 991 91 5 MOSL 991 0
Mass Sadle: 7/01/10
31 Sewer System 10102 21,921 21921 40 MO SL 4,384 548
34 Improvements 2/11/02 2,200 2,200 40 MO SL 435 55
80 1998 Ford Expedition /0107 0 0 O HY 0 0
82 1995 Buick Park Avenue 12/01/07 0 0 0 HY 0 0
83 1997 Ford Pickup 10/01/05 0 0 O HY 0 0
93 13 Horses 7/01/10 0 0 0 HY 0 0
94 5Cows 12/15/05 0 0 0 HY 0 0
Sold/Scrapped:  7/02/10
Total Other Depreciation 794,449 794,449 186,741 15,494
Total ACRS and Other Depreciation 794,449 794,449 186,741 15,494
Listed Property:
51 2001 Windstar - home 2 2/21/05 6,040 6,040 5 MQ150DB 5,915 125
75 Ford E-350 Van Home #2 9/12/07 12,875 12,875 5 HY 150DB 7,513 1,875
18,915 18,915 13,428 2,000
Grand Totals 1,274,566 1,256,146 252,037 31,176
Less: Dispostions and Transfers 32,952 29,862 31,781 362
Net Grand Totals 1,241,614 1,226,284 220,256 30,814




03061 Coyote Hill Children's Home

07/19/2011 8:22 AM

43-1601128 Bonus Depreciation Report
FYE: 12/31/2010
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
32 Dishwasher 3/15/02 494 0 0 148 346
33 Refridgerator 1/01/02 1,071 0 0 321 750
35 Swimming Dock 8/19/03 1111 0 0 556 555
36 Retaining Wall 9/30/03 1,573 0 0 787 786
38 Shed for Home 3 4/22/03 1,150 0 0 345 805
39 2000 Dodge Van 9/17/03 9,500 0 0 4,750 4,750
40 Computer 1/03/03 981 0 0 294 687
41 Printer & Speakers 2/10/03 445 0 0 134 311
42 Office Equip 6/30/03 1,498 0 0 749 749
43 Printer - HP for Larry 3/30/04 1,075 0 0 538 537
44 | aptop 8/16/04 1,810 0 0 905 905
45 Office Desktop/Workstation 10/19/04 1,750 0 0 875 875
46 Digital Camera 7/26/04 1,000 0 0 500 500
60 Horse - Stormy 5/31/04 500 0 0 250 250
61 Horse -Socksy 5/31/04 500 0 0 250 250
88 Kitchen Floor Home #2 5/20/09 4,050 0 0 2,025 2,025
91 Air Compressor 7/127/10 390 0 195 0 195
92 Dressars & Beds Home#1 - 3 9/04/10 9,596 0 4,798 0 4,798
Form 990, Page 1 38,494 0 4,993 13,427 20,074
*Less. Digpostions and Transfers 7,376 0 0 3,090 4,286
Net Form 990, Page 1 31,118 0 4,993 10,337 15,788
Grand Total 38,494 0 4,993 13,427 20,074
Less. Dispostions and Transfers 7,376 0 0 3,000 4,286
Net Grand Total 31,118 0 4,993 10,337 15,788




03061 Coyote Hill Children's Home 07/19/2011 8:22 AM

43-1601128 Depreciation Adjustment Report
FYE: 12/31/2010 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 32 Dishwasher 0 0 0
Page 1 1 33 Refridgerator 0 0 0
Page 1 1 35 Swimming Dock 33 33 0
Page 1 1 36 Retaining Wall 47 47 0
Page 1 1 38 Shed for Home 3 0 0 0
Page 1 1 39 2000 Dodge Van 0 0 0
Page 1 1 40 Computer 0 0 0
Page 1 1 41 Printer & Speskers 0 0 0
Page 1 1 42 Office Equip 33 33 0
Page 1 1 43 Printer - HP for Larry 0 0 0
Page 1 1 44 Laptop 0 0 0
Page 1 1 45 Office Desktop/Workstation 78 78 0
Page 1 1 46 Digitd Camera 0 0 0
Page 1 1 51 2001 Windstar - home 2 83 125 -42
Page 1 1 52 Computer Equipment 88 133 -45
Page 1 1 53 Washer/Dryer 71 98 -27
Page 1 1 54 Laser Printer 36 54 -18
Page 1 1 55 Horse Ring 107 147 -40
Page 1 1 56 Fence 90 90 0
Page 1 1 57 12 Cows 3,273 3,273 0
Page 1 1 58 Gate - Corra Panels 43 43 0
Page 1 1 59 Water Hester Home #2 68 68 0
Page 1 1 60 Horse - Stormy 0 0 0
Page 1 1 61 Horse -Socksy 0 0 0
Page 1 1 63 Horse - Peanut 26 26 0
Page 1 1 68 Horse - Hank 83 83 0
Page 1 1 69 Horse - Aurora 63 63 0
Page 1 1 70 Horse - Heilen 83 83 0
Page 1 1 71 Horse - Roy 82 82 0
Page 1 1 72 Donkey - Shalom 41 41 0
Page 1 1 73 Horse - Sugar 117 117 0
Page 1 1 75 Ford E-350 Van Home #2 1,483 1,875 -392
Page 1 1 76 Dishwasher / Hood home 1 86 84 2
Page 1 1 77 Qil Tank 97 94 3
Page 1 1 78 Hay Barn 238 238 0
Page 1 1 79 Tractor Henderson imp 2,589 2,225 364
Page 1 1 84 Security Sytstem - Infinity Alaram 577 496 81
Page 1 1 85 HP Pavilion dv9700 120 112 8
Page 1 1 86 Home #4 - excavation 0 0 0
Page 1 1 87 Home #4 - rock 0 0 0
Page 1 1 88 Kitchen Floor Home #2 135 135 0
Page 1 1 89 Home #4 0 0 0
Page 1 1 90 Overton Arena 0 0 0
Page 1 1 91 Air Compressor 223 223 0
Page 1 1 92 Dressers & Beds Home #1 - 3 5,483 5,483 0

15,576 15,682

'
[
Q
(o]




03061 Coyote Hill Children's Home
43-1601128
FYE: 12/31/2010

Future Depreciation Report
Form 990, Page 1

07/19/2011 8:22 AM
FYE: 12/31/11

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
35 Swimming Dock 8/19/03 1,111 33 33
36 Retaining Wall 9/30/03 1,573 46 46
38 Shed for Home 3 4/22/03 1,150 0 0
39 2000 Dodge Van 9/17/03 9,500 0 0
42 Office Equip 6/30/03 1,498 0 0
45 Office Desktop/Workstation 10/19/04 1,750 39 39
53 Washer/Dryer 6/15/05 798 70 97
55 Horse Ring 5/02/05 1,199 106 146
56 Fence 6/09/05 1,463 86 86
57 12 Cows 12/15/05 16,094 0 0
58 Gate - Corrd Panels 6/06/06 650 44 44
59 Water Hester Home #2 10/27/06 1,020 68 68
61 Horse -Socksy 5/31/04 500 0 0
63 Horse - Peanut 9/30/05 250 0 0
68 Horse - Hank 7/31/06 500 52 52
70 Horse - Heilen 9/30/06 500 52 52
71 Horse - Roy 12/31/06 500 72 72
72 Donkey - Shalom 10/31/06 250 36 36
73 Horse - Sugar 6/30/07 700 117 117
76 Dishwasher / Hood home 1 3/16/07 685 61 84
7 Oil Tank 10/22/07 775 69 95
78 Hay Barn 10/22/07 9,300 238 238
79 Tractor Henderson imp 1/09/08 14,800 1,849 1,813
84 Security Sytstem - Infinity Alaram 2/11/08 3,300 412 404
86 Home #4 - excavation 12/31/08 3,907 142 142
87 Home #4 - rock 12/31/09 1,260 46 46
88 Kitchen Floor Home #2 5/20/09 4,050 135 135
89 Home #4 12/31/10 215,706 7,844 7,844
90 Overton Arena 12/31/10 145,374 5,286 5,286
91 Air Compressor 7/27/10 390 48 48
92 Dressers & Beds Home #1 - 3 9/04/10 9,596 1,175 1,175
450,149 18,126 18,198
Other Depreciation:
1 Land Tract #1 12/31/96 58,200 0 0
2 Land Tract #2 12/31/97 55,800 0 0
3 Land (George Smith) 6/01/00 41,224 0 0
4 Residence #1 1/01/98 136,588 3,415 3,415
5 8x16 Shed 1/01/98 900 45 45
6 Residence #2 Zimmer 7/01/99 188,635 4716 4,716
7 Residence #3 Hubbell Home 12/31/00 202,380 5,060 5,060
8 Hubbell Home 10/16/01 42,776 1,069 1,069
9 Sewer System 12/21/01 3,339 167 167
10 Basketball Courts - Hubbdll 10/15/01 7,002 351 351
19 kubota Tractor 12/03/01 10,000 0 0
26 Water Heater office 8/21/02 385 38 38
27 Front Porch 10/21/02 1,200 30 30
31 Sawer System 1/01/02 21,921 548 548
34 Improvements 2/11/02 2,200 55 55
80 1998 Ford Expedition 1/01/07 10,540 1,138 0
82 1995 Buick Park Avenue 12/01/07 2,182 238 0
83 1997 Ford Pickup 10/01/05 5,000 0 0
93 13 Horses 7/01/10 6,500 1,658 0
Total Other Depreciation 796,772 18,528 15,494
Total ACRS and Other Depreciation 796,772 18,528 15,494
Listed Property:
51 2001 Windstar - home 2 2/21/05 6,040 0 0
75 Ford E-350 Van Home #2 9/12/07 12,875 1,483 1,875




03061 Coyote Hill Children's Home 07/19/2011 8:22 AM

43-1601128 Future Depreciation Report FYE: 12/31/11
FYE: 12/31/2010 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
18,915 1,483 1,875

Grand Totals 1,265,836 38,137 35,567




03061 Coyote Hill Children's Home

07/19/2011 8:22 AM

43-1601128 Future Depreciation Report FYE: 12/31/11
FYE: 12/31/2010 Form 990, Page 1
Date In
Asset Description Service Cost State AMT
Prior MACRS:
35 Swimming Dock 8/19/03 1,111 33 33
36 Retaining Wall 9/30/03 1,573 46 46
38 Shed for Home 3 4/22/03 1,150 0 0
39 2000 Dodge Van 9/17/03 9,500 0 0
42 Office Equip 6/30/03 1,498 0 0
45 Office Desktop/Workstation 10/19/04 1,750 39 39
53 Washer/Dryer 6/15/05 798 70 97
55 Horse Ring 5/02/05 1,199 106 146
56 Fence 6/09/05 1,463 86 86
57 12 Cows 12/15/05 16,094 0 0
58 Gate - Corrd Panels 6/06/06 650 44 44
59 Water Heater Home #2 10/27/06 1,020 68 68
61 Horse -Socksy 5/31/04 500 0 0
63 Horse - Peanut 9/30/05 250 0 0
68 Horse - Hank 7/31/06 500 52 52
70 Horse - Heilen 9/30/06 500 52 52
71 Horse - Roy 12/31/06 500 72 72
72 Donkey - Shalom 10/31/06 250 36 36
73 Horse - Sugar 6/30/07 700 117 117
76 Dishwasher / Hood home 1 3/16/07 685 61 84
7 Oil Tank 10/22/07 775 69 95
78 Hay Barn 10/22/07 9,300 238 238
79 Tractor Henderson imp 1/09/08 14,800 1,849 1,813
84 Security Sytstem - Infinity Alaram 2/11/08 3,300 412 404
86 Home #4 - excavation 12/31/08 3,907 142 142
87 Home #4 - rock 12/31/09 1,260 46 46
88 Kitchen Floor Home #2 5/20/09 4,050 135 135
89 Home #4 12/31/10 215,706 7,844 7,844
90 Overton Arena 12/31/10 145,374 5,286 5,286
91 Air Compressor 7/27/10 390 48 48
92 Dressers & Beds Home #1 - 3 9/04/10 9,596 1,175 1,175
450,149 18,126 18,198
Other Depreciation:
1 Land Tract #1 12/31/96 58,200 0 0
2 Land Tract #2 12/31/97 55,800 0 0
3 Land (George Smith) 6/01/00 41,224 0 0
4 Residence #1 1/01/98 136,588 3,415 3,415
5 8x16 Shed 1/01/98 900 45 45
6 Residence #2 Zimmer 7/01/99 188,635 4716 4,716
7 Residence #3 Hubbell Home 12/31/00 202,380 5,060 5,060
8 Hubbell Home 10/16/01 42,776 1,069 1,069
9 Sewer System 12/21/01 3,339 167 167
10 Basketball Courts - Hubbdll 10/15/01 7,002 351 351
19 kubota Tractor 12/03/01 10,000 0 0
26 Water Heater office 8/21/02 385 38 38
27 Front Porch 10/21/02 1,200 30 30
31 Sawer System 1/01/02 21,921 548 548
34 Improvements 2/11/02 2,200 55 55
80 1998 Ford Expedition 1/01/07 10,540 1,138 0
82 1995 Buick Park Avenue 12/01/07 2,182 238 0
83 1997 Ford Pickup 10/01/05 5,000 0 0
93 13 Horses 7/01/10 6,500 1,658 0
Total Other Depreciation 796,772 18,528 15,494
Total ACRS and Other Depreciation 796,772 18,528 15,494
Listed Property:
51 2001 Windstar - home 2 2/21/05 6,040 0 0
75 Ford E-350 Van Home #2 9/12/07 12,875 1,483 1,875




03061 Coyote Hill Children's Home

07/19/2011 8:22 AM

43-1601128 Future Depreciation Report FYE: 12/31/11
FYE: 12/31/2010 Form 990, Page 1
Date In
Asset Description Service Cost State AMT
18,915 1,483 1,875
Grand Totals 1,265,836 38,137 35,567




03061 Coyote Hill Children's Home 7/19/2011 8:22 AM
43-1601128 Federal Statements
FYE: 12/31/2010

Taxable Interest on_Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code  Code  Code 6/30/75 Obs ($ or %)
$ 3,512 14

Tot al $ 3,512




03061 Coyote Hill Children's Home
43-1601128
FYE: 12/31/2010

Federal Statements

7/19/2011 8:22 AM

Description

Prof essi onal Services
News| et t er

I nsurance Wrkers Conp
Recreational Costs

Far m Expenses

Ofice Supplies

I nsur ance

Trai ni ng

Conputer / Wbsite Expens
Cothing & Education Allo
Dues & Menbershi ps

Payrol | Processing

Banki ng & Service Charges
M scel | aneous

Tot al

Form 990, Part 1X, Line 24f - All Other Expenses

Total
Expenses

$ 20, 717
12, 345
10, 082

8, 999
8,101
6, 215
5, 858
4, 647
3,912
3,054
1,908
1,748
1, 680
-1,474

$ 87,792

Program
Service

2,011
12, 345
10, 082

8, 327

8,101

2,184

5, 858

4,498

3,912

3,054

1, 363

10
-1,661

$

60, 084

Management &
General

$

14, 117

2, 057

96
1,748

- 77

17, 955

Fund
Raising
$ 4,589

672
1,974
149

449

1, 656
264

$ 9, 753




03061 Coyote Hill Children's Home 7/19/2011 8:22 AM
43-1601128 Federal Statements
FYE: 12/31/2010

Schedule A, Part lll. Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ $
2010 183, 040 172, 429
2009 257, 601 247, 299
2008 256, 874 247, 006
2007 144, 471 137, 748
2006 169, 497 161, 968

Tot al $ 1,011, 483 $ 966, 450
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