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CHANGE OF ACCOUNTING PERIOD

om 390

benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning  JAN 1, 2010 andending JUN 30, 2010
B cCheckif C Name of organization D Employer identification number
applicable:
crnge | BEHRHORST PARTNERS FOR DEVELOPMENT, INC.
gﬁﬁ%e Doing Business As 13-6266540
retuon Number and street (or P.0. box if maif is not delivered to street address) Room/suite | E Telephone number
Termin- 2411 S SUPERIOR ST 414-483-0728
rein?|  City or town, state or country, and ZIP + 4 G_Gross receipts $ 200,641.
toe > | MILWAUKEE, WI 53207-1929 H(a) Is this a group return
Pendn9 ' Name and address of principal officerr CAMERON CLARK for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [_INo
I Tax-exempt status: @ 501(c)(3 [:] 501(c) ( )« (insert no.) D 4947(a)(1) or D 527 it "No," attach a list. (see instructions)
J Website: - WWW . BEHRHORST .ORG H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other >

l L Year of formation: 196 7] M State of legal domicite: NY

|Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: BERHORST PARTNERS FOR
% DEVELOPMENT ASSISTS COMMUNITIES IN RURAL GUATEMALA.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . 3 11
3 4 Number of independent voting members of the governing body (Part Vi, line 10) . 4 11
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .~ 5 0
:’;‘ 6 Total number of volunteers (estimate if necessary) ... . 6 12
::3 7 a Total unrelated business revenue from Part VIll, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 0. 195,357.
g 9 Program service revenue {(Part VI, line 2g) 0. 2,862.
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 0. 2,422.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢} 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIl column (4), line 12) 0. 200,641.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 218,869.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 5,300.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0. 0.
:l’- b Total fundraising expenses (Part iX, column (D), fine 25) P> 13,535.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 0. 36,646.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 0. 260 ,815.
19 Revenue less expenses. Subtract line 18 from line 12 0. -60,174.
Eg Beginning of Current Year End of Year
2120 Total assets (Part X, line 16) 592,671. 509,020.
%‘2 21 Total liabilities (Part X, line 26) 0. 0.
2?_’ Net assets or fund balances. Subtract line 21 from line 20 592,671. 509 020.

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 CAMERON CLARK, TREASURER
Type or print name and title
Print/Type preparer's name eparer's signat . Dat7 Check (]l PIN
Paid JENNY TARKOWSKI, CPA ‘WMMA ‘CFH 2?/” self-employed
Preparer |Firm'sname p WEGNER LLP v ' ! Firm's EIN
Use Only |Firm'saddressy, 2110 LUANN LN
MADISON, WI 53713-3098 Phoneno. 608-274-4020

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540 Page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill (:]
1 Briefly describe the organization’s mission:

THE MISSION OF THE BEHRHORST PARTNERS FOR DEVELOPMENT IS TO STRENTHEN
AND EXPAND PROCESSES OF COMMUNITY DEVELOPMENT AND PARTICIPATION THAT
ENHANCE PEQPLE'S LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-€2? [ Jves (XINo
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? DYes @ 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 $ 189,346 . inciuding grants of $ 177,027. )(Revenue $ 2,862.)
BERHORST PARTNERS FOR DEVELOPMENT PARTNERS WITH VILLAGE DEVELOPMENT
COMMITTEES AND LOCAL GOVERNMENTS TO ASSIST COMMUNITIES IN RURAL
GUATEMALA. 1IN 2010, CONSTRUCTED WATER PROJECTS HELPED BRING RUNNING
WATER TO HOMES IN FORTY COMMUNITIES. IN ADDITION, THE ORGANIZATION
HELPED INSTALL 2,662 VENTED STOVES AND 2,181 LATRINES. THE
ORGANIZATION ALSO CONDUCTS ONE GUIDED TOUR OF GUATEMALA IN JUNE OF EACH
YEAR TO BRING AWARENESS TO THE REGION.

4b (Code: ) (Expenses $ 44 ,922. including grants of $ 41,842. )(Revenue $ )
BERHORST PARTNERS FOR DEVELOPMENT PROVIDES EDUCATIONAL ASSISTANCE TO
STUDENTS AND FAMILIES IN RURAL GUATEMALA. IN EACH OF THE EIGHT STRONG
FAMILY CENTERS, YOUNG CHILDREN CAN GET NUTRITIOQUS MEALS, EDUCATIONAL
TALKS ABOUT FOOD ARE GIVEN, MALNUTRITION AND RECIPE DEMONSTRATIONS ARE
CONDUCTED, AND MOTHERS CAN LEARN HOW TO IMPROVE THE DIETS OF THEIR
FAMILIES.

4¢  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 234,268.

Form 990 (2010)
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Form 990 (2010) BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540  Page3
| 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 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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, Part | 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, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partiti . ... 5 N/A
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 O, Part i ... 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, Part V. e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vili, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI e 11a 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 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totai
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c 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 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e 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, X, and XUl e 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 X!, Xll, and Xlll is optional 12b X
13 s the organization a school described in section 170(b)(1}A)i))? If “Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 142 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, Partsland IV . 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, Partsiland IV . . 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 lll and IV 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
tcand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part I 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 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
Form 990 (2010)
032003
12-21-10
4

11100426 788028 10270-5TX01 2010.03050 BEHRHORST PARTNERS FOR DEVE 10270-51



Form 990 (2010) BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540 Paged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 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?7 If "Yes," complete Schedule |, Parts land il . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 2?7 If "Yes," complete Schedule |, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensataon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO tO N 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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, Part | 25a X

b s 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part!f 26 X

27 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? /f "Yes," complete
Schedule L, Part Il 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttvy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtioNS ? If "Yes, " complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3?7 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, line T ... 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entlty within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes @ No
36 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, lin€ 2 ... . e 36 X
37 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 . . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
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Form

990 (2010) BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540 Paged

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

Check if Schedule O contains a response to any question in this Part V

L

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? 1c
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 Schedule O .. . 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 account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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 taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
c If"Yes," toline 5a or 5b, did the organization file Form 8886-T 7 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 & contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... L7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? == 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 N/ A
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 N/Al ga
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /_A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities N /A 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one 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
¢ Enterthe amountofreservesonhand ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540 Pageb

Part VI | Governance, Management, and Disclosure ror 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 in this Part Vi [E

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year o ia 11

b Enter the number of voting members inciuded in line 1a, above, who are independent ib 11

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

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? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

[¢]

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOGY 2 . 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

o (o |& |w
bl o T ol o T P

by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 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 affiliates? 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

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedute O the process, if any, used by the organization to review this Form 930.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢| X

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?

a The organization’s CEQO, 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 >NY

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 D 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: p
SUSAN SLATER - 414-483-0728
2411 S SUPERIOR ST, MILWAUKEE, WI 53207-1929

Form 990 (2010)
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Form 990 (2010) BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540 Page?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | ist 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.

® | ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week s from from retated other
(describe § - the organizations compensation
hoursfor [ 5 [ = 5 organization (W-2/1099-MISC) from the
related ‘§ é g z.’ {(W-2/1099-MISC) organization
organizations| = | £ g |83 and related
inSchedule |2 | 2| B ~E; g5 é’ organizations
0) E|2|BE|&|2El &
NARRA SMITH COX
PRESIDENT 10.00 X X 0. 0. 0.
ZOE KOPP
VICE PRESIDENT 2.001X X 0. 0. 0.
CAMERON CLARK
PREASURER 2.00 X X 0. 0. 0.
DALE GATZ
SECRETARY 2.00X X 0. 0. 0.
CAROLINA GOMEZ
DIRECTOR 2.00([X 0. 0. 0.
DONALD CRUZ
DIRECTOR 2.00|X 0. 0. 0.
GEORGE LAMP
DIRECTOR 2.00]X 0. 0. 0.
DENNIS LOPEZ
DIRECTOR 2.00|X 0. 0. 0.
SUE PATTERSON
DIRECTOR 2.00|X 13,200. 0. 0.
VICTORIA WARD
DIRECTOR 2.00|X 0. 0. 0.
BARBARA YOST
DIRECTOR 2.00]X 0. 0. 0.
SONYA ZUMBIEL
DIRECTOR 2.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010)

BEHRHORST PARTNERS FOR DEVELOPMENT,

INC.

LPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per
week
(describe
hours for
related
organizations
in Schedule
0)

€
Position
(check all that apply)

Individ vai trustee or girector
Highest compensated

Institutional rustee
employee

Officer
Key empioyee
Former

(D)
Reportable
compensation
from
the
organization

(W-2/1099-MISC)

13-6266540 Page8
(E) {F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

1b Sub-total ... RSSO > 13,200. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total (add lines 1b and 1c) ' » 13,200. 0. 0.

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 p» 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 $150,000? If "Yes," complete Schedule J for such individual ... . . . ... 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 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. NONE
(A) (B) €
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 p» 0
Form 990 (2010)
032008 12-21-10
9
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Form 990 (2010) BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540  Page9
| Part VIl | Statement of Revenue
(A) (B) €} (D)
Total revenue Related or Unrelated exggéggtﬁom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.2.2 1 a Federated campaigns 1a
£3 b Membershipdues 1b
gg ¢ Fundraising events . l1c
Y d Related organizations 1d
gg e Government grants (contributions) 1e
-f—f g f All other contributions, gifts, grants, and
,é-.g similar amounts not included above | 1f 195,357,
g'g g Noncash contributions included in lines 1a-1f: §
OS|  h Total Add lines 1a-1f | 2 195,357.
Business Code
g | 2a TOURS 561520 2,862. 2,862,
o b
-
g% e
& f All other program service revenue
q_Total. Add lines 2a-2f | - 2,862.
3 Investment income (including dividends, interest, and
other similar amounts) | 2,422, 2,422.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (ii) Personal
6a GrossRents
b Less:rental expenses
¢ Rentalincome or {loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or {loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
? contributions reported on line 1¢). See
e PartiV,line 18 ... . a
£ b Less:directexpenses . .. ... .. b
° ¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part V,line 19 . a
b Less:directexpenses .. b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory »
Miscelianeous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions. » 200,641. 2,862. 0. 2,422.
e Form 990 (2010)
10
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Form 990 (2010) BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540 Page10
| 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).

i i (A) (B) (€ D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. 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, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members

218,869. 218,869.

5 Compensation of current officers, directors,

trustees, and key employees 5,300. 530. 530. 4,240.
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 Othersalariesand wages ... ... ...
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits .
10 Payrolitaxes .. . ...
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting ... 2,000. 2,000.
d Lobbying . ... ...
e Professional fundraising services. See Part IV, tine 17
f Investment management fees
g Other . . . 18,353, 1,835. 8,259. 8,259.
12 Advertising and promotion
13 Officeexpenses 10,353. 8,282. 1,035. 1,036.
14 Information technology . .
16 Royaltes
16 Occupancy .. ...
17 Travel 4,857. 3,886. 971.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1 / 083. 866. 217.
20 Interest .
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization
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 0.) ...
a
b
c
d
e
f All other expenses

25  Total functional expenses. Add lines 1 through 24i 260,815, 234,268. 13,012. 13,535,
26 Joint costs. Check here B> |1 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

032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

BEHRHORST PARTNERS FOR DEVELOPMENT, INC.

13-6266540 Page 11

| Part X | Balance Sheet

032011 12-21-10

11100426 788028 10270-5TX01

12

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing , e 64,445, 1 46,851.
2 Savings and temporary cash investments 528,226.] 2 462,169.
3 Pledges and grants receivable,net 3
4 Accounts receivable, net RSSO RSP RSRTPRUOR 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
ofScheduleL . . O 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
o employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable,net 7
& | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites . 11
12 Investments - other securities. See Part IV, linettv 12
13 Investments - program-related. See Part WV, linet1 .~ 13
14 Intangibleassets . . 14
15  Other assets. See Part \V, tinett 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 592,671.] 16 509,020.
17  Accounts payable and accrued expenses 17
18 Grantspayable ... .. 18
19 Deferredrevenue . 19
20 Tax-exemptbond liabilities 20
o 121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payabies to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedute D . 25
26 __Total liabilities. Add lines 17 through 25 0./ 26 0.
Organizations that follow SFAS 117, check here P> [X] and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 592,671.| 27 509,020.
;g 28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfundbalances 592,671.] 33 509,020.
34 Total liabilities and net assets/fund balances 592 ,671.] 34 509,020.
Form 990 (2010)
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Form 990 (2010) BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540 Page12
Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI @
1 Totalrevenue (must equal Part VIil, column (A), line12) 1 200,641.
2 Totat expenses (must equat Part IX, column (A), ine 25) 2 260 . 815.
3 Revenue less expenses. Subtract fine 2 from line 1 ... 3 -60,174.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... . 4 592 ’ 671.
5 Other changes in net assets or fund balances (explain in Schedule©y 5 -23,477.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 509,020.
{ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| l:l
Yes | No
1 Accounting method used to prepare the Form 990: \:} Cash @ Accrual [:l 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? 2b X
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... . 2c
If the organization changed either its oversight process or selection process during the tax year, exptain 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 D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CirGular A 1330 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)

032012 12-21-10

13
11100426 788028 10270-5TX01 2010.03050 BEHRHORST PARTNERS FOR DEVE 10270-51



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(3)(1) ﬂonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540

I Part | [ Reason for Public Charity Status (Al 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[]

s [_]

o0 HO

© 0

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)(AXiii).

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

A community trust described in section 170(b)(1){A)(vi). (Compiete 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 {11}

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 D Type | b [:] Type It c |:| Type 1l - Functionaily integrated d D Type lll - Other
e l:] 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 |l, or Type [i
supporting organization, check this DOX ]
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 (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A famity member of a person described in () @boVe? ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. {i) listed in your| organization in col. Qrgamzat_lorgjln ﬁg" support
(described on lines 1-9 10 arning document?| (i) of your support? (i) organgesiin the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-£7) 2010 BEHRHORST PARTNERS FOR DEVELOPMENT, INC.13-6266540 Page2
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 iil. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {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.") 480,933.| 757,160.| 533,764.] 410,361.| 195,357.] 2377575.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions

480,933.] 757,160.} 533,764.| 410,361.} 195,357.] 2377575.

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,

coumni) 179,657.
6 Public support. Subtract line 5 from line 4. 2197918.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 20067 {c) 2008 (d) 2009 (e) 2010 (f) Total

480,933.; 757,160.] 533,764.] 410,361.) 195,357.] 2377575.

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 18,046. 30,753. 9,306. 4,304. 2,422. 64,831.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital

assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 2442406.
12 Gross receipts from related activities, etc. (see instructions) . B 12 | 74 ,884.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (fine 6, column (f) divided by line 11, column () .. . . 14 89.99 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 88.75 %
16a 33 1/3% support test - 2010.If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > @

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 organization . . » D

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 organization . .. . . > D
b 10% -facts-and-circumstances test - 2009.[f 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 organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:l
Schedule A (Form 990 or 980-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2Z) 2010 Page 3
Part 11l [ 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 il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add iines 1 throughS ..

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

c Add lines 7aand 7b
8 Public support (Subtract line 7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sectian 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ..o
13 Total support (add tines 8, 10c, 11, and 12.)

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 [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2009 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ... . 17 %
18 Investment income percentage from 2009 Schedule A, Part lli, line 17 ... 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 organization . ... ... .. | [:]

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 organization . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Oepartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540

Organization type (check one}:

Filers of: Section:

Form 930 or 990-EZ @ 501(cK 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

U oo

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

D 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 f and Il.

Special Rules

DTJ 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 VIli, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 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 cruetlty to children or animals. Complete Parts |, Il, and .

l___l 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. > 3

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).

LHA 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)

023451 12-23-10



Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page 1 of 1 otpats

Name of organization

BEHRHORST PARTNERS FOR DEVELOPMENT,

INC.

Employer identification number

13-6266540

Part | Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | FEED THE DREAM Person [ X|
Payroll I:]
1040 KENILWORTH LN $ 74,248. Noncash [ |
(Complete Part Il if there
GLENVIEW, IL 60025-1951 is @ noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | GUATEMALAN FAMILIES ASSOCIATION Person (x]
Payroll D
21 COLLEGE RD $ 9,840. Noncash [ ]
(Complete Part i if there
ISLEWORTH, XE, UNITED KINGDOM TW7 5DJ is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CARRUTHERS REMAINDER TRUST Person [x]
Payrotll D
301 E COLORADO BLVD STE 802 $ 18,072. | Noncash [ ]
(Complete Part I if there
PASADENA, CA 91101-1917 is @ noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | EAST HARTFORD ROTARY CLUB Person
Payroli [:J
PO BOX 380035 $ 6,000. | Noncash [ ]
(Complete Part 1l if there
EAST HARTFORD, CT 06138-0035 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
GREENWICH WORLD HUNGER ASSOCIATION,
5 | INC. Person (xJ
Payroll D
PO BOX 7444 $ 5,693. Noncash [}
(Complete Part It if there
GREENWICH, CT 06836-7444 is a noncash contribution.)
(a) (b) (c) (&
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | JOSEPH HARRIS Person  [X]
Payroll [:]
2292 HENDERSON MILL RD NE $ 5,000. Noncash [ ]

ATLANTA, GA 30345-2738

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

023452 12-23-10

11100426 788028 10270-5TX01

18

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

2010.03050 BEHRHORST PARTNERS FOR DEVE 10270-51



Schedule B (Form 990, 990-EZ, or 890-PF) (2010}

of of Part i

Name of organization

Employer identification number

BEHRHORST PARTNERS FOR DEVELOPMENT, 13-6266540
Partll Noncash Property (see instructions)
(a)
No (b) () (@
) . ) EMV (or estimate) _
from Description of noncash property given . . Date received
(see instructions)
Part
a
No (b) © )
) . . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part!
a
No (b) © )
L . FMV (or estimate) .
from Description of noncash property given A . Date received
(see instructions)
Part
(a)
(c)
ch; b . i (b) h b qi FMV (or estimate) Dat (@ ved
] escription of noncash property given (see instructions) ate receive
Part |
a
No. ) © )
e . FMYV (or estimate) i
from Description of noncash property given A . Date received
(see instructions)
Parti
(a)
{c)
No. o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part (see instructions)

023453 12-23-10

11100426 788028 10270-5TX01
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Schedule 8 (Form 990, 990-EZ. or 990-PF)(2010)

Page of of Part Hll

Name of organization

BEHRHORST PARTNERS FOR DEVELQPMENT, INC.

Employer identification number

13-6266540

Part lil Exclusively religious, charitabie, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing

Part lit, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $

(a) No.
gOftﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g'OTI ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOft'ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorlt'nl {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

D> Attach to Form 990. P> See separate instructions.

OMSB No. 1545-0047

2010

Open to Public
inspection

Name of the organization

BEHRHORST PARTNERS FOR DEVELOPMENT,

INC.

Employer identification number

13-6266540

l Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes*
to Form 990, Part {V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [K] Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
~ offices gé“eﬂ%{%“;sd (by type) (e.g., fundraising, program is a program service, eXF;g?‘;:g'es
in the region | independent serylges, lnvestmerﬂs, grant§ to descrlb'e speqﬁc type investments
C?r?tr;%%%fs recipients located in the region) of service(s} in region in region
CONSTRUCTING WATER
PROJECTS TO BRING
CENTRAL AMERICA AND RUNNING WATER TO HOMES,
THE CARIBBEAN 0 0 PROGRAM SERVICES [INSTALL VENTED STOVES 216 719,
3a Subtotal ... 0 0 216,719.
b Total from continuation
sheetstoPart| 0 0 0,
c Totals (add lines 3a
and 3b) 0 9 216 719,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
SEE PART IV FOR COLUMN (E) DESCRIPTIONS
032071
12-20-10

21

11100426 788028 10270-5TX01 2010.03050 BEHRHORST PARTNERS FOR DEVE 10270-51



010z (066 W40d) 4 3INpayog

¢

0L-0c-¢i
220280

| $31111Ud 10 SUONEBZIUEBDIO JaUI0 JO J8quinu [B30) Jajug ¢
1 o T Jene| Aouseainbe (£)(9) 1 0G uonoas e papiacid sey [asunod 10 3ajuelb ay) yoIym 10} IO ‘SH| 8u}l
Aq 1dwaxa-xey se paziubooas ‘A1unoo ubleloy syl Ag sanlueyd se paziubooal ale Jey) aA0de Palsi| SUOHEZIUEBIO JUsIdIDal JO 1BQWINU (10} JBJUT g
"0 MOFHY6TL 91¢C L¥0ddNS TY¥INED NVIEEIdvD JHL ANV
YOININY TYVEINID
(4oy10 ‘jesieidde SOUE}SISSE SOUBISISSE 1y 151198ungsIp ysed| juesb uses jo ueb 3|qeadde ue
‘A4 ‘400Q) uoienjea yseos-uou Jo 4yseo-uou } s U } 4 ) ! uoifiey (9) (e1qgaydde ) Ni3 b uoneziueblo jo swep (e)
0 poursn (1) uonduosaq (U) 10 Wnowy (B) 10 J8uuBp (§) unolwy (8) 10 8soding (p) uoNoas apod Sy {q)

i

‘papaau si aoeds jeuonippe I payed)dnp aq ued || yed

000°'G$ UBL 810W paaladal Juaidioal BUO OU Ji X0g SIU} %09UD "000'G$ UBL) 810W PBAISDSBI OUM IusIdIod.

Aue 10} ‘G BUIl ‘Al WBd ‘066 WIOH 0} S84, Palamsue uolieziuefio ayy Ji s1e|dwo) 'SIIBIS PAjIUN 8U} 3PISINO SenuT 4o suoneziuebuQ 0} souelsissy JBYIQ pue sjuetn [ 1ied

07S999¢9-¢1

*ONI "LNERdOTIAId ¥O0d4 SYINIYVd LSYOHYHIL

010¢ (066 Wio4) 4 8Npaydsg



0102 (066 W0 4) 4 3INPAYSS

%4

Q0L-0e-ct
£.02€0

(18y3o0 ‘|esiesdde
‘A4 %00Q)
uonenjea
40 poulay (u)

9DUE)SISSE YSBD-uouU
30 uonduosag {6)

aouelsisse
yseo-uou
40 Junowy (1)

UBWIBSINGSIP YSED
j0 J8uuepy (8)

welb yseo
40 Jnowy (p)

sjuaidios)
j0 taquiny (9)

uoibay (9}

aouessisse 1o juelb jo adA | (e)

‘pPepasu S| 80eds [EUCIIPPE Ji PAIESHANp o4 Ued ||| LBy
‘91 8ull ‘Al Wed ‘066 W0 O} S84, PaIsmsue uoneziuebio sy} Jl 819/dwo) "SI1eIS PAUN Y} SPISINQ SIENPIAIPU] O} 82UBISISSY 1Yl pue sjuesn 111 3ied

£ ebey

097599¢9-¢1

*ONI "ILNUWdOTIAId ¥YOd SYENILIVd LSHOHYUHEL

010¢ {066 wio4} 4 8Npayos



Schedule F (Form 990) 2010 BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540 Pages
| Part IV[ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) .. e L ves XN
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) ... .. [ ves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) ... ... L Jves [XIno
6 Did the organization have any operations in or retated to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ Ives [XINo

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990) 2010 BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540 Pages
|PartV | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);

Part |l line 1 (accounting method); Part Ill (accounting method); and Part Iil, column (c) {estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION ONLY GRANTS MONEY TO THE

ASSOCIATION BPD. THE FUNDS ARE TO BE USED IN THE ORGANIZATION'S PROGRAM

SERVICES. THE ORGANIZATION RECEIVES REPORTS PROVIDING UPDATES AS TO HOW

THE MONEY IS BEING USED AND HOW MANY PEOPLE ARE BEING HELPED FROM THE

GRANT FUNDS.

SCHEDULE F, PART I, LINE 3: ACCRUAL BASIS

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: CONSTRUCTING WATER PROJECTS TO

BRING RUNNING WATER TO HOMES, INSTALL VENTED STOVES AND LATRINES.

PROVIDING EDUCATIONAL ASSISTANCE TO STUDENTS AND FAMILIES IN RURAL

GUATEMALA. IN EACH OF THE STRONG FAMILY CENTERS YOUNG CHILDREN CAN GET

NUTRITIOUS MEALS, EDUCATIONAL TALKS ABOUT FOOD ARE GIVEN, MALNUTRITION

AND RECIPE DEMONSTRATIONS ARE CONDUCTED, AND MOTHERS CAN LEARN HOW TO

IMPROVE THE DIETS OF THEIR FAMILIES.

032075 12-20-10 Schedule F (Form 990) 2010
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“0i'56’

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
a’::;’;r;x:::z%;eaw P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540

FORM 9390, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE ANY

COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE PREPARED FORM 990 IS REVIEWED

BY THE ORGANIZATION'S TREASURER BEFORE THE RETURN IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY COVERS ALL OF ITS DIRECTORS AND OFFICERS. ANY DIRECTOR OR

OFFICER WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST IS CONSIDERED AN

INTERESTED PERSON. AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE

FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL

FACTS TO THE DIRECTORS CONSIDERING THE PROPOSED TRANSACTION. ANY PERSON

WITH A CONFLICT IS PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY®S

DELIBERATIONS AND DECISIONS ON THE TRANSACTION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -23,477.

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

032211
01-24-11

26
11100426 788028 10270-5TX01 2010.03050 BEHRHORST PARTNERS FOR DEVE 10270-51



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... . .. . . . | @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detaiis on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Oniy submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P LONIY o e > ]

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

Type or Name of exempt organization Employer identification number
print
N BEHRHORST PARTNERS FOR DEVELOPMENT, INC. 13-6266540

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 2411 S SUPERIOR ST

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MILWAUKEE, WI 53207-1929

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 039
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SUSAN SLATER
® Thebooksareinthecareof » 2411 S SUPERIOR ST - MILWAUKEE, WI 53207-1929
Telephone No.p» 414-483-0728 FAXNo.» 414-483-3817
@ If the organization does not have an office or place of business in the United States, checkthisbox .. .
® (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box P |:} . If it is for part of the group, check this box P [:} and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2011 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> |:| calendar year or
» (X1 tax yearbeginning JAN 1, 2010 ,andending JUN 30, 2010
2 |If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return [:] Final return

l)_ﬂ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
27

11100426 788028 10270-5TX01 2010.03050 BEHRHORST PARTNERS FOR DEVE 10270-51



