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SCANNED FEB 2 4 2010

Fotm 990

Department of the Treasury
internal Revenue Service

<

benefit trust or private f

‘oundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2008
, ‘mgnc

A For the 2008 calendar year, or tax year beginning JUN 1, 2008

B Check it
applicable

Name
change
Imitial
return

Please |C Name of organization

use IRS

andending MAY 31, 2009
D Employer identification number

fudress | o [ED BLOCK COURAGE AWARD FOUNDATION, INC.

WPe | Doing Business As

52-14651729

See Number and street (or P.0. box if mail s not delivered to street address) | Room/suite

Termn- |PP*"°I8808 ORCHARD TREE LANE
Amended | tions

return

City or town, state or country, and ZIP + 4

[ Jhgetca- OWSON, MD 21286

pending

E Telephone number

410-821-6252

(G Grossreceipts $

821,581,

SAME AS C ABOVE

F Name and address of principa! officer ANNA VITALE LYBROOK, CPA1

for affihates?

H(a) Is this a group return

DYes [il No

H(b) Are all affilates included? [ Jves [ I No

| Tax-exempt status. m 501(c){ 3 ) (nsertno) [:] 4947(a)(1) or [_—_] 527 If “No," attach a list. (see instructions)
J Website: p» WWW . EDBLOCK . ORG H(c) Group exemption number P>

Corporation [ ] Trust [ ] Associaon [ | Other B>

[ L Year of formation; 1986

M State of legal domicile: MD

4 Slgnature Block

® Bnefly describe the organization’s mission or most significant actvites. THE PRIMARY PURPOSE OF THE
g ORGANIZATION IS TO PROVIDE ASSISTANCE TQO ABUSED CHILDREN BY RAISING
§ 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the goverming body (Part VI, iine 1a) 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
@ | 5 Total number of employeas (Part V, ine 2a) 5 3
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIit, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g| 8 Contibutons and grants (Part Vill, ine 1h) 58,423, 54,472.
S| 9 Program service revenue (Part VIIl, hne 2g)
é 10 Investment income (Part VI!1, column (A), lines 3, 4, and 7d) 39,883, 24,223,
11 Other revenue (Part VIli, column (A), Iines 5, 6d, 8¢, S¢, 10c, and 11e) 137,019. 111,927.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A}, ine 12) 235,3265. 190,622.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 15,500. 47,650.
14 Benefits paid to or for members (Part IX, column (A), line 4)
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 41,011. 37,248.
§ 16 a Professional fundraising fees (Part iX, column (A), ine 11e) R i
-3 RTX bolumn (D), line 25) B> 12,779. R - ) TR o o Sr
Wi n (A)|ines 11a-11d, 111-24f) 135 941. 116, 394.
5t equal Part 1X, column (A), line 25) 192,452. 201,292.
b 18 trom line 12 42,873. -10,670.
| Beginning of Year End of Year
1,158,079, 1,141,703.
17,595. 500.
Net assets or fund balances Subtract line 21 from line 20 1,140,484. 1,141,203,

CAA

&7y, | declare that | have examined this return, including accompanying schedules and statements, and to tha best of my knowledge and beliet, it 1s true, correct,
afion of prep (other than officer) 1s based on all tnformation of which preparer has any knowlsdge

/>9/)o

Sign WA A A LI 4
Hlere ’ ignature of officer Date /' ’
ANNA VITALE TYBROOK, CPA, TREASURER
Type or print name and title
] Preparer's p Date Che_ck f :’replar:er ‘s |mgfymg number
:a'd ; signature } C""Q—Q'VX&ZJ Cfﬁ '/Zc’/’o :frt\'ployed » [ 1] e
(eprers Fmisrame@  STOY, MALONE & COMPANY, PC EIN D>
UseOnlY | saiamooma, 705 YORK ROAD
ZPea BALTIMORE, MD 21204 Phonenc. > 410-828-1961

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

Yes | No_

832001 12-18-08

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

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

W
g



Form 990 (2008) ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page?2
| Part Il | Statement of Program Service Accomplishments (ses instructions)
1 Bnefly describe the organization’s mssion© SEE SCHEDULE O FOR CONTINUATION
THE ED BLOCK COURAGE AWARD FOUNDATION IS DEDICATED TO IMPROVING THE
LIVES OF NEGLECTED CHILDREN AND ENDING THE CYCLE OF ABUSE. THE
PURPOSE IS TO RAISE AWARENESS AND PREVENTION OF CHILD ABUSE. THAT
OBJECTIVE IS COUPLED WITH THE ORGANIZATION'S COMMITMENT TO CELEBRATING

2 Dud the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-EZ? DYes IKI No
if "Yes", describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m 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 4847(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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 84,068 . including grants of $ 47,650. )(Revenue $ 26,623.)
COURAGE HOUSE NETWORK - THE ORGANIZATION MAKES GRANTS AND ALLOCATIONS
TO VARIQUS COURAGE HOUSES THAT PROVIDE SUPPORT AND QUALITY CARE FOR
ABUSED CHILDREN AND THEIR FAMILIES IN THEIR RESPECTIVE COMMUNITIES. THE
ORGANIZATION ALSO INCURRED EXPENSES TO PROVIDE SUPPORT TO ITS EXISTING
NETWORK OF COURAGE HOUSES IN 20 NFL CITIES AND TQ EXPAND THE NETWORK TO
ALL 32 NFL CITIES.

4b (Code. ) (Expenses $ 44,506 . including grants of $ ) (Revenue $ 0.)
THE ORGANIZATION INCURRED EXPENSES TO RAISE PUBLIC AWARENESS AND
SUPPORT CHILD ABUSE PREVENTION THROUGH NEWSPAPER AND OTHER
ADVERTISEMENTS AND OVER 100,000 PUBLIC SERVICE ANNOUNCEMENTS PER_ YEAR.
IN ADDITION, EXPENSES WERE INCURRED TO MAINTAIN THE ORGANIZATION'S
WEBSITE TO SUPPORT CHILD ABUSE PREVENTION.

4c (Code ) (Expenses $ 34,067 . including grants of $ ){Revenue $ 163,999.)
THE ORGANIZATION INCURRED EXPENSES INDIRECTLY RELATED TO ITS THREE DAY
ANNUAL EVENT SUCH AS CONTRACT LABOR TO PRODUCE CREATIVE MATERIALS AND
PROGRAM BOOKS TO DISTRIBUTE_TO SPONSORS, AN ANNUAL GATHERING TO THANK
SPONSORS FOR THEIR SUPPORT AND TO ENCOURAGE THEM TO_ RENEW THEIR
SPONSORSHIPS AND OTHER EXPENSES. DURING THE THREE DAY EVENT, NFL
PLAYERS FROM AROUND THE COUNTRY ARE DRIVEN TO ST. VINCENT'S CENTER TO
SPEND TIME WITH THE ABUSED AND NEGLECTED CHILDREN WHO ARE LIVING AT THE
FACILITY. IN ADDITION TO THE ANNUAL BANQUET, EXPENSES ARE INCURRED
RELATED TO OTHER SMALLER FUNDRAISING EVENTS HELD DURING THE YEAR. THIS

YEAR, THE FOUNDATION SHARED IN A FUNDRAISING EVENT WITH TWO OTHER LOCAL
CHARITIES. THIS EVENT CELEBRATED THE 50TH ANNIVERSARY OF THE 1959

BALTIMORE COLTS CHAMPIONSHIP. THE ANNUAL BANQUET AND OTHER SPECIAL

4d Other program services. (Describe in Schedule O)

(Expenses $ 792 . including grants of $ ) (Revenue $ )
4e_ TYotal program service expenses P> $ 163,433 . (MustequalPartiX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008 ED BLOCK COURAGE AWARD FOQUNDATION, INC. 52-1465729 Page3
| Part IV | Checklist of Required Schedules

* Yes [ No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Dd 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 n lobbying actvities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il )
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution 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? /f *Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Ili 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 repar, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quas-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vi, VII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts X/, Xll, and XllI 12 X
13 Is the organization a school as descnbed in section 170(b){1){A)i)? /f “Yes," complete Schedule E 13 X
14a D the organization maintain an office, empioyees, or agents outside of the U S.? 14a 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 U.S 7 If "Yes," complete Schedule F, Part | 14b X
15 Did the organzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f “Yes, " complete Schedule F, Part Il 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, Part Iif R 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part ViII, ines 1¢ and 8a? /f "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 on Part Vi, ine 9a? /f "Yes," complete Schedule G, Part IlI 19 X
20 Did the organization operate one or more hospntals? If "Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Dd the organization report more than $5,000 on Part IX, column (A}, ine 27 If "Yes," complete Schedule I, Parts | and lil 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with 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 questions 24b-24d and complete Schedule K.
If "No*, go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i X 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng 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 dunng the year? If “Yes," complete Schedule L, Part | @ X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? 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 Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person refated to such an individual? If “Yes," complete Schedule L, Part il . . 27 X
Form 990 (2008)
5




Form 980 (2008) ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Paged
[Part IV [ Checklist of Required Schedules (continueq)

* Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f *Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Scheduie M 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 iquidate, 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, Part Il . 32 X
33 0Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)
220




Form 990 (2008 ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not applicable | 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- 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 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-fife this return (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 3a X
b If “Yes,” has 1t filed a Form 890-T for this year? /f *“No," provide an explanation in Schedule O 3b
4a At any time duning 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, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts N D I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a 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). T
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L7d l B B L B
e Did the organization, durning the year, receve any funds, directly or indirectly, to pay premiums on a personal o . .
benefit contract? . 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization fite Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) e
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have s R
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. SR Tl
a Dud the organization make any taxable distnbutions under section 48667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. N/A g
a Inmation fees and capital contrnibutions included on Part VI, ne 12 | 10a -
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilities 10b N
11 Section 501(c)(12) organizations. Enterr N/A .
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 receved from them ) 11b -
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b |
Form 990 (2008)
832005
12-18-08




Form 990 (2008 ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Pageb
| Part VI'| Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the

< Intemnal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the circumstances, '
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body 1a 7

b Enter the number of voting members that are independent 1b 7

2 D 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 customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its organizational documents since the pnor Form 980 was filed?

Did the organization become aware dunng the year of a matenal 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
governing body? | 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following )
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? | 8b
9a Does the organization have local chapters, branches, or affihates? | 9a
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? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe iIn Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

L]

@ o & |w
Mdbd i M

Sl

1y

|

Yes | No

12a Does the organization have a written conflict of interest policy? /f "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 confiicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe

in Schedule O how this i1s done 12¢

13 Does the organization have a written whistleblower policy? 13 X

14 Does the organization have a wntten 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 EE I

persons, comparability data, and contemporaneous substantiation of the deliberation and decision R P ¢

a The organization's CEO, Executive Director, or top management official? 15a X

b Other officers or key employees of the organization? . 15b X

Describe the process in Schedule O. (see nstructions) ‘ porty

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity duning the year? 16a X

b if "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation S R I

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 »>MD
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 availabie Check all that apply
[:l Own website [K] Another's website [Kl Upon request
19 Describe in Schedule O whether (and if so, how), the orgamization 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
ANNA LYBROOK - 410-828-1961
705 YORK ROAD, TOWSON, MD 21204
832008 Form 990 (2008)




Form 990 (2008) ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

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

® | 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 1098-MISC) of more than $100,000 from the organization and any related
organizations

® | st 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

Dﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g the organizations compensation
g 2 g organization (W-2/1099-MISC) from the
g |2 s |E (W-2/1099-MISC) organization
s (E 5 53 and related
% % B ‘.;, ggg organizations
PASTOR TERRY KIRK
DIRECTOR 1.00(X 0. g. 0.
JOHN CIBULA
DIRECTOR 1.001X 0. 0. 0.
QUADRY ISMAIL
DIRECTOR 1.00(X 0. 0. 0.
ED SHIPMAN
DIRECTOR 1.00/X 0. 0. 0.
SAM LAMANTIA, JR.
CHAIRMAN AND CEO 30.00 X 0. 0. 0.
CARL JESS
VICE-PRESIDENT 1.00 X 0. 0. 0.
ANNA LYBROOK, CPA
TREASURER 4.00 X 0. . 0.
MARY ANN PEACOCK
SECRETARY 1.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




Form 990 (2008 ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) © (»)] (E) {F)
Name and titte Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
s |z £ organization (W-2/1099-MISC) from the
] s |8 (W-2/1099-MISC) organization
= ':g _Z: gg and related
2|E |8 |5 BBl organizati
EE |2 (555 ganeations

1b_Total | < 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization » 0

Yes | No

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

line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization S

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 for services rendered to o uE 31\ p

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) 8) (C)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization > 0

Form 990 (2008)
832008 12-18-08



Form 990 (2008) ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page9
[Part Vil |- Statement of Revenue
- (A) (8) ©) (D)
Total revenue Related or Unrelated ox g&"’gg”ffo m
exempt function business tax under
' . revenue revenue sections 512,
. 513, or 514
%‘2 1 a Federated campaigns  1a | '
gg b Membership dues ib - -
,,,—E ¢ Fundraising events ic \ : 3
%ﬁ d Related organizations 1d : £ )
4E| e Government grants (contributions) | 1e -
-.gg f All other contributions, gits, grants, and
é% similar amounts not included above 1f 54,472. . / N : . -
S'g g Noncash contributions included in lines ta-1t § 29 z 000. : T O e N -
O%  h_Total Add lines 1a-1f | 2 54,472, b v :
Business Code [T A s - o
'g 2a
38 .
§3 o
S
o { All other program service revenue
g Total. Add lines 2a-2f | 2 “ i S
38 Investment Income (including dividends, interest, and
other simitar amounts) > 29,229. 29,229,
q Income from investment of tax-exempt bond proceeds >
5 Royalties | 3
(i) Real (1) Personal s oo i{ 4. ' ST
6 a Gross Rents - A LT ' e
b Less: rental expenses Lo o M oo .
¢ Rental Income or (loss) N N g P y
d Net rental income or (loss) »
7 a Gross amount from sales of | (i) Securities (i) Other R . BN o
assets otherthaninventory | 70,662, : o T g -
b Less cost or other basis T } RS N '
and sales expenses 75,668. SR ‘ Co ) _f': : ! s
¢ Gain or (loss) -5,006. oo e ST
d Net gain or (loss) > -5,006.
o | 8 a Gross income from fundraising events (not ’ I B B
g including $ of SR ~ | e ooyl - e Sef
é contnibutions reported on line 1c) See - ) : ":}.Ff ' R e 4 -
5 Part IV, line 18 al 665379.["5 - Tl - b .
g b Less: direct expenses by 555291. . - - - .. oL R B i
¢ Net income or (loss) from fundraising events » 110,088. 110,088.
9 a Gross tncome from gaming activities See BT s A F Y
Part IV, line 19 a T B -
b Less: direct expenses b . _ . A Y LN
¢ Net income or (loss) from gaming activities » _
10 a Gross sales of inventory, less returns '
and allowances a| 1,505, . )
b Less’ cost of goods sold b - . .
¢_Net income or {loss) from sales of nventory » 1,505. 1,505.
Miscellangous Revenue Business Code] *~ o . )
11 a MISCELLANEOQUS 900099 334. 334.
b
c
d All other revenue
e Total. Add lines 11a-11d > 334.
12 Total Revenue Aad iines 1h, 2g, 3, 4. 5, 6d, 7d, 8¢, 8¢, 10 and 11e P> 190,622, 106,921. 0. 29,229,
e Form 990 (2008)

9



Form 990 (2008 ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page10
| Part I1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, b, and 10b of Part VIl Total expenses P ames | genem: expenses F:;‘ééi‘i;';g
1 Grants and other assistance to governments and 7 . o ’
organizations in the U.S. See Part IV, line 21 47,650. 47,650.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 T
3 Grants and other assistance to governments, =
organizations, and individuals outside the U S i
See Part IV, lines 15 and 16 ~ - .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key empioyees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 25,049. 18,822. 2,051. 4,176.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 9,588. 8,630. 479. 479.
10 Payroll taxes 2,611. 1,962. 214. 435.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 11,000. 11,000.

d Lobbying

e Professional fundraising services. See Part IV, line 17 T 7

f Investment management fees

g Other 20,315. 17,423, 1,968. 924.
12 Advertising and promotion 19,000. 19,000.

13 Office expenses 10,027. 8,021. 1,003. 1,003.
14 Information technology
15 Royalties
16 Occupancy 29,000. 23,200. 2,900. 2,900.
17 Travel 912. 788. 62. 62.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,167. 1,167.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 3,341. 2,673. 334. 334.
23 Insurance
24 Other expenses. ltemize expenses not covered ’ P : " <

above. (Expenses grouped together and labeled ‘.

miscellaneous may not exceed 5% of total ) , - -

expenses shown on line 25 below.) - . - - -

a SPONSORSHIP EXPENSE 4,550. 4,550.

b BANK & CREDIT CARD PROC 3,662, 3,411. 251.

¢ INVESTMENT FEES 2,215. 2,215,

a PRINTING 2,124. 1,062. 1,062.

e INSURANCE 2,110. 2,110.

t Al other expenses 6,971. 2,859, 2,708. 1,404.
25 Tolal functiona) expenses. Add lines 1 through 241 201,292, 163,433. 25,080. 12,779.
26 Joint Costs Check here p» L following

SOP 98-2. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page11
F’art X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 121,890.] 1 128,790.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewable, net 28,802.] 4 16,030,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section )
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
§2} 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8 1,340.
< | @ Prepaid expenses and deferred charges 2,552.0 9
10a Land, buildings, and equipment cost basis 10a 26,323. ' I
b Less accumulated depreciation Complete N A S ;
Part Vi of Schedule D 10b 23,931, 2,046 .] 10¢c 2,392.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 998,877.] 12 989,425.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,912.] 15 3,726,
116 __Total assets. Add tines 1 through 15 (must equal ine 34) 1,158,079.| 18 1,141,703.
17  Accounts payable and accrued expenses 17,595.] 17
18 Grants payable 18
19 Deferred revenue 19 500.
20 Tax-exempt bond habities 20
@ 21 Escrow account habiity Complete Part IV of Schedule D .21L
£ | 22 Payables to current and former officers, directors, trustees, key employees, = ) - '
g highest compensated employees, and disqualified persons Complete Part || R e e e e
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and ioans payable 24
25 Other liabiities. Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 17,5 9 5./ 2 500.
Organizations that follow SFAS 117, check here P> (X1 and complete - . . )
] lines 27 through 29, and lines 33 and 34. . SN TN I G lE
g 27 Unrestricted net assets 1 3 7 6 9 5 27 148, 0 5 2 .
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 1,002,789.| 2 993,15 1 .
Z Organizations that do not follow SFAS 117, check here P> [ Jand . I ) S
5 complete lines 30 through 34. L . P R ) RN
g 30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,140,484.) 33 1,141,203,
34 _ Total habilities and net assets/fund balances 1,158,079.] 34 1,141,703.
[Part XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990° l:] Cash [zl Accrual D Other
2a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b_If “Yes,* did the organization undergo the required audit or audnts'7 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB o sts-00e7

990 or -

(Forfn of 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the T nonexempt charitable trusts. o to Publi
ln?;na;n;:v;Jeese:zs:‘ry P Attach to Form 990 or Form 990-EZ. P> See separate instructions. - ':::p:ctilc‘m e
Name of the organization Employer identification number

ED BLOCK_ COURAGE AWARD FOUNDATION, INC. 52-1465729

[Partl | ‘Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization s not a private foundation because it 1s° (Please check only one organization )

]

L WN

(4]

]
]
7 ]
]
x]

0]

A church, convention of churches, or association of churches descnbed in section 170{b)( 1)(A)Xi).

A school described in section 170{b)(1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170{b)( 1)(A)iii). (Attach Schedule H }

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 !l )

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 1)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 the Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [:! Type | b [::] Type Il c I:] Type lll - Functionally integrated d l:l Type |ll - Other

By checking this box, | certdfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 508(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il

supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
. " iii} Type of iv) Is the organization| (v) Did you notify the vi) Is the "
i) Name of supported ii) EIN {iii) t“’) 0 (v)Ddy {vi) vii) Amount o
0 orgamzan%n () (descorb geadnggtll%r;s g I col. (i) hsted in your| orgamization in col. %ggr"dé%“'zoe% 'G‘Ctgt ( )suppon
| i - X
overning document?| (i) of your support?
above or IRC section o gd (i) oty P us?
(see instructions)) Yes No Yes No Yes No
Jotal : : - :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
] Partl | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(w)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unrt to
the orgamization without charge

4 Total. Add lines1-3

5 The portion of total contnbutions T - R
by each person (other than a : R o T e
governmental unit or publicly - ' . ; i R
supported organization) included § g S
on hine 1 that exceeds 2% of the B . 1 Co
amount shown on line 11, e o N I .
column (f} ) C T L o

6 _Public Support. subtract line 5 from line 4 ’ ) : . . N . : -

Section B. Total Support
Calendar year (or fiscal year beginning in)p» {(a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from ine 4

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

9 Net income from unrelated business
activittes, whether or not the
business is regularly carred on

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

L

11 Total support. Add lines 7 through 10 i . |- .. ! N A7 .
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:I
Section C. Computation of Public Support Pet Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 156 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15:s 10% or
more, and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | _d |:|

Schedule A (Form 990 or 990-EZ) 2008

832022
12-37-08
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008 ED BLOCK COURAGE AWARD FOUNDATION

INC.

52-1465729 Pages

Schedule A (Form 990 or 990-EZ) 2! 2 1 a
Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

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

86, ,448.

175,259.

57,971.

58,423.

54,472.

432,573.

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

685,905.

564,007,

689,912,

681,979.

667,218.

3,289,021,

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

4 Tax revenues levied for the organ-
1ization's benefit and esther 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. Addlnes1-5

772,353.

739,266.

747,883.

740,402.

721,690.

3,721,594,

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 disqualfied persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

c Add nes 7a and 7b

8 Public support (Subtractling 7¢ from line 6 )

3,721,594,

Section B. Total Support

Calendar year (or fiscal year beginmng in)p»>
9 Amounts from line 6

a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

__{f) Total

772,353.

739,266.

747 ,883.

740,402.

721,690.

3,721,594,

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

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

| 22,937,

29,751.

38,282.

39,883.

35,612,

166,465.

¢ Add Iines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

22,937.

29,751.

38,282.

39,883.

351 612'

166,465.

Other income. Do not inciude gain
or loss from the sale of capital

12

assets (Explain in Part IV)

13 Total support (Add ines ©, 10c, 11, and 12)

PR

-~

N
{

T

I

Y

N

3. 888 059,

14
check this box and stop here

First five years. If the Form 990 1s for the organization’s first, seco

nd, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»L ]

Section C. Computation of delic Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (f))
16__Public support percentage from 2007 Schedule A, Part {V-A, line 279

15

95.72 %

16

96.47 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f))

18 Investment ncome percentage from 2007 Schedule A, Part IV-A, line 27h

17

4.28 %

18

3.53 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ling 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

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

» (X1

]
pl ]

832023 12-17-08
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OMB No 1545-0047

2008

Schedule D Supplemental Financial Statements

(Form 990) °
- P> Attach to Form 990. To be completed by organizations that Opéni 16 Public
inpernat Revene Sevcs. | answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. | inspection
Name of the organization Employer identification number
ED_BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729

|[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (durnng ysear)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be used only

for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? | l Yes |:] No

[ Part It T_onservatlon Easements. Complete ff the organization answered “Yes" to Form 990, Part 1V, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g, recreation or pleasure) [:j Preservation of an historically important land area
|:] Protection of natural habrtat [:] Preservation of certified histonc structure
[:] Preservation of open space
2 Complete ines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last day
of the tax year

Qb ON

> .| Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p»

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? i:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>
7 Amount of expenses incurred in monitoning, inspecting, and enforcing easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B){1)? Cdves [INo
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historicat treasures,
or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items.
(i) Revenues included in Form 990, Part VIII, line 1 . > $
(i) Assets included in Form 990, Part X |

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vili, ine 1 » 3

b Assets included in Form 990, Part X | ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page?2

[T’art i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a D Public exhibition d ‘:‘ Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization's exempt purpose in Pan Xiv
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1ves [ ]

No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 880, Part IV, ine 8, or
reported an amount on Form 890, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [
b If "Yes," explain the arrangement in Part X1V and complete the following table

No

Amount
¢ Beginming balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? [:l Yes l:l No

b_If "Yes," explain the arrangement in Part XiV

| Part V. - | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10

(d) Threg years back [ (e) Four years back

| {a) Currentyear | (b) Pror year {c) Two years back

£ o L RS N ) P P

1a Beginning of year balance

Contnbutions T e KRR

Investment earnings or losses AT AR S P R SRS Y e R TRE

Grants or scholarships % e e
Other expenditures for facilties AL ’
and programs

o aoo

{
"ol

-

Administrative expenses e oA
End of year balance IS . c .

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment p» %

Term endowment P> %

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

g’oo‘m

by. Yes

No

(i) unrelated organizations | 3afi)
(ii) related organizations 13a(ii)

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

4 Descnbe in Part XiV the intended uses of the organization's endowment funds

PartVi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 26,323. 23,931. 2,392,

e Other

o.

Total. Add lines 1a-1e_(Column (d) should equal Forrm 990, Part X, column (B), ne 10(c}).) » 2,392,
Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D {Form 990) 2008 ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page3

[ Part Vii{ Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

{c) Method of valuation.
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

CASH & CASH EQUIVALENTS -

PERMANENTLY RESTRICTED

392,505.] cosT

INVESTMENTS - PERMANENTLY

RESTRICTED

596,920.

END-OF-YEAR MARKET VALUE

989,425.| -

Total (Col(b) should equal Form 990, Part X, col (B) line 12.) >
[Part Vili] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total. (Col {b) should eqgual Form 990, Part X, col {B) line 13.) >
Part IX

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

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 890, Part X, col (B) line 15.)
Part X [ Other Liabilities. See Form 990, Part X, line 25

(a) Description of hiability

{b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) iine 25 ). >

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabiity for uncertain tax positions
under FIN 48

832053

12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page 4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1* Total revenue (Form 990, Part Vill, column {A), ine 12) 1 190,622.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 201,292,
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -10,670.
4 Net unrealized gains (losses) on investments 4 11,389.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adustments (net) Add lines 4-8 9 11,389.

10 _ Excess or (deficit) for the year per financial statements Combine linegs 3 and 9 10 719.
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audrted financial statements 1 757,302.
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12 .

a Net unrealized gains on investments 2a 11,389.

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XIV) 2d 555,2981.1" ..

e Add lines 2a through 2d 2e 566,680.
3 Subtract line 2e from line 1 3 190,622.
4 Amounts included on Form 990, Part VIil, ine 12, but not on tine 1

a Investment expenses not included on Form 980, Part VilI, ine 7b 4a

b Other (Describe in Part XIV) X 4b B

c Add Iines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4. (This should equal Form 990, Part |, line 12 ) . 5 190,622,

| Part x'mfﬁeconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 756,583.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25- .

a Donated services and use of faciities | 2a '

b Prior year adjustments 2b .

¢ Losses reported on Form 990, Part IX, ine 25 | 2c Lo

d Other (Describe in Part XIV) 2d 555,291.}% :

e Add lines 2a through 2d 2e 555,291.
3 Subtract ine 2e from hne 1 3 201,292,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIl, iine 7b 4a ..

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 201,292,

[-Part XIV| Supplemental Information 3
Complete this part to provide the descriptions required for Part |I, lines 3, 5, and 9, Part lil, ines 1a and 4; Part iV, lines 1b and 2b, Part V, line 4, Part
X, Part X, ine 8, Part Xil, ines 2d and 4b; and Part Xlll, ines 2d and 4b

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED TO REVENUE

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED TO REVENUE

Schedule D (Form 990) 2008

832054
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OMB No 1545-0047

2008

SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
* additional information for responses to specific questions for the Open to Public
o, of the Treasury 7 Form 990 or to provide any additional information. - Inspection
Name of the organization Employer identification number
ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NATIONAL AWARENESS, SUPPORTING THE PREVENTION OF CHILD ABUSE, PROVIDING

FUNDS AND EDUCATIONAL ASSISTANCE TO THE COURAGE HOUSE NETWORK, AND

PRESENTING A NATIONAL COURAGE AWARD EVENT TO SUPPORT THE MISSION OF OUR

COURAGE HOUSE NETWORK FOR KIDS.

ALSQ SEE THE ATTACHED DETAILED STATEMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PLAYERS OF INSPIRATION IN THE NFL.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

EVENTS RAISE FUNDS WHICH ARE USED TO FURTHER THE MISSION OF THE

ORGANIZATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZATION INCURRED EXPENSES TO SUPPORT OTHER LOCAL NON-PROFIT

ORGANIZATIONS WITH THEIR FUNDRAISING EFFORTS. THE FOUNDATION ALSO

INCURRED EXPENSES TO HONOR THE LEGACY OF ED BLOCK, WHO WAS INDUCTED

INTQ THE JEWISH HALL OF FAME DURING THIS PAST YEAR.

EXPENSES S 792. INCLUDING GRANTS OF $§ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE ANNUAL 990 IS

DISTRIBUTED TO THE BOARD OF DIRECTORS AFTER IT HAS BEEN FILED WITH THE IRS.
THE CHATIRMAN OF THE BOARD AS WELL AS THE EMPLOYEES OF THE ORGANIZATION

ASSIST THE TREASURER IN THE PREPARATION OF THE 990. A COPY OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
N additional information for responses to specific questions for the " Open to Public
Ej:i’:,“;::g::?szvﬁuw Form 990 or to provide any additional information. |n'::gcuon
Name of the organization Employer identification number
ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729

FINANCIAL STATEMENTS FOR THE YEAR ON WHICH THIS 990 IS BASED WAS

DISTRIBUTED TO THE BOARD OF DIRECTORS BEFORE THE 990 WAS FILED.

FORM 990, PART VI, SECTION C, LINE 18: FINANCIAL STATEMENTS AND OTHER

INFORMATION ARE AVAILABLE UPON REQUEST EITHER BY CALLING OR WRITING THE

ORGANIZATION. THE INFORMATION CAN BE E-MAILED OR MAILED TO THE REQUESTING

PARTY. IN ADDITION, FINANCIAL INFORMATION IS AVAILABLE ON THE WEBSITE OF

THE SECRETARY OF THE STATE OF MARYLAND.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

STATEMENTS, FORM 990 AND GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

PART I, LINE 1: ORGANIZATION'S MISSION STATEMENT (CONT'D)

THE ED BLOCK COURAGE AWARD FOUNDATION (EBCAF) HAS DEVELOPED AN

INITIATIVE TO (1) RAISE NATIONAL AWARENESS OF CHILD ABUSE, (2) SUPPORT

THE PREVENTION OF CHILD ABUSE, (3) ESTABLISH AND PRESERVE A

RELATIONSHIP BETWEEN EACH COURAGE HOUSE FACILITY AND ITS LOCAL NFL

TEAM 4) PROVIDE FUNDS AND EDUCATIONAL/TECHNICAL ASSISTANCE TO THE
NETWORK OF COURAGE HOUSES, AND (5) HOST AN ANNUAL NFIL COURAGE AWARD

EVENT.

IN 1989, THE EBCAF DEVELOPED THE COURAGE HOUSE NATIONAL SUPPORT NETWORK

FOR KIDS TO IMPROVE THE LIVES OF ABUSED CHILDREN BY AIDING FACILITIES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12.18-08
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SCHEDULE O Supplemental information to Form 990 °M28”°0’i‘)5'°8°“

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
) additional information for responses to specific questions for the Open to Public
il Sl Form 990 or to provide any additional information. 7 In';:ection
Name of the organization Employer identification number
ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729

WHICH PROVIDE SERVICES FOR THESE CHILDREN; AND BY EDUCATING THE

COMMUNITY ABOUT THE REPERCUSSIONS OF CHILD ABUSE AND WAYS TO HELP BREAK

THE CYCLE OF ABUSE. A COURAGE HOUSE IS A FACILITY THAT PROVIDES

SUPPORT AND QUALITY CARE FOR CHILDREN WHO SUFFER FROM EMOTIONAL OR

BEHAVIORAL PROBLEMS RESULTING FROM THE TRAUMA OF PHYSICAL, SEXUAL

AND/OR PSYCHOLOGICAL ABUSE. THE EBCAF ESTABLISHES PARTNERSHIPS BETWEEN
EACH COURAGE HOUSE AND ITS LOCAL NFL TEAM. THE NETWORK HAS BEEN

EXPANDED TO 20 COURAGE HOUSES IN CITIES THROUGHOUT THE UNITED STATES.

THE GOAL OF THE EBCAF IS TO EXPAND THE NETWORK TO ALL 32 CITIES WITH AN

NFL TEAM.

THE CHARTER AGREEMENT BETWEEN THE EBCAF AND EACH COURAGE HOUSE REQUIRES

THAT THE COURAGE HOUSE AND ITS RESPECTIVE NFL TEAM WORK TOGETHER TO

HAVE AN ANNUAL EVENT HONORING THEIR TEAM'S COURAGE AWARD RECIPIENT.

THE EBCAF WORKS WITH EACH COURAGE HOUSE TO ASSIST THEM IN ORGANIZING

THIS EVENT, SO THAT IT CAN BECOME A MAJOR FUNDRAISING SOURCE FOR THE

COURAGE HOUSE.

THE EBCAF ORGANIZES AN ANNUAL EVENT IN BALTIMORE TO HONOR ALL 32

COURAGE AWARD RECIPIENTS, ONE FROM EACH NFL TEAM. THESE RECIPIENTS ARE

SELECTED BY THEIR TEAMMATES WHO FEEL THAT THEY EXEMPLIFY A COMMITMENT

TO THE PRINCIPLES OF SPORTSMANSHIP AND COURAGE. THE AWARD HAS BECOME

ONE OF THE MOST PRESTIGIQUS HONORS AN NFI. PLAYER CAN RECEIVE,

ESPECIALLY SINCE THE WINNERS ARE CHOSEN BY THEIR PEERS. THE RECIPIENTS

SPEND SEVERAL DAYS IN BALTIMORE FOR THIS EVENT. THEY VISIT THE

BALTIMORE RAVENS COURAGE HOUSE TO MEET AND INTERACT WITH THE CHILDREN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

2008

SCHEDULE O Supplemental information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the nen to Public
ebartment of the Treasury Form 990 or to provide any additional information. .f,),';;ecﬂon.
Name of the organization Employer identification number
ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729

WHO RESIDE THERE. THEY MEET WITH COURAGE HOUSE REPRESENTATIVES WHO

HAVE COME FROM ALL OVER THE COUNTRY TO ATTEND THE EVENT AND PROMOTE THE

EXPANSION OF THE COURAGE HOUSE NETWORK. THIS EVENT PROVIDES THE EBCAF

WITH SUBSTANTIAL LOCAL AND NATIONAL MEDIA COVERAGE TO ASSIST IN

FURTHERING ITS MISSION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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4562

OMB No 1545-0172

Form Depreciation and Amortization 990 2008
enariment of the T {Including Information on Listed Property) bt
Internal Revenue Service  ©9) | P See separate instructions. » Attach to your tax return. Sequence No 67

Name(s) shown on return

ED BLOCK COURAGE AWARD FOUNDATION,

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

INC.

FORM 990 PAGE 10

Business or activity to which this form relates

Identitying number

52-1465729

ou complete Part /.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imritation. Subtract tine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract Iine 4 from line 1_Jf zero or less, enter -0- ) mamed filin arately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost .
5.
7 Listed property. Enter the amount from line 29 B ey
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smailer of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disatlowed deduction to 2009 Add lines 9 and 10, less line 12 » mj 5, iy v_
Note: Do not use Part Il or Part Ill below for Iisted property. Instead, use Part V.
[T’il‘tm Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service durning the tax year 14 1,844.
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 18
I.’Pal"l 1] | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 1,313.
18 i you are electing to group any assets placed in gervice during the tax year into one or more general asset accounts, check here > D Sl o - »:- 7

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation {d) Recovery
(a) Classification of property year placed (business/investment use (e) Canvention | () Method (@) Depreciation deduction
in sarvice only - see instructions) period
19a __3-year property Ty
b 5-year property Ll 1,843.] 5 YRS. HY ISL 184.
¢ 7-year property B [ “_,;
d 10-year property ’ LF
e  15-year property o o
f 20-year property L .‘,-‘,_ A
q _ 25-year property Lo 25 yrs S/L
h  Residential rental property ! 27.5 yrs MM Sh.
/ 27 5 yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a___ Class Iife ' S/L
b 12-year . 12 yrs. S/l
¢ 40-year / 40 yrs MM S/L
| Part IV { Summary (See instructions.)
21 Listed property Enter amount from hne 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 3,341.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
81%2>% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

27



Form 4562 (2008) ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page 2

I PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
. recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use claimed? [:] Yes l:] No | 24b If "Yes," is the evidence written? Yes [:I No
(a) &Re Bug?rzess/ (d) Basis for c(isr)naclat-on W (o) ) Ele((:it)ed
(Igtp 39%1,323"&2?) p;zfsgé" usg“;,)%?}:?:gge otf&?s!;aosrts iietitwalni Rgi%%ry Cgﬂnex}gr?t%n Dggéitggggn sectéggtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and .
used more than 50% 1n a qualrfied business use 25 ’ v
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
% S/L - .
% S - -l T
% S - Lo
28 Add amounts in column (h), ines 25 through 27 Enter here and on hne 21, page 1 j 28 L
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 ] 29

Section B - Information on Use of Vehicles

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

(a) {b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {(do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
drniven

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

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours?

35

36

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

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you mest the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Sectron 8 for the covered vehicles.
I Part VI | Amortization

(a) (b) {c) (d) {e) N
Oescription of costs Date amortzaton Amortizable Code Amortizaton Amortization
begins amount section penod or percentage for thig year

42 Amortization of costs that begins during your 2008 tax year

43 Amortization of costs that began before your 2008 tax year

44 Total. Add amounts in column (f) See the instructions for where to report

816252 11-08-08 Form 4562 (2008)
28
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Form 8868 (Rev. 4-2009) ? Page 2

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1t and check this box ) > x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

‘® if you are fllnng for an Automatic 3-Month Extension, complete only Part | gon page 1)

Additiona! (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organization -*77 7 -«| Employer identification number
Type or g
print D BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729
oA ﬁumber, street, and room or suite no. If a P.O. box, see instructions o % -| For IRS use only
:l‘l‘:g";:: 18808 ORCHARD TREE LANE - i
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
memele® IPOWSON, MD 21286 -

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [JFormesoez [ Form990T (sec 40%(a) or 408(a)trust) [_] Form1041-A [_] Form5227 [ Form 8870
[ JrormogoBL [_JForm990-PF  [_] Form 990-T trust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ANNA LYBROOK
® Thebooksareinthecareof 0 705 YORK ROAD - TOWSON, MD 21204

Telephone No.p» 410-828-1961 FAX No P>

® |If the organization does not have an office or piace of business in the United States, check this box i > l:]
® |f thus is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box If it 1s for part of the group, check this box and attach a hist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until APRIL 15, 2010

5 For calendar year ,orothertaxyearbegnning JUN 1, 2008 ,andendng_ MAY 31, 2009

6 If this tax year is for less than 12 months, check reason I:l Inttial return [:] Final return |:] Change in accounting penod

7 State in detal why you need the extension

ADDITIONAL TIME IS NEEDED GATHER THE INFORMATION NECESSARY FOR A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated j»c
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid [
previously with Form 8868. 8b| §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

gmined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
Porlzed to prepgre this form.

e A AL e ose B> //r//o

’Form 8868 (Rev. 4-2009)

823832
05-26-09




