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m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B cCheck if please |C Name of organization D Employer identification number
epphicable use IRS

Simes [eme DISC VILLAGE FOUNDATION, INC.

tenee | "°° | Doing Business As 59-3746415

Fatuen Seo Number and street (or P.0. box if mail 1s not dehvered to street address) | Room/suite | E Telephone number

Temin- | e 3333 WEST PENSACOLA ST. 330 850-575-4388

rotano?| Yo" | Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 1,333,859.
[ Jogptee- TALLAHASSEE, FL 32304-2867 H(a) Is this a group return

pendd I e Name and address of principal officer:TOM OLK for affiliates? [yves (XINo

SAME AS C ABOVE H(b) Are all affiliates included? [__]ves [__INo

| Taxexempt status: [ X]501(c)(3 )« (nsertno) [ ] 4g47@a)tyor [ 527 If "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P>

K Type of organzation: [ X] Corporation [ | Trust [ | Association [ ] Other

L L Year of formation; 20 0 1] M State of tegal domicile: FLi

|Part || Summary

SCANNED MAR 29 200

o| 1 Bnefly describe the organization’s mission or most significant activites: TO  SUPPORT THE ACTIVITIES OF
g DISC VILLAGE, INC, AN ORGANIZATION EXEMPT UNDER IRS SECTION
.,E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . L. 3 3
:‘3 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . 4 3
@| 5 Total number of employees (Part V, ine 2a) 5 1
:‘; 6 Total number of volunteers (estimate if necessary) . 6 0
;3 7a Total gross unrelated business revenue from Part Vill, line 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 Contrbutions and grants (Part VIii, ine 1h) 433,945.
S| 9 Program service revenue (Part VII, line 2g)
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,109,891. 214,756.
11 Other revenue (Part VIII, column (A), lines 5 _ﬁd,]Bc 9c, 10c, and 11e) | .
12 Total revenuenﬁmm—S:t equal Part Vill, column (A), line 12) 1,109,891. 648,701.
13 Grants and snmllar am%}mts pald (Pan-lx—coiumrll (A), lines 1-3)
14 Benefits paid t!o ot for members (Part IX, cqun@q\(A) line 4)
@ | 156 Salanes, other anpquaiﬁn]emplgyee benefrls\(Part IX, column (A), lines 5- 10) . 437,288. 439,501.
g 16a Professional fundr ising fees (Part IX, c column @)} ine 116)
3 b Total fundraising expens (Part 1X mm_qp’l@_lj}we 25 P
17 Otherexpenseﬁggg_&lcolumn A)-ines11a-11d, 11§24f) 1,990,597. 481,856.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 2,427,885. 921,357.
19 Revenue less expenses Subtract line 18 from line 12 <1,317,994.p> <272,656.>
Eg Beginning of Year End of Year
ﬁglzo Total assets (Part X, line 16) 17,685,925.! 14,019,728.
=} 21 Total habulities (Part X, line 26) .
25| 22 Net assets or fund balances. Subtract line 21 from Iu)e 20 17,685,925, 14,019,728.

I_F_’—art Il_Signature Block

Under penalties of perjury, | declare that | hav feturn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct,
and complete Declaration of prepgrer (other ased on all information of which preparer has any knowledge
Sign 3/ 8 / 90 / o
Here } Signatute of officer e Date
TOM OLK,—EXECUTIVE DIRECTOR
Type or o/prf’t name and mle)
. Preparer, [/6/ { Date Chl?_ck if (P;r::lar{:r":égg:tsl;ylng number
:::arer's Slonatuig } — 217 1 gF“NO)’EC' > [ 1
Use Only ;g;",;;-*,,"m‘" JAMES MOORE & CO. P.L. EIN D>
setempioyed, W 2477 TIM GAMBLE PLACE, SUITE 200
2P s TALLAHASSEE, FL 32308-4386 pnoneno.>1850)386 6184

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

Yes L—__] No

832001 12-18-08

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CO NUAT

fﬂﬁ&ﬁa



Form 930 (2008) DISC VILLAGE FOUNDATION, INC. 59-3746415 Page2

| Part Il [ Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization's mission.
TO SUPPORT THE ACTIVITIES OF DISC VILLAGE, INC, AN ORGANIZATION EXEMPT
UNDER IRS SECTION 501(C)(3), BY FUND RAISING AND INVESTING ACTIVITIES
DESIGNED TO PRODUCE REVENUES TO BE USED TO FOR DISC VILLAGE, INC.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . oL R s, DYes D—ﬂ No
If "Yes", descnbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? L l:]Yes [_I—L] No

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

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

4a (Code: ) (Expenses $ including grants of $ }(Revenue $ )]
INCOME GENERATED BY INVESTING ACTIVITIES WERE USED TO FURTHER THE
CHARITABLE AND EDUCATIONAL PURPOSE OF DISC VILLAGE INC. BY ASSISTING
INDIVIDUALS WITH SUBSTANCE ABUSE PROBLEMS

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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)

Form 990 (2008) DISC VILLAGE FOUNDATION, INC. 59-3746415 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A . . L . 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? o 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candndates for
public office? If “Yes, " complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in Iobbylng actlvmes? Il Yes comp/ete Schedu/e C Part 1 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 X 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advnce
on the distnbution or investment of amounts in such funds or accounts? If ®Yes, " complete Schedule D, Part | o . 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f *Yes, * complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il 8 X
9 D the organization report an amount in Part X ine 21; serve as a custodlan for amounts not Ilsted in Part X; or provsde
credrt counseling, debt management, cred reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasrrendowments? If "Yes, * complete Schedule D, Part V . 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable . . 11 X
12 Did the organization receive an audited financial statement for the year for which rt 1S completmg this return that was
prepared in accordance with GAAP? If "Yes, ° complete Schedule D, Parts XI, XIl, and Xlll . . 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E Lo . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundraising, business,
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part| 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or enmy
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
" located outside the United States? /f "Yes, " complete Schedule F, Part Iil . 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? /f © Yes complete Schedule G Part I . 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If "Yes, " complete Schedule G, Part II . 1.18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Partill . 19 X
20 Dud the organization operate one or more hospritals? If “Yes," complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? If ®Yes, " complete Schedule I, Parts | and II 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes, " complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part Vii, Section A, questions 3, 4, or 57 If “Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 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 penod 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? . R 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandmg at any tlme dunng the year? ..... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person dunng the year? If “Yes,® complete Schedule L, Part| _ . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a disqualified person from a
pnor year? If “Yes, " complete Schedule L, Part | . 25h X
26 Was aloan to or by a current or former officer, director, trustes, key employae, hlghly compensated employee or dlsquahf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 Dd the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Iil . e . 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) DISC VILLAGE FOQUNDATION, INC. 59-3746415 Page4d
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
28 During 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 orgamization (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) isted in Part VIl, Section A)? If "Yes," complete Schedule L, Part IV = . . F U - - X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes," complete Schedule L, Part IV 3 . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder ofa professnonal
corporation) doing business with the organization? /f *Yes, " complete Schedule L, Part IV . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If ®Yes,® complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dIS$O|V9 and cease operatlons?
If *Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part If 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 X L. . . 4| X
Is any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, ° complete Schedule R, Part VI .. 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) DISC VILLAGE FOUNDATION, INC. 59-3746415 Page5
| 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
U.S. Information Returms Enter -0- if not applicable Lo . 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 pnze winners? L. o L. 1ic X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 1
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? L. . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this return? . 3a X
b If "Yes," has tt filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ... . . | ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? X L. L. . . 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble? i . . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? L o L. L. . . L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757 . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... L7b
¢ D the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. o .. . 7c X
d If "Yes," indicate the number of Fonns 8282 filed dunng the year .. | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? s . 7e X
f Did the organization, during the year pay premiums, dlrectly or |nd|rectly, ona personal benefit contract? L. 7f X
g For all contnbutions of qualified intellectual property, did the organization file 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 requ1red? . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? | | . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . o 9a
b Did the organization make a distributton to a donor, donor advisor, or related person? . L. . . ob
10 Section 501(c)(7) organizations. Enter. N/A
a Inmation fees and capital contnbutions included on Part VI, line 12 ’_1g:
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnlrtles 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders . . L. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 n Ileu of Form 10417 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . N/A J 12b
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) DISC VILLAGE FOUNDATION, INC. 59-3746415 Page6
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal 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 Iines 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 i L 1a 3
b Enter the number of voting members that are independent B T i | <) 3
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relattonship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? X 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . L 7a X
b Are any decisions of the govemlng body sublect to approval by members stockholders or other persons? X . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following*
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the govemlng body? L . 8b X
9a Does the organization have local chapters, branches, or affilates? . 9a X
b If "Yes," does the organization have wrtten policies and procedures governing the actlvmes of such chapters afflllates
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 goveming body before it was filed? All organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 i i i 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? /f "Yes, " provide the names and addresses in Schedule O ... .. AT . . 1" X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve nse
toconflicts? . . .. O Ce A 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done . . . . o 12¢c | X
| 13 Does the organization have a wntten whlstleblower pollcy? . . o 13 X
| 14 Does the organization have a wrtten document retention and destructlon pollcy? . 14 | X
‘ 15 Did the process for determining compensation of the following persons include a review and approval by lndependent
: persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
‘ a The organization's CEO, Executive Director, or top management official? i . . 15a | X
b Other officers or key employees of the organization? o L. . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement with a
} taxable entrty during the year? . 16a X
' b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate its partncnpatlon
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 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaitable for
public inspection. Indicate how you make these available Check all that apply.
|:| Own websrte |:] Another's website 'X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 850-575-4388
\ 3333 WEST PENSACOLA ST., NO. 330, TALLAHASSEE, FL. 32304-2867
| Biees Form 990 (2008)
6
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Form 990 (2008) DISC VILLAGE FOUNDATION, INC. 59-3746415 Page?
|Part VII| 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 addrtional space is needed.

® List 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.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

® List all of the organization’s former officers, key employess, 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employese.

(A) (B) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week f=: - the organizations compensation

5 |g 3 organization (W-2/1099-MISC) from the
g |2 « |2 (W-2/1099-MISC) organization
§ g g ga and related
HERERERELH organizations
2|2 |B | [F5le

JOSEPH ALOI

MEMBER 1.00|X 0. 0. 0.

DR. JEFFREY LIANG

MEMBER 1.00(X 0. 0. 0.

DR. TODD PATTERSON

MEMBER 1.00|X 0. 0. 0.

THOMAS K. OLK

EXECUTIVE DIRECTOR 8.00 X 424,804. 178,870. 1,576.

832007 12-18-08 Form 990 (2008)

7

06430217 790290 503918 2008.05050 DISC VILLAGE FOUNDATION, IN 503918_1



Form 990 (2008) DISC VILLAGE FOUNDATION, INC. 59-3746415 Page8
W Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
s |s 5 organization (W-2/1099-MISC) from the
§ § g g_» (W-2/1099-MISC) organization
s |2 S |8a and related
£ (= E 25z organizations
|2 |8 |¥ |Z5|e
1b Total > 424,804. 178,870, 1,576.
Total number of individuals (|nclud|ng those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual _ 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)
832008 12-18-08
8
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Form 990 (2008)

DISC VILLAGE FOUNDATION, INC.

59-3746415

Page 9

(Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenus
excluded from
tax under
sections 512,
513, 0r514

-
- 0o Qa0 T

Contributions, gifts, grants
and other similar amounts

¥ «Q

Federated campaigns
Membership dues

Fundraising events

Related organizations

433,945.

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above oL

Noncash contnbutions included in ines 1a-1f: §

Total. Add lines 1a-1f

| <

433,945,

evenue

Proq{am Service
o - o a0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

|
>
>

| 3

470,359.

470,359.

(i) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental iIncome or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of

(i) Securities

(1) Other

assets other than inventory

429555

Less* cost or other basis
and sales expenses

685158

Gain or (loss)

<255,603,b

Net gain or (loss) .

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18

Less: direct expenses i

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

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances -

Less: cost of goods sold |

Net income or (loss) from sales of inventory

<255,603.

><255,603.

b

b

b

>

Miscellaneous Revenue

Business Code

o ao0o T

All other revenue
Total. Add lines 11a-11d i
Total Revenue. Add tines 1h, 20, 3, 4, 5, 8d, 7d, B¢, Be,

12
832009
02-02-09

06430217

>
>

10¢c, and 11e

648,701.

<255,603.

0.

470,359.

790290 503918
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Form 990 (2008)

DISC VILLAGE FOUNDATION,

INC.

59-3746415 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€) D)
75, Bb, 9, and 100 of Part VL Total exponses P anses | hener oxpanses Fé‘?ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 X
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16 _
4 Benefits paid to or for members _ .
5§ Compensation of current officers, directors,
trustees, and key employees . 426,692. 426,692.
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 salanes and wages __ B
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 12,8009. 12,8009.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 919. 9159.
d Lobbying S
e Professional fundraising services. See Part IV, line 17
f Investment management fees 49,007. 49,007.
g Other .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L.
21 Payments to affiliates L.
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONTRIBUTIONS 429,555, 429,555.
b SERVICE CHARGES 2,365. 2,365.
¢ LISC. AND FEES 10. 10.
d
e
f All other expenses
25 _Total functional expenses. Add lings 1 through 24f 921,357, 0. 921,357. 0.
26 Joint Costs. Check here B> [ if 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)

DISC VILLAGE FOUNDATION, INC.

59-3

746415 Pago 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng B 16,195, 1 7,344.
2 Savings and temporary cash investments 161,248.] 2 161,985.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net == . 4
5 Recewvables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L Lo 6
8 | 7 Notes and loans receivable, net 2,034.] 7 2,036.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a
b Less' accumutated depreciation. Complete
Part Vi of Schedule D . 10b 10c
11 Investments - publicly traded secunties 17,506,448.] 11 13,848,363,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal line. 34) 17,685,925, 16 14,019,728.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes Lo 20
@ 21 Escrow account liability Complete Part IV of Schedule D . 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees
ﬁ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Other liabilittes. Complete Part X of Schedule D 25
___ 126 Total Jiabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P III and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 17,685,925.] 27 14,019,728.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets X 29
&2 Organizations that do not follow SFAS 117, check here » [ and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . . 17,685,925.] 33 14,019,728.
Total liabilities and net assets/fund balances 17,685,925, 34 14,019,728.

[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash IK] Accrual l:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? _ _ . . 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the aud rt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? _ | 3a X
b _If “Yes," did the organization undergo the requrred audrt or audrts? 3b
832011 12-18-08 Form 990 (2008)
11
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

2008

Open to Publi
a?::r;m;:::;::;:veﬁw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ’I):spectil::n ‘c
Name of the organization Employer identification number
DISC VILLAGE FOUNDATION, INC. 59-3746415

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

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

1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 I:] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii). (Attach Schedule H.)
4 [:] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii). Enter the hosprtal’s name,
crty, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental umit descnbed in section 170{b){1){(A)}(v).
7 |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)(1)(A)}{vi). (Complete Part 1)
8 l:] A community trust descnibed in section 170(b)(1){(A){vi). (Complete Part I1.)
9 [:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 IE 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a lil Type | b Type I

el ]

c D Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

a1 Type Ill - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lli
supporting organization, check this box . . L . I:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) Aperson who directly or indirectly controls, ether alone or together with persons descnbed in (ii) and (i) below, Yes | No
the goverming body of the supported organization? 11g(i) X
(ii) A family member of a person descnibed in (j) above? 11g(ii) X
(iii) A 35% controlled entrty of a person descnbed in (i) or (i) above? F 11gfiii) X
h Provide the following information about the organizations the organization supports.
Oameemorss | @EN | oeiion o tamson a0, [pashn | Ve
ganization (‘i‘i)s:aabg? l%’é“s“e%s“;;lg governing document?| (i) of your support? @ °’°‘{,’f§_"?" In the SuppO
(see instructions)) Yes No Yes No Yes No
DISC VILLAGEH,
INC 59-149133811A X X X 429,555.
Total 429,555,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 2

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

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 either paid to
or expended on its behalf

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

4 Total. Addlines1-3

5 The portion of total contnbutions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public Support. subtract ine 5 from fine 4

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 line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.)

11 Total support. Add lines 7 through 10

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 asa sectlo
organization, check this box and stop here

n 501(c)(3)

| S

Section C. Computation of Public Support 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, ine 26f

15

%

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ime 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 15 1s 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 hne 13, 16a, or 16b, and Ime 1415 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 pubticly supported organization

»[]

b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 1515 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18__ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

»l]
p[ 1

Schedule A (Form 990 or 990-EZ) 2008
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Schedute A (Form 990 or 990-EZ) 2008

Page 3

[ Part lIl | Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part 1.)

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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Addlnes1 -5

7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 196 of the total of ines 9,
10c, 11, and 12 for the year or $5,000 _

cAddlines7aand 7b __ .

8 Public support (Subtiactline 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning m)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007

{e) 2008

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10aand 10b __

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

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here .

| S|

Section C. Computation of Publlc Support Percentage

16 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . . 15 %
16 __Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by Ine 13, column (f)) .. . .. . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and Iine 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 fine 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»[]

»[ ]
> |

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 200 8
P> Attach to Form 890. To be completed by organizations that Open to Public
Department of the Treasury . .
Intenal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
DISC VILLAGE FOUNDATION, INC. 59-3746415

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors n writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? D Yes I:I No

| Part I [__onservatron Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an histoncally important land area
[:l Protection of natural habitat [:] Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . L. L. 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (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 organrzatron dunng the taxable
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the penodic monrtoning, inspection, violations, and
enforcement of the conservation easements it holds? L . o [:] Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred In monitoring, 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()(4)(B)(i)? , CCdves [CIne
9 InPart XIV, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.
| Part li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, 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, histoncal
treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b !f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, ine 1 . . VR
(i) Assets included in Form 990, Part X . > 3

2 Ifthe organization received or held works of art, histoncal treasures or other srmrlar 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 VIII, line 1 . - R .. . »s
b Assets included in Form 990, Part X A . .o . > s
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 DISC VILLAGE FOUNDATION, INC. 59-3746415 Page2
[ Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)’
a D Public exhibition d [:] Loan or exchange programs
b |:| Scholarly research e I___l Other

c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization solictt 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? . - I:I Yes l:] No

| Part IV | Trust Escrow and Custodial An Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l:l Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table-

Amount
¢ Beginning balance | L . . . ic
d Additions during theyear . . . . L .. 1d
e Distnbutions dunng the year . . . . 1e
f Ending balance ) 1t
2a Did the organization include an amount on Form 990 Part X, line 21? D Yes |:| 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.

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

1a Beginning of year balance
Contnbutions .
Investment earnings or Iosses
Grants or scholarships
Other expendrtures for facilities
and programs .

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

[ 2 - N e B - 4

a Board designated or quasrendowment P %

b Permanent endowment p» %

¢ Term endowment P %

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

by: Yes | No
(i} unrelated organizations | | . X X . X . . . | 3ali)
(if) related organizations . Lo . . ... |3alii)

b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as required on Schedule R? . 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
LPart Vi [ 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 (iInvestment) basis (other)

1a Land
b Buildings
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add Ilnes 1ale. (Column ) (d) shoulUuaI Fonn 990, Part X, column (B), line 10(c).) > 0.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 DISC VILLAGE FOUNDATION, INC. 59-3746415 Page3
[ Part VII] Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equrty interests
Other

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

{c) Method of valuation:

Book value
(a) Descniption of investment type (b) Cost or end-of-year market value

Total. {Col (b) should equal Form 990, Part X, col (B) line 13.)p»
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) X e . | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liabiiity (b) Amount
Federal Income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.). o P
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabilty for uncertain tax positions
under FIN 48.
832053
12-23-08 Schedule D (Form 990) 2008
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DISC VILLAGE FOUNDATION, INC.

59-

3746415 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

1

O O NOOOM L WN

0]

Total revenue (Form 890, Part ViII, column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add llnes 4.8

Excess or (defictt) for the year per financial statements Comblne lines 3 and 9

1

648,701.

921,357.

<272,656.>

<3,393,541.>

© |0 (N[O |0 |& W [N

<3,393,541.>

10

<3,666,197.>

[Part Xl | Reconciliation of Revenue per Audited Financial | Statements With Revenue per Return

1
2

O Qa0 0 0

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12.

Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XiV)
Add lines 2a through 2d
Subtract line 2e from line 1 L .
Amounts included on Form 990, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Descnibe In Part XIV)

Addiines4aand4b . . . ..
Total revenue. Add lines 3 and 4c (Thls should equal Form 990, Part |, Ime 12)

<3,393,541.

1

<2,744,840.>

>

2a
2b
2c

2d

4a

2e

<3,393,541.>

648,701.

4b

0.

648,701.

[ Part XHi| Reconciliation of Expenses per Audited Financial Stateménts With Expenses per

Retumn

1
2

[ - N+ B - ]

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilties

Pnor year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part 1X, line 25, but not on line 1*
Investment expenses not included on Form 890, Part VI, line 7b
Other (Descnbe in Part XiV)

Add lines 4a and 4b . . L.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

921,357.

B

2d

4a

0.

921,357.

4b

0.

921,357.

Part XIVj Supplemental Information

Complete this part to provide the descnptions required for Part II, hnes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b.

832054
12-23-08
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SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

e D nnired os o Form S P e 2 inspocion
Name of the organization Employer identification number
DISC VILLAGE FQUNDATION, INC. 59-3746415
Part! | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:] First-class or charter trave! l:' Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account E] Personal services (e.g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all off icers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[:] Compensation committee D Written employment contract
D Independent compensation consultant II] Compensation survey or study
[:] Form 990 of other organizations III Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Recelve a severance payment or change of control payment? . X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
& For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? . 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnbe In Part Il
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part .
7 For persons listed in Form 890, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part |l i 7 X
8 Were any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l . . .18 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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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

Depertment of the Trezsury additiot;:al information for responses to :~_:pecif_ic questi.ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
DISC VILLAGE FOUNDATION, INC. 59-3746415

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

501(C)(3), BY FUND RAISING AND INVESTING ACTIVITIES DESIGNED TO

PRODUCE REVENUES TO BE USED TO FOR DISC VILLAGE, INC.

FORM 990, PART VI, SECTION A, LINE 8B: N/A

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD REVIEWS THE 990 AT A

MEETING PRIOR OT IT BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: DISC VILLAGE HAS ESTABLISHED A

COMPREHENSIVE CONFLICT OF INTEREST POLICY THAT DEFINES FOR MEMBERS OF THE

BOARD OF DIRECTORS AND EMPLOYEES OF THE AGENCY WHAT ACTIVITIES ARE

CONSIDERED A CONFLICT OF INTEREST. WE ALSO HAVE DEVELOPED A CORPORATE

COMPLIANCE POLICY AND PROTOCOL FOR ADDRESSING SUCH ISSUES. THE DESIGNATED

CORPORATE COMPLIANCE OFFICER IS AVAILABLE TO FIELD REPORTS AND INQUIRIES

RELATED TO CONFLICTS OF INTEREST, AMONG OTHER THINGS. REPORTS CAN BE MADE

ANONYMOUSLY AT ANY TIME AND EACH REPORT IS INVESTIGATED AND RESOLVED WITH

APPROPRIATE LEVELS OF MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTOR'S APPOINTS

THE CONTROLLER TO RESEARCH OTHER NON PROFITS APPROXIMATELY THE SAME SIZE

AND IN THE SAME INDUSTRY TO DETERMINE WHAT THEY PAY IN EXECUTIVE

COMPENSATION. THE CONTROLLER REPORTS BACK TO THE BOARD AT A REGULARLY

SCHEDULED BOARD MEETING WITH HIS FINDINGS. THE BOARD THEN DETERMINES IF

THE CEO IS BEING FAIRLY COMPENSATED BASED ON THE MARKET AND FACTORING THIS

ALONG WITH THE CEQO JOB PERFORMANCE DETERMINES HIS ANNUAL COMPENSATION.

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 0 Supplemental Information to Form 990 2008

(Form 990)

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

Depertment of the Treasury additional information for responses to specific questions for the Open to Public

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
DISC VILLAGE FOUNDATION, INC. 59-3746415

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, THE CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVATILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 2C:

NO CHANGE FROM THE PRIOR YEAR.

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

24
06430217 790290 503918 2008.05050 DISC VILLAGE FOUNDATION, IN 503918_1




80-€2-CL
m N [8: 1% 1)

8002 (066 W04) H 9|Npayss ‘066 W04 10} SUORONL[SU| 3Y} 89S ‘SORON 10V UORONPAY SHomiaded pue 10y AOBALId 104 WH
<L Y11 R IETE ¥aryo1d] (¢)({D)T0S ¥ ~ONI "IOVTIIN v0ECE '1d HASSYHYTIVG
08Id OL NOILVZINYDYQ LS VYTIODVYSNAd ISdAM €E€CE
ONILY04dNS ¥ SV HAVAS O 0ELEZPO0-E£0 - ONI SHILYEIOEd JTIIAUOOM
¥ L] (€)(D)T09 YaIYo1d SHOIAY¥ES FSNAIVY HONWLSLN pocZe Td JISSYHYTIVL
"IS VI0JUSNAd I5dM £EEE
BEET6VT-6G - ONI HOVIIIA OSIA
{(e)o)Los
Ainue uonoses Ji) sniels uonoes (Aunoa ubieloy uoneziueBio pejeies Jo
Buijjonuod 10eaq Aweyo onqnd apon) ydwexg 10 81e)s) e1ojwop [eben Ayanoe Aewud NI3 pue ‘sseippe ‘eweN
(F)] @ (@ ) (a (v)
suopeziuebiQ 1dwaxz-Xe L Pajejey JO UOREORRUSP| | Med
Kmnue (Anunoo ubieio} fmnue pepiebeisip Jo
Bunjonuod eug s}esse Jeek-jo-pu3z|  ewoodul [BJo] 10 91e)}S) 8j10IWop [ebe Apanoe Aewud NI3 pue ‘ssaippe 'sweN
F) £ (Q o) (a) (v)
sannu3 papJebaisig jo uoneoynusp| | Hed
STVIVLE-6S *ONI "NOILVANNOA dOVITIA OSIA
Jaquinu uopesyiuapl Jakojdwgy uoneziueBlo ay} jo sweN
. uopdadsu| "suogongsu; ojesedas seg 4 Kioaos a0 sl Rd]
a11qnd 03 uado *1€ 10 ‘9 'SE '¥E '€E Saul| ‘Al LEd ‘066 W04 0} ,S8A, PaJomsue jey) suoneziuebio Aq pajajdwod 8q 0] ‘066 W04 0} Yoeuy « (066 Wwio4)
. OO ETE N GG sdiysJaulied pajejeiun pue suoneziuebiQ paredy 4 3INA3IHOS




8002 (066 W104) Y 9|Npayoss 9Z 80-€2-2L 2OL2E8

sjesse (1sniy Jo Caaes
diysisumo Jesh-jo-pue awosul ‘d10o g ‘dioo ) Amue 10 ojE1E) uoneziueb10 pejejel jo
ebejuedled Jo eieys [e103 Jo eieYys Ayjue jo edA] | Bunjosyuod joeuig |eiRiwop feBe Auaioe Aewing NI3 PUE ‘SSeippe ‘eweN
(H) (®) (4 E) (@ o) (@) (v)
1snJ} 10 uonesodion e se a|qexe] suoneziuebiQ pajejay o uoneoyRuUaP] Al Med
ONF2A mwoW :%ounw L3| ON [ %24 sjesse (perejaiun o
Bro.s

SuBouow x_om cJ_ umho%m LSUONBIOIB &Y pak.10-pue ewooul quewseAul ‘pejelel) Amnue Prgon uoneziuebio pejejes jo
oEouws |GNA 6PO) | -uciwodoidsig JO eseys {e10} Jo eseyS | ewoodul JueulwoOpeld | Bujjosuod joesq |endnwop e Apanoe Aewud NI3 PUE ‘Sseippe ‘sWeN

r ()] (H) () €} E)] (@ () (a) (v)

diysiaupied e se ajqexe] suoneziueBiQ pajejay Jo uogesynuap] |1 Hed

gobed GTPOVLE-6G "JONI "NOILYANNOd A9V TIIA O51d ©00c (066 Wo) Y 6iNpeuds




8002 (066 W.04) Y 3npayos LZ 80-£2-2L £912€8

(9)

(s}

)

(€}

‘GV6 EET - *ONI "HOVTIIA DOSIa @

*GSS 62V o] *ONI "HOVTIIA JOSIa W

(1-e) adfy
POAIOAUI JUNOWY uonoesues| (s)uoneziuebiio Jeyjo jo sweN
(0) (a) (v)
*SployseJy; uonoesuel) pue sdiysuoije|es peseaod Buipnjoul 'eul) S} 836]dLIO0D JSNLW OUYM UO LUOIFELLIOJUI 10} SUOI}ONUISUI 86U} 66S ,'SB A, S| OA0QE BUj} JO AUE O} JOMSUE 64l §| &
X A} . - N (s)uoieziuebio 1eyio woly Apedoid 10 Yysed jo Jejsuen eyl J
X [ bt (s)uonyeziuebio Jeyjo 03 Auedoud 1o yseD 30 Jaysuel) ey b
X d} sesuedxe 1oy uoneziuebio 1eyjo Aq pied juewesinquiey d
X ol sasuedxe 10§ uoneziueb.0 16yjo 0} pied Juswesinguiey O
X [ seelojdwe pied jo Buueys u
X wi sjesse Jsy3o Jo ‘s)si Buipew ‘yuewdinbe ‘seiyoe; jo Huueys w
X W] T (s)uoieziuebio Jeyto Aq suoneyoijos Buisiespuny Jo diysiequuail JO SBJIAI0S O 8oUBLLIONed |
X T (s)uonreziuebio seylo 10} suoiepdlos Buisreipuny 10 diysiequisul 10 S8IAISS O 8OUBULIONEY ¥
X (3 {s)uoiyeziueb10 1810 WO} S1eSSE Jaylo Jo uewdinbe ‘selyjioey jo esee [
X 1 (s)uonreziuebio Jayjo 03 s1esse Jeylo 10 ‘Juswdinbe ‘sely|ioe) Jo eses] |
X ui ’ sjesse Jo ebueyoxy y
X B {sjuoneziuebio Jeyo woyy sjesse Jo eseyoind B
X Ty " (s)uoneziuebio 1eyjo 0} S}8SSE JO 8RS §
|
X TN (sjuonreziuebio s8uyo Aq sesjuelent ueo| 1o SUBO] 3
X PL (s)uoiyeziuebio Jeyjo 10} Jo 0} seejuesend Ueo| 10 sueo] p
X oL (s)uoneziuebio JeLy}o woly uoNquILO? feuded 10 ‘Juelb ‘Y o
X Q| T {sjuoiyeziuebio Jeyjo 0} uonnquiuod euded Jo ‘uelb ‘Yo q
X el Ayjue pe|jo13uod & woly juel (A1) seiyelos () seiinuue (1) 1seisiul (1) jo 1diedey e
LAl SHE Ul pels)| suoiieziueblio pajejel e1ow Jo 8UO Yyym suoioesuel) Buimoiios ey jo Aue ui ebebue uoneziuebio ey pip ‘JeeA xej ey buung 3
ON | SoA ‘Al IO ‘1] ‘|| Sued w pelsi) st Ajue Aue y | eul| e1e[dwo) 0N

suoneziuebiQ pajejoy Ym suopdesuesl A Wed

" - €ebed  GIVIVLE-6S

*ONI "NOILVANNOA HADVTIIA OSIA 8002 (066 Wiod) H 8iNpayds



80-€2-21
m N 1£°1%4:]

8002 (066 W.04) Y 8|npayssg
|
ON | S3A| (590l wuo4) ON | S3A ON |S3A {funoo
Bued L-M 8jnpsyog Jo B
fapewew | OZ XOQ Ul JUNOLWE Leponsooie S185SE Jesk ! %%uﬂ%_%m uble104 10 81E1S) Amue yo
10 [BBUBD 19N-A 8p0D -odoidsiq | -JO-pUB JO BIeYS [seuped pery|  @pIOILIOP DO Auaioe Arewiud NI3 pue ‘ssesppe ‘awey
(H) 10)] F)) () (@ D) (a) (v

‘sdiysseuped JuswiiseAul UMD 10§ uoISN|oxe Buipsebes suononuIsu eeg ‘uoieziuebio pPejeles B J0U SEM jeyy
(enuenes ssoi6 10 sjesse [e10} AQ peinsEBL) SaINAIIOR S 4O Juedied 8Al Uy} 810W Pelonpuod uoijeziuebio ey) yoiym ybnoiyy diysieuped e se pexe) Aijue 4oee 103 UOITBLLIOJUI BUIMO||0) 8y} 8pIAold

. diyssauped e se a|gexe] suoneziuebip pajejaiun  |A Wed

© . vebed  GIVIVLE-6S *ONI "NOILVANNOA HEDVTTIIA OSIA 8002 (066 Wwiod) d 8inpeyss




- .

,

Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... .. > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

®_|f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

[Partil] Additional (Not Automatic) 3-Month Extension of Time. Only file the 0 'Inal (no copies needsd).

— ——typaor T __Name_of Exempt Organization e . — " Employer identification number____ _
it IDISC VILLAGE FOUNDATION, INC. # 59-3746415
5‘,{:,,.":;? Number, street, and room or suite no. If a P.O. box, see instructions. B %g For IRS use only
m‘::'"‘3333 WEST PENSACOLA ST., NO. 330 SERRE LR :

retum. Seo | City, town or post office, state, and ZIP code. For a foreign address, see instructions. %{W‘ Raald "Jj‘ %”?m
instuctions INATLLAHASSEE, FL__32304-2867 R % e, ﬁ?%
Check type of return to be filed (Filo a separate application for each retum):
X] Form 990 [ Jromoesoez [ Form 990-T (sec. 401(s) or 408(a) trust) ) Fom1041-A [_JFoms227 ] Fomes70
[JrormegoBL [_JForm9soPF [ ] Form990T ftrust otherthanabove) [__) Foma4720  [_] Form 6089

Py

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

THE ORGANIZATION - 3333 WEST PENSACOLA ST., NO. 330 -
® The books areinthecare of p TALLAHASSEE, FL 32304-2867

Telephone No.p> 850-575-4388 FAX No. p»
® [f the organization does not have an office or ptace of business in the United States, checkthisbox .. ... .. .. . .. ... > [::]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . lf this Is for the whole group, check this
box . i it is for part of the group, check this box and attach a fist with the names and EINs of all members the extension is for.
4 1 request an additional 3-month extension of time until MAY 15, 2010 .
& For calendar year , or other tax year beginning _ JUL -, -2008 ,andending_ JUN 30, 2009 .
8 If this tax year is for less than 12 months, check reason: l ] Initial retum [ ] Final retum [ j] Change in accounting period
7  State in detail why you need the extensicn

ADDITIONAL TIME NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 830-PF, 980-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System). See instructions.
Signature and Verification
Under penatties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, comrect, and complate, and that | am authgrized to prepare this form.
Signature p» M W Title crA- Date p» 2-7-/0
Form 88868 (Rev. 4-2009)

N/A

823832
05-20-00
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