See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:95-2268945_990_200906.pdf
https://public.resource.org/privacy?2010_07_EO:95-2268945_990_200906.pdf

SGANNED JUL 13 2018

MAY-17-2018 13:04 MAT PC_

“ Form‘ggo

Under section 501(c (J(.

{except bla Iung benefit trust or private foundation)

Department of the Treasury

Returmn of Organization Exempt From Income Tax
527, or 4947(a)1) of the Internal Revenue Code

> The orgamizatian may have to use a copy of this return to salisfy state reporting requirements.

9283141499

OMB No. 1546-0047

P.o4

Internal Revenue Service TR PRI
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 20 09
B Check if applicable Ploase un D Employor Viemification Number
Address change | IRS lanel | Coleman Foundation 95-2268945
Nama change .‘,’Z &?,:‘ 8888 Balboa Avenue E Telephone number
tnitiad return lséc:.fcc San Diego' CA 92123-1506 {858) 499-0202
Termination tions.
Amended return G Gross receipts $ 635, 370.

F Maine and address of principal officer.
Same As C Above

Apphcation pending

H(a) is this a group return for aftilretes?
H(Dd) Are all aftiliates sncluded?

A B

If 'No," attach a tist. (see instructions)
| Tex-exemptstatus [X|501(c) (3 )< (nsertno) | |4947@)(1) or | |527 e e
J Website: = N/A H(c) Gioup exemphon mumbes ™
K Type of arganizatron. ﬁCOfporaﬂon '—l Trust [_‘ Association I—] Other ™ IL Year of Formateon. IM State of legal domicile: CA
FPail..c] Summary
1 Brefly describe the organization’s mission or most significant activities: A sq._p_portlng organization exclusively
e for the benefit of nonprofit orgapizations. _ Support is given to Coleman College _ .
E and other nonprefit organizations. . e
2| 2 Check ts box = [ ] if the organization discontinued its operations or disposed of more than 25% of s assets.
g 3 Number of voting members ¢f the governing body (Part VI, line 1a) e e e 3 4
o | 4 Number of independent voting members of the goveming body (Part VI, line 3b) ......... .. 4 4
2| 5 Total number of employeas (Part V, line 28) ... . «.ooiviiiriiiiier v o o s N - 0
% 6 Total number of volunteers (estimate if necessary) ........ e e e B, 6 4
< | 7a Total gross unrelated business revenue from Part VI, lin2 12, column (93 T 7a 0.
b Net unralated business taxable income from Form 980-T, line 34.. ............... . .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ime h)... ... e e 19,970.
2| 9 Program service revenue (Part VIt line2g) . . . ..... .... . . ...
% 10 Investment income (Part ViIl, column (A), ines 3,4, and7d)..... . .  .......... .
& | 11 Other revenue (Part Vlil, column (A), lines 5, 64, 8¢, 9¢, 10¢c, and 11e). . . .. ... . -589,800. -141,774,
12 Total revenue — aqd-t N (un[é\ equal Part Vill, column (A), fine 12)..... 6,697,303. -121,804.
13 Grants and similar pmount§ p ant x,_cnlum lines 1-3).. .......... . 2,306,542, 2,000.
14 Benefits paid to or {or members (Part IX column ine 4). . .o cee
» | 19 Salaries, other co athm,ﬁéfnﬂp IX, column (A), lines 5-10) ...... 187, 766. 15,647.
§ 16a Professional fundratsing fees (Part IX, col_m , 118). .ivh viieiinnein
_E- b Tolal fundraising ex enses(g@@ENme_ﬁﬁ line 25) » s 5
17 Other expenses (Pattb%; TTines 11a-11d, 116-240). ............... L 102 640 8,522.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)....... ... . 2,596,948. 26,1689
19 Revenue less expenses. Subtractline 18 from line 12 e e einen 4,100, 355. -147,973.
l-!; Beginning of Year End of Year
35 20 Totalassets (Part X, 1IN 16) . . . . .i. th iiiieriiere terie i 14,474,194. 14,223,455.
,3 21 Total habilities (Part X, ine 26) . Ce 7,667,757, 7,560,385,
i 22 Net assets or fund balances. Subtracttine 21 fromline 20 ... .. .  ....... ....... 6,806,437. 6,663,070,
Btz | Signature Block
e s e e AR E I s S S ol o Koovidoe o bl 1
Sign |> led o L | S//‘7/>ﬂ//
Here Signatura of officer - ( Date / /
>Collman murr (LGS rma
Type or print name and tlle.
Paid Date Che w?g;riédmh rmumber
Prepater’s - employed ™
Pre- [swiza > CC, Cerd Foaeoa 5/17/10 N/A
Do “ms pama v MISENHIMER ATVAZIAN & TENNANT P.C.
Only  |smeiyed, » 3150 S CATALINA DR en_~ N/A
ZIP + 2 YUMA, AZ 85364-8258 Phone o > (928) 314-1488
May the IRS discuss this return with the preparer shown above? (see instructions). ... ..... ....... . . ... ... .. ..., m Yes [_[ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADII2L 1222/08  Form 990 (2008)
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Form 990 (2008) _ Coleman Foundation 95-2268945 Page 2
Eﬂé&?ﬁk@?&i Statement of Program Service Accomplishments (see instructions)
1 Bnelly describe the organization's mission:

2 D the organizalion undertake any significant program services during the year which were not listed on the pnor
Form9900r930-EZ2.. .. ... . . . . .iveh il
If "'Yes,' describe these new services on Schedule O.

3 D the organization cease conducting, or make sigmificant changes in how 1t conducts, any program services?... ... . D Yes @ No
If “Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achrevements for each of the organization's three largest program services by expenses. Seclion 501(c)(3)
and 501(c)(4) organzations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: 2‘;3 @ﬁ%ﬁ"g) (Expenses § including grants of § ) (Revenue S )

RS

4b (Code: E§i fg':sifé;»{??&) (Expenses § 2,000. wncluding grants of & 2,000.) (Revenue $ )
The Foundation provides assistance for nonprofit organizations who serve community _ _
youth.
%) (Expenses $ including grants of  § ) (Reverue $ )

T e e e e e T S e e e e e e e e e e e - e . D s s s M P M AP WE MR Gt e me e - e = E— e e - - ——————
e e e e e e e e e e e e e e T S Gmt e e T M B M - e e — — — — —  —— — ——  —— — — ——— v

e e e e e e e e e e e e e e S wet e e W S M — ——— e e = . . = — —— e e T T WE WY W e D em am =
e e e e e e e e e e e e e W e e e S e i T SR R S M MR S A A e e e e = — ———— — — Y —— —

4d Other program services. (Describe in Schedule O)
(Expenses $ mncluding grants of  § ) (Revenue $ )
4e Total program service expenses » $ 2,000. (Must squa! Fart IX, Line 25, column (B).)

BAA TEEAOIOZ. 1212408 Form 990 (2008)



‘MAY-17-2018 13:85 MAT PC_ 9283141499 P.86

form 990 (2008) Coleman Foundation 95-2268945 Page 3
a1V | Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(¢)(3) or 4847(a)(1) (other than a private foundahon)" If 'Yes, complete
Schedule A ... e e e e e e .. 1| X
Is the organization required to complete Schedule B, Schedule of Contributors?. ... ....... .... . . O 2 X
Did the orgamzatlon engage in direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates
for public office? If ‘'Yas,' complete Schedule C, Part | e 3 X
4 Section 501(c)X3) organizations. Did the organization engage in Iobbymg az:hv:l:es7 If Yes, complete Schedule C Part it} 4 X
Section 501(cX4), 501(cX5), and 501(c)(6) orgamzatlons. Is the orgamization subject to the section 6033(e) notice and
reporting requirement anc proxy tax? If 'Yes,' complete Schedule C, PartHi...... ... ....... ....... 5
6 Did the orgamzation maintain any donor advised funds or any accounts where donars have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, Part! . . ...... | 6 X
7 Did the organization receive or hold a conservation easement, including easements to geserve open space |he
environment, historic land areas or historic structures? /f ‘Yes," complete Schedule D, Part 11 R X
8 Du the organization mam!am collections of works of art hns(oncal treasures or other similar assels’ If Yes
complate Schedule D, Part il . .. . .. ... .. . .. . . . . . .. . e .| 8 X
9 Did the organization report an amount in Part X, I'ne 21; serve as a custodian for amounts not ||s|ed in Part X;
or provide credit counseling, debt management, credit repair, or debt nagotlatlon services? /f 'Yes,' complete
Schadule D, Part IV . . .. . e e e e e e e 9 X
10 Dud the organization hold assets n term. permanent, or quasn-endowments? If 'Yes,' complete Schedule D, PartvV . . |10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,’ complele Schedule D, Parts Vi,
Vil, VIl IX, 6r X @S applicable. .. ... .. ..o iviis o 0 it e e e 11| X
12 Did the organization receive an audited financial statement for the year for which it s completing this retum that was
prepared in accordance with GAAP? If 'Yes,‘ complete Schedule D, Parts X!, Xil, and Xtif .. . . . . . . . o112 X
13 Is the organization a schoo! described in section 170()(1)(A)(i)? If 'Yes,' complete Schedule E. ... .......... e 113 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2. . . ..., ... .. ... ......... 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, 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), Ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,* camplete Schedule F, Part 1L . . e e e e 15 X
16 Did the organization report cn 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 FoPartiil. ............. ... ..... . 116 X
17 Did the organization report more than $15,000 on Part IX, column (A), kne 11e? If ‘Yes,’ complete Schedule G, Paru 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1¢ and 8a? If 'Yes,* complete Schedule G, Part 11 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,’ complete Schedule G, Part lll... .. . . 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complets Schedule H . ...... ................. 20 X
21 Dud the crgantzation repart more than $5,000 on Part IX, column (A), iine 17 #f 'Yes,'complofo Schedule |, Parts tand . .. .. . ... .. 21 X
22 D the organization repart more than $5,000 on Part I, columr (A), line 22 If ‘Yes,' complete Schedule I, Parts land M .. . . ... . ........ 22 X
23 Dd the organlzahon answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If ‘Yes,’ complete
Schedule J. . e e e e e e e et e 23| X
24a Dud 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, and that was issued after December 31, 20022 /f 'Yes,* answer questions 24b-24d and
complete Schedule K. If 'No,'go to queshon 25. . . .. L L e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ....... .......... 24b
< Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl bonds? ... ... . L L L L e e e e . | 28¢
d Did the organization act as an ‘on behau of' 1ssuer for bonds outstanding at any time during the year" . .o .| 24d
25a Section 501(c)}(3) and 501(c)X4) organlzaﬁons Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,’ complete Schedule L, Part]1 . . . . . . . . ...  ..... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualn‘" ed person from
a prior year? If ‘Yes,' complete Schedule L, Partl.. .. . . . .. ... . ... i e . .. T - X
26 Was a loan to or by a current or former officer, directar, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax ysar? If 'Yes,' complete Schedule [, Part!l .... 26 X
27 Did the organization provide a grant or other assistance to an officer, drrector, trustee, key employee, or substantial
contributor, or o a person related to such an individual? if 'Yes,’ complete Schedule L, PartIll ... . ... 127 X
BAA Form 990 (2008)

TEEAGIO3L 10n3/8
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Form 990 (2008) Coleman Foundation 95-2268945 Page 4
fPart . - | Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employse:

a Have a direct business relationshup with the organization (other than as an officer, director, trustee, or empioyee),
or an indirect business relationship through cwnership of more than 35% in another entity (md:vndually or collec(lvely
with other person(s) listed in Part VII, Section A)? /f 'Yes,' complete Schedule L, Part IV . . ............ ..

b Have a family member who had a direct or indirect business relatlonshlp with the organization? /f 'Yes, ' complete
Schedule L, Part IV... . . .. o i e i e e e e e e e

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professmnal
corporation) doing business with the organization? /f *Yes,' complete Schedule L, Part 1V . ........... ....

B
>

Did the organization receive more than $25,000 in non-cash contributions? # ‘Yes,’ complete Schedute M. ..... . ... .| 29

8

Did the organzation receive contributions of art, historical treasures, or other similer assets, or qualified conservat:on
contributions? /f ‘Yes,' complete Schedule M . e e .. | 30

b

<

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yas,' complets Schedule N, Partl.. .. ..

Did the or%lmzahon sell, exchange d|spose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Scheduls N, Part I e e e e e e e e 32

Did the organization own 100% of an entity disregarded as separats from the crganization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complele Schadule R, Part! . ... ... .. .. i civin oo i e 33

31
32
33
34 Was the orgamzatlon related to any lax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
35
36

o T |

fine 1 e e e e s e e e e 34| X

Is any related organization a controlled enMy within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, N8 2 e e e e e e e 35 X

Section 501(c)(3) anizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f Yes complete Schedule R, PartV, lne 2....... .......... .. e e e e 36 X

37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part VI . . . .. .. ..... .| 37 X

BAA Form 9%0 (2008)

TEEAQIO4L 12/18/08
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Form 990 (2008) Coleman Foundation 95-2268945 Page 5

[Part V- -1 Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1086, Annual Summary and Transmlttal of U.S.
information Returns. Enter -0- if not appticable.... ....  ..... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings lo prize winners?. ......... . . .. . . ... e e e e e e

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statemants, tiled for the
calendar year ending with or within the year covered by this return . 2a

2b If at least one is reported on line 2a, did the organization fale aIl requlred rederal emptoyment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Dd the or%anlzatson have unrelated business gross income of $1,000 or more during the year coverad by
this return? N

b If'Yes' has it filed a Form 990 T for this year? If ’No prowde an explanation in Schedule O e e e e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a tank account, secunties account or other financial account)? . .

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requiremants for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts

b Did any taxabie party notify the organization that it was or is a parly to 2 prohibited tax shelter transaction?.

cif 'Yes,' to $ueshon Sa or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entlty Regardmg
Prohibited Tax Shefter Transaction?, . ......... . .. .. . .+ oo LT T .

6a Did the organization solicit any contrnibutions that were nct tax dsductnble7 e e e e e e e

b If 'Yes,' did the organization include with every solicitation an express statement that such ccnlrlbutlons or gifts were not
deductrble’ ................................ e e

7 Organizations that may receive deductible contrlhutlons under sectlon 170((:).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?. .... .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .  ...... .. .......

c Eld lhgzcgzg_?mzahon sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file
o B2B27 . .. L L e e e e e e e e

dif 'Yes,' indicate the number of Forms 8282 filed dunng lhe year.. . . . .o I 7d|

0% SSRASE:
AN

INERE Sy 2
o w»;.\\‘-}”

e Did the orgamzahon dunng the year, receive any funds, dlredly or mdnreclly, to pay premnums on a personat
benefitcontract?. ..... . . . . Lo o0 DL L i e e e

g For all centributions of qualfied intellectual property, did the organization file Form 8899 as required?. .
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred’ .

8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 503(aX3)
supporting organizations. Did the supporting orgamzahon, or a fund mantained by a sponsoring orgamzahon, have
excess business holdings at any time duringthe year?. . ................. ... . L

9 Section 501(cX3) and other sponsoritig organizations maintaining donor advised funds.
a Dnd the orgamzahon make any taxable dnstrlbutnons under section 49667

R AT R »
ik # E%
PR ALY e
AN YA

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capstal contributions included on Part Vill, lme 12, ... ............ ... 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . . .. . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. . ............. . . o iiienia 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against T
amounts due or received from them.) ..... ..., ... oL e e, 11b R
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .... ......... 12a
bif Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. . | 12bl SUTEIR N
BAA Form 980 (2008)

TEEADIOSL 04/08/09
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Form 930 (2008) Coleman Foundation 95-2268945

P.85

Page 6

Pat M| Govemance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the internal Revenue Code.)

Section A. Goveming Body and Management

For each 'Yes' rasponse lo lines 2-7b below, and for a 'No’ response to lines 8 or 9 below, describe the circumstances,
processes, or changes in Schedule O. See mstructions.

1a Enter the number of voling members of the goverming body. . .. ..... e 1a

b Enter the number of voting members that are independent, ... .... .. . . ...L1b

2 Did any officer, director, trustee, or key employee have a family relahonshrp or a business relahonshlp with any other
officer, director, trustee or key employee? . ...See. .Schedule .O. .

3 Did the organization delegate control over management duties customarily performed by or under the drrect supervision
of officers, diractors or lrustees, or key employees to a management company or other person? e i e

4 Did the organization make any significant changes to ils organizational documenis

since thepror Form 930 was filed? ........ ... o0 o 0 Lo Ll L A
5 Did the organization become aware during the year of a matenal drversnon of the orgamzallon s assets? .............
6 Does the organization have members or stockholders?

7aDoes the orgamzahon have members, stockholders, or other persons who may elect one cr more members of the
QOVEMING Doy 7. .. i e et e e e e aeenaeaaaas .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

<4
3 z-{t’ ;

m«\ SLEART

a The governing body? . e e e 8a| X
b Each commuttee with authory to act on behalf of the governing body" . e e . 8b X
9a Does the organization have local chapters, branches, or affiliates? . e e e e e e 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organizaten? Sb
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filad? All orgamza’aons must
describe in Schedule O the process, if any, the organization uses to review the Form 930 . See. Schedule. 0.. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Sechon A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O.. ... .................... . In X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,’ goto ne 13 ... . N 12a X
b Are officers, directors or trustees, and key employees required to disclcse annually interests that could gwe rise
B0 CONBICIS? . .. o L L e e e e e, . 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the polrcy’ If 'Yes,' describe in
Schedule Ohow this s done . ... . .. .. i e e 12¢ X
13 Does the organization have a written whistleblower policy? .. ... ..... . . e e e X
14 Does the organization have a written document retention and destruchon pohcy’ e e e e X

15 Did the process for determining compensation of the following persons nclude a review and approval by independent
persons, comparatility data, and contemporaneous substantiaticn of the deliberation and decision:

a The organuization's CEO, Executive Director, or top management official? . .. e e G e -
b Other officers of key employees of the organization?.. .See. .Schedule .Q e e
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or parhcrpate na jOInt venture or similar arrangement with a taxable
entity during the year?. .. . © L i it e et e e e e

b If 'Yes,' has the organization adopted a written Polrcy or procedure requiring the orgamzahon to evaluate its partncrpahon
in joint venture arrangements under apphcable ederal tax law, and taken steps to safeguard the urgannzatron s axempt
status with respect to such arrangements?. ... S R TN

7
i

oy

73
oA

L
:
»

R

16b|

; \; “{ 3
v
R ST

Section C. Disclosures

17 List the states with which a copy of this Form 990 s required to be filed » CA

e e e e e e e S o —— o ——— ——— -

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public

inspection. Indicate how you maka these available. Check all that apply.
D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the or&anlzahon makes its governing documents, conflict of interest policy, and financial

statements available to the public. See Schedu

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

—— e e e e i e i o e St e e e o = T e e e Tt ot e e s o e e e v - — — —— — - ——

BAA

TEEAQ106L 12/18/08
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Form 990 (2008) Coleman Foundation 95-2268945 Page 7
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 is needed.

® List all of the organization's current officers, directors, trustees gwhether individuals or crganizations), regardless of amount of
compensation, and current key employees. Enter -0-in columns (D). ), and (F) f no compensation was paid.

® List the organization's five current highest compensated emplo¥e&s (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) ar more than $100,000 from the organization and any

related organizations.

® List all of the organization’s former officers, key emple%yees, 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 ana any relatec organzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

r] Check this box if the organization did not compensate any officer, director, trustes, or key employee.

(A) ®) ©) ®) ® ®
Name end Tite A;:“ra’ge Fosefon (checs o) that ape!y) eomggnp::ta&.hom < P.ap:t::r:e from amount of other
e sglafglelae ) TR | HEmEE | SRR
3 é- £l = g 3B g organization
g2 § £13 8 otmadrdm?r‘;s
gl2 <€ 3 o
THEE
i :
Coleman Furr ___ ___ _____
Chairman 3 X 0. 0. 7,823.
Dennis Monypenny ___ ____ 4
Director 3 X 0. 0. 0.
Pritpal Panesar _____ __ |
Treasurer 3 X 0. 103,000. 0.
Fumiyo Nakagawa Furr __ _ _
Director 3 X 0. 0. 0,
Lois Furr__ ____ __ _____|
Former Officer X 0. 0. 7,824.
____________________ -
____________________ .

BAA TEEAOID7L  04/24/C9 Form 930 (2008)
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Form 990 (2008) Coleman Foundation 95-2268945 Page 8
tPart Vi{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®) () ®) ® ()
Name 2nd Title A;g;a'ge Positon (check all that apply) Reportabls Reportable Estimated
perweek(2 31 7 | Q| F %E g‘ “ihe 3‘3’%?&::'3’" &l’?‘&“i?g:.%"z;{.'é"s mpensaton
HERE g (w 2/1029.-MISC) W from the
SEXN 5 ] organzation
g' S| § 553 and relategd
gt & ) organizations
& & E g
3l & d
g
TbhTotal . . ........... .. s i > 0. 103, 000. 15,647.

2 Total number of mdnvuduals (ncluding lhose n la) who recenved more than $100,000 in reportable compensation from the
organizaton ®» 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or hlghest ccmpensated employee
on line 137 If Yes,' complete Schedule J for such individual. . .

4 For any individual listed on line 1a, i1s the sum of reportable com satlon and other compensahon from
the orgarrzahon and related orgamzahons greaiert an $150 0 If 'Yes' complete Schedule J for such
Individual . ... L e e e .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzahon for services
rendered to the organization? If 'Yes,' complete Schedule 1 for such person. .....

Section B. Independent Contractors

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

A (8) . ©
Name and business address Description of Services Compensation

2 Total number of ndependent contractors (including those in 1) who received more than $100,000 n
compensation from the organizaton » 0

BAA TEEAOI08L 10/13/08 Formsso (2008)
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Form 930 (2008) Coleman Foundation 95-2268945 Page 9
fitl Statement of Revenue

PantV

EAER S

| Yo A el PESRELINE e et el et PG an
st A s A ,;\ L \,,tis;":‘ wr Banes ™I NS }f._ A "\__-gé\f_;’v*-;:-' ( ) (B) C (D
%] Lt el g VBN 2N A DR T . %
IR s SR I TCRE ) W B P v s S couk Total revenue Related or Unrelated Revenue
W e e e e Y L syt Sy 2 R LA e "
St e S Sabe L AT exermnpt business excluded from tax
o A e 3 e LR ’ EREe [ i
B, e SRS BN e i et function revenue under sections
DT N B N S g S e Py e/ revenue 512, 513, or 514
- -
T ey oo L A MR e oL ot e S A
n 1a Federated campaigns.. .. .. .| 1 N S R T ] Ty O I S L S A T
N 2NN v g CNENISTS >, e 3 & e 3 ¥ SN PR3 MRS
RS R VORI SIS DY S G NRENE KL A PN f M N R N
b h 1b M e lil g s S B kb a7, e et eI e b el I T e v
Membership dues . e g ey e st B b iy $o A AT TR A R TN e 2
&2 s B o A I T T B R I
GO R AT A SR \i,’&-\. FE AN e 3 30 .M,.E\;r LY it R a T e v TR
;2 ¢ Fundraisingevents ... .. ...| 1lc R S R ot F e I T i I A e R A N
o I M Fard i IOES e Sa T e fe i e S T e D R L =
& d Related orgarizations. . . .. 1d R AR L TRAGCEY: g AT A e o e B S L DA R R A S
a N OIS ':,év’t"‘ b2t f el s SEa Lle e N
DA (ORI Ly 3 B
5 & S LAY R R EX Y3 PR b
g e Government grants (contnbutions). le DA Ry R yavx'};:‘ix’ai«t N S PR ?**“t
= a2 e S e N R AN o R
<34 i r S B o V1 SR TG e PTG R L PR A
= PRI N A i i. N A SRR e 3
ga| f Allother contributions, gifts, grants, and A T T A R Ladatn R LR N
R TR T T T At A A el e Y 3% el S ) |
3E similar amounts not included zhove. . 1f 19,970 . e A e e B B 2 Y
At B wr T Sl e Maenaeny DRI S0 A TERE R SaR e PR
E . e e e e T T T R L Y A L AR R AL R T Y
5% g Noncash contribns included m Ins 1a-1f. ... $ SRR RS RSt T N R Y R R AN
‘ B A e e ps T R e e g AT IR RN B S NS K
T P 2y S o S bt e 2,
) h Total. Add lines 1a-1f . e 19, 970 . SRR B o e fR i S BT EES
TN B T - 4 ”
P’ 3 B 08 3 S 3, LA WO R AT A R N
Business Code |V, hinrs s Sreie@ Sl W80 SRRV X358 RN

f All other program service ravenue
TS T R T TR

H PRI TS B y Ay ~ R
gTotal Add lines 2a-2f ..... .. .... ... ...™ S T S T P IR R ey B T BRI SRR B

PROGRAM SERVICE REVENUE
i
{
i
|
|
|
|
i
|
1
|
]
|
|
|
|
|
|

oy
By FRAEENY

3 Investment income (including dividends, interest and
other similar amounts). . RN . .

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties... ...... .... .. . . >

T kR ] A AR -y

O Real ® Personal B R Lo N

RS TG R g Sty '-““"‘;:‘;'" ® g.“?., 24

6a Gross Rents A SN A RIS R

N
615,400. a3 AR RIS
. AT s sa

b Less: rental expenses 757,114, ety i e X4 PSR Y S ES T
A T " S E

5 s T

FENEL R R sk

NI SRR LA M N S N
AR A RN AT

¢ Rental income or (loss) . . | -141,774. Wi RS R 3 st RERNES
d Net rental income or (oss) » -141 77

2a, PSR

e g LN X ey RS R "‘!S.g'z TR e GV A S \‘-lv
{1} Secunties () Other L AFERTS T e el g FERTE A A S MR
M PERTRE TR AN SN s oD B "
7 a Gross amount from sales of e T e G SR SIS &
(EARL ORI TR G Ao DA A M ANS 5 =
P il eSS G e A s By e L2 So SR L Y 3
assets other *han inventory . S B DT e Y A O S R 3 3 VRS
o RREL IS S R AL SN ﬁﬁ L IEOTNE % T : ST
SN A AL TR LA ERGST AR R B deme s e 0 AR A s Tl
" To, e & = Tabi o 3 D NG 2awm e S NI
b Less: cost or other basis S vanae s Rt i G R Rl i R TN R et
and sales expenses. CRREL NI SIS A R st e THER ST e A
exp e« e e AR TR St PRI R e N e R e g I A N N . Y
FC A ,\w%,%‘ B A A A b Sad Mg Botihe, BN e N AT - A
G POEOVEN IR IR %..‘;.;:V?\:):(F?\,;-.:\; VRN \)}Q\’N}’“Q'} vy o o N,
Alswor Wit gy "\ e R LTty N2 23] A SN B LN K
¢ Gainor (oss) . .... BT A G B N 7 b R RS Ao PN SR TR

d Net gain or (loss) . . R . T o

8a Gr from fundraisi R AT R i3

" a Gross income from fundraising events e S B R S RaS o
. N e st PR :
2 (not including. § AT A AR i
. Nehbog R TR PO
g of contributions reported on line 1c). SR B PRI AP
. A Pl aned N TSRS, u

= . WO e "\;n.-m:.k i
e SeePart IV, line18........ ...... a FAFE A et RS B
W . A ‘,mét?@@:‘,':f'rf':. ~ 1R
E b tess:directexpenses.... ... .. b A e R ES St

¢ Net income or (loss) from fundraising events . . ..... ™

ST, SR e e, s KR S SAY R ARt F3 N e
LI RN B 41 ARFO R LSRN E T L 07 3 Aty N Pl A
. Yoot N 4 PSR TNk ST A S e . FETTTOE PO de TR o
9a Gross income from gaming actvities. RTTULNE N SO ) 3-:%¥~§§;1§;303',>;q§&a R e T e
f S e A SASE PR N P EEL A IS FL T RSO 1 )
See Part IV, line 19........ . a S I S DU et Sy S P R 3 B0 T TR et
e DS RNG pet b L4 A E R A a2 b e L
b Less: direct expenses b i T R M R T e, DU
: - COREEE I RAORIEN L o £ 38 RS OrN s s Dt SRl CARSEI N PR
¢ Net income or (loss) from gaming activities . . ... . ™
DRSO SOOI IO o0 SN agptd ot M SRR R
. s WA IRy B W WY R N A AT
10a Gross sales of inventory, less returns x§§ s A ai;\gg*,,; £9ER LI ) TR
IS -.\'"/- ‘-I. e Dang A i S Ml
and allowances ... ............. a g:sg‘g\ge,m«g%‘.&,;k*ﬁ B b B b oF Fe e
b Less of d b ROR AR Y S A el A
. IR T N
:costofgoodssold.... ....... s W St s v IR A3 R

¢ Net incoms or (loss) from sales of inventory .. . . >

PSP NI IS AN AL AP 230 N SN o Thre: G s
Miscellansous Revenue Buslness Code A M ST A g 2R BT ennrieein ol SO T R Do SR E Y St ST e
YINGHY AR ST D AN SRS et P Pt kit & AN NN s s Rr e TR T R S VR S T

d All other revenue e o

e Total. Add hines 11a-11d . . ........ ....... .. » IR TR SO
\ Lo N UE A

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
Wc,andMe ... o .. ™ =121,804. 0. 0. -141, 774,

BAA TESAOI09L 12/18/2008 Form 990 (2008)
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Form 990 (2008) Coleman Foundation 95-2268945 Page 10

f?art‘i}tui 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).

(A) (B) (©) ®)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising
p
6b, 7b, &b, 9b, and 10b of Part Vill. expenses general expensas expenses
1 Grants and other assistance ta governments B S R S R
PSR R R A T L
and organizations in the U.S, See Part IV, S e y”i‘kttfz:{;' s St B P Y
2,000 DR o R R L SIS S el 3 e
me2y... .. .0 Lo , . 2 , 000 . Pt S St DBy 57 L SRR T §
2 Grants and other assustance to individuals In e ::,«é,ﬁ TR N A b R
,}:-_{:wi B SRS, SRS B T B S e E
the U.S. SeePart iV, lne 22. ........ . . S e RS ot TRET S A BRI g
3 Grants and other assistance to governments, ;Mff T =~‘¢+f'§§,f 5::525;5;“ XS \fkf" j
organlzatnons and individuals outside the o .r‘é}‘,‘;’gaggﬁc’ci?%é{mg‘ At ~>‘.~’£\:~‘,‘v}?‘-@§3\_.
S.SeePartIV,lnes15and 16. ....... . Y ed Mt SRS TR R
4 Benefuts paid to or for members .. .. . . AR S ARy,

5 Compensation of current officers, dlrectors,
trustees, and key employees .. . . .. 7,823, 0. 7,823. 0.

¢ Compensation not included above, to
disqualified persors (as defined under
section 4958(f)(1) and persons described in
sectian 4958(c)(3)B) . ..... . 7,824, 0. 7,824, 0.

7 Other salarnies and wages ..... .

g Pension plan contributions (i nclude sectvon
401 (k) and section 403(b) employer
contnbutions). .. .. .. ... ...,

9 Other employee beneflts .............
10 Payrolitaxes . . . . ...... .o
11 Fees for services (non-employees). . ..

2 Management . . . . .
biegal..... e e e . . 8,522. 8,522.
€ Accounting . . e e

dlobbyng . . . .. C .

7 e i3 " T R T
e Prot fundraising svcs. See Part v, In I7 O SRS A & S

f Investment management fees...... .... ...
gOther. . . . .. .....
12 Advertising and promotlon C e .
13 Officeexpenses . . . . ....... e
14 |Information technology . .... . .. .......
15 Royatlties. e
16 Occupancy e e

17 Travel. .......

18 Payments of travel or entertamment
genses for any federal, state, or local

he officials. e e e .
19 Conferences, conventions, and meetmgs .....
20 Interest. .... ..... e
21 Payments to affibates. , s
22 Depreciation, depletion, and amomzatlon
23 Insurance . P N
Gk - T TR parany AT T R T R T 3
24 Other expenses. itemize expenses not SRS R X S e NSRRI _f>}£,s§§,‘;\1£;§ gy a(g;:“g Sepytiam 2 LTl
¥ s PR P G N AL e LT S DA S SN .
covered above. (Expenses grouped together |28 10 V9" PR BAEIRS S st Sen Bon s SR 3‘;&5’.@?‘” 5 FPLARY 5;* S RN
and labeled miscellaneous may not exceed Tha g, e LU ERRE RS WO VSN IEE S B aa o pr o i ST
? LA RRA 1 o S b - - L i, FANEE RN &) o
5% of total expenses shown on line 25 ot S SRR, T s SRR L s My
o BT LI g e e o e s Briea Y R VoSSR ERAWANS, gaediiy adarie e et M
below).. . . . ... ... .. SR AL R Ay A TS SN Ry arann AN }&*«”ﬁf"' ER ) 3‘@"‘*«1\: Ty e WA
a
——— e ————
<
—————— _—— e — -
e

fAIIolherexpenses e e
25 _Total functional expenses. Addlmes!lhroughw 26,169. 2,000. 24,169. 0.

26 Jolnt Costs. Check here > |_| 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 . .

BAA Form 980 (2008)

TEEAOITOL 12/19/08
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Page 11

iPart.X ;| Balance Sheet

A)
Beginning of year

(8
End of year

n-monde

GV B W N -

?
8
9

102 Land, buildings, and equipment: cost baS|s
b Less: accumulated depraciation. Complete Part VI of

11
12
13
14
15
16

Cash — non-interest-bearing ..... ..........
Savings and temporary cash investments. .. ..
Pledges and grants receivable, net

Accounts receivable, net..... . ............. L. L Lo L.

Receivables from current and former officers, drrectors trustees key employees,
or other relzled parties. Complete Part 11 of Schedule L

Receivables from other disqualfied persons (as defined under sechon 4958(0(‘3))
and persons described in section 4358(c)(3)(B). Complete Part |l of Schedule L
Notes and loans recewvable, net
Inventories for sale or use ..
Prepaid expenses and deferred charges

120,432.

18,571.

ScheduleD.... . . . .. ..o e

14 094 149

13 952 949

investments — publucly-traded securities........ .
Investments — other securities. See Part IV, line 11..... .. ... .
Investments — program-related. Sea Part 1V, line 11
Intangible assets. . Coa

Other assets. See Part v, Ixne 'H

Total assets. Add lines 1 through 15 (must equal Ima 34)

104,840,

14,474,194,

14,223,455,

N == = O P> ™

R

17
18
19

21

Accounts payable and accrued expenses......... ......
Grants payable. .
Deferred ravenue ....... ..o ciiii e e e .
Tax-exempt bond habilities .

Escrow account hability. Complete Parl I\/ of SCheduIe D

Payables to current and former officers, directors, trustees, key e
highest compensated employees, and disqualified persons. Comple

of Schedule L ..

Secured mortgages and notes payable lo unrelaied third parties
Unsecured notes and loans payable

Other liabilities. Complete Part X of Schedule D

Total lizbilities. Add lines 17 through 25 .

loyees,
e Part I

1,628,

e s o s T h
h.f\ PN o

- e

Rt O H N

VMOTPr>E TZCM DO N=IMA> -imz

BRY

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.
Unrestricted net assets . ....................
Temporarily restricted net assets. ............ ... o oL .
Permanently restricted netassets. ............ ..........
Organizations that do not follow SFAS 117, check here >
ines 30 through 34,

Capital stock or trust principal, or current funds ceee
Paid-in or czpital surplus, or [and, building, and equipment fund ......
Retained eamings, endowment, accumulated income, or other funds .. .... ..
Total net assets or fundbalances. .......... ..........
Tofal liabilities and net assets/fund balances..

B] and complete lines

6,806,437,

6,663,070.

14,474,194,

14,223,455,

[Past Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990' D Cash

@ Accmal

b Waere the organization's financial statements audited by an independent accountant?. .

c If 'Yas' to 2a or 2b, does the organization have a committee that assumes responsrbrhty for oversrgh! of the audd
review, or compnlatron of its financial statements and selection of an independent accountant?

[] other

3a As a result of a federal award, was the organizahon requrred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Crrcular A-133?
b If 'Yes,' did the organization undergo lhe requrred aud:t or audits?

v
<
34

Yes | No
Tah Prdainte

X
X

2¢c

3a X
3b

BAA

TEEAONIL 12/22/08

Farm 990 (2008)
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OM3 No. 1545-0047

CHEDULE A : : :
A et H Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4947(a)(1) T
nonexempt charitable trusts.
Pttt RMJE“sE%’é"’ > Attach to Form 990 or Form 990-EZ > See separate instructions.
Name of the orgamzation ] Employ
Coleman Foundation 95-2268945

5!
3

EE ¥ |[Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is. (Please check only one organization.)

~N o (3} W -

L]

10
"

[

]

i

A church, convention of ctiurches or association of churches described in section 170(b)}1XA){).

A school described in section 170(b)}1XAX#). (Attach Schedule E.)

A hospital or cooperative hospiial service organization described in section 170(bY1)}AXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXII). Enler the hospitai's
name, city, and state:

A federal, state or local govemment or govemmental unit described n section 170{b)1)}AXV).

An organization that nomaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXMV). (Complete Part il.)

A community trust described in section 170X 1)} AXvi). (Complete Part 11,)

An orgamization thal normally recsives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of s support from gross
investment income and unrelated business taxable income (less sechon 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part Iil.)

An organization organized and operated exclusively to lest 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 ¢ out the ghrposes of one or
more publicly supported organizations described in section 509(a)(l) or saction 509(a)(2). Ses section eck the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I @Type it DType lll = Functionally integrated d D Type = Other

By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disquahfied persons other
thoagn fogndahon managers and other than one or more publicly supported organizations described in section 509(@)(1) or section
$09(a)(2)

If the organuzahon received a written determination from the IRS that isa Type | Type W or Type ill supporting orgamzahon, D
check this box . e i e et e e e i e s RN

Since August 17 2006 has the orgamzatzon accepted any qrft or contrlbullon from any of the following parsons?

Yos | No
(i) a person who directly or indirectly controls, either alone or logether with persons described in (u) and (m)
below, the governing body of the suppoded organization?.... . = ... 119 X
(ii) afamily member of a person described n (i) above?... ........ . e e e e e 1 X
(iii) a 35% controlied entity of a person described in (i) or (i) above?. . . O A 1T () X
Provide the following information about the organizations the orgaruzation supports
) Neme of Suppoitad @EN (ln Type of organzation (V) is the (v) Od you nohly (v ks the (vil) Amount of Support
QOrganization scnbad on lines 1-9 entzation in col. orgam bn in | orgamzation in col.
RC section i) bsted m your col. () of [0 orgamzed in the
(see lrstmdlons)) &c your support? us.?
umsnl
Yes No Yes No | Yes No
Coleman College 33-0419461 501 (c) (3) X X X 0.
Salvation Army-Boys and Girls Club
86-0443614 501 (¢) (3) X X X 2,000.
< y\ \;’ : ‘::' < })
Total : -F:;*,’{’.,%M RS AR PR oy SN T et R “-"-3 ¢i“2v '6»\,;': Qﬂ*ﬁ;« ot 2 ’ 000 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instmcﬁons for Form 930. Schedule A (Form 990 or 930-E2) 2008

TEEAD4OIL 1207R8
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Schedule A (Form 990 or 930-E2) 2008 Coleman Foundation 95-2268945 Page 2
Fattll:|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XA}vi)

{Complete only if you checked the box on Iine 5, 7, or 8 of Part 1.)
Section A. Public Support

gj;m‘;"gyﬁf;'?' fiscal year (3) 2004 () 2005 () 2006 () 2007 (e) 2008 ® Totat

1 GCifts, grants, contributions and

membership fees recewved. SDo
not include ‘unusual grants.’). . .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf. . .. e

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the valuz of services or
facihties generally fumished to
the public without charge

4 Total. Add lines 1-3

. s
T G v o Sk g AT g IR et e
§ The portion of total SRS LT S S NE TR AL TR 2
0 ) LRI ORI S Rl , ST Nk AN e e B e
contributions by each person Y R R 0 Tl AENCL R SR de O RN
oy TR il TR g R g RIS Tanils
(other than a governmental S P dag) oSt BUREERAN s Bt o s By
H AR aa 4 R A Srz e e el o YT I IR 3
unit or publicly supported B AR e a R I Sl T L B
tion) included on line 1 RN PN 6 DI P Sl i i Dy Sl ot AR PR TSIy b
organization) inclu SR I v R e E POV S
& £ N5 *
¥ SR 22 *

$48 0

Ry RN
LW At & o
"’5.-\2»5\.- pE L %
AL AT 3y
e ey 4 i

-
A
Ty i

that exceeds 2% of the amount
shown on fine 11, column (f)

EY e
\

kS
3

LR 2
SN I
LG N W

. , o PGSR o B i g B8 1 S B
6 Public support. Subtract line 5 ot e YT NI AR AL W e e N TSRO
fromlined.. ......... . BBt s | St B ¢ TR AR
Section B. Total Supponrt
Calendar year (or fiscal year (a) 2008 @) 2005 (©) 2006 (d) 2007 () 2008 () Total

beginning in) >
7 Amcunts from line 4, .

8 Gross income from interest,
dividends, payments rece.wved
on securities loans, rents,
rovalhes and income form
similar sources . .

9 Net income form unrelaled
business activities, whether or
not the business is regularly
carried on. .. . ..

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explan n
Partiv.) ... L

11 Total support. Add lines 7 FLetats
through10... . .. ..
12 Gross receipts from related aclivities, etc. (see instructons)... ..

R
oo

13 Flrst five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(¢c)(3)
orgamization, check thisbox andstophera..  ............ . ... ........ .. .. ..... e c . O ‘_l

Section C. Computation of Public Support Percenlage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column o...... e o |14 %
15 Public support percentage fcr 2007 Schedule A, Part IV-A, line 26f.... ... .. ..... e B I [ %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization... ..... e e e e e e » D

b 33-1/3 support test — 2007. |f the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organizalion qualifies as a publicly supported organization.. . ......... e e e e e ... ” I:I

17a 10%-facts-and-circumstances test — 2008. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-crcumstances’ lest, check this box and stop here. Explain in Part iV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualities as a publicly supported organization. . ... e ™ D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

orgamzation meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization..... ....... >
18 Private foundation. If tha organization did not check a box en fine, 13, 163, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-E2) 2008

TEEADD2L 12/17/08
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Schedule A (Form 990 or 990-E2) 2008 Coleman Foundation 95-2268945 Page 3
+ ¥ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> {(a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contnbutions and
membershlp fees received. (Do
not include "unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose. .

3 Gross receipts from actmtues that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and
aither paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on fines 1,
2, 3 received from dlsquahﬁed
persons .. .

b Amounts mcluded on Imes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 .

c Add lines 7a and 7b. . .
8 Public support (Subtract line

7c from line 6.) .. .. R A NSCRE TR N
Section B. Total Suppon
Calendar year (or fiscal yr beginning ) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts fromline 6 .

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularlycarredon . . . . . .

12 Other income. Do not include

ain or loss from the sale of
llal a)ssets (Explain in

FRER )

13 Total SUPPORt. (add Ins 3,166, 0, and12) | -4 st s AU e Lol 7 o b T

14 First five years. If the Form 990 is for the or an zahons first, second th rd fo rth or fﬂht ti 501
organlzat%n, check this box and sto;rr g I I » ax year 2s a section @.G.) L »> [j

Section C. Computation of Public Support Perceniage

s o

g o ™

5% R R
:

R RETAICICE RS

15 Public support percentage for 2008 (ine 8, calumn (f) divided by line 13, colurn (f)). . ..... C e .. 115 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . e e . e ..| 16 %
Section D. Computation of Investment Income Percentage
17 tnvestment income percentage for 2008 (ine 10c, column (f divided by hine 13, column (/) . .. .17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . .. 18 %
18a 33-1/3 support tests ~ 2008. If the organization did not check the box on Ilne 14 and Iine 15 1S more than 33- ll3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organizaton qualifies as a publicly supportad organization .... . ........ [:]

b 33.1/3 support tests — 2007. if the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see nstructions .. ........ .. *» H
BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Coleman Foundation 95-2268945 Page 4

{Jj’aﬁwl’;}Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D . OMB No. 1545.0047
(Form 920) Supplemental Financial Statements 2008
S R A A
Attach to Form 990. To be completed by organizations that gRes At o R
P Bavonius Sarvce.” answered "Yes, to Form 890, Part IV, lines 6, 7. 8. 5,10, 11, or 12, gﬁgmm&*
Name of the organization Employer identitlcation numbar
Coleman Foundation 95-2268945

i3] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 930, Part IV, line 6.

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

1 Total number atendofyear ...... . ... .
2 Aggregate contributions to (during year).....
3 Aggregate grants from (duringyear) . . .. .
4 Aggregate value atendotyear..........
5 Did the organization inform all denors and donor advisors in writing that the assels held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . e DYes D No
6 Dd the organzation inform all grantees, donors, and donor advisors in wrniting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit??. . . . .. L L L L L i i e e e I—l\'es r] No

tPark#:] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzaticn {check all that apply).
Preservation of land for public use (e.g., recreahon or pleasure) Preservation of an tustorically important land area
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 coniribution in the form of a conservation easement on the fast day
of the tax year.

5 35  Held at the End of the Year
a Total number of conservation easements. .... .. e e e s 2a
b Total acreage restricted by conservation easements e e e P 4 -
c Number of conservation easements on a certified historic structure included In (3) .. ... 2¢
d Number of conservation easements ncluded in (c) acquired after 817/06........ e e 2d . L
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year >

4 Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement cf the conservation easement it holds? e e e e e e e D Yes D No
Staft or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year »
Amount cf expenses ncumed in monitornng, inspecting. and enforcing eassments during the year » $

-~ O

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170M)@)B)G) and 170M)@B)@®?. . ........ R ¢ eeee e e[ Yes [ Ne

9 InPart XIV, descnibe how the organization reports conservaticn easements in ts revenue and expense statement, and balance shest, and
include, il applicable, the text of the footnote to the orgamization'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 9390, Part IV, line 8.

Ta 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 assels held for public exhibiion, education, or research in furtherancs of public service, provide, in Part Xiv,
the text of the footnote to its financial statements that describes these items.

b it the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 2rt, histoncal
treasures, or other similar assels hetd 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 VIli, line 1 . . ... e e e e e »$
@) Assets included in Form 990, Part X.. . . . . ..

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

a Revenuss included in Form 990, Part VIl lme 1 . ... . . . .. . . ...... . e e i .. "8
bAssets inciuded nForm990, Part X.... . ... . .. . . .. ...... .

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

TEEA330IL 12/23/08
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St;hedule D Form 990) 2008 Coleman Foundation 95-2268945 Page 2
[F3it ] Organizations Maintaining Collections of Ari, 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 Public exhibition d Loan or exchange programs
b Scholarly research Qther

(4 Preservation for future generations

4 E'?}"Q.ev a descnption of the organization’s collechons and explan how they further the orgamization's exempt purpose in
al

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asselts to be sold to raise funds rather than to be maintained as part of the orgamization's collection? . ... l_] Yes [_] No
E’PaEN | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermedvary for contrlbutlors or other assets not
included on Form 990, Part X? ............... . ...... e s e e e D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV and complele the follownng lable

Amount
cBegnning balance . .. ... .. ..., e e e e e 1c
d Additions duringtheyeac....... ......... ... ..... e e e e 1d
e Distributions during theyear . ....... ............... e e e e e le
fEndng balance.. .. ..., ..o L e e e i e e e 11
2a Did the organization include an amount cn Form 990 Part X hne 21 Y e e e e . I:I Yes DNo

b if 'Yes,' explain the arrangement in Part XV,
ARV | Endowment Funds Complete if organization answerea 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years | back (d) Three years back (e) Fuur)ears back
1a Beginning of year balance g, '3:@& Gt - s Al T
b Contributions . .......... e o Uit ol

1fer
adas

A

¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs . . . .. .

f Administrative expenses

£l
o~
ot T
t

o Mg At
~ EXL

2
SRR

gEnd of year balance. .. ..... SRR L R Sty s A o
2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment » $

b Permanent endowment » %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i) unrelatedorganizations .................. . . ceevei.. e e e e e s 3a(i)
@) related organizalions .. .... . L. L e e e e LD
b If 'Yes’ to 3a(ji), are the related organlzatlcns listed as requlred on ScheduleR? ...... O )
4 Describe in Part XIV the intended uses of the organization's endowment funds.

fParé ¥5 Investments—Land, Bu Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of investment (a) Cost or other basis| (b) Cost or other (c) Depreciabon (d) Book Value
{Investment) basis (other)
laland.. . .. . ..... e e e 9,033, 600. |4 sospdsvagmiyia o 9,033,600.
b Buildings. . .... .. e e e 5,257,797, 345,049. 4,912,748.
¢ Leasehold |mprovemenls ............ .
dEqupment....... ......... e e 206,578. 204,339. 2,239.
eOther ....... 129,293. 124,931, 4,362,
Total, Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), lina 10(c).) .. O 13,952, 949.
BAA Schedule D (Form 930) 2008

TEEA3302L 12/23/08
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() Method of valuation
Cost or end-of-year market value

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

i TR

Ao B

N/A

DRI RS
g n,

N/A

12.

ine

(b) Book value
(b) Book value

»

See Form 990, Part X, |

MAT PC_

124

13
(including name of secunty)

Financial derivatives and other financial products. .. ....
Closely-held equity interests.

Cther

Investments—Program Related (See Form 990, Part X, line 13)
(a) Descnption cf investment type

(a) Description of security or category

it Investments—Other Securit

¥
ot
o

I

MAY-17-2018

Schedule B (Form 990) 2008 Coleman Foundation
Total. (Column (b) should equal Form 990 Part X, col. (B) lme 12)  »
Total, Column (b)(should equal Form 890, Part X, Cal. (B) Iine 13.)

FPart

o

{b) Book value

S
214
M Y
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TS
'
o
2
)
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=0

-

o
S
Qe

o
o SN
SRR
Schedute D (Form 930) 2008

e
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2

h
&

Font
%,

(b} Amount
10/29/08

TEEA3303L

»
ation's financial statements that reports the organizat:on's liability for uncertain tax

IZ,

(a) Description

(a) Description of Liability

Federal Income Taxes

arl X1 Other Liabilitles (See Form 990, Part X, line 25)

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

TYotal. Column (b) Total (should equal Form 990, Part X, col. (8) hns 25)
In Part XIV, provide the text of the footnote to the organi

positions under FIN 48.

BAA
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Schedute D (Form 990) 2008 Coleman Foundation 95-2268945 Page 4
HPart X} Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vili,column (A), hne 12) ... .... .. ..... e e

2 Total expenses (Form 990, Part IX, column (A), Ine 25)..... .. .. . .

3 Excess or (deficit) for the year. Subtract ine 2 fromine V... .... . ... ... e e e e

4 Net unrealized gains (losses) on investments e e e e e e e e e e i

5 Donated services and use of facilitles.. . R

6 Investmentexpenses..... ... ... .. .. .o .o . .. . e s

7 Pnor period adjustments et e e e e e . .. . Ceee e

8 Other (Describe inPart XIv) ... .... e e e e e e e e e e e e

9 Total adjustments (net). Add Imes 4-8........ ....... . ... ... .. ... e, ce e e

10 Excess or (deficit) for the year per financial statements. Combxne lings 3 and 9

[Parb¥IE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total reverue, gans, and other support per audited financial statements .. ... e ..

2 Amounts included on fine 1 but not on Form 930, Part VIIi, line 12:

a Net unrealized gains on investments.. .  ....... P < |
b Donated services and use of facilities..  ....... e e 2b
c Recoveries of prior yeargrants. ..... .. .............. ... C e 2¢
d Other (Describe mPart XIV)..... ....... ... e e e e . 2d

e Add lines 2a through2d ............ e e e e e i e
3 Subtracthne 2efromlinel .. ..... . ... L L Lo e e
4 Amounts included on Form 990, Part VIII, Ime 12, but not on hne 1

a Investments expenses not included on Form 990, Part VIIl, line7b.... .. . . .| 4a
b Other (DascribeinPart XIV) .. . .. . ........ F e 4b
¢ Add lines 4a and 4b e et e

5 Total revenue. Add tines 3 and 4¢. (This should equal Form 990 Part l llne 12) L

Part X[l | Recondiliation of Expenses per Audited Financial Statements With Expenses per Retum N/A
1 Total expenses and losses per audited financial statements ... .... .
2 Amounts included on line 1 but not on Form 990, Part IX. line 25:

a Donated services and use of facilites . . . e e e e e e 2a
bPuor year adjustments . . . . . . . e 4
¢ Losses reported on Form 990, Part IX, Ime 25 ... e e i 2c
d Other (Describe InPart XiV) ... B < |

e Add lines 2a through 2d e e aien e e
3 Subtract line 2e frombne 1... .. RN e e e e
4 Amounts included on Form 990, Part 1X, lma 25 but not on Ime 1

a Investments expenses nol included on Form 9390, Part Vill, line 7b............. 4a

b Other Describe inPart XIVY . L. . L e e 4b

cAddlimnesdaancdb . ..., . L L e e e e
5 Total expenses. Add lines 3 and 4¢ (Th|s should equal Form 930, Part !, line 18)

{3t XIV.| Supplemental Information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9; Part IIi, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
ine 4; Part X; Part X|, line 8; Part Xil, ines 2d and 4b; and Part XIII lines 2d and 4b.

e - ———— . = o= = e = m - - - ——— s —— S —————— e —— —
- e — — i ——— . e e PB e o - = At e —— — o — o —— — —

— e e e e e e e e e . e i e e e e e e = . . = . e -t - —— - —— —— — . —— ——

BAA TEEA3304( 12/23/08 Schedule D (Form 930) 2008
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St.:hedule D (Form 930) 2008 Page 5
- X7/ Supplemential Information (continued)
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SCHEDULE J Compensation Information OMB No 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Empfoyees y 2008
Attach to Form 990. To be complated by organizations that 0 ain g BBl -]
ﬂ?&ﬁ“&:ﬁ;&?&ﬁﬁ;"’ answered "Yes' to Fonnp990. Part I\r!? line 23. i ﬁfam qsﬁet?:ﬁ%ﬁ:% AE
Name of the organization Employer identification nun;e-
Coleman Foundation 95-2268345

{Part} .| Questions Regarding Compensation
1a Check the a

¢
vil, Sectlon‘;{),

First-class or charter travet

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Iine 1a. Comp?ete Part 1il to provide any relevant information regarding these items.

opriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

2Ty
Pt

Es

i
5»‘%‘% s

]

2

J
$57

TER

.M.«
R )
L i

[0
b

.

k- e e

R
R N
b If line 1a is checked, did the organzation follow a written Folicy regarding payment or reimbursement or provision of all  p++5 A
of the expenses described ebove? If ‘No,' complete Part llltoexplan  ~......... .. ....... ... . e 1b
2 Did the crgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEO/Executive Director, regarding the items checked in line 1a2..... e e e 2
3 Indicate which, if any, of the following organization uses to establish the compensalion of the organization's 3 \fg‘»é TRORN
CEO/Executive Director. Check all that apply. T ;z\;ﬁ;g }§i~\-‘
%, SRIREERIY,
Cempensation committee Written employment contract RGN ié:;-: A
FESTRE R N
. Independent compensation consultant Compensation survey or study EI R R ’y’:

[ | Form 990 of other organizations
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a.
a Receive a severance payment or change of control payment? ... ... ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

If 'Yes' to any of 4a-¢, list the persons and provide the applicable amounts for each item in Part IlI.

Only 501(cX3) and 501(c)4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the or
contingent on tha revenues of:
a The organization? veee e
b Any related organization? .........
It 'Yes' to line 5a or 5b, describe in Part Il1.

ganization pay or actrue any compens

6 For persons listed in Form 930, Part V1), Section A, line 1a, did ihe or
contingent on the net earnings of.

a The organization? . .

Qanization pay or accrue any compens.

Approval by the hoard or compensation commitiee

-

F v
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e QEE LA LT S E 0 VBT
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PARRER (e HE
AN Y SR
NS & AAS
g\ o Fy
T 3 53 it
o3 L% R
ation R
ol
RO
E4)
13

ation

b Any related organization?. e e e e e ey e 6b
If "Yes' to line 6a or 6b, descnbe in Part I1. CERRIERL
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? If ‘Yes,' describe mPart i . ... . ..., e e e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the inttial
contract exception described in Regs. section 53.4958-4(a)@3)? If *Yes, describe mPart I, ... . . . . .. . 8 X

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

TEEAMIOIL 12/23A8

Schedule J (Form 990)

2008
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SCHEDULE O Supplemental Information to Form 990
(Form 990)

OMB No 1545 0047

200

» Attach to Form 990. To be completed by organizations to rrovide

additional information for responses to specific questions for the
%‘?22".5‘&252.52’5’;23?:’” Form 990 or te provide any additional information.
Name of the organization Employ
Coleman Foundation 95-2268945
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Form 8&68 Application for Extension of Time To File an I
(Rev April 20059) Exempt Orgamzatlon Retum ! CMB No 1545 1709
Eﬁé’?&‘s’"&ﬂ‘v:f, J?sliﬁii”” > File a separate application for each return. L

® if you artfiling for an Automatic 3-Month Extension, complete anly Partl ard chack this box . Cees ’

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partif (on page 2 of this form)
Do not corriplete Part Il unless you have already been granted an aLtomatic 3-morth extension on a previcusly filed Form 88E8.

Parfd 2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A coraoral 01 required to file Forr 990-T and requesting an automatic 6-month extersion — check this box and complete Part tonly ... ™ D

All other eororations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to raquest an extension of time lo file
income tax- rturns.

Elactronic Fling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatiz extension of tme to file one of the
returns not el beiow (6 ronths for a corporation required to file Form 990-T). However, ﬁgu cannot file Form 8868 eleclronically if (1) you want
the additiord (not automat.c) 3-month ex ension or (2) you file Forms 990- BL, 6369, or 8870, group returns, or a composite or consolidated
Form 990-T.Instead, you must submit the fully col 'pleted and signed sage 2 (Part Il) of Form 8868. For rrore defails on the electronic filhg of

this form, wist www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Name of Exempt Organization Employer identificstion number
Type or
print .
Coleman Foundation 95-2268945
File by the Number, street, and room o suite number lfa P O bex, see instructions.
due date for
fingvor © 18888 Balboa Avenue
mnstructions, Cdy, town or past office, state, and ZIP ccde Fer a forelgn address, see Inst-uctions.
San Diego, CA 92123-1506

Check type o return to be filed (file a separatea application for each return)

Form 99 Form 990-T (corporation) F_’ Form 4720
|| Form 9%0-8L Form 990-T (section 401(a) or 408(a) trust) || Form 5227
. Form 99-E7 Form 990-T (trust cther than above) | _|Form 6069

| Form 990-PF [_[Form 1041-A Form 8870

® The boolks are (n the care of ™ Coleman Furr

Telephone Mo, ™ (QI'-'\R\ 490-0202 FAX Np ™
® |f the orgamization does not have an office or place of business in the United States, check this box.... . . .. " [:l
® |f this 1 for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN;) i thls 1s for the whole group,

check ths box. * D . If 1t s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time

untit _2/15 _ _ _,20 10_, to tle tre exempt orgaruzation return for the organization named above.
The extension is for the organization's return for,
» [ |calendaryear20 __ _or
> tax year beginming _ 7/01___ ,20 08 _,andendng _ 6/30___ ,20 09 _
2 {f this lax year 1s for less than 12 months, check reason: D intial return D Final return [] Change in accounting period

3a If thss apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... . . ! 3al$ 0.

b f this application Is for Ferm 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment al!owed as a credi.

¢ Batance Due. Subtract tine 3b frem line 3a. Include your pa'!:/ment with this form, or, if required,
gepostt with FTD coupen or, (f requnred by usmg EFTPS (Electronic Federal Tax Payment Svstem)
ee instructions .

$ 0.

Caution. f you are going ta make an electronic fund withdrawal with this Form B868 see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA ForPrivacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIF20501L 13/11/09
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Form 8868 Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . .
Note. Only complete Part | if you have already been granted an zutamatic 3-month extansion on a previously fled Form 8868

b If you are filing for an Automatic 3-Manth Extension, complete only Pant | (on page 1).
Partll] Additional (Not Automatic) 3-Month Exiension of Time. Only fule the ongmal (no copies needed).

<1 Employer identification number

Name of Exempt Organization

Type or
print Coleman Foundation

Number, sireet, and room or suile rumber if a P O. box, see instructions

33 952268945

31Fo IRS use only

Fi K
eonies’  |MISENHIMER AIVAZIAN & TENNANT P.C.
duedaialor {3150 S CATALINA DR

tutn
.r:sm,ct::z City, toan or post o'fice, state, and ZIP code For a forelgn zddress, see ns*ructions

YUMA, AZ 85364-8258

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form B870
Form 990-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8888,
® The books are in care of » Coleman Furr

e e o e e o e - o — — . — . W - W —

Telephone No. ™ _(B858) 499-0202 FAXNo. ™ .
& |f the organization does not have an office or place of business in the United States, check this box . ces .. > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) . .. If lh|5 [ for the

whole group, check this box . * I:l . [F it is for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 {request an additionat 3-month extension of tme untt _ 5/17__ _ _ _ ,20 10.

5 Forcalendar year _ _ _ _, or other tax year beginning _ 7/01_ _ 20 08 and ending_ 6/30__ _ _ _ .20 09.

6 |If this tax year s for less than 12 months, check reason: Initial retum Final return Change 1n accounting period

7 Statein detail why you need the extension.. _ Taxpayer respectfully reggs_t;_a_gigl_t_igga_l_ time to_

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradils. See nstructions e e iaasesisasseissaeiraiiiss

b if thns application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
t Fents g\gxgse include any pnor year overpayment allowed as a credit and any amount paid prevnously
with Form A T

¢ Balanees Due. Subtract line 8b from line 8a. Include ?(our payment with this form, or, If required, deposit
with FTD coupon or, if required, by us.ng EFTPS (Electronic Federal Tax Payment sttem) See instrs ... 8c|S
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schadules and statements, and to tha bast of my knowledge and belef, it s trve,
correct, and complete, and that | am authorized to prepare this form

{47 ele PR Tomn o F 1ue » C’,-J/’ Dste ™ ‘2// 3/10 70

Sigrature ™

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)



