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DUFFYSHOPE 05/12/2010 3 06 PM

Form 996'EZ

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 lung beneflt trust or private foundation)
P Sponsoring organizations of donor advised funds and controliing organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P> The organization may have to use a copy of this return to satisty state reporting requirements

OMB No _1545-1150

2009

Open to Public
Inspection

Intérnal Revenue Service

A For the 2009 calendar year, or tax year beginning Land ending
B Check if applicable Please C Name of organization D Employer identification number
Address change :":I:;:F;f
Name change print or DUFFY'S FOUNDATION, INC 06-1652976
nitial return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination g;:c e 200 W STH STREET 417
Amended return Instruc- | ity or town, state or country, and ZIP + 4 F Group Exemption
lication pendin tions. WILMINGTON DE 19801 Number »

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

G Accounting method: @ Cash D Accrual
Other (spacify) P>

I Website: » WWW.DUFFYSHOPEINC.ORG
J  Tax-exempt status (checkontyone)— | X| 501(c) ( 3 ) d (insertno) | | 4947(a)(1)or | | 527

H Check »» if the organization Is not

reguued to al ach Schedule B (Form 990,

K Check P

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

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

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

> $ 122,148

. Partl |

Revenue, Expenses, and Changes Iin Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts receved 1 99,628
2  Program service revenue including government fees and contracts . L . . 2
3  Membership dues and assessments See Statement 1 3
4  Investment income . 4
5a Gross amount from sale of assets other than |nventory . . 5a
b Less' cost or other basis and gales-expenses 5b
¢ Gain or (loss) from sale of assets ofher thaﬁ&@@&u&r 5 tro &me 5a) . L 5¢
8| 6 Special events and activities (complete gppiitaBTe parts o Schedule G) \% ly amount is from gaming, check here > l:l o,
§ a Gross revenue (not including $ tributions i n
& reported on line 1) _ el wmn ) 6a 21,430} -
b Less: direct expenses other than s = e ) _ Lsb 40,561 -.
¢ Netincome or (loss) from speclal eve@@ e 6b from line 6a) 6¢c -19,131
7a Gross sales of inventory, less rbturna-amnd 7a
b Less cost of goods sold 7b }
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
8 Otherrevenue (describe P See Statement 2 y| 8 1,090
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c,and 8 . .. . | A 81,587
10  Grants and similar amounts paid (attach schedule) =~~~ 10
11 Benefits paid to or for members 11
2 12  Salaries, other compensation, and employee beneflts 12
@[ 13  Professional fees and other payments to independent contractors ) 13 1,602
§ 14  Occupancy, rent, utilities, and maintenance 14 13,972
w | 15 Prnting, publications, postage, and shipping 15 134
16  Other expenses (descrbe P _See Statement 3 ) L 16 39,960
17 __ Total expenses. Add lines 10 through 16 » | 17 55,668
o | 18 Excess or (defictt) for the year (Subtract line 17 from line 9) ) , ) 18 25,919
fg 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
=22 end-of-year figure reported on prior year's return) ) _ 19 3,953
& B | 20  Other changes in net assets or fund balances (attach explanation) See Statement 4 20
Wan) = 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 29 7 872
~— _Partll Balance Sheets. If Total ts on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
- (See the instructions for Part Il ) (A) Beginning of year | (B) End of year
D22 Cash, savings, and investments _ 5,235| 22 27,048
23 Land and buildings . . . . . 23
D24 Other assets (describe P See Statement 5 ) 573| 24 7,098
Y25 Total assets — . . — 5,808| 25 34,146
= 26 Total liabilitles (descrbe P __See Statement 6 ) 1,855] 26 4,274
< 27_Net assets or fund balances (line 27 of column (B) must agree with line 21) .. . 3,953| 27 29,872
€ For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (200 0
P o e
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Form 990-EZ (2009)

DUFFY'S FOUNDATION,

INC

06-1652976

Page 2

Part i |’

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

What is the organization's primary exempt purpose?

LY
See Statement 7

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefited, or 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 See Statement 8

(Grants $

If this amount inctudes foreign grants, check here .

> [ 1] 28a

29

(Grants $

If this amount includes foreign grants, check here . . .

» (7] 29a

30 See Statement 9

iGraﬁts. $. .

If this amount includes foreign grants, check here

“» [ 1/ 30a

31 Other program services (attach schedule) .
If this amount mcludes forelgn grants, check here ..

(Grants $

> []31a

32 Total program service expenses (add lines 28a through 31a) |

> |32

Part v l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)
(b) Tile and average | (¢) Compensation | (d) Contnibutions to (e) Expense
(a) Name and address hours per week (it not pald, [employee benefitplans&]  account and

devoted to position enter -0-.) defermed compensation | other allowances
Allen "Duffy® Samuels Wilmington Founder/CEO
503 N Union Street DE 19805 16.00 0 0 0
Terrance Bolden Middletown = President
816 Haley Street DE 19709 8.00 0 0 0
Darius Brown Wilmington Vice Preside
1008 Clifford Brown Walk DE 19801 2.00 0 0 0
Semia L Hackett ... .Wilmington Secretary
412 8 Claymont St DE 19801 8.00 0 0 0
c;;n:l.llo A Bridges Claymont Treasurer
728 Plumtree Lane DE 19703 4.00 0 [] 0
Linda A Smith . . Wilmingtom = Director
3312 N. Madison 8t DE 19802 2.00 0 0 0
Latoya Rodriguez . Newark Director
9104 Picasso Ct DE 19702 8.00 0 0 0
Denige O Cottman Towngend Director
242 Camerton Lane DE 19734 2.00 0 0 0
Angela LaManna, Esqg. Bear Director
4801 Christiana Meadows DE 19701 2.00 0 0 0

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) DUFFY'S FOUNDATION, INC 06-1652976 Page 3
PartV ° Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Didthe organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33
34 Were any changes made to the orgamzmg or govemlng documents” If “Yes," attached a conformed copy of
the changes 34 X
35  |f the organization had i |ncome from busmess activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. L
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to secuon
6033(e) notice, reporting, and proxy tax requirements? . . L . o . | 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 lrquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If *Yes,” complete applicable parts of Schedule N . . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr. ) » |37a] e
b Did the organization file Form 1120-POL for this year? o L .1 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were R
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 ll and enter the total amount involved . . . ... |Ss8b ;
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 facilities L 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under: f
section 4911 > , section 4912 ; section 4955 P>
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 i1s 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-EZ7? If "Yes," complete Schedule L, Part | o . L . . . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on I
organization managers or disqualified persons during the year under sections 4912, ,
4955, and 4958 . . o ‘ . , > 'E
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c . |
rembursed by the organization L . . > ,
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 . ) ) ) 40e X
41 List the states with which a copy of this retum is filed P> None
42a The organization's books are incareof » Semia Hackett ) .. Telephoneno. »
200 W 9th St
Locatedat » Wilmington, DE zZP+4 » 19801
b At any time during the calendar year, did the organization have an mterest inora sugnature or other authorlty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? . o B o ) L 42b X

If “Yes," enter the name of the forelgn country: P |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and FInanclal Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ? o 42c X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 I
Yes | No
44 Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ o ) ) 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 X
Form 990-EZ (2009)
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Form 990-EZ (2009) DUFFY'S FOUNDATION, INC 06-1652976

Page 4

Part Vi |

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

%

and complete the tables for lines 50 and 51.

48 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 1 . L 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . 47 X
48 Is the organization operating 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-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? i o o . o 43b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more (b) hm: ::? \:;:'r(a ge | () Compensation eggoyg.?g::‘r:ﬁsa;:al (';)ccf:,’,’f ;‘:g
than $100.000 devoted to position deferred compensation | other allowances
Nome . L
f  Total number of other employees patd over $100,000 . T

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 i1s 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 receiving over $100,000 | 4
j re t ve examined this return, including accompanying schedules and statements, and to the bast of my knowledge
trug, d complete Declaration of preparer (other than officer) is based on all information of whych preparer has any knowledge.
Sign } | S /r2//0
Here Eigriture of officer gl Date/
ALLEN SAMUELS CHIEF EXECUTIVE OFFICER
Type or pnnt name and title
Preparer's } (6)\ Date SC;:ick if Preparer’s Identifying Number (Sea instr )
Paid signature AF 05/12/10 empioyed b | |
] [] ]
Preparer's| fimsname (or yours LBrandyw:.ne Accounting, LLC N » 20-4951241
Use on'V if self-employed), 101 Br andywine Blvd Ste A Phone
address, and ZIP + 4 Wilmington, DE 19803 o> 302-478-0255

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

[ | Yes [ | No

DAA

Form 990-EZ (2009)
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SCHEDULE A

(Form 990 of 990-E2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.

OMB No_1545-0047

2009

Open to Public

Department of the Treasury " |

Internal Revenue Senice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
DUFFY'S FOUNDATION, INC 06-1652976

Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)1).
A school described in sectlon 170(b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).

b wNn

city. and state: . AU . . U .
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
sectlon 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).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part 11.)

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 lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 orgamzations 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 D Type | b D Type Il c D Type llI-Functionally integrated d D Type IN-Other

e D 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 described in section
509(a)(1) or section 509(a)(2).

10
1

(1] X1 1] O

t If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, check this box o o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (i) below, the goveming body of the supported organization?

(il) A family member of a person described in (i) above?

(il) A 35% controlled entity of a person described in (1) or (ii) above?

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(Ili). Enter the hospital's name,

Yes | No

h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lil) Type of organization (Iv) Is the organization | (v) Did you notify (v} Is the (vil) Amount of
organization . (descnbed on lines 1-9 ncol () istedinyour | the orgamizabionin lorgamzation in col support
above or IRC section goveming document? |  cof (ofyour (i) orgamzedn the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009 DUFFY'S FOUNDATION, INC 06-1652976 Page 2

_Partil = 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 Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 () Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

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

The value of services or facilities
furmnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) _

Public support. Subtract li line 5 from | lne 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from mterest leldends
payments received on securities loans,
rents, royalties and income from similar
sources .. .. .

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . [ 12
First flve years. If the Form 990 is for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . A . ... P |_|

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) o L 14 %
Public support percentage from 2008 Schedule A, Part ll, ine 14 . o L o 15 %
33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization L o L N D
33 1/3 % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualfies as a publicly supported organization o . . . b D
10%-facts-and-circumstances test-—2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 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 R D
10%-facts-and-clrcumstances test—2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 is 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 » B
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

DAA

Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-E2) 2009 DUFFY'S FOUNDATION, INC 06-1652976 Page 3
Partlll | 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants.”) . . 13,350 21,312 42,703 72,741 150,106
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose . . 1,429 15,675 34,962 21,430 73,496
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 paid to or expended on
its behalf
§ The value of services or facilities
fumnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through§ 14,779 36,987 77,665 94,171 223,602
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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 10,675 29,962 40,637
¢ Addlines7aand7b . L 10,675 29,962 40,637
8 Publlc support (Subtract line 7c from
line 6.) . ] 182,965
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d)y 2008 (e) 2009 (f) Total
9 Amounts from line 6 14,779 36,987 77,665 94,171 223,602
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on .. 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 1,249 1,090 2,339
13  Total support. (Add lines 9, 10c, 11,
and 12) ) B 14,779 36,987 78,914 95,261 225,941
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 . . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 80.98%
16  Public support percentage from 2008 Schedule A, Part lll, line 15 16 67.95%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and Iine
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | g IE
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 | g H
20 _ Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 980-EZ) 2009 DUFFY'S FOUNDATION, INC 06-1652976

Page 4

PartiV; Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

_Part III, Line 12 - Other Income Detail

_ Fundraising - o - $ . 2,339

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a.
Internal Revenue Service i Attach to Form 990 or Form 990-EZ. ~ )> See separate Instructions.

OMB No 1545-0047

2009

[ Open To Public

Inspection

Name of the organization

Employer identification number

DUFFY'S FOUNDATION, INC 06-1652976

Form 990-EZ filers are not required to complete this part.

Parth | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundratsing services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

D Yes D No

(1) Name of individual (it) Activity ) D'?r:”cd' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r;:?odyaog from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col. (i)
Yesi No
Total .. . >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

AA

Sor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

DUFFY'S FOUNDATION,

INC

06-1652976

Page 2

. Partll * Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Celebrity Softb| Celebrity Baske| None (add cot () through
® (event type) (event type) (total number) col (¢))
3
[
5| 1 Grossreceipts 56,530 17,295 73,825
- 2 Less Charitable
contributions 42,000 10,3985 52,395
3 Gross revenue (line 1
minus fine 2) 14,530 6,900 21,430
4 Cash prizes
5 Noncash prizes
8 | & Renttacility costs
[
(7]
l%' 7 Food and beverages
3
6 | 8 Entetainment
9 Other direct expenses 24,217 16,344 40,561
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 40,561
11 Net income summary Combine line 3, column (d), and line 10 » -19,131

! Partill-! 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.
(b) Pull tabs/instant (d) Total gaming (Add
()]
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col. {(c))
3
o
1__Gross revenue
o | 2 Cashpnzes
8
c
é— 3 Noncash prizes
g 4 Rentfacility costs
5 Other direct expenses
|| Yes o % | IYes % Yes % A
6 Volunteer labor X| No X| No ﬁ No i

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9  Enter the state(s) in which the organization operates gaming activities: .
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” Explain:

10a
b If “Yes,” Explain:

11 Does the organization operate gamlng actlvmes wnh nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charntable gaming?

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

Yes | No
S U JUR
9a X
!
.
10a X
i
11 X
12 X

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Page 3

Schedule G (Form 990 or 990-EZ) 2009 DUFFY'S FOUNDATION, INC 06-1652976

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

Yes

No

The organization's facility . ) ) L . 13a %
An outside facility 13b %

Provide the name and address of the person who prepares the organization’s géming/special events books
and records:

Name P> Semia Hackett ) o )
200 W 9th St Suite 417
Address Wilmington . . . . . . . DE 19801

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . cees s PRI . - . . . e e . . .

If “Yes,” enter the amount of gaming revenue received by the organization » $ . . andthe
amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name P>

AgressB
Gaming manager information:

Name »>

Gaming manager compensation P> $

Description of services provided P

D Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year» §

15a

17a

X

1
|
t
!

DAA

Schedule G (Form 990 or 990-EZ) 2009
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4 5 62 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2009
Department of the Treasury
Internal Revenue Service = oo P See separate instructlons. P Attach to your tax return. A Y 4
Name(s) shown on return Identifying number
DUFFY'S FOUNDATION, INC 06-1652976
Business or activity to which this form relates
Indirect Depreciation
"Partl _; Election To Expense Certain Property Under Section 179
Note: If 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 tn service (see instructions) - h 2 3,902
3 Threshold cost of section 179 property before reduction in limtation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4 0
6§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- _If married filing separately, see instructions 5 250,000
6 (a) Descniption of property {b) Cost (businass use only) {c) Elected cost ,
See Statement 3,902 3,902 i
7  Listed property. Enter the amount from line29 === . L7 ]
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 L L 8 3,902
9  Tentative deduction. Enter the smaller of line 5 or line 8 L o 9 3,902
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . .. |L1o
11 Business income limitation. Enter the smaller of business income (not less than zero) or l|ne 5 (see mstmctlons) . 1 0
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 i 12 0
13 Carryover of disallowed deduction to 2010 Add lines 9and 10, lessline12 .. . ... B [ 13| 3,902 "
Note: Do not use Part il or Part lil below for listed property. Instead, use Part V.
Partli_| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) o . . 14
15  Property subject to section 168(f)(1) election . o . ] . 15
16 Other depreciation (including ACRS) .. . 16
Partilil | MACRS Depreciation (Do not include listed propertv ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . 17 | 163
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 } ﬂ i

Sectlon B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only—see Instructions) period
19a__ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e_15-year property
f 20-year property
__q 25-year property 25 yrs. S/IL
h Residential rental 27 5 yrs. MM S/L
property 27.5yrs MM SIL
1 Nonresidental real 39 yrs. MM S/L
property MM S
Sectlon C—Agsets Placed in Service During 2009 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 from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (9), and l|ne 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 163
23 For assets shown above and placed in service during the current year, enter the '
portton of the basis attributable 1o section 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA There are no amounts for Page 2
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06-1652976 Federal Statements

FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Membership Dues $
Total $ 0

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Fundraising $ 1,090
Total $ 1,090

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Advertising 741
Office Expense 1,848
Computer Equipment 492
Travel 3,692
Meals/ Meetings 4,835
Meals/Meetings 617
Liability / D&0O Insurance 1,392
Fish Fry (Fish & Seasonin 26
Office Supplies 1,720
Supplies 1,549
Telephone Expense 2,227
Postage Expense 223
Loan Payments 11,510
Bank Fees 145
Trophies/Plaques 1,175
Security Expense 1,040
Uniforms 5,374
Dues/Subscriptions 148
Alcohol License 5
Miscellaneous 30
Program/Staff Development 541
Internet Expense 95
Raffles/Contributions 535

Total $ 39,960

Statement 4 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Prior Period Adjustment S
Total $ 0

1-4




DUFFYSHOPE DUFFY'S FOUNDATION, INC
06-1652976 Federal Statements

FYE: 12/31/2009

5/12/2010 3:06 PM

Statement 5 - Form 990-EZ, Part ll, Line 24 - Other Assets

o Beginning End of

Description of Year Year
Accounts Receivable S $ 6,688
1,405 5,307
Less Accumulated Depreciation 832 4,897
573 7,098

Statement 6 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses S 1,855 S 4,274
1,855 4,274

5-6
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06-1652976 Federal Statements
FYE: 12/31/2009

Statement 7 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose
Description

To advance community hope by fostering academic achievement
and social enrichment for youth.

Statement 8 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
chomglisﬁments

Description

H.O.P.E. Mentoring Program

Through this program, mentees gather on a monthly basis
for enrichment sessions which run the gamut from field
trips, to study sessions to health awareness and safety
workshops.

Statement 9 - Form 990-EZ, Part lll, Line 30 - Statement of Program Service
'A'ccomgll’sﬁments

Description

Boy's Summer Bassketball League

To provide a positive outlet for local youth that
encourages positve competition while reinforcing
disciplinary skills.

7-9




