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:59-3425184_990EZ_200909.pdf
https://public.resource.org/privacy?2010_06_EO:59-3425184_990EZ_200909.pdf

W07 91 NAar C3INNVIS

~

Form ggo-Ez
U

Department of the Treasury
intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internat Revenue Code -
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form.

P The orgamzation may have to use a copy of this retum to satisfy state reporting requirements

| OMBNo 174150

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning [O/OI IO g , 2008, and ending 7 3O HOO , 20

B Check if applicable Pleals;s C Name of organization ID Employer identification number
{1 Address change usa 1RS F:}or, qu L,qh"l‘house, A@SDQ[ATD’J L | 59 3"@5‘8”

[J Name change :

D Il retumg :’y’;’: or Number and street P O box,  mail 1s not delivered to street address] "ﬁoom/sunte J §Iﬁone number 3

[J Temmnation g:eciﬁc IG'BLI erm ‘Ta" qe p\ O&Cd 6 38
[] Amended retum ) ns‘taruc- City or town, state or country, and ZIP + F Group Exemptlon

|:| Application pending tions. F’o T T M \/ Qr's F L 3 3 C_‘ | Ct Number . » /

® Section 501(c)(3) organizations and 4947;5)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting metlhod: {7 cash &‘Acégual
Other (specify) »

I Website: P W\/\/V\/n FLORI DAL HCTH OUSES,ORY

J Organization type (check only one)— ["] 501(c) ( 8 ) d(insert no) L] 4947(a)(1) or []527

H Check » [ f the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »[_] if the organization is not a section 509(a)}(3) supporting organization and its gross receipts are normally not more than $25,000. A retumn I1s
not required, but If the organization chooses to file a retum, be sure to file a complets retum.

L Add fines 5b, 6b, and 7b, to iine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ &1 A9 Y

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnibutions, gifts, grants, and similar amounts received, 52 ¢ StaTeme "T V. 1 367185~
2 Program service revenue including government fees and contracts S | {Séﬁ
3 Membership dues and assessments See Statemen) Q[ 3 b, 105"
4 Investment income .. 4 "504
5a Gross amount from sale of assets other than |nventory S5a
b Less: cost or other basis and sales expenses 5b ]
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract l|ne 5b from line 5a) (attach schedule) . | 9€ -
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > []
S a Gross revenue (not including $ of contributions
< reported on line 1) 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) 6¢c =
7a Gross sales of inventory, less retums and allowances 7a 511 ‘1'3
b Less: cost of goods sold : 7b 316| -
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from lme 7a) . . TIe | )[0 89\
8 Other revenue (describe P ) | 8 —
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8. N 9 03,537
10 Grants and smila attach schedule) Yee. Jtatement 3 [10 4551
11  Ben&ls p @E)‘k\# rs . 11 ":__
&| 12 Salaties ation, a ployee benefits 12
g 13  Prof sst nal fees and oi to independent contractors 13 q5 Q)
S- 14 Occ A v, MY uh Bide ﬂ ? nance . 14 —
15  Prnti ublications, ipping . T - —
16 Othertx Peing See” SratbmenTHN [16 A,"7H 38
17 Total FHough 16 . s e . . . .. .»l7] 55159
al 18 Excess or (deficit) for the year (Subtract line 17 from line 9). ) 18 | ¢ 3?{)37 oA
@| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth B .
< end-of-year figure reported on prior year's return). 19 18 1éq 1
©| 20 Other changes in net assets or fund balances (attach explanatlon) . . 120
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > l21] 116,975

EZEXYI Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.

(See the mstructions for Part Ii.) (A) Beginning of year | (B) End of year

22 Cash, savings, and investments H,0Hgl22] Q "t LTH

23 Land and buildings . . } ~0 — |23 —Lo—

24 Other assets (describe P 6'62_431-&'\:6 ment- &, HbH9]24] 973,301
25 Total assets Coe e . . 1%, 09725 116.9Q7S§
26 Total liabilities (descrlbe > ' ) —0—|[26 —J ) —
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) T469727] 116,976
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 980. Cat. No 10632| Form 990CEZ (2008)

PP



Fom990-£22009) F lGocde biq it hsoo e Nos oc:&d—, oy [np Tq9-3435 | g Page 2
Statement of Program Selvice Accomplishments (See the instruttions for Part IIl.) Expenses

What 1s the organization’s primary exempt purpose? = diih Ca lion aodA " kW T hnus e%?]%q”("{fdo:ogfggggﬁs)
Descrnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and ise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 _Agsocialion . prodided severa) edacdlignal Lancheons 1a

Flovidda .« _nmt--_-}_»1%&\‘3:&@_@;5_@_5___TIh-mct}’.‘.Q------..‘fKe_-S:ta_Te, ____________

Grants$ ) If this amount includes foreign grants, check here . . . . & (] (28a| &) 158
20 _Gravils To s .é.f_C.-lSLC-J_\LSX(/.\.T..V_‘Q%Q—:&_QL_!\_LX._IQTRWQ._-_‘:%.\YY}}_Q.E‘:SQ__\.il_&t’ 7

Foric Teus). [sor gt Wous e Precervalion -2

Grants$ SBH] ) If this amount includes foreign grants, check here . . , . . > [1|2eal K&
B0 o e mmm e mmmmmmmm e mm e e mmmmmmmmmm e ammmm e e omemmmmmmemmmmmnmmaemmm -

Crants$ T )_If this amount includes foreign grants, check here . . . . . | » [ |30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . .o

(Grants $ ) If this amount includes foreign grants, check here . > []|[31a
32 Total program service expenses (add lines 28a through 31a) . . . . . > | 32 Q\H,Q) 09

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructio

ns for'Part IV.)

(b) Title and average {c) Compensation L (d) Contnibutions to (e) Expense
(a) Name and address hours per week (if not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

NSee. Staement oo ]

Form 990-EZ (2008)
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33

34

35

41
42a

Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes|{ No
Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 X
Were any changes made to the organizing or governmg documents but not reported to the ll'-lS'> lf “Yes
attach a conformed copy of the changes 34 X
If the organization had income from business actwities, such as those reported on Imes 2 6a and 7a (among others) but l
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. S R
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, X
and proxy tax requirements? 35a
If “Yes,” has it filed a tax retumn on Form 990-T for thls year'7 35b
Was there a hiquidation, dissolution, termination, or substantiat contractuon dunng the year” If “Yes
complete applicable parts of Schedule N . 36 X
Enter amount of political expenditures, direct or lndlrect as descnbed in the |nstruct|ons > |37a l i S S i
Did the organization file Form 1120-POL for this year? . .. 37b ><
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were J
any such loans made In a prior year and still unpaid at the start of the period covered by this return? 38a X ‘
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b / ’
Section 501(c)(7) organizations. Enter: N !
Intiation fees and capital contnbutions includedonlnes9 . . . . . . . . . . 39%a |
Gross receipts, included on line 9, for public use of club faciities . . . 39b
Section 501(c)}3) organizgtions. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section4911»__ /.  ;section 4912 » __@_____ section 4955 » . ,
Section 501(c)(3) and (4) organizatlons. 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 pnor year? If “Yes,” complete Schedule
L Part| . : 40b X
Enter amount of tax |mposed on orgamzatron managers or dlsquallfred persons dunng l
the year under sections 4912, 4955,and 4958 . . . . . . . . . . . . . .P |
Enter amount of tax on line 40c reimbursed by the organization . . . A i
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. 40e )
List the states with which a copy of this retum is filed. >
The books are in care of b ‘_)_o\\r\PKen D AN Telephone no. » (334 ) H 23§ 8
Located at »___ 1284 S, HermiTage Road . Faﬁt_l{ljm--ﬂ---- ZP+4 » 35?_1_‘1___ AL
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 42b P

If “Yes,” enter the name of the forelgn country >
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . P [ 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2

Is any related organlzatlon a controlled entrty of the organlzatlon wrthrn the meanmg of sectlon 512(b)(13)'7 lf
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e e

FARSY
»

Yes| No
u| X
a5 Pl

Form 990-EZ (2008)
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Page 4

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

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II
48 s the organization operating a schoo! as descnbed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If “Yes,” was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than off' icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes| No
46 prd
a7 s
48 nd
49a 24
49b

(a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation L {d) Contnbutions to

mployee benefit plans &
deferred compensahon

{e) Expense
account and
other allowances

Total number of other employees paid over $100,000 »

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 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

{(b) Type of service

{c) Compensation

------ Noﬂﬁ,(------------------------------------------------------------------------------------

. >

of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
orrect, and cqmiplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign M/VV\ZEV\ (W\ I&S’/IOIIO
Here Swdnatyre Vﬁ'ce‘r/ q Date /
n P Xead ire,aswref‘
Type or pnnt name and it
. . Date Check it Preparer's Identifying Number (See instructions)
Paid Preparers ) s [ enmatime )
»
Preparer’s : employed .
Firm's name (or yours EIN > H
Use Only | it seti-employed), }
address, and ZIP + 4 Phoneno » ( )

May the IRS discuss this return with the preparer shown above? See instructions

»

{1 Yes [l No

Form 990-EZ (2008)



FLA 59-34a5 134

SCHEDULE A . . \ | omBNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Intemal Revenue Service
Name of the organization Employer identification number

Elor\dALlekf bause Assac lal18n . Tne HRIHAA 15

Reason for Public Charity Status (All o?ganizations must complete this part.) (see instructions)

The orgamization I1s not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [0 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)ii). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ii). Enter the
hospital’s name, City, and state: e e

5§ [O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A){iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

$4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descrnbed in section 170(b)(1)(A)(vi). (Complete Part it.)

8 [J A community trust described in section 170{b)(1){A)(vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33'% % 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 % 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 [I1.)

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

11 O 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). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typetl ¢ O Type l-Functionally integrated d [ Type I-Other

e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type I, Type Ii, or Type lil supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . |14l
{ii) A family member of a person described In () above? . . e e e e e 119@L
(iii) A 35% controlled entity of a person described in (i) or (1) above? . . . C o et
h Provide the following information about the organizations the organization supports
{i) Name of supported (i) EIN (ili) Type of organization | (iv) Is the organzation | (v) Did you notify {vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | in col. (i) listed in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your {i) organzed 1n the
({see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 11285F Schedule A (Form 990 or 980-EZ) 2008
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93069

Schedule A (Form 990 ‘or 990-E2) 2008 Page 2
Support Schedule for-Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
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 gl'ants_') _MD 3\‘—{)({ r’ 3 56 58[) lO\)q L’ 8 A'I 87.L) q,o ’,8 kl)QlL
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf . _)_Qv“ 3 101600 IRJSIJ "TDOSS I%Sbl 13, 199
3 The value of services or - facilities
fumished by a govermmentat unit to the
organization without charge ~
4 Total. Add lines 1-3 . H5 029 32373] 10,144 3003 01301 1 054,109
5 The portion of total contributions by each *
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6  Public support. Subtract line 5 from line 4. I\JS‘ 03? 3 %\\‘) 13 '75 194 ’431003 b ’3?5 ] gxb 8;(0 ;
Section B. Total Support v ’ i ’ i
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 . .o H@;O\g?f 386'73 72{]"’"‘] NQ;OO’J) (01)351 MSJ)OQ
8 Gross income from interest, dlwdends
paytments i'tecelveg on secufl:tles Ioarlns
s, royalties and income from similar
Sources o e neome Fom i Al INH [ )gol josg| B4 P53
9 Net income from unrelated business '
achivities, whether or not the business is
regularly carned on :
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) 300\__ ‘_' L) 8__ l 3 (p qo ] 38 _g?é
11 Total support. Add iines 7through 10 H\r)— 1’(‘)&7 35?3—63'1) F[D«L’ L’L"L WA l (0 L 3 S H
12  Gross receipts from related actwvities, etc. (see |nstruct|ons) Lo (1
13

First five years. If the Form 990 s for the organization's first, second thlrd fourth or ﬁfth tax ye

organization, check this box and stop here

ar as a sectton 501(0)@

Section C. Computation of Public Support PercentaL

9 4.

439 -

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 4d2.837 b%

16a 33'% % support test—2008. If the organization did not check the box on line 13, and Ime 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > ’E

b 33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33'/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . » 0
17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 163 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 organizaton . . .»

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » 0O

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » 0O

Schedule A (Form 890 or 990-EZ) 2008
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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, contnbutions, and
membershlp fees received. (Do not include
any "unusual grants.") .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilties
furnished In any activity that Is related to the

organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and either pard to or expended on
its behalf .. .

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 . .

¢ Add lines 7a and 7b

8 Public support (Subtract lne 7c from
line 6.) L.

Section B. Tot;al Support

Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from simitar
sources . .o

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carried on [ .

12 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

and

13 Total 2s;):pport (Add lines 9, 10c, 11,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

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

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

19a

33% % support tests —2008. If the organization did not check the box on line 14, and hne 15 1s more than 33/ %, and line

17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2007. if the organization did not check a box on line 14 or line 193, and line 16 I1s more than 334 %, and
Iine 18 1s not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

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

Schedule A (Form 990 or 980-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Supplemental Information. Complete this part to provide the explanation required by Part’ll, lide 10;
Part ll, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

PTHLme|OJE$c%f<Qos/aJT)/§J% .........................................................................

Schedule A (Form 990 or 990-EZ) 2008
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STATEMENT 1 - FORM 990-EZ, P1, Line 1 - Contributions, gifts, grants and similar amounts received

Description Amount

gTaﬂZ &Hpri&;\gpec}a\'TY hicense. Plate Soles _ § 34 929

C/Ovt‘“‘rlbu‘homg .~ 1, 6%
Total L 36185

Thursday, May 08, 2010 AOL. Jktigre 2 Page" 1



FLA - 59-8828%4 )30/a00q
"STATEMENT 2 - FORM 990-EZ, P1, Line 3 - Membership dues and assessments

Descnption Amount

Membershipe ? 1,705
To7aLP ‘—‘u‘}l&f

Thursday, May 06, 2010 AOL: Jktigre 2  Page: 1
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STATEMENT 3 - FORM 990-EZ, P1, Line 10 - Grants and similar amounts paid

Name Cash contribution

Eamont Key Liithouse Alionce 51

C/QPe, St. Q:eorje_ Ltg\«‘\"\oase Agsn., R 00O
Q‘\OQKEA Rl\}tr liahThouse Assn, 30D
H»Or;c.\a Ke\/s Ree‘g L;{)L\Té Foun f&cﬂ;\o\/\ 100
GOUJ.CY RocXs L1S\/\Tkoas@, 5O
Moune Ln;c)lm‘\'bwasc Museum a00
M\é)eod\ S]I)La s.:co\g\/noqromerowvﬁaﬁon 100

Mem ot iumFor WS e 0§ ST MarKs LH.(‘CP)

Penzacola L|3¥ﬁ how se F\ssn, 500
&+ Simong L\'jw'\\{)uéc d%/lusaum . 250
Ponce Tnlet Ky QLCT\wase/ Qssn . . 100

(s
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FLA 59-3425185 4la0/ac0q

"STATEMENT 4 - FORM 990-EZ, P1, Line 16 - Other expenses

Descnption __Amount
Meet "’\j EXPUISC,S QW;E\%S/
O$S 10e E%pcnchS \ 06T
Insuronce. 10
Fees & /W\emtoe,(‘sb\l-f) S 11830
B&Y\K {'ccs. d geru}o)e Q'«\ou;jgs (DA
Soles Tox ol leate d, . 330
Totalk 4 21,758
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FLA 59. 3435 ¢4 420 2009

'STATEMENT 5 - FORM 990-EZ Part I, Line 24 - Other Assets

Description Beginning of Year End of Year

'L'\nuuﬂ'ory Lor Sale or hse. ¥ 13)%q q $\ QJH "1
prepca_\cl Fyx f‘”‘ses C\D@gerreco (‘/lmzjeg IJQ\SO \)Q\OO
Ecbmiomevﬂ— -O- - 146T7Y

$14 Ly q M3 0]
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RA 59-2H35 g4

"STATEMENT 7 - Schedule A,Part IV-A Line 22 - Other Income

Descniption 2007 2006 2005 2004
Book Royalties $_ 90 313k 3$14% 5300
Totals 5 9ap %36 S MG ¥ 200D
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Application for Extension of Time To File an
(FRTAM.BNQGB . Exempt Organization Return

Department of the Treasury » File a separate application for each return.
Intemal Revenue Service -

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
® |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

> X

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part [ only . e

All other corporations (mcludlng 1120-C filers), pannershlps REMICs and trusts must use Fon'n 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically filte Form 8868 if you want a 3-month automatic e.tension of time to file
one of the returns noted below (6 months for a ~corporatlon required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and ciick on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer ldentification number
print
File by the FLORIDA LIGHTHOUSE ASSOCIATION, INC 59-3425184
:I‘l‘:gd:;zr’“ Number, street, and room or suite no If a P.O. box, see instructions i
M ¥ | 1634 S. HERMITAGE ROAD y
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
FORT MYERS FL 33919
Check type of return to be filed (file a separate application-for each/retum)'
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 980-T (trust other than above) Form 6069
Form 980-PF i Form 1041-A Form 8870

® The books are in the care of P JOHN KENNEDY

TelephoneNo » 239-482-3838 FAXNo. P
® |f the organization does not have an office or place of busmess in the United States check this box .
® Ifthisis fora Group Return, enter the organization's four digit Group Exemption Number (GEN)™ fthis s
for the whole group, check this box > D . i it1s for part of the group, check this box > | I and attach

a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 5./ 15/ 10 , to file the exempt organization return for the organization namedfbove The ext
for the organization'’s return for:

» | | calendar year or

» [X| tax year beginning 10/01/08 andending 9/30/09 .

2 If this tax year s for less than 12 months, check reason: E] Initial return D Final retumn D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3bl $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment e
System). See mnstructions. 3c| $

~

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form BB68 (Rev 4-2009)

DAA



