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Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1 of the internal Revenue Code
(except blac lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controling organlza ions as defined in section 512(b)(13)
must file Form 980 All other organizations with gross receipts less than $1,000,000 and total assets less than
500,000 at the end of the year may use this form

"Form 990-EZ

Department of the Treasury

|omB No 1545.1150

2008
Open to Public

Intemal Revenue Service P> The orpanizaton may have to use a copy of this retumn to salisfy state feporting regquirements Inspection
A For the 2008 calendar year, or tax year beginning Oct 01 , 2008, and ending Sep 30,2009
B Shekfle osse |C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
Address change use IRS
Name change :f:;'gr’ 22-3871903
Initial retum tsvl:: Manasota BUDS Inc E Telephone number
Tenmination Specific 727~ 82 3 -002 2
Amendedreum | [ 13630 2nd Ave NE F Group Exemption
| pERd " Bradenton FIL_34212- Number. P

® Seaction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (s

G Accounting method B] Cash I_] Accrual
pecify) »

| Website: »ManasotaBUDS.org
J Organization type (check only one) - IXI 501(c)3 ) <« (insertno)

[ T4947(a)1) or | [527

H CheckP
to attach Sch B

_] if the organization 1s not required

(Form 9890, 9S0-EZ, or 990-PF)

K Check » [rcf the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000

A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ | ) 67 7 963.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Iinstructions )
1 Contributions, gifts, grants, and similar amounts received ... . . 1 67,062.
2 Program service revenue including government fees and contracts  ...... . ... . .. ... . .LLLL 2
3 Membership dues and assessments . . . ..... .. ... Lo oL oL L.l 3
4 Investment income ... .. . 4 901.
5 a Gross amount from sale of assets other than mventory e e e 5a
b Less cost or other basig and sales expenses .. . .. .. 1 5b
¢ Gain or {loss) from salejof assﬁ [ V{Subtract I|ne 5b from ine 5a) (attach schedule) | 5¢c
::; 6  Special events and activities (cgmy @ ) It any gmount 1s from gaming, check here PD
gg a Gross revenue (not inc| u(%r g3 O | of contributions
8&’ reportedonlne 1) Jayf- B8 1 0 2n4n. -1O1 - - - ... 6a
& b Less direct expenses 6b
e ¢ Net income or (loss) fJ btract line 6b from line 6a) 6c
o 7 a Gross sales of inventorys 7a
% b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from lme 7a) 7c
)] 8 Other revenue (describe P )| 8
7m7 9 Totalrevenue Add lines 1,2, 3,4,5¢,6¢,7c,and8 .  ...... .. . . ... ... ... » 9 67,963.
Z |10 Grants and simifar amounts paid (attach schedule) . ... ... .. ... .. el eieeeiiieeaeaas 10
5 11 Benefits padtoorformembers ... . ... .. ......... 11
@B |12 Salanes, other compensation, and employee benefits . ... ..... 12
g 13 Professional fees and other payments to independent contractors 13
E 14 Occupancy, rent, utihties, and maintenance . . ... . . .. . .. L L. L aeee el 14
15 Prnting, publhcations, postage, and shipping L e B I |
16 Other expenses (descnbe PSEE STMT ) 16 63,434.
17 Total expenses Add lines 10 through 16 e > 17 63,434,
18 Excess or (defictt) for the year (Subtract line 17 from line 9) ...... 18 4,529.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
1 end-of-year figure reported on prior year's return) . . 19 121,270.
g 20 Other changes In net assets or fund balances (attach explanation) . .. e e 20
Net assets or fund balances at end of year Combine lines 18 through 20 L. N 125,799.
m:Balance Sheets.  If Total assets on line 25, column (B) are $2,500,000 or more, f'le Form 990 instead of Form 990-EZ
(See the instructions ) (A) Beginning of yearT (B) End of year
22 Cash, savings, and investments .. .. .. 121,270. |22 125,799.
23 Land and bulldings . .o .. . . R .. 23
24 Other assets (describe P ) 24
25 Total assets e e e e e e, e e e 121,270. |25 125,799,
26 Total liabilities (descnbe > ) 26
27_Not assets or fund balances (Iine 27 of column (B) must agree with ine 21) ... .. 121,270. |27 125,799.

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

US990EZ1  Rev 1

BCA Copynght form software onty, 2008 Universal Tax Systems, inc  All nghts reserved

Form 990-EZ (2008)
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Foem 990-EZ (2008) Manasota BUDS Inc 22-3871903 Page 2

Statement of Program Service Accomplishments (See the instructions ) Expenses
What is the organization's primary exempt purpose? Down syndrome support group (Required for 501(c)(3) & (4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and 4947(a)(1)
describe the services provided, the number of persons benefited, or other relevant information for each program title | trusts, optional for others )
28 Special needs classes targeted to Down syndrome
children and seminars targeted to parents of children
with Down syndrome
(Grants $ 2, 600.) Ifthis amount includes foreign grants, check here .. . .. » [ ]| 28a 34,141.
29 Support group meetings where parents can dlSCUSS
relevent topics relating to Down syndrome
(Grants $ ) If this amount includes foreign grants, checkhere ... . ... . .» | [ | 20a 3,646.
30 New parent kits providing new parents with a child with
Down syndrome information about issues they will face
with their new child
(Grants $ 2,000.) Ifthis amount includes foreign grants, check here .. .. » [ ][] 30a 2,187.
31 Other program services (attach schedule) L.
(Grants $ ) If this amount includes forelgn grants, check here .. . > I—I 31a 9,591.
32 Total program service expenses(add lines 28a through 31a) . .. 32 49, 565.
List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See the instr )
(b) Title & average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
Karen Feduccia Board Mem
Sarasota FL o 0
Jim Baar Board Mem
Bradenton FL 34212 3 0
Kevin Underwood Board Mem
Sarasota FL 2 0
Mike Feduccia Board Mem
Sarasota FL 3 0
Michelle Summers Board Mem
Bradenton FL 34209 2 0

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990EZ2 Rev 1

Form 990-EZ (2008)



Form 990-EZ (2008) Manasota BUDS Inc 22-3871903 Page 3

Other Information (Note the statement requirements in the instructions for Part VI )

Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnptionofeach activity .. . ......... .. ....oii. ool cie e e e e eeeeen .. B - X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes !
attach a conformed copy of the changes ... .. ..... ... .. . L. Lol Lol e 34 X
35 If the organization had income from business actlvmes such as those reported on Ilnes 2 6a and 7a (among others),
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? .. ... e e e e e e 35a X
b If"Yes," has it filed a tax return onForm 990 T for th»s year’> e e e e e e e e e e e 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction durmg the year? If "Yes
complete applicable parts of Schedule N e .. - . .| 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructtons > | 37a | 0
b D the organization file Form1120-POL for this year? ... . B I I |
38a Did the orgamzation borrow from, or make any loans to, any officer, dlrector trustee or key employemr were
any such loans made In a prior year and still unpaid at the start of the period covered by thisreturn? ... . . ... ... ..... 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved .. . .. .. . . ..|38b
39  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on line 9 e e e e e e . ... |39a
b Gross receipts, included on line 9, for public use of club facilites .. . . .139b
40a Section 501(c)(3) organizations Enter amount of tax mposed on the orgamzatlon dunng the year under
section 4911 B , section 4912 , section 4955 » _
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part| . .| 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 ... ... .. oLl ciiii il ieiid e eee i aeel >
d Enter amount of tax on line 40c reimbursed by the organization ............. D
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T ..... . . . e e e e e e e .. . | 40e X
41  List the states with which a copy of this return 1s f Ied P
42a The books are in care of » James A Baar Telephoneno » 727-823-0022
Locatedat » 13630 2nd Ave NE FL Bradenton ZIP+4 » 34212~
b 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 bank account, securities account, or other financial Yes | No
account)? ... ... Ll e C e . e e .| 420 X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time durning the calendar year, did the organization maintain an office outside ofthe US ? ... ............. ... ... 42¢ X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here L. e e e . > |_—_|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . .. . ... . » I 43 |
Yes | No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form990-EZ ... e e e e ] | x
45 s any related orgamzation a controlled entlty wnthm the meaning of sectlon 512(b)(13)7 If "Yes,” Form 990 must
be completed instead of Form 990-EZ e e e eh e e . e e e .|45 I [ X

Form 990-EZ (2008)

BCA  cCopyright form software only, 2008 Universat Tax Systems, Inc All nghts reserved US990EZ3 Rev 1




Form 990-EZ (2008) Manasota BUDS Inc

22-3871903 Page 4

Section 501(c)(3) organizations only.

and complete the tables for lines 50 and 51.

All section 501(c)(3) organizations must answer questions 46 - 49

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part | . 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ] .. e 47 X
48 Is the orgamzation operating a school as described in section 170(b)(1)}{A)(n)? If "Yes," complete Schedule E . ... . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... . . X
b If "Yes," was the related organization(s) a section 527 organization? ...... . ... ... .eh ceieen ciiiiee .l 49b
50 Complete this table for the five highest compensated employees (other than officers, d|rectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None."
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other empioyees paid over $100,000 .. P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

Total number of other independent contractors each receiving over $100,000

. P

and belief, t I1s true, comect, and comp|

NP

Under penalties of penury, | deciare that | have examined thus retum, including accompanying schedules and statements, and to the best of my knowledge

Declaration of preparer (other than officer) is based on afl information of which preparer has any knowtedge

| 2{z]io

Sign
9 gnature of Officer &

Here N Date”
} James A Baar Treasurer
Type or print name and title

Preparer's } Date Check if self- Preparer's Identifying No (See instr)
Paid signature employed »
Preparer's Firm' EIN >
Use Only irm's name (or yours

If self-employed),

address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? See instructions . .. . .. ... _. » ] ] Yes IXI No

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US9Q90EZ4 Rev 1



| omMBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charltable trusts. Open to Public

intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Manasota BUDS Inc 22-3871903

Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)
The organization is not a private foundation because it1s (Please check onlpne organization )

1 A church, convention of churches, or association of churches descnbed irsection 170(b)(1)(A)(i).

2 A school described insection 170(b)(1)(A)(1i). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed irsection 170(b}(1)(A)(ili) (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described isection 170(b){1)(A)iil) Enter the hospital's name,

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described irsection 170(b){1)(A)(v).
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
descnbed insection 170(b)(1)(A)(vi). (Complete the Support Schedule in Part i )
A community trust described insection 170(b)(1)(A)(vi) (Complete Part il)
An organization that normally receves (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 Seesection 509(a)(2) (Complete Part Il )
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4) (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lll - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

-
- O

T 2 I T I

-

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

organization, check thiIS DOX . ... .. ... .o .. L Ll Ll il oL eiiiit e ieie e i e e cen eeel eeaas Ij
g Since August 17, 2006, has the orgamzation accepted any glft or contnbutlon from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in () Yes | No

and (m) below, the governing body of the supported organizaton?. ... . . .. ... . e ce eee. o 11gli)

(li) A family member of a person described in (1) above? ... . e e e O I b € T{D)]

(ii) A 35% controlled entity of a person described in (1) or () above'7 ...................................... ... .| 11g(iii)
h Provide the following information about the organizations the organization supports

(1) Name of supported (i) EIN (iif) Type of organization | (iv) Is the organ- (V) Did you (vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) bsted n your arganization n col (i)
(see instructions)) goveming col {f) of your organized
document? support? ntheUS?

Yes No Yes No Yeos No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1




Schc;dule A‘(Form 990 or 990-EZ) 2008 Manasota BUDS Inc

22-3871903 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 year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 22430, 55036. 53875.] 108349. 80455.| 320145.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
facilities furnished in any activity that 1s rela-
ted to the organization's tax-exempt purpose 3500. 3800. 4750. 8625. 8667. 29342.
3 Gross receipts from activities that
are not an unrelated trade or business
under section 513 .....  ...... ..
4 Tax revenues levied for the organlzatton ]
benefit and either paid to or expended on
its behalf .
5 The value of services or facmtles
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5 . 25930. 58836. 58625.] 116974. 89122.| 3495487.
7 a Amounts included on lines 1, 2, and 3
received from disqualified persons 10000. 9100. 59333. 8750. 87183.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10¢, 11, and 12
for the year or $5,000
¢ Add lines 7a and 7b 10000. 9100. 59333. 8750. 87183.
8 Public support(Subtract line 7¢ from I|ne 6) 262304.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 25930. 58836. 58625.{ 116974. 89122.| 349487.
10a Gross income from interest, dlv1dends
payments received on securities loans,
rents, royalties and income from similar
sources . 1. 484 . 1521. 2006.
b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b . .. 1. 484 . 1521. 2006.
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on
12 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)
13 Total support. (Add ltnes 9, 10c, 11 and12) 351493.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 74.63 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lme27g . . .. .. .. .. .. ... 16 72.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage fo2008 (line 10c, column (f) divided by line 13, column (f)) 117 0.57 %
48 Investment Income percentage from2007 Schedule A, Part IV-A, line 27h 18 0.19 %

19a 33 1/3 % support tests - 2008.If the organization did not check the box on line 14, and Ilne 15 1S more than 331/3%, and line 17 1s
not more than 33 1/3 %, check this box andtop here The organization qualifies as a publicly supported organization

b 33 1/3 % support tests - 2007.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18

1s not more than 33 1/3 %, check this box andtop here The organization qualfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> B

s

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved
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Schedule A {Form 990 or 990-EZ) 2008



22-3871903

UsS 990 Other Expenses 2008

Expenses Net investment Adjusted net Chantable

Descnption per books income Income purposes
Insurance 1,836.
Community Outreach 4,889.
Buddy Walk Expenses 7,731.
NDSS Contribution 4,000.
Lending Library 537.
Programs and Services 9,559.
Workshops and Classes 22,937.
Teen BUDS 593.
Meetings 3,646.
Hope Haven & Camp Scholarships 4,002.
Postage & Supplies 1,659.
Storage Unit 500.
Miscellaneous 1,545,
63,434.

Copynght torm software only, 2008 Universal Tax Systems, Inc Al nghts reserved
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. Manasota BUDS, Inc
22-3871903
Form 990

Segtember 30, 2009 _ -

Page 2, Part 111, Statement of Program Services, Line 31a:

Manasota BUDS provides scholarships to a special needs summer camp in Bradenton and
scholarships to a special needs evaluation center in Jacksonville, Florida called Hope Haven.

Each member of Manasota BUDS is eligible for a Hope Haven scholarship. The Hope Haven
scholarship is $200 per family per year. The special needs camp scholarship is open

to Down syndrome children that require financial assistance to attend the camp. They do not have
to be members of Manasota BUDS for this scholarship. Also included is an annual contribution to
NDSS, lending library costs, and family outreach.




