rom 990-T

Department of the Treasury
Internal Revenue Service (77)

For calendar year 2009 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

A [__ICheck box if

address changed

B Exempt under section

[_408(e) [__]220(e)
[ J408a [_I530(a)

Print

501(c)(3 ) Ty;’;

Name of organization ( LI Check box if name changed and see instructions.)

RECREATION UNLIMITED FARM & FUN

D Employer identification number
(Employees' trust, see instructions
for Block D on page 9.)

31-1813336

Number, street, and room or suite no. If a P.0. box, see page 8 of instructions.
7700 PIPER ROAD

City or town, state, and ZIP code

E Unrelated business activity codes
(See instructions for Block E
on page 9.)

[ 1529(a) ASHLEY, OH 43003 721210
C Book value of all assets | F Group exemption number (See instructions for Block F.) B>
atend of year G Check organization type P> 501(c) corporation || 501(c) trust L1 401(a) trust LI Other trust
1,931,623.
H Describe the organization's primary unrelated business activity. p> SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No

If"Yes," enter the name and identifying number of the parent corporation. >

J The booksareincareof » CYNTHIA WUELLNER

Telephone number > (740) 548-7006

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 175,793.
b Less returns and allowances c¢Balance » | 1c 175,793.
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linetc. 3 175,793. 175,793.
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9
10 Exploited exempt activity income (Schedule ) o 10
11 Advertising income (Schedule J) i 11
12 Other income (See instructions; attach schedule.) . 12
13 Total. Combine lines 3through 12...........................ocoioeeeiiinn... 13 175,793. 175,793.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries AN WAGES .. 15 16,845.
16 Repairs and maintenance 16 2,227.
17 BAd DS | e 17 3,017.
18 Interest (attach SCRedUIR) 18
19 Taxesand CBNSES e 19 1,288.
20 Charitable contributions (See instructions for limitation rules.) 20
21  Depreciation (attach Form4562) 21 4,427.
22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 4,427.
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt eXpenses (SCReAUIB 1) e 26
27 Excess readership Costs (SChedUle J) e 27
28 Other deductions (attach schedule) ... SEE STATEMENT 3 | 28 168,551.
29 Total deductions. Add lines 14through 28 ... 29 196,355.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -20,562.
31  Netoperating loss deduction (limited to the amounton line 30) 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 -20,562.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF ZBI0 OF N8 B2 34 -20,562.
8_%?55.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)

30



Form990-T(2009) RECREATION UNLIMITED FARM & FUN 31-1813336 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax ontheamount on line 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 10471) » | 36
37 Proxy tax. See INSrUCHIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40efromline 39 4 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax.Addlines41and 42 e 43 0.
44 a Payments: A 2008 overpayment credited to 2009 44a
b 2009 estimated tax payments 44b
¢ Tax deposited with Form8868 .~~~ 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Other credits and payments: |:] Form 2439
[T Form 4136 [ other Total B> | 44f
45 Total payments. Add lines 44a through 44f 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ..~~~ » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 0.
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax > | Refunded B> | 49
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here >
[TYES, Soe page & of e imoHactons 1of et 1o the orGAISaOn Ty PG T oo X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p»$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the organization? ... X
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} EXEC DIR & CEO the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ No
Preparer's } Date Check if Preparer's SSN o PTIN
Igfti;)arer’s s_ignature self-employed [ |
UseOnly | wrerme® GBQ PARTNERS LLC EN_ 20-2122306
employed), 230 WEST STREET, SUITE 700 Phone no.
ZIP code COLUMBUS, OH 43215-2663 (614) 221-1120

923711 01-08-10
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Form 990-T (2009)



Form 990-T (2009)

RECREATION UNLIMITED FARM &

FUN

31-1813336

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

)

@)

(©)

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgg:&?isdlgr(ea?amgozr(]g)e((;tt?gc\glgéfggzsﬁg)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

)

@)

(©)

@)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
> 0 e |Partl, line 6, column (B) __. > 0 .

here and on page 1, Part |, line 6, column (A)

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1. Description of debt-financed property

2. Gross income from

or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(@) straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

—
—

W
=

-~ |~ | = |~
N
[~

=

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

6. Column 4 divided

by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

) %
@ %
©)] %
“4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in COlUMN 8 ... > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

Exempt Controlled Organizations

1. Name of controlled organization

. 3
Employer identification
number

Net unrelated income

(loss) (see instructions)

4

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

—
—

3

=

-~ |~ | = |~
N
[~

4)

Nonexempt Controlled Organizations

8. Net unrelated income (loss)

7. Taxable Income
(see instructions)

9. Total of specified payments

made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)
@)
(©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS ..o oot | 0. 0.

923721 01-08-10

Form 990-T (2009)



Form 990-T (2009)

RECREATION UNLIMITED FARM & FUN

31-1813336

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
@)
(©)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions on page 21)

ing Income

3. Expenses

4. Net income (loss)

7. Excess exempt

2. Gross " from unrelated trade or 5. Gross income
1. Description of unrelated business di/rveitchtlyr(;%r::::?icot ﬁd business (column 2 from activity that a?t.riEﬁ?aei:IZetso gﬁﬁ?ﬁiéfﬁ?;
exploited activity income from of L?nrelated minus column 3). If a is not unrelated column 5 but not more thany
trade or business business income gain, (t:rz])rrgsgrt]e;ols. 5 business income column 4).
(1)
@)
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

—
-

N
-

W
=

~|=|=|—
N
=

Totals (carry to Part I, line (5))

>

0.

0.

0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.

)

ed on a Separate Basis (For each periodical listed in Part II, fill in

2. Gross

4. Advertising gain

7. Excess readership

dvertisi 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixg)::g‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
(©)
)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t'migsei‘r’]:t:sd to to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part I, line 14 | 0.
Form 990-T (2009)

923731

01-08-10



RECREATION UNLIMITED FARM & FUN 31-1813336

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

PROVIDING HOUSING AND FOOD SERVICES TO GROUPS LEASING THE FACILITY WHOSE
MEMBERS DO NOT HAVE PHYSICAL OR DEVELOPMENTAL DISABILITIES.

TO FORM 990-T, PAGE 1

FOOTNOTES STATEMENT 2
NOL CARRIED FORWARD TO 2005 72,840.
NOL USED IN 2005 -7,467.
NOL USED IN 2006 -19,139.
NOL USED IN 2007 -17,906.
NOL USED IN 2008 -18,521.
NOL CARRIED FORWARD TO 2009 9,807.

34 STATEMENT(S) 1, 2



RECREATION UNLIMITED FARM & FUN

31-1813336

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

CONTRACT LABOR & SERVICES 3,912.
TRAVEL 860.
DUES AND MEMBERSHIPS 175.
MEETINGS AND CONFERENCES 192.
ACCOMODATIONS 254.
OCCUPANCY 80,357.
MANAGEMENT FEES 23,531.
INSURANCE 17,379.
FUEL 793.
SUPPLIES 28.
POSTAGE 187.
TELEPHONE 543.
HOUSEKEEPING 2,458.
MEDICAL SERVICES 1,268.
CAMP STORE 2,771.
PROFESSIONAL FEES 3,649.
FOOD SERVICE 30,194.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 168,551.

35

STATEMENT(S) 3



OMB No. 1545-0142

Form - 2220 Underpayment of Estimated Tax by Corporations

rtmen reasur P> See separate instructions.
Il:r):gf\; :e\teorszes;s.acse y P> Attach to thepcorporation's tax return. FORM 990-T 2009
Name Employer identification number
RECREATION UNLIMITED FARM & FUN 31-1813336

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and bill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the estimated tax
penalty line of the corporation's income tax return, but do netattach Form 2220.

| Partl | Required Annual Payment

1 Ot taX (SB INSITUCHONS ) 1
2 aPersonal holding company tax (Schedule PH (Form 1120), line 26) included online 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2¢
d Total. Add lines 2a through 2¢ 2d

3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

A0S NOL OWE T8 PNy 3
4 Enter the tax shown on the corporation's 2008 income tax return (see instructions). Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5 4

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from line 3 5

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty (see instructions).

6 |:] The corporation is using the adjusted seasonal installment method.

7 |:] The corporation is using the annualized income installment method.

8 |:] The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
[ Part lll | Figuring the Underpayment

(a) (b) (c) (d)

9 Installment due dates. Enter in columns (a) through

(d) the 15th day of the 4th (Form 990-PF filers:
Use 5th month), 6th, 9th, and 12th months of the
corporation's taxyear 9

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% of line 5 above in each column. 10

11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
fromline 11onlinets 11
Complete lines 12 through 18 of one column before
going to the next column.

12 Enter amount, if any, from line 18 of the preceding column 12

13 Addlines1tand12 13
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0- 15
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0- 16

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line18 17

18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2009)

912801
01-05-10

35.1



FORM 990-T
Form 2220 (2009) RECREATION UNLIMITED FARM & FUN 31-1813336 page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Form 990-T filers: Use 5th
month instead of 3rd month.) . 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 . 20
21 Number of days on line 20 after 4/15/2009 and before 7/1/2009 . 21
22 Underpayment on line 17 x Number of days on line 21x4% . 22 $ $ $ $
— 35
23 Number of days on line 20 after 06/30/2009 and before 10/1/2009 | 23
24 Underpayment on line 17 x Number of days on line 23 x 4% 24 $ $ $ $
— 35
25 Number of days on line 20 after 9/30/2009 and before 1/1/2010 . 25
26 Underpayment on line 17 x Number of days on line 25 X 4% 26 $ $ $ $
- 3%
27 Number of days on line 20 after 12/31/2009 and before 4/1/2010 | 27
28 Underpayment on line 17 x Number of days on line 27 X 4% 28 $ $ $ $
— 35
29 Number of days on line 20 after 3/31/2010 and before 7/1/2010 . 29
30 Underpayment on line 17 x Number of days on line 29 x *% 30| $ $ $ $
— 35
31 Number of days on line 20 after 6/30/2010 and before 10/01/2010 | 31
32 Underpayment on line 17 x Number of days on line 31x*% 32 $ $ $ $
- 35
33 Number of days on line 20 after 9/30/2010 and before 1/1/2011 . 33
34 Underpayment on line 17 x Number of days on line 33 x*% .. 34 $ $ $ $
- 35
35 Number of days on line 20 after 12/31/2010 and before 2/16/2011 | 35
36 Underpayment on line 17 x Number of days on line 35 x*% . ... 36 $ $ $ $
- 35
37 Addlines 22, 24, 26, 28,30, 32, 34,and 36 371 % $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable line for other income tax retUrnS ... 38| $ 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

JWA Form 2220 (2009)

912802
01-05-10

35.2
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