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SCANNED APR 05 2010,

)

. L)
990-EZ
Form

Department of the Treasury

Short Form
Return of Organization Exempt From Income Tax

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

512(b)(13) must
assets less than $1,250,000 at the end of the year may use this form

Intemal Revenue Senice » The organization may have to use a copy of this retum to satisfy state reporting requirements

» Sponsoring orq_ anizations of donor advised funds and controlling organizations as defined in section
le Form 990 All other organizations with gross receipts less than $500,000 and total

| omsNo 1545-1150

A For the 2009 calendar year, or tax year beginning November 1. 2008
B Check # applicable Please | C Name of organization -
D Address change

, 2009, and ending October 31

2009

Open to Public
Inspection

» 20 0onone

use IRS

D Employer identification number

1abel or [ The Gilbert O Baschab Foundation, Inc 59-2635125
E Name change pnntor | Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
rutial return type
7] Terminated Z“ " c/o William Kalish - Akerman Senterfitt, 401 E_Jackson St.| 1700 813-223-7333
eclfic
[] Amended retum m‘;tmc_ City or town, state or country, and ZIP + 4 F Group Exemption
[ Appircation pending tions. Tampa Fl _33602-5250 Number »

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

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting Method  [x] Cash [J Accrual

I Website: » none

J Tax-exempt status (check only one) — k] 501(c) (3 ) 4 (nsertno) []4947(a)(1) or [] 527 990-EZ, or 990-PF)

H Check P [x]ifthe organization 1s not
required to attach Schedule B (Form 990,

K Check » [

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ $ 868 41
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1  Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income . . .. . 4 3,726.07
5a Gross amount from sale of assets other than inventory . 5a
b Less. cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ (4,594 .48)
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here » []
14 a Gross revenue (not including $ of contributions
& reported on line 1) ) 6a
b Less direct expenses other than fundralsmg expenses 6b )
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line 6a) 6¢c 0.00
7a Gross sales of inventory, less returns and allowances . . 7a
b Less: cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 000
8 Other revenue (describe P Ny o ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6F, 7c,£‘ﬁ&-8vm ViiJ . . . > |9 (868 41)
10  Grants and similar amounts paid (attach schedule) . 9(% 10 2,175 00
11 Benefits paid to or for members 2! MAR 1 6 2010 Q 11
& |12  Salares, other compensation, and emplcy'Ee benefits &) 12
g 13  Professional fees and other payments tojind A 13 1,738.16
3 14 Occupancy, rent, utilites, and maintenance__ ) 14
w15 Prnting, publications, postage, and shipping L. . 15 13376
16  Other expenses (describe P y 16
17 Total expenses. Add lines 10 through 16 . . » |17 4.046.92
o» | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 (4.915.33)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year's return) . . 19 78.618.25
‘26 20  Other changes in net assets or fund balances (attach explanation) . .o .. 20 13,751.16
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 87.454.08
IEEXAIN Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, Tile Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 78,618.25(22 87.454.08
23  Land and buildings . . . .o . .o . 23
24  Other assets (describe » ) 24
25 Total assets . L. .. . .. . . 78.618 25(25 87.454 08
26  Total liabilities (descrlbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 78.618.25|27 87.454 08

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

Form 990-EZ (200%/
%



,Form 990-EZ (2009)

Page 2

XA  Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization’s primary exempt purpose?

Describe what was achieved n carrying out the organization’s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1)trusts, optional
for others )

28
(Grants $ ) If thls amount includes foreign grants, check here > [ |28a
29 ) N
(Grants $ ) _If this amount includes foreign grants, check here » [] [29a
B0
(Grants $ )_If this amount includes foreign grants, check here . » [ |30a
31 Other program services (attach schedule) . .
(Grants $ ) _If this amount includes foreign grants, check here . . » [ [31a
32 Total program service expenses (add ines 28a through 31a) . . . > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and 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 compensation | other allowances
GeradC Krauss President
8668 Park Blvd , Seminole, FL 1/4 of 1 hr per week 000 000 000
Wiliam Kahsh ¢/o Akerman Senterfitt VP - Secretary
401 E Jackson St., #1700, Tampa, FL 1/2 of 1 hr per week 000 000 000
KevinG Krauss Treasurer
8668 Park Blvd , Seminole, FL 1/4 of 1 hr per week 000 000 0.00

Form 990-EZ (2009)




\Form 99GtEZ (2009)

Page 3

XA Other Information (Note the statement requirements 1n the instructions for Part V )

Yes| No
33 Did the organization engage n any activity not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . .o . o 33 x
34 Were any changes made to the organizing or governrng documents" If “Yes attach a conformed copy of
the changes . . 34 X
35 If the organization had income from busrness activities, such as those reported on I|nes 2, Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaning why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If*Yes,” has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmf cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons » |37a| 0
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 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 Initiation fees and capital contributions included on line 9 . .. . 39a
b Gross receipts, included on line 9, for public use of club facihities - 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organrzatron durlng the year under
section 4911 p 0 ;section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualfied
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or dlsqualiﬁed persons durlng the year under sections 4912,
4955, and 4958 . . . N 0
d Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c
reimbursed by the organization . . > 0
e All organizations At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e x

41  List the states with which a copy of this return i1s filed » F| ORIDA
42a The organization's books are in care of P Willam Kalish

Telephone no P 813-223-7333

Located at » 401 E_Jackson Street, Suite 1700, Tampa. FL ZIP+4 »  33602-5250

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)? .. ; 42b x
If “Yes,” enter the name of the foreign country | 4
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 ? 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 980-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . p L43 L 0
Yes| No
44 Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 Is any related organization a controlled entrty of the organlzatron wrthrn the meaning of section 51 2(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 M

Form 990-EZ (2009)




.

[Form 990rEZ (2009) Page 4

Part VI Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
01(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candtdates 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 Il . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charnitable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 4sb X

50 Complete this table for the organization's 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.”

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 N & None

51 Complete this table for the organization's 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

d Total number of other Independent contractors each recelvmg over $ ,000 > None

Under penalties of perjury, | degare thagl have ekamineg’this return Includi mpanying schedules and statements, and to the best of my knowledge
and belief, |t| ue, co ect andl compjéte Decidratiop’of preparer( er than off r) 1S based on all information of which preparer has any knowledge
Sign //// /// / / W [/
H [March 4, 2010
ere
Signature of officer Date
William Kalish, Vice President
Type or print name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
Preparer’ signature employed » D
parer's Firm's name (or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? See instructions » [JYes [1No

Form 990-EZ (2009)




The Gilbert O. Baschab Foundation, Inc.
EIN: 59-2635125

Form 990-EZ F/Y/E 10/31/09

10. Schedule of Grants all paid to Tax Exempt 501(c)(3) organizations, as follows:

WMNF
Tampa, FL

University of Pittsburgh
Pittsburgh, PA

Hillsborough County Bar Foundation
Tampa, FL

Rotary Foundation
Pinellas Park, FL.

National Audubon Society
New York, NY

TOTAL

20. The value of the net assets increased during the final year ended
10/31/10 by:

{TP574440,1}

$200.00

100.00

350.00

1,500.00

25.00

$2,175.00

$13,751.16



The Hree Hress

(Published Weekly)
Tampa, Hillsborough County, Florida

STATE OF FLORIDA,
COUNTY OF HILLSBOROUGH.

Before the undersigned authority personally appeared JOHN N. HARRISON, 1V,
who on oath says that he 1s Publisher of THE FREE PRESS, a weekly newspaper
published at Tampa, in Hillsborough County, Florida, that the attached copy of

advertising being a true copy in the matter of

NOTICE OF AVAILABILITY OF FOUNDATION ANNUAL RETURN

The Gilbert O. Baschab Foundation, Inc.

was published in said newspaper in the issues of November 7, 2009

Affiant further says that the said THE FREE PRESS is a newspaper published
at Tampa, 1n said Hillsborough County, and that the said newspaper has heretofore
been continuously published in said Hillsborough County, Florida, each week and
has been entered as a second-class mail matter at the post office in Tampa, in said
Hillsborough County, Florida for a period of one year next preceding the first
publication of the attached copy of advertisement; and affiant further says that he
has neither paid nor promised any person, firm or corporation any discount, rebate,
comnussion or refund for the purpose of securing this advertisement for publication

in the said newspaper.

This 7 of November, 2009
2,

W,

)éﬁ A

/ who is personally known to me
SWORN TO and subscribed before me

This 7 of November, 2009

i W)

JenkNifer Ward
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5 Expires 6/3/2012
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ity Florida Notary Assn., Inc
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NOTICE OF AVAILABILITY
OF FOUNDATION ANNUAL RETURN

The annual return of The Gilbert 0. '
Baschab Foundation, inc for the taxable
year ending October 31, 2009, is avail-

; able at its prncipal office, located at 401
| E. Jackson Street, Suite 1700, Tampa,
! Flonda 33602, for inspection dunng reg-
. ular business hours by any citizen who
requests such mspection within 180 days
of the date of this notice Citizens may
* request inspection by contacting William
{ Kalish (813) 223-7333 The principle
! manager of the Foundation 1s Gerald C
i Krauss. 117




