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_06_EO:14-1859173_990_200908.pdf
https://public.resource.org/privacy?2010_06_EO:14-1859173_990_200908.pdf

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X(1) of the Internal Revenue Code

Form 990

-

2008 -

(except black fung benefit trust or private foundation)
PDepartment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to saisfy state reporting requirements. Open to Public Inspection.

For the 2008 calendar year, or tax year beginning Sep 1 - , 2008, and ending Aug 31 , 2009
B Check if applicable C Name of organization D Employer Identification Number
-— Please use e = - -— — — - - R
Address change IRS label |ARVE CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173
Name change g: r;r;t Number and street (or P O box if mail 1s not delivered to street addr)  [Room/suite E Telephone number
See
Inttial return specific |10 FOSTER AVENUE SUITE E-1 (856) 784-0615
Termination "::::;c City, town or country State  ZIP code + 4
Amended return GIBBSBORO NJ 08026 G Grossreceipts $ 456, 795,
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes |[X]|No
Gisele DiNatale 15 Wilderness Drive Voorhees NJ 08043 {H® ﬁr%alll affihates included? Yes No
0,' attach a list (see instructions)
| Tax-exemptstatus [X]501(c) (3 )< (insertno) | |4947@)()or | |527
J Website: » www.victoriousfoundation.org H(c) Group exemption number ™
K Type of organization m Corporation H Trust H Association I——l Other ™ | L Year of Formation 2002 l M State of legal domictte NJ

L
I

Parti | Summary

1 Briefly describe the organization's mission or most significant activites Adolescent Life—-Enhancing Activities
O | e e e e o o e e e e e e e e e e e e e e e e e e e e e
Q
S| e
£
| e e e _
3| 2 Checkthis box > D if the organizatton discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) R 315
= 2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 (3
p= % 5 Total number of employees (Part V, line 2a) . . .. . 5 13
&~ £ 6 Total number of volunteers (estimate If necessary) 6 |150
=4 < | 7a Total gross unrelated business revenue from Part VIII, tine 12, column (C) 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
? Prior Year Current Year
o | 8 Contributons and grants (Part VI, ine 1h) 173,224. 287,229.
Q g 9 Program service revenue (Part VIII, line 2q) e
W 3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - 4,733. 12,610.
£ < |11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 31,189. 30,864.
é 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 209,146. 330,703.
) 13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 106,648, 270,854.
7)) 14 Benefits paid to or for members (Part IX, column (A), ine d) . . . . .
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 34,050. 63,260.
§ 16a Professtonal fundraising fees (Part IX, column (A), ine 11e)
-3 b Total fundraising expenses (Part IX, column (D), line 25) » 39,071. f
d 17 Oth Part IX, col A, | fr24 62,789 83,406
er expenses (Part X, column (A), mesRlE@E]VEE). .. ’ . 7 .
18 Total expenses Add lines 13-17 (must it IX,_column_(A), linge 25) . 203,487. 417,520.
19 Revenue less expenses Subtract lipe-18 from line 12 , 8 . . 5,659. -86,817.
I ) ]
Eg NL AFR & <UT0 (C,-)) Beginning of Year End of Year
3% 20 Total assets (Part X, line 16) U - 257,806. 171,310.
] to
5 21 Total habihties (Part X, line 26) QGDEN' uT N 986. 1,307.
22| 22 Net assets or fund balances Subtract ine 21 from Tine 20~ ~ .. 256,820. 170,003.
{Part Il Signature Block
D, e T s SR S PAY R S A0 Sl 0 S g of oy owledae and betet s
sign  |> Za T2 | - f5 =10
Here ture ol officer - e Date
P

> Gisele DiNatale

Type or print name and title

Date Check if
self-

Paid - i !
Pre- :’lrgenpaal[:erre's > ﬁ\l\(\,\‘\/)&}‘l;\/\,\ WH 04/14/10 employed > D

Preparer's identifying number
(see instructions)

ﬂaszers Fums name (o DANIEL \FERRARI AND CO. P.cC.
Only  [smployed. B 2755 PHILMONT AVE STE 210 En_ >
Spaa " HUNTINGDON VALLEY PA 19006-5303 Phoneno ™ (215) 914-1400

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

m Yes I—] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 6/ l (0 TEEACI01  04/23/09 Form 990 (2008) /



Form 990 (2008)  ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173 Page 2
[Partlll_[ Statement of Program Service Accomplishments (see instructions) ! \
¢l Brieflydescribe the orgamzahon‘s m:ssnon'

2 Dud the organization undertake any significant program services during the yeaf which were not listéd on the prior = = -~ -

Form 990 or 990-EZ? S S . I:I Yes . No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code* ) {(Expenses $ 329,833. including grants of $ 270,854.) (Revenue $ 330,703.)
PROVIDES SERVICES TO "TEEN CENTERS" LOCATED ON CNCCLOGY

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue S )
4e Total program service expenses » $ 329,833. (Mustequal Part IX, Line 25, column (B) )

BAA TEEA0102  12/24/08 Form 990 (2008)



Form 990 (2008) ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173 ' Page 3
[ParslV (| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvale foundatlon)'? If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors?_ e e e 2 X
Did the organrzatron engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates n
for public office? If 'Yes,' complete Schedule C, Part | 4.3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities? If Yes complete Schedule C, Part II 4 X
Section 501(c)4), 501(cX5), and 501(cX6) orgamzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of ait, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .o 3 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not I|sted in Part X;
or provide credit counsellng, debt management, credit repair, or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV .. 9 X
10 Dud the organization hold assets in term, permanent, or quasi- endowments" If 'Yes,' complete Schedule D PartV . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes, ' complete Schedule D, Parts Vi,
Vil, VIlI, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xll, and Xl 12 X
13 Is the organization a schooi described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
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 organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il . 16 X
17 Dud the organization report more than $15,000 on Part {X, column (A), hne 11e? If 'Yes,' complete Schedule G Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, knes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part Vill, line 9a? If 'Yes,' complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hne 12 If Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the orgamzation 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 5? If 'Yes,' complete
Schedule J L. . . 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstanding pnnC|paI amount of more than $100,000
as of the last day of the year, and that was 1ssued 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 during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year" 24d
25a Section 501(TX :srand-Sﬂﬁc)@)—efgamzaﬁons..Drd_the_mgamahon engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part] - 25 X
b Did the organization become aware that 1t had engaged In an excess benefit transaction with a drsquallfed person from
a prior year? If 'Yes,' complete Schedule L, Part | ... . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ¥ee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes, ' complete Schedule L, Part Ill . 27 X

BAA

TEEAQ103 10/13/08

Form 990 (2008)



Form 990 (2008) ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173 °' Page 4
[PartslV 1| 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: i
- a Have-a direct business relationship with the organization (other than as an officer, director, trustee, or empIo?/ J
or an indirect business relationship through ownershlp of more than-35% 1n another entity (mdwndually or col ectnve!y - - = -
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV 28a | X
b Have a family member who had a direct or indirect business relatlonshlp with the organization? If ‘Yes,' complete
Schedule L, Part IV . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an enhty (or a shareholder of a professnonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 31 X
32 Did the or%?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas Ithe organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V, " %
el . . . ..
35 Is any related organization a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part 'V, ine 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 activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X
BAA Form 990 (2008)

TEEAO0104 12/18/08



Form 990 (2008) ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173 ' Page 5
[PartV [ 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 Returns. Enter -0- if not applicable . . . . la 0 I
- b Enter-the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming \ B U
(gambling) winnings to prize winners? .. 1c| X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the !
calendar year ending with or within the year covered by this return 2a ] R N I
2b If at least one 1s reported on line 2a, did the organization file aII required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) N N
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' prowde an explanatlon in Schedule O 3b
4a At any time durrng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financia!l 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: » !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and l
Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax 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
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deduchble’ 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glﬂs were not
deductible? 6b
7 Organizations that may receive deductible conmoullona under section 170(c). . ) ;'
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Eld thg organlzatron sell, exchange, or otherwise dlspose of tangible personal property for which it was requrred to file . %
orm c
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year e | 7d| :
e Did the organlzatron during the year receive any funds, directly or |nd|rectly, to pay premlums ona personal Sl Bl o
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or lndlrectly, ona personal beneflt contract7 . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) l
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have e f e
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. T J
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the orgamization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter i
a Imtiation fees and capital contributions included on Part Vi, ne 12 10a ;
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facnlmes 10b
11 Section 501(c)12) organizations. Enter t
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources against
amounts due or received from them ) . 11b I T
122 Section 4947(aX1) non-exempt charltable trusts Is the organlzatlon frhng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ! ‘.2'.:!
BAA Form 990 (2008)

TEEA0105 04/08/09



Form 990 (2008) ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173

Page 6

[PantVI |' Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

‘Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes'in Schedule O: See instructions . . . _ . ) o !
1a Enter the number of voting members of the governing body . 1al5 ) - !
b Enter the number of voting members that are independent . . |_1bi3 |
2 D any officer, director, trustee, or key employee have a family relatlonsh|p or a business relationship with any other e e
officer, dlrector trustee or key employee7 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware duning the year of a matenal dwersnon of the orgamzatlon 3 assets7 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following. 1
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body7 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the pollcy" If 'Yes,' describe in
Schedule O how this is done . 12¢
13 Does the organization have a written whistleblower pohcy” . 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent i
persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision IR R
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? 15b| X
Describe the process in Schedule O (see instructions) i
16a Did the organization mvest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |-— -} --[--—-
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its participation E
in ]omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon s exempt S e e
status with respect to such arrangements? . R 16b

Section C. Disclosures

17 _List the states with which a copy of this Form 990 is required to be filed » New Jersey

18 Section 6104 requires an organization to make its Forms 1023 or 10241f-applicable);-990.—and-990-T (501(c)(3)s only) available for public

inspection. Indicate how you make 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 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
(856) 784-0615

»GISELE S. DINATALE 10 FOSTER AVENUE, SUITEE-1 GIBBSBORO NJ 08043

BAA

TEEA0106 12/18/08

Form 990 (2008)



Form 990 (2008) ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173 ° Page 7

|P’arf-VII l‘ 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.

® | st all of the organlzatldn's current officers, directors, trustees 'Swhethér individuals-or orgamizations), regardless.of amount of _ _
compensation, and current key employees Enter 6 1n columns (D), (E), and (F) if no compensation was paid

e |ist the organization's five current highest compensated emplozees (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) or more than $100,000 from the organization and any

related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizatton and any related organizations

® | st 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.

l_l Check this box iIf the orgamization did not compensate any officer, director, trustee, o key empioyee.

A (8) (© () (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours - =] o~ | - compensation from compensation from amount of other
per week | gl 2| 813 5| 2 the organization related o(r)gamzatlons compensation
&2 =) 3 - -1 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
s | Sl 23|22 2 organization
ERcR 5 3 &5 and related
Sl B g ‘g‘ organizations
7|3 3 W
bl E a
m Iy K
& T
a.

Gisele S. DiNatale

Chairperson 32.00] X X 22,750. 0. 0.
Charlie Gillespie _______
Vice Chair 1.00] X 0. 0. 0.
Mario J. DiNatale ______ _
Treasurer 20.00] X 0. 0. 0.
Gary Strain____________
Trustee 1.00] X 0. 0. 0.
John Tedeschi __________
Trustee 1.00] X 0. 0 0.

BAA TEEAQ107  04/24/09 . Form 990 (2008)



Form 990 (2008) ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173 ° Page 8
| Pard VIl ['Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

w ® © ©) €) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours [—r1— = e x| = | compensation from compensation from amount of other
per week® Z| 7 | Q &2 B4l the or%gmzahon related o 0gamzahons compensation
- o _ 22 gla | BA| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
- - - Ll - 1Bl l% |3 R4 organization
g5[8 a8 q - - - . _and related _
= 5| & }% S organizations
o
(=%
1b Total > 22,750. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or huighest compensated employee —— e -
on hne 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 compensation from |
thg or ar;lzatlon and related organlzatlons greater than $150,000? If ‘Yes' complete Schedule J for such ~——4— Eabhe X——
individua . .o ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon 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.

l(‘\

(A (B)
Name and business address Description of Services Compensatlon

2 Total number of independent contractors (including those in 1) who received more than $100,000 in 4
compensation from the organization ™ |
BAA TEEAO108 10/13/08 Form 990 (2008)




Form 990 (2008) ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173 ) Page 9
[Part Vil [* Statement of Revenue
! A (B) ©) (D)
; Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
i function revenue under sections
1 revenue 512, 513, or 514
».,,| 1a Federated campaigns 1a I - - .
Eg b Membership dues 1b '
:_% ¢ Fundraising events 1¢ .
%g d Related organizations 1d i
AE e Government grants (contnibutions) Tle |
Z5N '
gﬁ f Al other contributions, gifts, grants, and E
_E;-:.E> similar amounts not included above . 1f 287,229.
Eg g Noncash contribns included in Ins 1a-1f $ 151,334.(
S<| h Total. Add lines 1a-1f »|  287,229. |
u Business Code o i
2 U U PO |
E 2a_ _ __ ____
[ b
wl P
S oC_ _ _ _______________
g d____ ______________
T e __ o _______
§ f All other program service revenue
& g Total. Add lines 2a-2f > .
3 Investment income (including dividends, interest and
other similar amounts) > 12,610. 12,610. 0. 0.
4 Income from investment of tax-exempt bond proceeds . *
5 Royalties e . >
(1) Real (1) Personal
6a Gross Rents I
b Less: rental expenses !
¢ Rental income or (loss) T I, B o
d Net rental income or (loss) >
7a Gross amount from sales of ® Secuniies (u) Other
assets other than inventory
b Less: cost or other basis i
and sales expenses '
¢ Gain or (loss) I B E I S o
d Net gain or (loss) >
w | 8a Gross income from fundraising events |
2 (not including  $ '
E of contributions reported on line 1¢). ;
x See Part IV, line 18 al 156,956. f
E b Less direct expenses b 126,092.} = S R
° c Net income or (loss) from fundraising events > 30,864. 30,864 0. 0.
9a Gross income from gaming activities. [
See Part IV, ine 19 a |
b Less: direct expenses b T T R R
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns i
and-allowances a
b Less costof goodssold. ... .. .b eroe'' =T ———/—— —_— N
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code I T A o B B B
wa__________________
-
c___ _
d All other revenue
e Total. Add lines 11a-11d > i
12 Total Revenue Add lines 1h, 2q, 3, 4, 5 6d, 7d, 8c, 9c,
10c, and 11e 330, 703. 43,474. 0. 0.
BAA TEEAO109  12/18/2008 Form 990 (2008)



26 Joint Costs. Check here » D 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

TEEAO110

12/19/08

Form 990 (2008)

Form 990 (2008) ARVE CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173 Page 10
[Part IX | Statement of Functional Expenses ' »
L ' 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).
. ) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
Gb 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
71 Grants and other assistance to governments - - - - I _ ,
and organmizations in the U S. See Part IV, ;
hne 21 270,854. 270,854. :
2 Grants and other assistance to |nd|v1duals n f
the U.S See Part IV, line 22 !
3 Grants and other assistance to governments, :
organizations, and individuals outside the |
US. See Part IV, lines 15 and 16
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 22,750. 11,375. 0. 11,375.
6 Compensation not included above, to
dnsqualmed persons (as defined under
section _,_,Jvlf\/]\ and persons described In
section 4958(c)(3)(B)
7 Other salaries and wages 33,736. 9,620. 14,496. 9,620.
Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes 6,774. 2,405. 1,964. 2,405.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In17 ....
f Investment management fees
g Other
12 Advertising and promotion .
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 3,385. 3,385. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 9,131. 9,131. 0. 0.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 763. 49. 714. 0.
23 Insurance
24 Other expenses. Itemlze expenses not '
covered above. (Expenses grouped together {
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 :
below ) !
a Bank Fees____ 888. 888. 0. 0.
bFiling Fees/Permits 300. 0. 300. 0.
cHospitality Expense 4,751, 0. 3,563. 1,188.
dOffice Expense__ 3,116. 1,558 779 799 q‘
e Website Fees = __ 919. 459, 230. 230. |
f All other expenses 60,153. 20,1009. 26,570. 13,474.
25 Tota! functional expenses. Add Imes 1 through 24f 417,520. 329,833. 48,616. 39,071.



Form 990 (2008) ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173 ° Page 11
[Part.X_ [‘Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 11,396.| 1 5,839.
2 Savings and temporary cash investments o . B 232,988.[ 2 145,036.
3 Pledges and grants receivable, net ) 3 }
4 Accounts receivable, net 4
5 Receivables from current and former offlcers directors, 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)) B ot L _ :
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8,094. 8 15,869.
s | 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis 10a 10,983. l
b Less. accumulated depreciation. Complete Part VI ot R ——— I
Schedule D 10b 6,417. 5 328.]10c 4, 566
11 Investments — publicly-traded securities .. 11
12 Investments — other securities 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, hne 11, 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 257,806.1 16 171,310.
17 Accounts payable and accrued expenses 986.( 17 1,307.
18 Grants payable 18
19 Deferred revenue . 19
',' 20 Tax-exempt bond liabilities 20
Q 21 Escrow account liabihty. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, !
1|_ highest compensated employees, and dusquallfled persons Complete Part it N I
I|E of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parlles 23
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 986.] 26 1,307.
N Organizations that follow SFAS 117, check here > and complete lines '
T 27 through 29 and lines 33 and 34. o I
§ 27 Unrestricted net assets 256, 8 20.] 27 170, 0 O 3
E [ 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets L 29
? Organizations that do not follow SFAS 117, check here > D and complete
F lines 30 through 34. T e o
5130 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earmings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 256,820.] 33 170,003.
S | 34 Total habilities and net assets/fund balances. 257,806.| 34 171,310,
{Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I_—_I Cash Accrual L] Other R R J
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 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢c| X
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the requnred audit or audits? 3b

BAA

TEEAO11Y  12/22/08

Form 990 (2008)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Ferm 990 ov 990-EZ)

To be completed by all section 501 (cX3) organizations and section 4947(a)x1) )
nonexempt charitable trusts. Open to Public

T !
ﬂt@%’é’.“%&“v@é&ﬁ"seﬁ?;” v > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization- ] R ~ o Employer identification number
ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173 - - - -

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

The organization 1s 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)XAXi).

2 ! A school described in section 170(b)1XAXji). (Attach Schedule E.)

3 ! A hospital or cooperative hospital service organization described in section 170(b)(1)XAXjii). (Attach Schedule H)

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, cty, andstate: _ _ __ _ _ _ _ __ ____ _ _ _ _ _ _ _ _ o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXIV). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)Y1XAXV).

7 . An organization that normally receives a substan 1al part of its support from a governmental unit or from the generai pubiic descnbed
in section 170(b)(1XAXvi). (Complete Part Il )

8 A community trust described 1n section 170(b)}1XAXvi). (Complete Part 1l.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I111.)

10 An organization organized and operated exclusively to test for public safety See section 509(aX4). (see instructions)

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a D Type | b D Type i c D Type lil — Functionally integrated d D Type Ill— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
g}%rz f;)(tér)ldatron managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a
f If the organization received a written determination from the IRS that1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organlzatlon accepted any gift or contrlbutron from any of the tollowmg persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 11g ()
(ii) a famly member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person descrnibed in (1) or (i) above? 11 g (ii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EIN (in) Type of orgamzation (iv) Is the (v) Dud you notify (w) Is the (vi1) Amount of Support
Organization (described on hnes 1-9 organization in col | the orgamization in | orgamization in col
above or IRC section (i) listed in your col @) of (i) organmized in the
(see instructions)) overning your support? us-?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



Schedule A (Form 990 or 990-EZ) 2008  ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173 * Page 2
Partll [Support Schedule for Organizations Described in Sections 170(b)(1)XA)(iv) and 170(b)(1)(A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

. Calendar year (or fiscal year
beginning in) > - . (@ 2004

1

Gifts, grants, contributions and
membershlp fees receved. SDo
not Include 'unusual grants.’

~ (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

97,606.

157,125.

164,213.

166, 905.

173,224.

759,073.

2 Tax revenues levied for the
organization's benefit and
esther paid to 1t or expended
on its behalf

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

4 Total. Add lines 1-3

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

97,606. 157,125. 164,213. 166,905. 17

W
N
[y
o
~J
ul
el
™~

(@]
~J
W

6 Public support. Subtract line 5
fromline 4 . . 759,073.

Section B. Total Support

gg;sgg;rgvggfsm fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 @ Total
7 Amounts from line 4 97,606. 157,125, 164,213. 166,905. 173,224. 759,073.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .. oo 311. 558. 4,833. 9,602. 4,733. 20,037.
9 Net income form unrelated
business activities, whether or
not the business I1s regu|ar|y
carned on .
10 Other income Do not mclude
gain or loss form the sale of
capital assets (Explam n
Part IV ) .
11 Total support. Add lines 7
through 1 779,110.
12 Gross receipts from related activities, etc. (see instructions) . R | 12
13 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . | . » D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2008 (line 6, column (f) divided by line 11, column ¢ . . . . . 14 97.43%
15 Pubhc support percentage for 2007 Schedule A, Part IV-A, line 26f 15 98.80 %
16a 33-1/3 support test — 2008. If the orgamzation did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >
b 33-173 suppo = chd-not checlk a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamzatlon qualifies as a publicly supported organlzatlon . . > ]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 151s 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. . > H
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 >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173 °

Page 3

[Partlil |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)»>

1

6
7

8

-Gifts,-grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.
Gross receipts from
admissions, merchandise sold
or services performed, or
facilittes furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
or¢ anization's benefit and
either paid to or expended on
its behalf .

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

Total. Add lines 1-5

a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons .

b Amounts included on I|nes 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

¢ Add lines 7a and 7b
Public support (Subtract line
7¢ from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning m) »

9
10

n

12

13
14

Amounts from line 6

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

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

c Add lines 10a and 10b
Net income from unrelated bustness
activities not included inline 10b,
whether or not the business 1s
regularly carned on
Other income Do not include

gain or loss from the sale of
capital assets (Explaln n
Part IV.)

Total support. (add Ins 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 () Total

First five years. If the Form 990 1s for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l—l

WWWMMW

15 Public support percentage for 2008 (hine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15 7o
16 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 i1s not
more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization .. > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, 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 . .- H
>

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

17 %
18 %

BAA

TEEA0Q403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008  ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173

[Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part II, ine 17a or 17b; or Part 1li, line 12. Provide any other additional information. (see instructions)

Pdge 4

BAA TEEAQ404  10/07/08 Schedule A (Form 990 or 990-E2) 2008



SCHEDULE D ) . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
) Et?g?nr;rlnsgtrgrfu&geszmrvra;j Yol - ___answered 'Yes,' to Form 990, Part 1V, lines 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization N ) ) STt T m - - - Employer Identification number _
ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173

Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

A b wnN =

Did the organization inform all donors and donor advisors in wr|t|ng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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?? [_| Yes |_| No

[Part ll |Conservation Easements Complete If the oganrzatlon 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) EPreservatlon of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomplete lines 2a-2d if the organization held a qualified conservation contribution 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 . ¢ . . 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes [] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »  $

N O

Does each conservation easement reported on hine 2(d) above satlsfy the requurements of section
170(h)(@)B)(1) and 170(M@HB()? ... .. [ves [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il |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 organmization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simiiar assets held for public exhlblt-on education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not 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 terms:

(i) Revenues included in Form 990, Part VIlI, ine 1 . . . . ]
(ii) Assets included in Form 990, Part X . .. .. . -3

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

a Revenues included in Form 990, Part VIII, hne 1 ... . . -3
b Assets included in Form 990, Part X . . . »S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ARVF CORPORATION THE ALICIA ROSE "VICTORIOQUS" FOUNDATION 14-1859173 ° Pdge 2
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply).
a Public exhibition d Loan or exchange programs
b | | Scholarly research - - Other - L _

[ Preservation for future generations

4 Prowgfava description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I_l Yes | INo

Part IV |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.

1aIs the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . Ce D Yes D No

b If 'Yes,' explain the arrangement in Part XV and complete the following table:

Amount

¢ Beginning balance. . . . . e . P I -
d Additions during the year .. . . .. .l
e Distributions during the year . . le
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 . . . D Yes U 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) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance i
b Contributions |
¢ Investment earnings or losses i
d Grants or scholarships |

e Other expenditures for facilities
and programs

f Administrative expenses |

g End of year balance . .. i
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) unrelated organizations . 3a(i)
(ii) related organizations e 3a(ii)
b If 'Yes' to 3a(u), are the related organlzatnons listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
{ Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

laland
b Builldings .. .
¢ Leasehold improvements . e
d Equipment 10,983. 6,417. 4,566.

e Other .

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 4,566.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173 ° Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security 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 equity interests- - - B
oter _ - . - - - -
Total. (Column (b) should equal Form 990 Part X, col. (B) line 12) ™ ]
[Part Vil | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total _Column (b)(should equal Form 990, Part X, Col. (B) ling 13.) > |
[Part IX_[Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

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

[Part X

| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Tolal (should equal Form 990, Part X, col. (B) line 25) ™

In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the organization's lability for uncertain tax

positions under FIN 48,

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS"™ FOUNDATION 14

-1859173 ° Pdge 4

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

1 Total revenue (Form 990, Part ViIl,column (A), line 12)

Total expenses (Form 990, Part IX, 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

Prior penod adjustments

Other (Describe in Part XIV) .
9 Total adjustments (net) Add hnes 4-8 . ..

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

WO N U HWN

330,703.
417,520.
-86,817.

-86,817.

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

1 Total revenue, gamns, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments . 2a

1 330,703.

b Donated services and use of facihties . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a'Investments expenses not included on Form 990, Part Vill, line 7b 4a

2e

3 330,703.

b Other (Describe in Part XIV) 4b

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

4c

5 330,703.

| Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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 faciitess ..., . .o .. 2a

1 417,520.

b Prior year adjustments .. . 2b

¢ Losses reported on Form 990, Part IX, line 25 . e . 2¢

d Other (Descrnibe in Part XIV) e 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

2e

3 417,520.

b Other (Describe in Part XiV) o 4b

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

5 417,520.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4; Part X, Part XI, hine 8; Part Xli, lines 2d and 4b; and Part XIil, ines 2d and 4b.

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS"™ FOUNDATION 14-1859173 ° Pabe 5
[Part XIV ['Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



. . OMB Ro 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 930-E2) Fundraising or Gaming Activities
‘Department of the Treasu > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
e avenus Servce or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of lhe_ozgamzahgn B B Employer identificatton number
ARVEF CORPORATION THE ALICIA ROSE "VICTOEIEKIOU-Si" FOUNDATION " 114-1859173 -

{Part | IFundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Dud the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI!) or entity in connection with professtonal fundraising services? . D Yes D No

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to compiete ifis labie

(v) Amount paid to .
(i) Name of individual (ii) Actvity | () Did fundraiser | (iv) Gross recerpts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col.(1) organization
Yes No
Total . .. S >
3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701 12/18/08




Schedule G (Form 990 or 990-EZ) 2008 ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173

Pabe 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col. (a) through
col {(c))
R - - - - - N .- - | _ . (eventtype) B (event type) (total number)
E g = -
v
ﬁ 1 Gross receipts
E
2 Less' Chanitable contributions
3 Gross revenue (line 1 minus line 2)
4 Cash prizes
7
E 5 Non-cash prizes
E
. 6 Rent/facility costs
3
5 7 Other direct expenses .
s
g 8 Direct expense summary. Add lines 4- through 7 in column (d) el >
9 Net income summary Combine lines 3 and 8 in column (d) e >

[Part | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (Add col. (a) through
v INgo col (c)
N
g
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
csS
T B! 4 Rent/facility costs
5 Other direct expenses
| |Yes % || Yes % |L|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add ines 2 through 5 incolumn(d) . . .. . . N
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . »
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: 1 |
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," Explain: :
10a var; a—n; & l_hg c;g_arTnz_atl_or:‘s_g;n:lrTg_h(;erngs—re—vo—kgd,_sTJ%;naea ;r_te-r_n;n_atgd_d;r;\g_ tﬁe tax year? 10a
b If 'Yes,' Explain.
!
1 —Dt;e; t?le_o?g;nngtlgn_oge_raTe_g;n; n_g ;cTn\;h(—es—w_m:r;)rTm-e;l;er—s; ————————— 11
12 Is the organization a grantor, benefncnary or trustee of a trust or a member of a partnershlp or other entity formed to - ——
administer charitable gaming? 12

BAA TEEA3702  08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS"™ FOUNDATION 14-1859173 Page 3
. . YES| NO
13 Indicate the percentage of gaming activity operated in° ,

a The organization's facility . . 13a $ |
b An outside facility . . 13b 3 ‘
14 Prowde the name and address of the person who prepares the organization's gammg/speaal events books and records:
Name: ™ E
Address® > !
____________________________________________________ ;
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,' enter the amount of gaming revenue received by the organmization  $ and the amount [
of gaming revenue retained by the third party $ |
c If 'Yes,' enter name and address: |
f
Name-*»_ _ _ __ _ __ '
|
Address: » __ _ _ _ _ _ _ _ _ _ _ _ _ {
16 Gaming manager information .
{
Name: »_ :
|
Gaming manager compensation » $ ‘
f
Description of services provded » _ _ E
D Director/officer D Employee I:I Independent contractor
17 Mandatory distributions :
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the | e[ =
state gaming license? 17a
b Enter the amount of distributions requlred under state law distributed to other exempt organizations or spent in the ;
organization's own exempt activities during the tax year: > $

BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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?F%';I:E%%)E M Non-Cash Contributions

» To be completed by organizations that answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
e Savenue Serves | > Attach to Form 990.

OMB Nb 1545-0047*

2008

Open to Public
Inspection '

Name of the organization Employer identification number

ARVF CORPORATION THE ALICIA ROSE "VICTORIQUS" FOUNDATION — 14-1859173"

[Part] |Types of Property

@) (b) (©

applicable Contributions on Form 990,
Part VI, line 1g

()

Check If Number of Revenues reported Method of determining

revenues

Art—Works of art e e e e e .

Art—Historical treasures

Art—Fractional interests

hwiN =

Books and publications

Clothing and househotd goods

Cars and other vehicles

Boats and planes

Inteliectual property

W oo N OO W

Securities—Publicly traded .

10 Secunties—Closely held stock

11  Secunties—Partnership, LLC, or trust interests

12 Secunties—Miscellaneous . . ...... .....

13 Qualified conservation contribution (historic structures)

14 Qualified conservation contribution (other)

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts .. . . .. .. ..

23 Scientfic specimens

24 Archeological artifacts

25 Other » (

26 Other » (

N~ N N

27 Other » (

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement . .. 29

30a During the ?/ear, did the organization receive by contribution any property reported in Part {, ines 1-28 that it must
hold for at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt

purposes for the entire holding perniod?
b if "Yes,' describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organlzanon_)hlre or use third parties or related organizations to solicit, process, or sell

Yes No

32a X

b If 'Yes,' describe in Part il.

33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) I1s checked,
descrnibe in Part I

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

TEEA4601 12/18/08



Schedule M (Form 990) 2008 ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION 14-1859173 ° Page 2

[Part I | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  07/14/08 Schedule M (Form 990) 2008



For:n 4562

Department of the Treasury
internal Revenue Service ~ (99)

Depreciation and Amonrtization
(Including Information on Listed Property)

> See separate instructions. > Attach to your tax return.

OMB No 1545.0172 ¢

2008

Attachment
Sequence No 67

Name(s) shown on return

ldentifying number

ARVEF- CORPORATION - -THE-ALICIA-ROSE "VICTORIQUS"™ FQUNDATION 114-1859173
Buswness or activity to which this form relates -
Form 990 / Form 990EZ
[Part!__[Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . e . 5
6 {&) Description of property (b) Cost (business use only) (C) Etected cost f
!
7 Listed property. Enter the amount from line 29 . | 7 o J
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 .. 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5 (see Instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . >| 13 | '
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Partll__ | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See nstructions.)
14 Special depreciation allowance for qualfied property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{Part lll_ | MACRS Depreciation (Do not |nclude listed propertL) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 763.

18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . > |—]

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

(b) Month and (C) Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery perod Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property .
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ; MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV [ Summary (See instructions.)
21 Listed property. Enter amount fromline28 ... .... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and hne 21. Enter here and on
the appropriate lines of your return, Partnerships and'S corporations — see instructions . . 22 763.

23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs . .1 23

!
|

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08

Form 4562 (2008)



Form 4562 (2008)

ARVF CORPORATION THE ALICIA ROSE "VICTORIOUS" FOUNDATION

14-1859173°

Pabe 2

[PartV_|

| Listed ProP

entertainment, recreation, or amuse

Note: For any vehicle for which you

ment. )
are usin

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

erty (Include automobiles, certam other vehicles, cellular telephones, certain computers, and property used for

the standard mileage rate or deducting lease expense, complete only 24a, 24b,

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

24 a Do you have evidence to support the business/investment use claimed?

l_l Yes [—I No|24b If 'Yes,' 1s the evidence written?

L_] Yes ,I_TNo

@ ® cH @ @ ® © Q) 0
f ! tect
DRREERC | oasge | mesiment | ofiohe | Bieminen | ool | chmemen | Cilaier | sectonin
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use (see instructions) 25 !
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use
|
[
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28 '
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29

SectionB —

Information on Use of Vehicles

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

30 Total business/investment miles driven
duning the year (do not include

commuting miles)
Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

31
32

33

Was the vehicle available for personal use
during off-duty hours?

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

Is another vehicle available for
personal use? ..

35

36

€)]
Vehicle 1

(b)
Vehicle 2

©
Vehicle 3

(d)
Vehicle 4

Vehicle 5

® U]

Vehicle 6

Yes No

Yes No

Yes

No

Yes

No

Yes

No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

Part

37 Do you maintain a wnitten pollcy statement that prohibits all personal use of vehlcles |nclud|ng commutlng, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees obtain information from y0ur employees about the use of the
vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualtfled automoblle demonstration use? (See mstructlons )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
Vi—TAmortization
@ (b) © (d) () Q)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42  Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report a4

FDIZ0812 06/12/08

Form 4562 (2008)



ARVF CORPORATION
THE ALICIA ROSE "VICTORIOUS" FOUNDATION
EMPLOYER ID# 14-1859173
YEAR ENDED AUGUST 31, 2009
SCHEDULE |, PART It

GRANTS AND ALLOCATIONS

Recipient: Cash Non-Cash Total

Pt | D_qPopAt Children’s Hospital o ; _ - - 511600 - - -511600
Akron Children's Hospital - 1,800 00 1,800 00
All Children’s Hospital at St Petersburg - 5,400 00 5,400 00
Amencan Family Children's Hospital - 2,948 00 2,948 00
Arkansas Children's Hospital - 4,777 00 4,777 00
Baptist Children's Hospital - 819 00 819 00
Baystate Children's Hospital - 1,500 00 1.500 00
Canilion Medical Center - 600 00 600 00
Children's Hospital at Denver - 1,229 00 1,229 00
Children's Hospital at Montefiore - 5,064 48 5,064 48
Children's Hospital of Alabama 10,000 00 380 00 10,380 00
Children's Hospital of Boston - 2,180 00 2,180 00
Children's Hospital of Cincinnati - 900 00 900 00
Children's Hospital of LA - 7,180 56 7,180 56
Children's Hospital of New Orleans - 380 00 38000
Children's Hospital of Oakland 9,000 00 - 9,000 00
Children's Hospital of Orange County 500.00 1,500 00 2,000 00
Children's Hospital of Pittsburgh - 297 84 297 84
Children's Hospital of Southwest Florida - 2,693 52 2,693 52
Children's Medical Center, Dallas 23,400 00 - 23,400 00
Children's Memorial Hospital of Chicago - 4,067 00 4,067 00
Children's National Medical Center - 2,019 00 2,019 00
CINJ, New Brunswick 11,500 00 1,793 52 13,293 52
City of Hope - 1,800 00 1,800 00
Comer Children's Hospital - 893 52 893 52
Cooper University Hospital - 446 76 446 76
Dell Children's Medical Center - 600 00 600 00
Donna's Dream House 5,000 00 - 5,000 00
Duke Children's Hospital - 980 00 980 00
Georgetown University Hospital 2,000 00 - 2,000 00
Harbor UCLA Medical Center - 7.307 32 7,307 32
Holtz Children's Hospital, Miami - 2,400 00 2,400 00
Jackson Memorial Hospital - 3,574 08 3,574 08

Jeff Gordon Children's Hospital 10,000 00 3,000 00 13,000 00
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Joseph M Sanzan Children's Hospital at HUMC - 2,400.00 2,400 00
K. Hovnanian Jersey Shore University Medical Center __ - - - - 996700 --- - -9,967 00 -
Kimmel Cancer Center at John's Hopkins - 900 00 900 00
Kosair Children's Hospital - 6,427 32 6,427 32
Memonal Children's Hospital South Bend - 893 52 893 52
Memorial Sloan-Kettering - 1,200 00 1,200 00
MCG Health - 4,803 08 4,803 08
Miami Children's Hospital - 4,181 00 4,181 00
Miller Children’s Hospital - 3,287 04 3,287 04
Morgan Stanley Children's Hospital of NY Presbytenan - 11,026 00 11,026 00
Medical University of South Carolina - 1,500 00 1,500 00
Nationwide Children's Hospital - 2,400 00 2,400 00
Newark Beth Israel Medical Center - 2,140 60 2,140 60
Niswonger Children's Hospital 15,000 00 38000 15,380 00
Penn State Children's Hospital 2,480 00 - 2,480 00
Penn State Hershey Medical - 900 00 900 00
Presbyterian Blume Pediatric Oncology Clinic - 900 00 900 00
Presbyterian Hemby Children's Hospital - 1,787 04 1,787 04
Riley Hospital for Children - 2,693 52 2,693 52
Riley Hospital for Children at Methodist - 2122 56 2,122 56
Robert Wood Johnson University Hospital - 3,471 36 3,471 36
Rogue Valley Medical Center - 5,118 20 5,118 20
Seattle Children's Hospital - 3,548 00 3,548 00
St Barnabas Medical Center - 380 00 380 00
St Louis Children's Hospital - 2,538 00 2,538.00 |
St Luke's Children's Hospital 15,000 00 1,229 00 16,229 00 |
St Mary's Children's Hospital - 2,123 00 2,123 00
St Peter's University Hospital - 300 00 300 00
University of Maryland Hospital for Children - 3,024 68 3,024 68
Children's Hospital of University of Missoun - 1,800 00 1,800 00
UCSF Children's Hospital - 4,324 08 4,324 08
Virtua Hospital - 900 00 900 00
Women & Children's Hospital of Buffalo - 2,874 76 2,874 76
Yale - New Haven Hospital - 1,787 04 1,787 04
$103,880 00 $166,973 40 $270,853 40




