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Form 990

Departmént of the Treasury
Intemat Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A, For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check if appicavie | Please |C Name of organizaton 1ST AND 10 FOUNDATION , INC. D Employer identificaion number
: s l::e:Rosr Doing Business As 20-0787954
Name change | Pfintor} Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
| inseveun | e | C/O MAI; 1360 EAST 9TH ST. 100 (216) 920-4800
: Terminated m’l‘ City or town, state or country, and ZIP + 4
|| Amendea tons | CLEVELAND, OH 441_14—1717 G Gross receipts $ 686,375.
L] :gggf:;wn F Name and address of prnincipal officer JAMES C. PENNINGTON H(a) 'asfrﬁrl:xse:vng retumn for Ij Yes n No
SAME A C ABOVE , H(b) Are all affiiates ncluded? Yes [ [No
| Tax-exempt status LX l 501(c) ( 3 ) « (insertno) I l 4947(a)(1) or [ | 527 If "No," attach a list (see instructions)}
J Website: p 1STANDIOFOUNDATION.COM H(c) Group exemption number P N/A
K Form of organization | X | Corporation | TTrust] l Association l | Other P> L Year of formation 2 004] M State of legal domicile OH
Summary
1 Brefly describe the organization's mission or most significant actmtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
o| IO ASSIST CHARITABLE ORGANIZATIONS THAT BUILD STRONGER COMMUNITIES BY
2/ ~ FUNDING PROGRAMS AND INSTITUTIONS WHICH SEEK TO IMPROVE THE QUALITY OF ____________
§| LIFE WITH A FOCUS ON RURAL AREAS. e
é 2 Check this box b ‘___J if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the goveming body (Part VI, line1a) . . . _ . . . . . . . ... ... .... 3 2
5 4 Number of independent voting members of the governing body (Part Vi, lme ) 4 2
3|5 Total number of employees (PartV,ine 2a), | . . . ... ... ... ... 5 0
&’ 6 Total number of volunteers (estimate If necessary) . . . . . . L 6 10
7a Total gross unrelated business revenue from Part VIIl, column (C), tne12. 7a 0
b Net unrelated business taxable iIncome from Form 990-T, e 34 . . . . v v v i v v i i v o it et i a e au 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, ne th) 469,475, 498,552,
2 g 9 Program service revenue (Pant VIl Ine2a) . . . . . . . . .. ., 0. 0.
I~ é 10 Investment income (Part Vill, column (A), lines 3, 4,and7d). . . . . . .. ... ... -83,070. -57,765.
PN 11 Other revenue (Part VIIl, column (A), Ines 5, 6d, 8¢, 9c, 10c, and 11€) -16,573. -60,607.
w 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12), . . . . . . . 369,832. 380,180.
cu:-i 13 Grants and similar amounts pad (Part IX, column (A), bnes 1-3) 127,484. 303, 300.
o 14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
W g2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 21162 Professional fundraising fees (Part IX, column (A), line 11¢e) 39,500. 37,500.
%; % b Total fundraising expenses, Part IX, column (D), [‘T_e_g_s_)_p i
(@)] 17 Other expenses (Part IX, column (A), lines 11a-1 A0 33,476. 41,477.
w 18 Total expenses Add hines 13-17 (must equal Par | n 200,460. 382,2717.
19 Revenue less expenses Subtract ine 18 from lin ‘:j . emat s DAL . O. ______ 169,372. -2,097.
58 ‘F NUV L v 1n Beginning of Year End of Year
P | gl
52 21 Total habilities (Part X, ine 26) OGDEh . UT _____
25 22 Net assets or fund balances Subtractline 21 fronFIM&20, . . . . . . . . . . . ... . ... 1,082,191. 1,080,094.

Signature Block

Under penalties of penury, | declare tha ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bels t ct, andﬁ)mplete De tipn of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ) 7 Ll
Here ~ / — Date |
’ JAME® C. PENNINGTON PRESIDENT
Type or print name and titte ., . ,
Date Check if Preparer’s identifying number
Paid Preparer's } self- (see mstruchons)
| sgnature <RA- 1)¥/70  |empioyed p [ ] P00435474
Preparer's o
P Fim's name (or yours » MAT WEALTH ADVISORS LLC 4 EIN » 61-1495162
Use Only | if self-employed), ’
address, and ZIP +4 ¥ 1ug CENTER, #1100; 1360 E 9TH ST. CLEVELAND, OH 44114-1717 Phoneno P 216-920-4800

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
SE1010 3 000

19266G 5208 11/8/2010

9:47:05 AM V 09-8.5
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Form 990 (2009) 20-0787954 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
TQ ASSIST CHARITABLE ORGANIZATIONS THAT BUILD STRONGER COMMUNITIES BY
FUNDING PROGRAMS AND INSTITUTIONS WHICH SEEK TO IMPROVE THE QUALITY
. OF LIFE WITH A FOCUS ON RURAL AREAS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ7 .. . . . . .. [Jyes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVIES? [ves [XIno
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 303,300 Including grants of $ 303,300. )(Revenue $ 0o )
GRANT PROGRAM:

GRANTS MADE TO VARIOUS ORGANIZATIONS DESCRIBED IN IRC SECTION
501(C) (3) WHICH INVOLVE PROGRAMS THAT BUILD STRONGER COMMUNITIES
AND FUNDING THOSE PROGRAMS AND INSTITUTIONS WHICH SEEK TO IMPROVE
THE QUALITY OF LIFE WITH A FOCUS ON RURAL AREAS

4b (Code ) (Expenses $ 8,032 Including grants of $ 0. )(Revenue $ 0)
TICKET INCENTIVE PROGRAM:

FOOTBALL GAME TICKET PROGRAM SPONSORED FOR CHILDREN AND FAMILIES
INVOLVED WITH ORGANIZATIONS IN THE WEST VIRGINIA, TENNESSEE, AND
SOUTH FLORIDA AREAS THAT PROVIDE THE NECESSARY MEANS IN BUILDING
STRONGER COMMUNITIES AND IMPROVIING A QUALITY OF LIFE

‘ 4c (Code ) (Expenses $ 3,505 Including grants of $ o ) (Revenue $ 0. )
HOLIDAY PARTY PROGRAM:

THANKSGIVING AND CHRISTMAS HOLIDAY PARTIES SPONSORED FOR CHILDREN
| INVOLVED WITH ORGANIZATIONS IN THE TENNESSEE, WEST VIRGINIA AND
SOUTH FLORIDA AREAS THAT SEEK TO IMPROVE THE QUALITY OF LIFE WITH

A FOCUS ON RURAL AREAS.

‘ 4d Other program services (Descnbe in Schedule O) ATTACHMENT 3
| (Expenses $ 7,451. including grants of $ o )(Revenue $ 0. )
| 4e Total program service expenses » 328,288.

Form 990 (2009)
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10

11

of its total assets reported in Part X, line 16% /f "Yes," complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”
complete Schedule D, Parts XI, XIl, and XIIl . . . . . . . .« o 0 i o i e e e e e e e e e e e

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No )

if “Yes," complefing Schedule D, Parts XI, Xll, and Xlifisoptional . . . . . . . . . .. ... 12A X

Is the organization a school described in section 170(b)(1)(A)(m)? If "Yes," complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
D.d the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . ... .. .. ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part!| . . . .. .. . . ... ... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line Sa?
If"Yes,"complete Schedule G, Partlll . . . . . . . . @ i i e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. ... ... ....

Form 990 (2009) 20-0787954 Page 3
Checklist of Required Schedules

Yes | No
ls the organization described in-section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . .« o o o i e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. .. ... ... ... 2 X
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!. . . . . . . . . .. ... e, 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C Part il . . . v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . . .. ... ... ... 5
Did the organization mantain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part] . . . . . . . o i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed In Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o o i i e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? /f” Yes," complete Schedule D, Part V.. . . . . . . . . . . . . . . 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl X, or Xasapphicable . . . o . o o o o e e e e e e e e e e e e e e e e e e e e e 11
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete ﬁi: "%‘
Schedule D, Part VI ;,;ég
Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more '_g*;*'*
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 5
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

14a X
14b X
15 X
16 X
17| X

18| X

19 X
20 X

JSA
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Form 990 (2009) 20-0787954 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), iine 1? /f "Yes," complete Schedule |, Partslandil. . . . ... .. ... 21 X
22.  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), Iine 27? If "Yes," complete Schedule I, Partslandll. . . . ... ... .. ... 22 X
23 Did the organization answer 'Yes" to Part VII, Sectron A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”"goto question 25 . . . . . . . . . v v v v o v e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ......... 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified 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, Partl . . . . . . . . . it e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . . @ @ i i e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) S I
a Acurrent or former officer, director, trustee, or key employee? Iif “Yes,"” complete Schedule L, PartI1V. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . . v o e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L,
- T 0 L 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . ... ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," compiete Schedule R Parts I,
LIV, and V, IIne 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,IINne 2 . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,"complete Schedule R Part V. Ine 2 . . . . . . . . . . @ @ i i i i it e e e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part Ml . L e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . .. ... .. ... ... ... ...... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 20-0787954 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-O-ifnotapplicable, . ., . . .. .. ... ... ......... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, . . . .. ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize Winners? . . . . . . . . .. L e e e e e e e e C

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thIs TetUM? e e e e e e e

b If"Yes," has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O , _ . . . .. ... ...

4a 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

BCCOUNE)? L L L e e e e e e e e e e e e e e e e e e e e e e 4
b If “Yes,” enter the name of the foreign country » igf
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank [%:
and Financial Accounts ek
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , , , ., .. .. 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
¢ If "Yes," to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . .. . .. .. e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? _ . . . . . . . .. ... ... ... ... . ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | . . . . L. e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . ... e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . L it e e e e e e e e e e e e e e e
d If "Yes," iIndicate the number of Forms 8282 filed duringtheyear . , . .. ... ........ | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . L e e e
f Did the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract?
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? . | . . . , .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
EQUINEd? | . L e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organmzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . ., ., . ... ... ..........
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section4966? . . . . . .. ... ............. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? ., ., . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter 5
a Intiation fees and capital contributions inciuded on Part VIll, line 12 _ _ . . . . ... .. ... 10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . , , . [10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . ... e e e e e 11b 5 2l
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . |12b] o o
Form 990 (2009)
JSA
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Form 990 (2009) 20-0787954 Page 6
I'1l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody - - - . . . . .. ... ....... 1a 2 t
b Enter the number of voting members that are independent . . . . . . . .. ... ... ..... 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with —
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. .. oL e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . § X
6 Does the organization have members or stockholders? . . . . . . . . . . .. L L i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . L . L i e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following SRS IR .
a The governing body?. . . . . . . o . i e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ........ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Cade.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. ... ... ... ... o0 . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o711 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . .. .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TS0 (o T oo 1o -2 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O howthiSISdONE . . . . . . . . L i i i i e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . 0 0 o i e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. .. ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . !
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15a X
b Other officers or key employees of theorganization . . . . . . . . . . .. . ... .ttt it 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o o
with a taxable entity during the year? . . . . . . . . . . .. .. e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. ... ... .... 16b

|
| Section C. Disclosure
|
|

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_ WY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »JOHN_ PALGUTA 1360 E. 9TH ST., #1100 CLEVELAND, OH 44114-1717

216-920-4800

JSA
9E1042 5 000

Form 990 (2009)
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Form 990 (2009) 20-0787854 Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addittonal space 1s needed

e List all of the organmization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (©) (D) (€) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [8 5| 5| Q| & szl 3 compensation compensation amount of
week |22|2/3|5(8%|3 from from related other
8e % MEIRE = the organizations compensation
g2 3 g1°%8 organization (W-2/1099-MISC) from the
IS 3| 3 (W-2/1099-MISC) organization
gla 2 and related
o § organizations
JAMES C. PENNINGTON
PRESIDENT/TRUSTEE 10.00f X X 0 0 0.
MARY ROBIN PENNINGTON
VP/TREAS/TRUSTEE 10.00] X X 04 0 0.
ANDREA PENNINGTON
SECRETARY 5.00 X 0 0 0.
STEPHANIE LAFAUCI
ASST. SECRETARY 5.00 X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000

19266G 5208 11/8/2010 9:47:05 AM V 09-8.5 PAGE 7



Form 950 (2009) 20-0787954 Page 8
:Is84ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (255 [Q] & g g compensation compensation amount of
week |22|2 g5 %% 3 from from related other
gelsl5|3|ge® the organizations compensation
= o o o o
2|3 sg|®8 organization (W-2/1099-MISC) from the
g 5 3 33 (W-2/1099-MISC) organization
8|z 2 and related
o g: organizations
AbTotal . ... ... e > 0 0 0.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Diud the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. .. . ... .. .. u.u....

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Individual . . . . e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . .. ... .........

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1
compensation from the organization

00,000 of

(A) (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

| more than $100,000 in compensation from the organization » 0
|
|

JSA

9E1050 2 000
19266G 5208 11/8/2010 9:47:05 AM V 09-8.5

Form 990 (2009)

PAGE 8




Form 990 (2009)

o L

Page 9
Statement of Revenue 20-0787954
s ‘ " ®) © (D)
; wngg;‘;ﬁ?ﬁ? : Total revenue Related or Unrelated Revenue
R e exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gs 1a Federated campagns . . . . . .. .} 1a
=
£3| b Membershipdues .........|1b
gE ¢ Fundraisingevents . .. ..... .l 1¢c 93,360
5| d Related organizations . . . . . ... [1d
"g‘% e Government grants (contnbutions) . . | 1e
"-5 E f All other contnbutions, gifts, grants,
g‘a and similar amounts not included above . L1f 405,192.
§E g Noncash contributions included in lines 1a-1f $
®l h TotalLAddhnestatf...................0 498,552
[] A % % 4 2
E Business Code w&%%ﬁ%’%
é 2a
® b
O
z c
a| d
4 f All other program service revenue - . —
a | g TotalL.Addlnes2a-2f . . . ... .............» 0 EMEn
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 =~ » 23,933 23,933.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................>
() Real (n) Personal o -l
6a GrossRents. . . . . . oo ) é
b Less rental expenses . . . - B I
¢ Rental income or (loss) . . S s s :
d Netrental ncomeor(loss)- - - - - . - « .« s ... ..P 0
(1) Secunties (m) Other  [B4ZEY et T noET T T
7a  Gross amount from sales of s "g?&}%@ e ; . L= -
assets other than inventory 132,165 &‘§:1ﬁ%§g% 5, o P - B
b Less costor other basis S w\:i%?‘ s o 1 -
and sales expenses . . . . 213,863 ‘ﬁgéégg“ g PR <oz 47 ]
¢ Ganor(loss) . . . . ... 81,698 ST FREL i -
d Netganor(loss) . . .. e e ... P -81, 698 -81,698.
RO - - e
g 8a Gross income from fundraising " S T - - -
S events (not including $ 93,360 ATCH 5 e T -7
5 of contributions reported on line 1c) e - T o
x See Part IV, e 18 . . . ... a 31,725 | ] :
2| b Less drectepenses . .. ....... b 92,332
o ¢ Net income or (loss) from fundraising events . ATCH. 6. » -60, 607 -60, 607
9a Gross income from gaming activities
See Part IV, line 19 ... a
b Less directexpenses . . . . . . . ...
¢ Net income or (loss) fromgamingactvites. . . . . . . . . » 0
10a Gross sales of inventory, less
retums and allowances . a
b Less costofgoodssold. . . e e
¢ Net income or (loss) from sales of inventory. PRI < 0.
Misceltaneous Revenue Business Code
11a
b
c
d All otherrevenue . . . . . RN
e Total. Add ines 11a-11d - e BN & 0. |
12 Total Revenue. See instructions . . . . . . . N 380, 180. -60, 607 -57,765.
Form 990 (2009)
JSA
SE1051 1000

19266G 5208 11/8/2010

9:47

:05 AM V 09-8.5
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Form 990 (2009) 20-07876854 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C}), and (D).
Do not include amounts reported on lines 6b, Total c(agenses Prog ra(:)semce Managt(:?ent and Funt(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the US See Part IV, line 21 303,300. 303,300. '
2 Grants and other assistance to individuals i1n ;
theUS SeePartV,lne22 . ......... 0. E
3 Grants and other assistance to governments, :
organizations, and ndividuals outside the i
US SeePartV,lines15and16 |, _ . . . . .. 0. - j
Benefits paid to orformembers . . . . . ... . 0. ‘
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages., . ., . ... ... .. 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contrnibutions) . . . 0.
9 Other employeebenefits . . . . . ... .. .. 0.
10 Payrolitaxes . . . . . . . . . ..o 0.
11 Fees for services (non-employees)
a Management . . . .. ............ 0.
blegal ... ......... .00 533. 533.
c Accounting . . . . .. .0 e el 4,500. 4,500.
d Lobbying « - - -« - o oo i i s i e s 0.
e Professional fundraising services See Part IV, line 17 37,500 37,500.
f Investment managementfees . . ... .. .. 3,842. 3,842.
gOther . . ... .. .. ... 0.
12 Advertising and promotion . . . . . . . ... 0.
13 Officeexpenses . . . . . v v v v v v v v v v 3,432. 987. 2,445.
14 Informationtechnology. . . . . . . .. .. .. 0.
15 Royaltles, ., ., . .. .. ............ 0.
16 Occupancy . . . ¢ v v v v v v o v o v v oo 0.
17 Travel . . . . . . o e e e e e e 2,060 2,060.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 0.
20 Interest . . ... ..... ... ..., 0.
21 Paymenistoaffihates ., . . .. .. ... ... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE . . . . . e 0.
24 Other expenses ltemize expenses not .
covered above (Expenses grouped together :
and labeled miscellaneous may not exceed l
5% of total expenses shown on line 25 below )
a PROGRAM GIFTS = __ 11,745. i1,745.
b PROGRAM MEALS/ENTERTAINMENT _ 9,164. 9,164.
¢WEBSITE & VIDEO ____________ 331. 331.
dNEWSLETTER _ ________________ 2,894. 2,894.
e PROMOTIONAL MATERIALS 1,032. 1,032.
f Allotherexpenses _ _ ___ _ __ _______.__ 1,944. 1,944.
25 Total functional expenses. Add lines 1 through 24f 382,277, 328,288. 16,489. 37,500.
26 Joint Costs. Check here P If following
SOP 98-2 Complete this lne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohaitation |, . . . . ... .

9E1O.£I"2A1000
19266G 5208 11/8/2010 9:47

:05 AM V 08-8.5

Form 990 (2009)
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Form 990 (2009) 20-0787954 Page 11
Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash-nomnterest-bearng . . . . .. . ... ................. 35,753 [ 1 120, 322.
2 Savings and temporary cashinvestments . . . ... .. ......... 5,043. 2 3,634.
3 Pledges and grantsreceivable,net | . . . .. ... ... . ... .. ..... 3
4 Accountsrecewvable,net | ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part Il of | N T o
SChedUle L, . . . 5
6 Recewvables from other disqualified persons (as defined under section !
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete | | R
o|  PatllofScheduel . . ... . ... .. ... 6
:';,-" 7 Notes and loans receivable, net . . . . . . . . ... ... ... 7
2| 8 Inventoriesforsaleoruse. . ... ...l 8
9 Prepaid expenses anddeferredcharges . . . . . ... ... .. ... .. 9
10a Land, buldings, and equipment cost or |10a .
other basis Complete Part VI of Schedule D . D o R
Less accumulated depreciation, _ . .. ... .. 10b 10c
11 Investments - publicly traded securtties. . . . ... ...... ATCH.7.. 1,041,395. 11 956,138.
12 Investments - other secunities See PartV,lne11. . . ... ... ... ... 12
13 Investments - program-related See PartIV,kne 11 ., ., ... ... ..... 13
14 Intangibleassets. . . . . . . . .. . 14
15 Otherassets SeePartV,lne11 . . . ... ... ... ... .. ....... 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . ... ... 1,082,191. 16 1,080,094.
17 Accounts payable and accrued expenses, |, . . . .. ... ... ... ..., 17
18 Grantspayable . | . . . .. ... ... 18
19 Deferredrevenue , . . . . ... ... .. ... . 19
20 Tax-exemptbondlabiites . . . ... ........... .. ... . .... 20
@(21  Escrow or custodial account lability Complete Part IV of Schedule D 21
*_g 22 Payables to current and former officers, directors, trustees, key t
:g employees, highest compensated employees, and disqualfied [ . . |
= persons Complete Partitof SchedulelL , ., . .. ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties | _ , , . . . 23
24 Unsecured notes and loans payable to unrelated thwrd parties, , . , . . . .. 24
25 Other habiities Complete Part X of ScheduleD ., . . . . ... ........ 25
26 Total liabilities. Add lines 17 through25, . 26
Organizations that follow SFAS 117, check here » u and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets | . | .. ... ... ... .. . e 27
=128 Temporarily restricted netassets | . . .. ... ... ... ... ....... 28
T|29 Permanently restrictednetassets. . . . ... ... ... ... .. ..... 29
2 Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34. ]
% 30 Capital stock or trust principal, or currentfunds | _ . . . . .. ........ 30
@131 Paid-in or capital surplus, or land, bulding, or equpmentfund | . . . . .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | | | | 1,082,191, 32 1,080,094.
2133 Totalnetassetsorfundbalances . . . . . . ... ... .. ... ... .. .. 1,082,191.33 1,080,0094.
34 Total iabilities and net assets/fundbalances , , , . . ... .......... 1,082,191. 34 1,080,094.
Form 990 (2009)
JSA
9E1053 1 000

19266G 5208
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Form 990 (2009)
Part Xi Financial Statements and Reporting

Page 12

Accounting method used to prepare the Form 990 Cash [:, Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

. Schedule O

2a

3a

Were the organization's financiat statements compiled or reviewed by an independent accountant? | . , . . . .
Were the organization's financial statements audited by an independent accountant? , . , . . . . ... ... ..

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . ., .

If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basts, separate basis, or both

Separate basis |:] Consolidated basis D Both consolidated and separate basis

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3b

JSA

SE1054 2 000

19266G 5208 11/8/2010 9:47:05 AM V 09-8.5
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SCHEDULE A

| oMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust Open to Public

Department of the Ti . -
mfé’ma:maé’venueéeﬁ;"” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

1ST AND 10 FOUNDATION, INC. 20-0787954

MReason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization ts not a private foundation because it 1s (For hnes 1 through 11, check only one box)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, andstate

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 focal 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)(vi). (Complete Part I )

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 ill )

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 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 [ ]Typel ¢ [ ] Type Il - Functionally integrated d [ ] Type it - Other

eD 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)

2
3
4

10
11

(1] [ ] O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thiIsboX_ L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and () below, the governing body of the supported organizaton? .. ... ... 11g(i)
(i) A family member of a persondescribed in (1) above? L, 11g(ii)
(i} A 35% controlled entity of a person described in (1) or () above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | {v) Did you notify (vi) Is the (vii) Amount of
organization (described on fines 1-9 | Iin col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in 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.

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 20-0787954 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 boxon line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1- Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 259,014. 110,214 1,044,603 469,475 498, 552. 2,381,858
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. .. .... ...,
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 _______ 259,014 110,214 1,044,603 469,475 498,552 2,381,858
5 The portion of total contributions by each ;i; O I ;«. el . 3, P .
person (other than a governmental unit or . K
publicly supported organization) included |  : R 3 -
on line 1 that exceeds 2% of the amount | = - # - T # ‘
shownonline 11, column(f). . ... .. 1,611,165.
6 Public support. Subtract ine 5 from line 4 - e fo . o s 770, 693.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . . . . . ... .. 259,014 110,214 1,044,603 469,475 498,552 2,381,858
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and income from simiar
SOUTCES , , & v v i e et e e m e e 0 0 0 19,621 23,933. 43,554
9 Net mcome from unrelated business
activities, whether or not the business 1s
regularly carredon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ATCH 1. .... 30,180 0 0 0 0 30,180
11  Total support. Add lines 7 through 10 . . 2,455,592
12 Gross receipts from related activities, etc (SE€ INSIUCHIONS) - » » « « « « v ¢ v v v v v v i e e e e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . L L L. e e h e e e e s e e e e e e e h e e e e s e a e »
| Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 31.39¢
15 Public support percentage from 2008 Schedule A Part Il ine 14, , . . . . . . ... ... ..... 15 0.00¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organmization , , . . .. ... ... ........ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... .......... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances” 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
o o =T (1o >
b 10%-facts-and-circumstances test - 2008. 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-crcumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . . . . . . . .. i e e e e e e e e e e e e e e e e e >
| 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
| 1 VT (e - T T PP >
Schedule A (Form 930 or 990-EZ) 2009
‘ JSA
| 9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 20-0787954 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) b (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 ")
2 Gross recepts from admissions, merchandise

sold or semces performed, or faciities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activiies that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5§

]
; 7a Amounts included on lines 1, 2, and 3
|

received from disqualified persons . . . .

b Amounts Included on lnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . .. . ... ......

c Addlnes7aand7b. . . . . ... ...

8 Pubhc support (Subtract line 7¢ from

ne6) . . . . . ... ...

Section B. Total Support

‘ Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 9 Amountsfromlne6. . ... ... ...

| 10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUTCES. & v v v v v v v v v s n na e

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

c Addlines 10aand10b _ , . . ., . . ..
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularty
carmed onN  + « ¢ o e e e b w e e e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartvV) . . . . ... ....

13 Total support (Add lines 9, 10c, 11,

and12) ... ... ...,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) dwided by hne 13, column (f)) = 15 %
16 Public support percentage from 2008 Schedule A, Partif,line15. . . . . . . . . .. ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) . . ., . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partill, ine 17 | . . . . . .. .. . ... ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and fine
17 is not more than 33 1/3%, check this box and stop here The organization qualffies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualffies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
Schedule A (Form 990 or 990-E2) 2009
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20-0787954
Schedule A (Form 990 or 990-EZ) 2009 Page 4

14\ Supplemental Iinformation. Complete this part to provide the explanation required by Part II, line 10,
Partll, ine 17a or 17b, or Part lll, line 12 Provide any other additional information See instructions

PART~II, SECTION C, LINE 17A: 10%-FACTS-AND-CIRCUMSTANCES TEST 2009
FéR THE REASONS STATED BELOW, IT IS THE FOUNDATION'S POSITION THAT IT
QUALIFIES AS A PUBLICLY SUPPORTED ORGANIZATION UNDER THE
10%-FACTS-AND-CIRCUMSTANCES TEST FOR TAX YEAR 2009 UNDER IRS TEMPORARY

REGULATIONS §1.170A-9T(F) (3).

THE FOUNDATION, A GRANT MAKING ORGANIZATION, IS ORGANIZED AND OPERATED TO
ATTRACT NEW AND ADDITIONAL PUBLIC SUPPORT ON A CONTINUOUS BASIS. THE
FOUNDATION USES PUBLIC SUPPORT TO MAKE GRANTS TO OTHER 501 (C) (3)
ORGANIZATIONS. 1IN EACH YEAR SINCE THE FOUNDATION WAS ORGANIZED IN 2004,
THE FOUNDATION HAS OPERATED THE "CELEBRITY BOWL" FUNDRAISING EVENT. THIS
EVENT SOLICITS FUNDS FROM THE GENERAL PUBLIC AND IS THE FOUNDATION'S
LARGEST FUNDRAISING EVENT. ADDITIONALLY, THE FOUNDATION SOLICITS AND
ACCEPTS ANY AND ALL SUPPORT FROM THE GENERAL PUBLIC AND COMMUNITY VIA A

"HOW CAN I HELP" PAGE ON IT'S PUBLIC WEBSITE AT 1STAND1OFQUNDATION.COM.

PURSUANT TO §1.170A-9T(F) (3) (III)(A), ONE OF THE CONSIDERING FACTORS IN
DETERMINING WHETHER AN ORGANIZATION IS "PUBLICLY SUPPORTED" IS THE
PERCENTAGE OF FINANCIAL SUPPORT RECEIVED BY AN ORGANIZATION FROM THE
GENERAL PUBLIC. IF THE PERCENTAGE OF SUPPORT ABOVE THE 10% REQUIREMENT
FROM THE GENERAL PUBLIC IS LARGE AND CLOSELY APPROACHES THE 33 1/3%
THRESHOLD, SUCH FACT WILL BE CONSIDERED AS EVIDENCE OF COMPLIANCE WITH
THE PUBLIC SUPPORT TEST. THE FOUNDATION'S 2009 SUPPORT FROM THE GENERAL

PUBLIC WAS 31.39%. THIS IS A MERE 1.94% SHORT OF THE 33 1/3% THRESHOLD.

PURSUANT TO §1.170A-9T(F) (3) (III)(C)(B), ANOTHER OF THE CONSIDERING

FACTORS IN DETERMINING WHETHER AN ORGANIZATION IS "PUBLICLY SUPPORTED" 1S

JSA Schedule A (Form 990 or 990-EZ) 2009
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20-0787954
Schedule A (Form 990 or 990-EZ) 2009 Page 4

ELV'A Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part ll, line 17a or 17b, or Part Ill, line 12 Provide any other additional information See instructions

WHETQER THE ORGANIZATION RECEIVES ITS SUPPORT DIRECTLY OR INDIRECTLY FROM
A.REPRESENTATIVE NUMBER OF PERSONS, RATHER THAN RECEIVING ALMOST ALL OF
ITS SUPPORT FROM THE MEMBERS OF A SINGLE FAMILY. DURING 2009, THE
FOUNDATION RECEIVED SUPPORT FROM ALMOST 100 DIFFERENT DONORS. ONLY TWO
OF THE NEARLY 100 SUPPORTING DONORS CAN BE DEEMED DISQUALIFIED PERSONS OF
THE FOUNDATION. THE VAST MAJORITY OF SUPPORTING DONORS ARE FROM THE

GENERAL PUBLIC AND ARE OTHER 501(C) (3) PUBLICLY SUPPORTED ORGANIZATIONS.

PURSUANT TO §1.170A-9T(F) (3) (III) (C)(C), THE FACT THAT AN ORGANIZATION
HAS A GOVERNING BODY WHICH REPRESENTS THE BROAD INTERESTS OF THE PUBLIC,
RATHER THAN THE PERSONAL INTERESTS OF A LIMITED NUMBER OF DONORS WILL BE
TAKEN INTO ACCOUNT IN DETERMINING WHETHER AN ORGANIZATION IS "PUBLICLY
SUPPORTED". THE FOUNDATION BENEFITS GREATLY FROM ITS RESOURCE COUNCIL.
THE RESOURCE COUNCIL MEMBERS ARE BUSINESS COMMUNITY AND CIVIC LEADERS
REPRESENTING A BROAD CROSS-SECTION OF THE VIEWS AND INTERESTS OF THE
COMMUNITIES SERVED BY THE FOUNDATION. THE RESOURCE COUNCIL MEMBERS
DONATE THEIR TIME TO THE FOUNDATION TO PROVIDE GUIDANCE THROUGHOUT THE

YEAR TO ATTRACT NEW AND ADDITIONAL PUBLIC SUPPORT.

FINALLY, THE FOUNDATION OPERATES AS A PUBLIC CHARITY BY HOLDING,
INVESTING AND ADMINISTERING ASSETS TO MAKE GRANTS TO SUPPORT THE
ACTIVITIES AND PROJECTS OF ORGANIZATIONS OPERATED EXCLUSIVELY FOR SUCH
PURPOSES THAT QUALIFY AS TAX-EXEMPT ORGANIZATIONS UNDER §501(C) (3) OF THE
INTERNAL REVENUE CODE. THUS, THE FACT THAT THE FOUNDATION EXCLUSIVELY
SUPPORTS OTHER PUBLICLY SUPPORTED ORGANIZATIONS THAT DIRECTLY BENEFIT THE
GENERAL PUBLIC SHALL BE TAKEN INTO ACCOUNT IN DETERMINING WHETHER THE

ORGANIZATION ITSELF PROVIDES SERVICES FOR THE BENEFIT OF THE GENERAL

ISA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 980-EZ) 2009 Page 4

EIV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Partll, ine 17a or 17b, or Part lil, line 12 Provide any other additional information See instructions

PUBLIC.

ATTACHMENT 1

SCHEDULE A, PART 11 - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
QUID-PRO-QUO CONTRIBUTIONS 30,180 0. 0 0. 0 30,180.
TOTALS 30,180 0 0 0 0. 30,180,

JSA Schedule A (Form 990 or 990-EZ) 2009
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. . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements | owe o
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. :

Department of the Treasury . . Open to P.UbIIC
Interal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization ) Employer identificaton number
1ST AND 10 FOUNDATION, INC. 20-0787954

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part [V, line 6
(a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . ... .. I:I Yes D No

6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . .. L L. L L L .. D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N & W N -

_{ Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . ittt e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in {¢) acqurred after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »
4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasements itholds? . . . . ... ... ... ... . ...... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
43
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)I)? . . . . . . o i e e e e e e e e e e e D Yes D No

9 In Part XiV, describe how the organization reports conservation easements in ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 980, PartVIll,line1 . . . . . . .. ... it i il >3
(i) Assets included in Form 990, Part X . . . . . . . . . . . e e e >3

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

a Revenues included in Form 980, PartVIILL Ine 1 . . . . . . . 0 i v i i i i i i e e e s e e >3
b Assetsincluded in Form 980, Part X . . . . . . . i . L e e e e e e e e e e e e e e e e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 20-0787954 Page 2

3

a
b

Cc
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acqutsition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solict or receive donations of art, historical treasures, or other stmilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ]Yes [ ]No

s\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, hne 21

1a

- ® o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . . L o e e e e e e e e e e e e e e l:] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . . ... e e e 1¢c
Additions duringtheyear . ... .. ... ... ... .. ... ... ... 1d
Distnbutions duringtheyear. . . . . . .. . .. . . oo o n e 1e
Endingbalance . . . . . v v e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne 21?7 . . . . . . . . . o v o v v e e |_|Yes | _|No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a

{(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ......
Net investment earnings, gains,

andlosses. . . . .........
Grants or scholarships . . . . . .
Other expenditures for facilites .
andprograms. . . . . ... ...

f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Term endowment p %
| 3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . . . . . L L L i e e e e e e e e e e e e e e e e e 3a(i)
(liyrelated organIzations . . . . . . . . L L L L e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . .. ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . - - . - o oo
b Buldngs . .................
¢ Leasehold improvements. . . . . . .. ..
d Equpment . . ...............
| e Other . ... ................
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . >
Schedule D (Form 990) 2009
|
JSA
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Schedule D (Form 990) 2009 20-0787654 Page 3
128l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialderivatives . . .. .. .............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) »
GEURYIE nvestments - Program Related. See Form 990, Part X, line 13

{a) Description of investment fype (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
£ 1i4) 8 Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total (Column (b) must equal Form 990, Part X, col (B)IIN€ 15) . . . . . . v v v v v o s v o o v s o s v o o o v s o a s v au »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Amount

Federal income taxes

Total. (Cofumn (b) must equal Form 990, Part X, col (B) fine 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
19266G 5208 11/8/2010 9:47:05 AaM V 09-8.5 PAGE 23
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Schedule D (Form 990) 2009 20-0787954 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A}, ine 12) . . . . . . . . . . . ... . ... ... 1 380,180.

-Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . . . . .. .. 2 382,277.

Excess or (deficit) for the year Subtractlne2fromline1 _ . . . . . . . . . .. .. .. .. ... .. 3 -2,097.

Net unrealized gains (losses) oninvestments | . . . . . . .. .. ... ... 4

Donated services and use of faciities . . ., .. .. ... ... ... ... . ... ... 5

Investment expenses . | . . . ... L. e 6

Priorperiod adjustments . . L. 7

Other (DescribenPart XIV)) . 8

Total adjustments (net) Add lines 4through8 | . . . . . . . . . . ... . . 9

Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ... .. 10 -2,097.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . _ . . . . . . .. . ... ... 1 380,180.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

Net unrealized gains oninvestments . . . . . . ... ... ... ..., 2a

Donated services and use of facites _ . . . . . . . . ... . ... .. ... 2b

Recoveries of prioryeargrants, . . . . .. ... . .............. 2c

Other (DescrbenPartXIV) . . .. ... . ................ 2d .

Addlines 2athrough2d . . . ... 2e

Subtractline 2e from lne 1 . . . . . . . . ... e e e 3 380,180.

Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine7b _ . _ . . . 4a

Other (Describe nPartXIV) . .. ... ... .. ... 4b .

Addlines4aand4b | . L e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! ne 12) . . ... ... ... ... 5 380,180.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 382,277.

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of faclites 2a

Prior yearadjustments ., ... ... ... 2b

Other Iosses .................................... zc

Other (Describe nPartXIV) L 2 -

Addlmes 2athrough2d L 2e

Subtractine 2e from lne 1 . . . . . . . . . e e e e 3 382,277.

Amounts included on Form 990, Part IX, line 25, but not on hine 1

Investment expenses not included on Form 990, Part VIll, lne7b 4a

Other (DescnbenPartXIV) .. ... 4b _

Add Ilnes 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part| hne 18). . . . . . . . . . . ... 5 382,277.

5

i P A Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xl, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete
this part to provide any additional information

JSA
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Page §

LEUER (A Supplemental Information (continueq)

INCOME TAX BASIS

TQERE ARE NO DIFFERENCES IN THE NET ASSETS, REVENUE OR EXPENSES FROM FORM
990 AND THE AUDITED FINANCIAL STATEMENTS. THE FOUNDATION'S FINANCIAL
STATEMENTS WERE PREPARED ON THE INCOME TAX BASIS OF ACCOUNTING. AN
INDEPENDENT AUDITOR CONDUCTED THEIR AUDIT OF THE FOUNDATION'S FINANCIAL
STATEMENTS IN ACCORDANCE WITH AUDITING STANDARDS GENERALLY ACCEPTED IN
THE UNITED STATES OF AMERICA. THE AUDITOR ISSUED AN OPINION THAT THE
FINANCIAL STATEMENTS PRESENT FAIRLY, IN ALL MATERIAL RESPECTS, THE

ASSETS, LIABILITIES AND NET ASSETS - INCOME TAX BASIS.

Schedule D (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organi. d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ.__ J» See separate instructions Inspection
Name of the organization Employer identification number

1ST AND 10 FOUNDATION, INC. 20-0787954

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did 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 professional fundraising services? Yes l:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of indivmdual (ii) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organuzation
col (i)
Yes No
SOLICITS

JENNIFER CORREA SPONSORS X 125,085 37,500 87,585.
Total . . . v i e e e e e e e e e e e e e e e e e e e | 2 125,085/ 37,5004 87,585.

3 List all states 1n which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

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

e G (Form 990 or 990-EZ) 2009

20-0787954

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
CELEBRITY BOWL 0| (add col (a) through
N {event type) {event type) (total number) col (c))
211 Grossrecepts _ | . ., .. ..... 125,085. 125,085.
i Less Chantable
contnbutions . . .. ... ... 83,360. 93, 360.
3 Gross income (line 1
minushne2). . . . ... .. .... 31,725. 31,725.
4 Cashprizes . . . . ... ..
§ Noncashprizes . .. ... ..
7]
3| 6 Rentfacitycosts , . . .. ... . 16,285. 16,285.
z
@ | 7 Food andbeverages . . = . . . . 3,462. 3,462.
3]
V)
5| 8 Entertanment | .. 2,700. 2,700.
9 Other direct expenses | . . . . 66,612. 66,612.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . . .. ... . ... .. ... > (( 89,059,
11 Net income summary Combine ine 3, column(d),andlne10. . . ... ... ... .......... > -57,334.
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
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue . . . . . .. . ....
g| 2 Cashprzes .. ... ........
&
2| 3 Noncashprizes ...........
0J
k3]
©| 4 Rent/facitycosts . . . . . ..
o
5 Otherdirectexpenses . . . ... ..
|| Yes % | |Yes % [|__|Yes % ;
6 Volunteerlabor = . No No No :
7 Direct expense summary Add lines 2 through S incolumn(d) _ . . . . . . . ... . ... . ..... » |( )
8 Net gaming income summary Combine line 1, columnd,andline?7 . . . ... ... ... ....... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvttes R |
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . _ . . . . ... .. ... 9a
b If "No," explan i
10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng the taxyear? 10a] |
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers?_ . . .. .. ... .. ... ... .. |l1n| |
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity L N
____formed to administer charitable gaming? . . . . . . L. L L L e e e 12
91283 1 000 Schedule G (Form 990 or 980-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 20-0787954 Page 3
Yes | No

13  Indicate the percentage of gaming activity operated in f

a Theorganmization'sfaciity . . . . ... .. . ... .. ... . 13a % )

b Anoutsidefacility . . . . . . . . . . e e e e e e e e e e e 13b % :

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organmization recewves gaming |
TEVENUB? | . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a

b If"Yes," enter the amount of gaming revenue received by the organization > $ and the i
amount of gaming revenue retained by the thrd paty » $

¢ If"Yes," enter name and address of the third party f

16  Gaming manager information

D Director/officer [:] Employee I:] Independent contractor g

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to |
retain the state gaming lICeNSe . . . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamzations
or spent in the organization's own exempt activities during the taxyear p $

Schedule G (Form 990 or 990-EZ) 2009

JSA
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| omBNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Intemnal Revenue Service

» Attach to Form 990.

Inspection

Napne of the organization

1ST AND 10 FOUNDATION, INC.

Employer identification number

20-0787854

PART VI, LINE 2:
NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED PARTY:

TITLE OR ROLE OF RELATED PARTY:
RELATIONSHIP:
NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED PARTY:

TITLE OR ROLE OF RELATED PARTY:
RELATIONSHIP:
NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED PARTY:

TITLE OR ROLE OF RELATED PARTY:
RELATIONSHIP:
NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED PARTY:

TITLE OR ROLE OF RELATED PARTY:
RELATIONSHIP:

PART VI,

LINES 6, 7A & 7B:

ATTACHMENT 2

FAMILY RELATIONSHIP SCHEDULE

JAMES C. PENNINGTON

MARY ROBIN PENNINGTON

VP/TREAS/TRUSTEE

FAMILY RELATIONSHIP

MARY ROBIN PENNINGTON
JAMES C. PENNINGTON
PRESIDENT/TRUSTEE

FAMILY RELATIONSHIP

ANDREA PENNINGTON

JAMES C. PENNINGTON

PRESIDENT/TRUSTEE

FAMILY RELATIONSHIP

STEPHANIE LAFAUCI

MARY ROBIN PENNINGTON

VP/TREAS/TRUSTEE

FAMILY RELATIONSHIP

GOVERNING BODY & MANAGEMENT

THE ORGANIZATION IS A CHARITABLE CORPORATION ORGANIZED UNDER THE

NONPROFIT CORPORATION LAWS OF OHIO.

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

9E1227 2 000
19266G 5208 11/8/2010
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
1ST AND 10 FOUNDATION, INC. 20-0787954

. ATTACHMENT 2 (CONT'D)
THE MEMBERS OF THE CORPORATION CONSIST OF THE INITIAL MEMBERS DESIGNATED

IN THE ARTICLES OF INCORPORATION.

THE INITIAL MEMBERS, HAVE NOT TO DATE, BUT MAY, DESIGNATE ADDITIONAL
MEMBERS BY AN INSTRUMENT IN WRITING DELIVERED TO THE SECRETARY OF THE

CORPORATION.

THE BOARD OF TRUSTEES SHALL BE ELECTED BY THE MEMBERS OF THE CORPORATION.
THE NUMBER OF TRUSTEES SHALL BE NOT LESS THAN TWO (2) OR MORE THAN SEVEN
(7). ANY TRUSTEE ELECTED BY THE MEMBERS MAY BE REMOVED FROM OFFICE BY

THE MEMBERS WITHOUT CAUSE.

PART VI, LINE 8B: GOVERNING BODY & MANAGEMENT
THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

PART VI, LINE 10: FORM 990 REVIEW
A COPY OF THE FORM 9890 IS REVIEWED BY FINANCIAL REPRESENTATIVES OF EACH

MEMBER OF THE ORGANIZATION'S GOVERNING BODY.

PART VI, LINE 12C: CONFLICT OF INTEREST POLICY

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH ITS
TAX-EXEMPT PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD
JEOPORDIZE ITS STATUS AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX,
PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC REVIEWS SHALL, AT A
MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

(1) WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE

™ Schedule O (Form 990) 2009

9E 1228 2 000
19266G 5208 11/8/2010 9:47:05 AM V 09-8.5 PAGE 35




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
1ST AND 10 FOUNDATION, INC. 20-0787954

. ATTACHMENT 2 (CONT'D)

AND ARE THE RESULT OF ARM'S LENGTH BARGAINING; AND

(2) WHEHTER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH
MANAGEMENT SERVICE ORGANIZATIONS, IF ANY, CONFORM TO WRITTEN POLICIES,
ARE PROPERLY RECORDED, REFLECT REASONABLE PAYMENTS FOR GOODS AND
SERVICES, FURTHER THE ORGANIZATION'S TAX-EXEMPT PURPOSES AND DO NOT
RESULT IN PRIVATE INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT OR IN AN

EXCESS BENEFIT TRANSACTION.

PART VI, LINE 19: DOCUMENTS AVAILABLE TO THE PUBLIC
THE FOUNDATION PROVIDES ITS GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL
STATEMENTS TO THE PUBLIC UPON REQUEST TO THE FOUNDATION, AND THROUGH

GUIDESTAR.ORG.

PART III, LINE4D: OTHER PROGRAM SERVICES
SHARE OUR SOLES PROGRAM:
PROVIDE NEW FOOTWEAR TO CHILDREN IN NEED. 1IN 2009, SHOES AND BACKPACKS

WERE GIVEN TO OVER 150 CHILDREN IN SOUTH FLORIDA.

ATTACHMENT 3

FORM 990, PART TIII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SHARE OUR SOLES PROGRAM 0. 7,451. 0.
TOTALS 0. 7,451. 0.
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
1ST AND 10 FOUNDATION, 20-0787954
. ATTACHMENT 4
FORM $890, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDENDS - SAVINGS & TEMPORARY CASH 2. 2
INTEREST & DIVIDENDS - SECURITIES 23,922. 23,922
INTEREST & DIVIDENDS - PUBLICLY TRADED PTSHP 11. 11
OTHER INCOME (LOSS) - PUBLICLY TRADED PTSHP -2 -2
ORDINARY INCOME (LOSS) - PUBLICLY TRADED PTSHP
TOTALS 23,933 23,933
ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
CELEBRITY BOWL - 2008 93,360.
BOBBY HAMPTON MEMORIAL RACE-09 0.
TOTAL 93, 360.
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CELEBRITY BOWL - 2008 31,725. 89,059. -57,334.
BOBBY HAMPTON MEMORIAL RACE-09 0. 3,273. -3,273.
TOTALS 31,725. 92,332. -60,607.
15A Schedule O (Form 990) 2009
9E1228 2 000

19266G 5208 11/8/2010

9:47:05 AM V 09-8.5
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Schedule O (Form 990) 2009 Page 2
Name of the orgamization Employer identification number
1ST AND 10 FOUNDATION, INC. 20-0787954

ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MARKETABLE EQUITY SECURITIES 630,121. COST
MARKETABLE DEBT SECURITIES 326,017. COST
TOTALS 956,138.
™ Schedule O (Form 950) 2009
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rom 8868 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury ) ]

Internal Revenue Service P> File a separate application for each retumn.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. . . . . . . » (X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 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 D
»

Part lonly . . . . e e e e e e e e e e e e e e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 fo regquest an extension of

time to file income tax retums

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation 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 From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www s gov/efife and click on e-file for Chartties & Nonprofits

Type or Name of Exemp! Organizaton 1ST AND 10 FOUNDATION, INC. Employer identification number
print 1ST AND 10 FOUNDATION, INC. 20-0787954
File by the Number, street, and room or sute no If a P O box, see instructions C/0 MAI; 1360 EAST 9TH ST.
g;:gd;;ej:m C/0 MAI; 1360 EAST 9TH ST.
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CLEVELAND, OH 44114-1782
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T {sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » JOEN PALGUTA

FAXNo » 216 588-9372

Telephone No » _216 920-4800

e [f the organization does not have an office or place of business in the United States, checkthisbox . ., . . . ... ... .. > l:]
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A Ifthis 1s

for the whole group, check this box . » If it 1s for part of the group, check this box. . ¥ E_J and attach a list with the

names and EINs of all members the extension will cover

1 | request an autom/atlc 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 . 2010 ,to file the exempt organization return for the organization named above The extension I1s

for the orgamzation's return for

> calendar year 2009 or
» - tax year beginning , , and ending

2 If this tax year is for less than 12 months, check reason D lnitial return D Final return D Change in accounting period

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 880-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3bl$ 0
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with ttus form, or, if required, deposit  [:5)
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See .:%
3cl$ 0.

Instructions
Caution. If you are going to make an electronic fund withdrawal with ttus Form 8868, see Form 8453-EO and Form 8878-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)
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Form 8868 {Rev 4-2009)
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check thisbox | _ | _ | .. | X
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

. & If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
Im Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print 1ST AND 10 FOUNDATION, INC. 20-0787954

File by the Number, street, and room or suite no If a P.O. box, see instructions. For IRS use only

gm‘ﬁ:br C/0 MAI; 1360 EAST 9TH ST.

:‘réitzgn mseee City, town or post office, state, and ZIP code. For a foreign address, see nstruchons

Instructions CLEVELAND, OH 44114-~1717

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 890-T (sec. 401(a) or 408(a) frust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » JOHN PALGUTA

Telephone No. p 216 920-4800 FAXNo p 216 588-9372
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ....... | 2 D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) N/A If this is
for the whole group, check thisbox , . . » D If it is for part of the group, check thisbox . | . » I and attach a
hist with the names and EINs of all members the extension Is for

4 | request an additional 3-month extension of time untd _ 11/15/2010

5 For calendaryear 2009 | or other tax year beginning ,and ending

6 I this tax year is for less than 12 months, check reason: |__| Inttial return |__] Final return L__] Change in accounting period
7 State in detail why you need the extension _ADDITIONAL TIME IS NECESSARY FOR THE

ORGANIZATION TO GATHER THE INFORMATION REQUIRED TO FILE A COMPLETE
AND ACCURATE RETURN.

8a 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. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made [nclude any prior year overpayment allowed as a credit and any amount paid
0.

previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using BFTPS (Electronic Federal Tax Payment System) See instructions. {8c|$ 0.
Signature and Verification
Under penalties of perjury, | declare that | have exammed this form, including accompanymg schedules and Statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> = Tite p- CPA Date p 08/11/2010
MAI WEALTH ADVISORS ZLC Form BB68 (Rev 4-2009)
IMG CENTER, #1100; 1360 E. 9TH ST.
CLEVELAND, OH 44114-1717
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