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Form 990'PF

Department of the Treasury
Internal Revenue Service

Treate

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation

Note 7The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, 2009, and ending

3

G Check all that apply

Amended return

Initial return Ulnltlal Return of a former public charnity
|:| Address change

D Final return

I:I Name change

Use the
IRS label
Otherwise,
print
or type.
See Specific
Instructions.

TAMPA, FL 33610

L.v. THOMPSON FAMILY FOUNDATION, INC.
5015 E. HILLSBOROUGH AVE.

A

Employer identfi b

20-2015225

Telephone number (see the mstructions)

813-248-3456

o0

H  Check type of organization

‘_)g Section 501(c)(3) exempt private foundation
[_]Sechon 4947(a)(1) nonexempt charitable trust [—]Other taxable private foundation

1 Fair market value of all assets at end of year
(from Part Ii, column (c), hine 16)

>3 3,623,864.

J Accounting method I_]Cash
D Other (specify)
(Part |, column (d) must be on cash basis )

[X]Accrual

If exemption application 1s pending, check here ™
1 Foreign organmizattons, check here »

2 Foreign organizations meeting the 85% test, check
here and attach computation > D

If private foundation status was terminated
under section 507(b)(1)(A), check here >

If the foundation is in a 60-month ternunation
>

[PartT_]Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see the instructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

under section 507(b)(1)(B), check here
(c) Adjusted net (d) Disbursements

mncome

for chantable
purposes
(cash basis only)

SCANNED JUL 2 1 200

mcZm<mo

7 Contributions, gifts, grants, etc, received (att sch)

2 ck*™ if the foundn ts not req to att Sch B

3 Interest on savings and temporary
cash investments

4 Dwidends and interest from securities

5a Gross rents

b Net rentat income
or (loss)

105,973,

105,973.

105,973.

6a Net gain/(loss) from sale of assets not on line 10

b Gross sales price for all 828,473,

17,519.

assets on line 6a
7 capital gan net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications
10a Cross saleg less

returns an
allowances

17,519.

34,363.

b Less Cost of
goods sold

¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule)

12 Total. Add lines 1 through 11

123,492,

140,336.

OZP» OZ==PIMVO

NMAZMOXM ML<==D>IV-N—Z—-I0>

13 Compensation of officers, directors, trustees, etc

14 Other employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees (attach schedule)
b Accounting fees (attach sch)
¢ Other prof fees (attach sch)

17 Interest

T8  Taes (attach schedule)see wstr )

19 Depreciation (attach
sch) and depletion

20 Occupancy

21 Travel, conferences, and meetings
22 Pnnting and publications

23 Other expenses (attach schedule)

SEE ST 1
SEE ST 2

SEE STM 3

123,492,

2,127.

2,127.

50.

I~
-l

4,058.

4,058.

1
o

St4S

30.

30.

24 Total operating and administrative

expenses. Add lines 13 through 23
25 Contributions, gifts, grants pad STMT 4

26 Total expenses and disbursements.
Add hnes 24 and 25

6,265.

6,265.

212,000.

212,000.

218,265.

6,265.

212,000.

27 Subtract ine 26 from hne 12;

a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter -0-)
C Adjusted net income (if negative, enter -0-)

-94,7173.

|

117,227.

I

140, 336.

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

TEEA0504L 02/02/10

L# Form 990-PF (2009)
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Form 990-PF (2009) L.V. THOMPSON FAMILY FOUNDATION, INC.

20-2015225

Page 2

Part Il |Balance Sheets

Attached schedules and amounts 1n the description
column should be for end-of-year amounts only
(See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash — non-interest-bearing
2 Savings and temporary cash investments 185,163. 312,797. 312,797.
3 Accounts recevable > |
Less allowance for doubtful accounts ™ _ _
4 Pledges recevable - J
Less allowance for doubtful accounts®™_ _
5 Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)
7 Other notes and loans recevable (attachschy »_
g Less allowance for doubtful accounts®> _ _ _
S 8 Inventories for sale or use
$ 9 Prepaid expenses and deferred charges
$ | 10aInvestments — U S and state government
obligations (attach schedule) 700,871. 200,373. 209,524,
b Investments — corporate stock (attach schedule) 2,595,067. 2,882,110. 2,309,105.
¢ Investments — corporate bonds (attach schedule) 251,463. 251,821. 263,176.
11 Investments — land, buildings, and
equpment basis  ®»_
Less accumulated depreciation
(attach schedule) >
12 Investments — mortgage loans.
13 Investments — other (attach schedule) 582,473. 500,000. 529,262.
14 Lland, buldings, and equipment basis *»_ _ |
Less: accumulated depreciation
(attach schedule) >
15 Other assets (describe™_ _ _ _ _ _ _ _ _ __ ______ )
16 Total assets (to be completed by all filers —
see nstructions. Also, see page 1, item [) 4,315,037. 4,147,101. 3,623,864.
L | 17 Accounts payable and accrued expenses
"\ 18 Grants payable
B | 19 Deferred revenue
,I_ 20 Loans from officers, directors, trustees, & other disqualified persons 942, 942,
| 21 Mortgages and other notes payable (attach schedule)
.:' 22 Other habilities (descrbe >_ _ )
E 23 Total liabilities (add lines 17 through 22) 942. 942.
Foundations that follow SFAS 117, check here > X
and complete lines 24 through 26 and lines 30 and 31.
N F| 24 Unrestricted 4,314,0095. 4,146,159.
$ ﬂ 25 Temporarily restricted
D| 26 Permanently restricted
g B Foundations that do not follow SFAS 117, check here *»
S A and complete lines 27 through 31.
$ ‘L\ 27 Capital stock, trust principal, or current funds
S N| 28 Paid-in or capital surplus, or land, building, and equipment fund
o <E: 29 Retained earnings, accumulated income, endowment, or other funds
R S| 30 Total net assets or fund balances (see the instructions) 4,314,0095. 4,146,159.
31 Total liabilities and net assets/fund balances
(see the instructions) 4,315,037. 4,147,101.
[Part lll | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part 1l, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 4,314,095,
2 Enter amount from Part I, line 27a 2 -94,773.
3 Other increases not included in line 2 (itemize) > 3
4 Addlnes 1,2, and 3 4 4,219,322.
5 Decreases not included in ine 2 (itermze) » SEE STATEMENT 5 __ 5 73,163.
6 Total net assets or fund balances at end of year (lIine 4 minus line 5) — Part Il, column (b), hne 30 6 4,146,159.

BAA

TEEAQ302L 07/06/09

Form 990-PF (2009)




“*Eorm 990-PF (2009) L.V. THOMPSON FAMILY FOUNDATION, INC.

20-2015225 Page 3

fPart IV_|Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse; or common stock, 200 shares MLC Company)

(b) How acquired (Cj Date acquired
P = Purchase
D — Donation

(d) Date sold
(month, day, year) | (month, day, year)

1a SEE STATEMENT 6

b
[
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
C
d
e

Complete only for assets showing gain in column (h) and owned b

the foundation on 12/31/69

() Fair Market Value
as of 12/31/69

@) Adjusied basis
as of 12/31/69

(k) Excess of column (1)
over column (), if any

(1) Gains (Column (h)
gain minus column ?k), but not less
than -0-) or Losses (from column (h))

a
b
(4
d
e
2 Capital gain net income or (net capital loss) {:; %g'sns')alesr?t:rnfg[ :2 Egﬁ II ::?12 -7, } 2 17 519
, . , .
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see the instructions) If (loss), enter -0- :I—
inPart |, line 8 3 34,363.

[Part V |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) N/A

If section 4340(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

I:] Yes D No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year
beginning n)

(b)
Adjusted qualifying distnibutions

(c?
Net value of
noncharitable-use assets

(d)
Distribution ratio
(column (b) divided by column (c))

2008

2007

2006

2005

2004

2 Total of line 1, column (d)

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, hne 5

5 Multiply ine 4 by hine 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Add lines 5 and 6

8 Enter qualifying distributions from Part XIl, line 4

8

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions.

BAA

TEEAO303L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) L.V. THOMPSON FAMILY FOUNDATION, INC. 20-2015225 Page 4
[Part VI [Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see the instructions)
1a Exempt operating foundations described n section 4940(d)(2), check here > D and enter 'N/A' on hine 1. J
Date of ruling or determination letter . (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 2,345.
check here » Dand enter 1% of Part |, line 27b {

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, column (b)

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-)

Add lines 1 and 2
Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
Credits/Payments
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 1,884.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C 400.
. d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed >
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 1
11  Enter the amount of line 10 to be Credited to 2010 estimated tax > I Refunded > 11
[Part VII-A [Statements Regarding Activities

2,345.

G b WIN
o

2,345.

vV b w

2,284.

67.

Q|0 |00 I

1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes] No
participate or intervene in any political campaign? 1a X

b Did 1t spend more than $100 durln% the year (etther directly or indirectly) for political purposes

(see the instructions for definition) 1b X

If the answer is 'Yes' to 1a or 1b, attach a detailled description of the activities and copies of any materials published ;
or distributed by the foundation in connection with the activities J

¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year
(1) On the foundation >3 0. (2) On foundation managers > S 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers >$
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities J

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes 3

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b N
5 Was there a ligmdation, termination, dissolution, or substantial contraction during the year? 5
If 'Yes, ' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language n the governing instrument, or

< [ |5< [

® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict
with the state law remain in the governing instrument? 6 | X

7 Did the foundahion have at least $5,000 1n assets at any time during the year? If 'Yes,' complete Part Il, column (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) >
FL

b If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General J
(or designate) of each state as required by General Instruction G? If 'No,’ attach explanation 8b| X

9 |Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942()(5) J
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XiV)? If 'Yes,' complete Part XIV | 9 X

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing thewr names
and addresses 10 X

BAA Form 990-PF (2009)

TEEAO304L 07/06/09



Form 990-PF (2009) L.V. THOMPSON FAMILY FOUNDATION, INC. 20-2015225 Page 5

[Part VII-A | Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 2008? 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption application? 13 X

Website address > N/A
14 The books are in care of » LESLIE V. THOMPSON Telephone no » 813-248-3456

Located at > 5015 E. HILLSBOROUGH AVE., TAMPA, FL __ zZP+a> 33610 ]
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here N/A » U

and enter the amount of tax-exempt interest received or accrued during the year ’l15 | N/A

{Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. Yes| No
1a Duning the year did the foundation (esther directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(B) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualifted person)? DYes No

2

3a Did the foundation hold more than a 2% direct or indirect interest in any business

4a Did the foundation invest during the year any amount in a manner that would jeopardize its

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in

¢ Dud the foundation engage 1n a prior year in afxr;g of the acts described in 1a, other than excepted acts,

a At the end of tax year 2009, did the foundation have an¥ undistributed income (lines 6d
D Yes No

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could

(6) Agree to pay money or property to a government offictal? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days ) DYes No

Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? 1b NYA
Organizations relying on a current notice regarding disaster assistance check here > [:]

that were not corrected before the first day of the tax year beginning in 20092 1c¢ X

Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))

and 6e, Part XIl) for tax year(s) beginning before 2009
If 'Yes,' list the years » 20,20 ,20 , 20

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions ) 2b NYA

20 ,20 _ ,20__ ,20_

enterprise at any time during the year? l:] Yes No

or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
bg’ the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or

(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009 ) 3b NYA

chanitable purposes? 4a X

jeopardize wts chantable purpose that had not been removed from jeopardy before the first day of -
the tax year beginning in 2009? 4b X

BAA

Form 990-PF (2009)

TEEA0305L 07/06/09




Form 990-PF (2009) L.V. THOMPSON FAMILY FOUNDATION, INC. 20-2015225 Page 6
[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a %rant to an organization other than a charitable, etc, organization described
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions) D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)? 5b] NYA
Organizations relying on a current notice regarding disaster assistance check here > I:l
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the 2
tax because it maintained expenditure responsibihity for the grant? N/A D Yes D No
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contracty DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:]Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b NYA

[Part VIIl | Intformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b)thtIe and averfge ("(c) Comgensatlorb ) (d) Contnbuéuonsf tto (e) Ehxpen”se account,
ours per wee not paid, enter -0- employee benefi other allowances
() Name and address devoted to position ' plans and deferred
compensation

SEE STATEMENT 7

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(@) Name and address of each employee (b) Title and average | (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE _ _ _ ___ ______]
Total number of other employees paid over $50,000 > 0

BAA TEEAO306L 07/06/09 Form 990-PF (2009)



Form 990-PF (2009) L.V. THOMPSON FAMILY FQUNDATION, INC. 20-2015225 Page 7

[Part VIIl [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Fivehi gqugt-Paid independent contractors for professional services — (see instructions). If none,
enter’ .

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services > 0

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 N/A

Expenses

Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

Total. Add Iines 1 through 3 > 0.
BAA Form 990-PF (2009)

TEEAO0307L 07/06/09




Form 990-PF (2009) L.V. THOMPSON FAMILY FOUNDATION, INC. 20-2015225 Page 8

[Part X [ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes
a Average monthly farr market value of secunties.

b Average of monthly cash balances

¢ Fair market value of all other assets (see instructions)

d Total (add lines 1a, b, and ¢)

e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detailed explanation) I 1e| 0.

2 Acquisition indebtedness applicable to line 1 assets

Subtract ine 2 from line 1d

4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see instructions)

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4

Minimum investment return. Enter 5% of line 5

1a 3,616, 980.
1b

1c

1d 3,616,980.
2 0.
3 3,616,980.
4 54,255.
5 3,562,725.
6 178,136.

IPart Xl_|Distributable Amount (see instructions) (Sectlon 4942(3)(3) and ())(5) private operating

foundations

and certain foreign organizations check here > [ Tand do not complete this part.)
1 Minimum investment return from Part X, line 6 - 1 178,136.
2a Tax on investment income for 2009 from Part VI, line 5 2a 2,345,
b Income tax for 2009 (This does not include the tax from Part Vi.) 2b
¢ Add lines 2a and 2b 2c 2,345.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 175,791.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 175,791.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlli, line 1 7 175,791.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 212,000.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charnitable, etc, purposes 2
3 Amounts set aside for specific chantable projects that satisfy the.
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XlII, ine 4 4 212,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 212,000.

Note: The amount on hine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEA0308L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) L.V. THOMPSON FAMILY FOUNDATION, INC. 20-2015225 Page 9
Part Xill | Undistributed Income (see instructions)

Co(rap)us Years pr(ng? to 2008 2838 28?9

1 Distributable amount for 2009 from Part XI,
line 7 175,791.

2 Undistributed income, if any, as of the end of 2009
a Enter amount for 2008 only 211,238.
b Total for prior years: 20,20, 20 0.

3 Excess distributions carryover, if any, to 2009,
a From 2004
b From 2005
¢ From 2006
d From 2007
e From 2008
f Total of ines 3a through e 0.

4 Qualifying distnibutions for 2009 from Part

Xil, ine 4: » § 212,000.
a Applied to 2008, but not more than lne 2a 211,238.

b AEpplled to undistributed income of prior years .
(Election required — see Instructions) - 0. ¢

¢ Treated as distributions out of corpus ¢ ) : :
(Election required — see instructions) 0.

d Applied to 2009 distributable amount 762.
e Remaining amount distributed out of corpus 0. |

5 Excess distributions carryover applied to 2009 0. 0.
(If an amount appears in column (d), the
same amount must be shown in column (@) )

6 Enter the net total of each column as
indicated below:

a Corpus. Add hnes 3f, 4c, and 4e Subtract line 5 0.

b Prior years' undistributed income. Subtract
line 4b from hine 2b 0.

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed 0.

d Subtract ine 6¢ from line 6b. Taxable
amount — see Instructions 0.

e Undistributed income for 2008. Subtract line 4a from
line 2a Taxable amount — see instructions 0.

f Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnibuted in 2010 175,029.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions) 0.

8 Excess distributions carryover from 2004 not
apphed on hne 5 or line 7 (see instructions) 0.

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a 0.

10 Analysis of line 9:
a Excess from 2005

b Excess from 2006

¢ Excess from 2007

d Excess from 2008

e Excess from 2009
BAA Form 990-PF (2009)

TEEAQ0309L 07/06/09




Form 990-PF (2009) L.V. THOMPSON FAMILY FOUNDATION, INC. 20-2015225 Page 10
[Part X1V | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruhng
1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation Is a private operating foundation described in section |——| 4942()(3) or 4942()(5)

2a Enter the Iessr,;ar of' the adjusted net Tax year Prior 3 years
Income from Rart L or the mipimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 () Total

each year listed
b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included tn line 2¢ not used directly
for active conduct of exempt activities

€ Qualfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c

3 Complete 3a, b, or c for the
alternative test relied upon

a 'Assets' alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()3)B)(»)

b ‘Endowment’ alternative test — enter 2/3 of
mtnimum investment return shown 1n Part X,
line 6 for each year listed

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)(B)(1)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
[Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnibuted more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

LESLIE V. THOMPSON

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here * D if the foundation only makes contributions to preselected charitable orgamizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

SEE STATEMENT 8
b The form in which applications should be submitted and information and matenials they should include

SEE STATEMENT FOR LINE 2A
¢ Any submission deadlines:

SEE STATEMENT FOR LINE 2A
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

SEE STATEMENT FOR LINE 2A
BAA TEEA0310L 07/06/09 Form 990-PF (2009)




Form 990-PF (2009) L.V. THOMPSON FAMILY FOUNDATION, INC.

20-2015225 Page 11

| Part XV [Supplementary Information (continued)

3 _ Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager or
substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

Total >  3a
b Approved for future payment
Total > 3b
BAA TEEAQS01L  07/06/09 Form 990-PF (2009)




" Form990-PF (2009) _L.V. THOMPSON FAMILY FOUNDATION, INC.

20-2015225 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(@) (b)
Business Amount
code

()
Exclu-
sion
code

(
Amount

(e)
Related or exempt
function income
(see the instructions)

a
b
c
d
e
f

9

Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Garn or (loss) from sales of assets other than inventory
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

W oo N»

105,973.

|

17,519.

a
b
[
d
e
12 Subtotal. Add columns (b), (d), and (e) 123,492.
13 Total. Add line 12, columns (b), (d), and (e) 13 123,492.
(See worksheet In the instructions for ine 13 to verify calculations )
Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes
; Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
l v accomplhishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )
| N/A
|
|
|
\
BAA TEEAOS02L 07/06/09 Form 990-PF (2009)



Form 990-PF (2009) L.V. THOMPSON FAMILY FQOUNDATION, INC. 20-2015225 Page 13

IPart XVIi [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes| No

described In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash la(l) X
(2) Other assets 1a (2 X

b Other transactions ]
(1) Sales of assets to a noncharitable exempt organization 1b(Q1 X
(2) Purchases of assets from a noncharitable exempt organization 1b (2 X
(3) Rental of facilities, equipment, or other assets 1b(3 X
(4) Reimbursement arrangements 1b @) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X

¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market value Iin
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount (nvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation dlrectlf/ or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [:IYes No

b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c¢) Description of relationship

N/A

Under penalties of perjury, | declare that | h: ined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other tafpdyer or figucifry) 1s based on all information of which preparer has any knowledge
s> (47722273 > PRESIDENT
IG Signature of officer or (rusteev / Date Titte
N Date Preparer's Identifying number
H Paid Zrenpaﬁgs (- gg?.d( If (See Signature i the nsirs)
Elpree P THOMASENA BASHOR employed > [ |N/A
E as':r.s ;g&rr\;slpgenl'lf «or BASHOR & LEGENDREJ LLP en > N/A
Oniy |empioves. ™ 4809 EHRLICH ROAD, SUITE 203
ZIP code TAMPA, FL 33624-2037 Phone ng ™ (813) 961-3220
BAA Form 990-PF (2009)

TEEAO0503L 07/06/09




2009 FEDERAL STATEMENTS PAGE 1

CLIENT LVT L.V. THOMPSON FAMILY FOUNDATION, INC. 20-2015225
5/24/10 02.25PM
STATEMENT 1

FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES

(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS _ INCOME  NET INCOME _ PURPOSES
TAX PREP FEES $ 2,127. § 2,127,
TOTAL $ 2,127, § 2,127. § 0. $ 0.
STATEMENT 2
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOMFE PURPOSES
SERVICE CHARGES $ 50. $ 50.
TOTAL 5 50. § 50. $ 0. § 0.
STATEMENT 3
FORM 990-PF, PART |, LINE 18
TAXES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOMF, NET INCOME PURPOSES
FEDERAL TAXES $ 1,884. § 1,884.
FEDERAL TAXES PAID ON BEHALF OF FDN
1,956. 1,956.
FOREIGN TAXES PAID ON INVESTMENT INCOME
218. 218.
TOTAL $ 4,058. § 4,058. § 0. 8 0.
STATEMENT 4
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
CASH GRANTS AND ALLOCATIONS
CLASS OF ACTIVITY: NURSING SCHOLARSHIP PROGR
DONEE'S NAME: ST. JOSEPH'S HOSPITAL
DONEE'S ADDRESS: 4600 N. HABANA AVE.
TAMPA, FL 33614
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 5 20,000.
CLASS OF ACTIVITY: SCHOOL
DONEE'S NAME: ST. JOSEPH'S INDIAN SCHOOL
DONEE'S ADDRESS: P.0O. BOX 100 °

. CHAMBERLAIN, SD 57325
RELATIONSHIP OF DONEE: NONE




2009 FEDERAL STATEMENTS PAGE 2
CLIENT LVT L.V. THOMPSON FAMILY FOUNDATION, INC. 20-2015225
5124110 02.25PM
STATEMENT 4 (CONTINUED) ’
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
ORGANIZATIONAL STATUS OF DONEE: 501(C) (3)
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: CHILDREN'S HOME
DONEE'S NAME: FLORIDA UNITED METHODIST CHILD
DONEE'S ADDRESS: 51 MAIN STREET
ENTERPRISE, FL 32725
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 10,000.
CLASS OF ACTIVITY: SCHOOL SUPPORT
DONEE'S NAME: HILLSBOROUGH EDUCATION FOUNDAT
DONEE'S ADDRESS: 2010 E. HILLSBOROUGH AVE.
TAMPA, FL 33610
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 6,000.
CLASS OF ACTIVITY: CHILDREN'S CHARITY
DONEE'S NAME: GIVE KIDS THE WORLD
DONEE'S ADDRESS: 210 SOUTH BASS RD.
KISSIMMEE, FL 34746
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 12,200.
CLASS OF ACTIVITY: RESEARCH AND CURE FOUNDAT
DONEE'S NAME: THE PEDIATRIC CANCER FOUNDATION
DONEE'S ADDRESS: 5550 WEST EXECUTIVE DRIVE, STE 300
TAMPA, FL 33609
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 1,000.
CLASS OF ACTIVITY: CHILDREN WITH CLEFT
DONEE'S NAME: THE SMILE TRAIN
DONEE'S ADDRESS: 245 5TH AVE. STE. 2201
NEW YORK, NY 10016
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 2,500.
CLASS OF ACTIVITY: HOSPITAL
DONEE'S NAME: TAMPA GENERAL HOSPITAL
DONEE'S ADDRESS: P.0. BOX 1289
TAMPA, FL 33601
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME: THE LOWRY PARK Z0O
DONEE'S ADDRESS: 1101 WEST SLIGH AVE.
TAMPA, FL 33604
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C) (3)




2009 FEDERAL STATEMENTS PAGE 3
CLIENT LVT L.V. THOMPSON FAMILY FOUNDATION, INC, 20-2015225
5/24/10 02 25PM
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
AMOUNT GIVEN: 10,000.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME: PEPIN ACADEMY OF TAMPA
DONEE'S ADDRESS: 3916 E HILLSBOROUGH AVE
TAMPA, FL 33610
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 2,500.
CLASS OF ACTIVITY: CHARITY FOR CHILDREN WITH
DONEE'S NAME: ROTARY CAMP OF FLORIDA
DONEE'S ADDRESS: 1915 CAMP FLORIDA ROAD
BRANDON, FL 33510
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: EDUCATIONAL CHARITY
DONEE'S NAME: MACDONALD TRAINING CENTER INC
DONEE'S ADDRESS: 5420 W CYPRESS ST
TAMPA, FL 33607
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C) (3)
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: MEDICAL CHARITY FOR UNDER
DONEE'S NAME: TAMPA LIGHTHOUSE FOR THE BLIND
DONEE'S ADDRESS: 1106 W PLATT ST
TAMPA, FL 33606
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 2,500.
CLASS OF ACTIVITY: CHARITY FOR UNDERPRIVELIG
DONEE'S NAME: MAYORS FEED THE HUNGRY PROGRAM
DONEE'S ADDRESS: P.0. BOX 1992
SARASOTA, FL 34230
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: COMMUNITY WELFARE
DONEE'S NAME: GUARDIAN AD LITEM
DONEE'S ADDRESS: 2071 RINGLING BOULEVARD
SARASOTA, FL 34237
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C) (3)
AMOUNT GIVEN: 2,500.

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
ORGANIZATIONAL STATUS OF DONEE:

COMMUNITY WELFARE

PROPELLER CLUB - PORT OF TAMPA, INC.

1101 CHANNELSIDE DR
TAMPA, FL 33602
NONE

501 (C) (3)




2009 FEDERAL STATEMENTS PAGE 4
CLIENT LVT L.V. THOMPSON FAMILY FOUNDATION, INC. 20-2015225
5/24110 02 25PM
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
AMOUNT GIVEN: $ 2,700.
CLASS OF ACTIVITY: EDUCATIONAL CHARITY
DONEE'S NAME: USF ATHLETICS
DONEE'S ADDRESS: 4202 E FOWLER AVE
TAMPA, FL 33620
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 1,000.
CLASS OF ACTIVITY: COMMUNITY WELFARE
DONEE'S NAME: TAMPA BAY PERFORMING ARTS CENTER
DONEE'S ADDRESS: 1010 N W C MACINNES PL
TAMPA, FL 33602
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C) (3)
AMOUNT GIVEN: 200.
CLASS OF ACTIVITY: ANIMAL CHARITY
DONEE'S NAME: COASTAL CONSERVATION ASSOCIATION
DONEE'S ADDRESS: P.0. BOX 568886
ORLANDO, FL 32856
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 2,750.
CLASS OF ACTIVITY: PROVIDES PALLIATIVE CARE
DONEE'S NAME: LIFEPATH HOSPICE
DONEE'S ADDRESS: 12973 TELECOM PARKWAY, STE 100
TEMPLE TERRACE, FL 33637
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: WILDLIFE CONSERVATION
DONEE'S NAME: THE FLORIDA AQUARIUM
DONEE'S ADDRESS: 701 CHANNELSIDE DRIVE
TAMPA, FL 33602
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: REHABILITATES YOUTH
DONEE'S NAME: AMI KIDS PINELLAS
DONEE'S ADDRESS: 3101 PASS A GRILLE WAY
ST PETE BEACH, FL 33706
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 5,000.

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:

ORGANIZATIONAL STATUS OF DONEE:

PROVIDES PALLIATIVE CARE
HPH HOSPICE FOUNDATION
12107 MAJESTIC BOULEVARD
HUDSON, FL 34667

NONE

501 (C) (3)




2009 FEDERAL STATEMENTS PAGE 5
CLIENT LVT L.V. THOMPSON FAMILY FOUNDATION, INC. 20-2015225
5/24/10 02:25PM
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
AMOUNT GIVEN: $ 5,000.
CLASS OF ACTIVITY: COMMUNITY WELFARE
DONEE'S NAME: GUARDTAN AD LITEM
DONEE'S ADDRESS: 14250 49TH STREET NORTH
CLEARWATER, FL 33762
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 2,500.
CLASS OF ACTIVITY: FEEDS THE HUNGRY
DONEE'S NAME: AMERICA'S SECOND HARVEST OF TAMPA BAY
DONEE'S ADDRESS: 4702 TRANSPORT DR, BLDG 6
TAMPA, FL 33605
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: MEET NEEDS OF DEAF COMMUN
DONEE'S NAME: DEAF SERVICE BUREAU OF WEST CENTRAL FL
DONEE'S ADDRESS: 11441 OSCEOLA DRIVE
NEW PORT RICHEY, FL 34654
RELATTONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: MARINE RESEARCH
DONEE'S NAME: MOTE MARINE LABORATORY AND AQUARIUM
DONEE'S ADDRESS: 1600 KEN THOMPSON PARKWAY
SARASOTA, FL 34236
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 3,000.
CLASS OF ACTIVITY: CARE AND SHELTER ANIMALS
DONEE'S NAME: HUMANE SOCIETY OF SARASOTA
DONEE'S ADDRESS: 2331 15TH STREET
SARASOTA, FL 34237
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C) (3)
AMOUNT GIVEN: 2,500.
CLASS OF ACTIVITY: CARE AND SHELTER ANIMALS
DONEE'S NAME: HUMANE SOCIETY OF MANATEE
DONEE'S ADDRESS: 2515 14TH STREET WEST
BRADENTON, FL 34205
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 2,500.
CLASS OF ACTIVITY: CARE AND SHELTER ANIMALS
DONEE'S NAME: BIG CAT RESCUE CORPORATION
DONEE'S ADDRESS: 12802 EASY STREET
TAMPA, FL 33625
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)




CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
ORGANIZATIONAL STATUS OF DONEE:

2009 FEDERAL STATEMENTS PAGE 6
CLIENT LVT L.v. THOMPSON FAMILY FOUNDATION, INC. 20-2015225
5/24110 02:25PM
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
AMOUNT GIVEN: 2,500.
CLASS OF ACTIVITY: CARE AND SHELTER ANIMALS
DONEE'S NAME: BIG CAT HABITAT & GOLF COAST SANCTUARY
DONEE'S ADDRESS: 7101 PALMER BOULEVARD
SARASOTA, FL 34240
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 2,500.
CLASS OF ACTIVITY: EST GLOBAL VOLUNTEER
DONEE'S NAME: BEST BUDDIES FLORIDA
DONEE'S ADDRESS: 1516 EAST COLONIAL DR, STE 306
ORLANDO, FL 32803
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 2,500.
CLASS OF ACTIVITY: INC INDEPEND FOR DISABLED
DONEE'S NAME: ON OUR OWN OF TAMPA BAY, INC.
DONEE'S ADDRESS: PO BOX 20434
TAMPA, FL 33662
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501(C) (3)
AMOUNT GIVEN: 2,500.
CLASS OF ACTIVITY: PROMOTE FRIENDLY COMPETIT
DONEE'S NAME: ITALTAN AMERICAN GOLF ASSOCIATION
DONEE'S ADDRESS: 2246 UNION STREET
SAN DIEGO, CA 92101
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: NON PROFIT
AMOUNT GIVEN: 2,000.
CLASS OF ACTIVITY: COMMUNITY WELFARE
DONEE'S NAME: YMCA FOUNDATION
DONEE'S ADDRESS: ONE SOUTH SCHOOL AVENUE
SARASOTA, FL 34237
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 1,500.
CLASS OF ACTIVITY: CHRISTIAN ACADEMIC PROVID
DONEE'S NAME: SEFFNER CHRISTIAN ACADEMY
DONEE'S ADDRESS: 11605 EAST HIGHWAY 92
SEFFNER, FL 33584
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: NON PROFIT
AMOUNT GIVEN: 1,000.

PLACES SENIOR VOLUNTEERS

SENIORS IN SERVICE OF TAMPA BAY, INC.

1306 WEST SLIGH AVENUE
TAMPA, FL 33604

NONE

501 (C) (3)




2009 FEDERAL STATEMENTS PAGE 7
CLIENT LVT L.V. THOMPSON FAMILY FOUNDATION, INC. 20-2015225
5/24110 02-:25PM
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
AMOUNT GIVEN: $ 5,000.
CLASS OF ACTIVITY: ATHLETIC SUPPORT FDN
DONEE'S NAME: JEFF FRANK FAMILY FUND
DONEE'S ADDRESS: BOX 7172
DAVIDSON, NC 28035
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: NON PROFIT
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: LEGACY GIVING MULT ORGS
DONEE'S NAME: FIDELITY CHARITABLE GIFT FUND
DONEE'S ADDRESS: P.0. BOX 770001
CINCINNATI, OH 45277
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C) (3)
AMOUNT GIVEN: 46,150.
TOTAL § 212,000.
STATEMENT 5
FORM 990-PF, PART lil, LINE 5
OTHER DECREASES
OTHER TIMING DIFFERENCES $ 73,163.
TOTAL $ 73,163.
STATEMENT 6
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACOQUIRED SOLD
1 700 CISCO SYSTEMS INC PURCHASED 8/01/2006 6/09/2009
2 680 CISCO SYSTEMS INC PURCHASED 8/01/2006 7/24/2009
3 300 CISCO SYSTEMS INC PURCHASED 8/11/2006 9/30/2009
4 100000 CIT GROUP INC NEW PURCHASED 1/04/2007 7/22/2009
5 450 CVS CAREMARK CORP PURCHASED 7/28/2006 9/28/2009
6 500 EMC CORP MASS PURCHASED 8/16/2006 6/09/2009
7 900 EMC CORP MASS PURCHASED 8/16/2006 6/09/2009
8 1065 EMC CORP MASS PURCHASED 8/16/2006 7/24/2009
9 350 EMC CORP MASS PURCHASED 1/10/2007 9/25/2009
10 100000 FEDL FARM CREDIT BANK PURCHASED 9/13/2006 5/15/2009
11 100000 FEDL HOME LOAN BANK PURCHASED 8/22/2006 7/17/20089
12 100000 FEDL HOME LOAN BANK PURCHASED 8/16/2006 9/11/2009
13 100000 FEDL HOME LOAN MTG CORP PURCHASED 8/22/2006 5/21/2009
14 100000 FEDL HOME LOAN MTG CORP PURCHASED 8/22/2006 5/15/2009
15 200 QUALCOMM INC PURCHASED 8/04/2006 6/01/2009
16 510 QUALCOMM INC PURCHASED 8/04/2006 6/01/2009
17 300 QUALCOMM INC PURCHASED 8/21/2006 6/09/2009
18 420 CAMERON INTERNATIONAL PURCHASED 11/25/2008 6/01/2009




2009 FEDERAL STATEMENTS PAGE 8
CLIENT LVT L.V. THOMPSON FAMILY FOUNDATION, INC. 20-2015225
5/24110 02 25PM
STATEMENT 6 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED sop |
19 20000 CATERPILLAR FINL SVCS PURCHASED 3/05/2009 ~ 10/09/2009
20 900 INGERSOLL RAND PURCHASED ~ 11/18/2008  6/09/2009
21 50 INGERSOLL RAND PURCHASED ~ 11/18/2008  6/09/2009
22 100 INGERSOLL RAND PLC PURCHASED ~ 11/18/2008  7/24/2009
23 850 INGERSOLL RAND PLC PURCHASED  11/18/2008  7/24/2009
24 1280 INTEL CORP PURCHASED ~ 10/24/2008  6/09/2009
25 1285 INTEL CORP PURCHASED  10/24/2008  7/24/2009
26  NET CAPITAL GAINS LPL FINANCIAL SVCS PURCHASED VARIOUS VARIOUS
(E) (F) (G) (H) (1) (J) (K) (L)
GROSS  DEPREC. COST GAIN FMV  ADJ. BAS. EXCESS GAIN
ITEM __SALES _ _ALLOWED _ BASIS (LOSS)  12/31/69 12/31/69 _(1)-(J) __ (LOSS)
1 13,890. 12,348. 1,542, § 1,542,
2 14,582. 11,995.  2,587. 2,587.
3 6.721. 5,888. 833. 833.
4 47,893. 100,493. -52,600. -52,600.
5 15,538. 14,723. 815. 815.
6 6,390. 5,519. 871. 871.
7 11,510. 9,934. 1,576. 1,576.
8 15,728. 11,755. 3,973. 3,973.
9 5,843. 5,100. 743. 743.
10 108,703. 99, 606. 9,097. 9,097.
11 100, 000. 100, 986. -986. -986.
12 100, 000. 100, 453. -453. -453.
13 100, 000. 100, 632. -632. -632.
14 107, 768. 100, 892. 6,876. 6,876.
15 8,818. 7,181. 1,637. 1,637.
16 22,500. 18,312. 4,188. 4,188.
17 13,751. 11,278. 2,473, 2,473.
18 13,438. 8,529. 4,909. 4,909,
19 23,105. 19,591. 3,514. 3,514.
20 20,274. 13,529. 6,745. 6,745.
21 1,127. 752. 375. 375.
22 2,612. 1,503. 1,109. 1,109.
23 22,231. 12,778. 9,453, 9,453.
24 20, 950. 18,552. 2,398, 2,398.
25 24,485. 18, 625. 5,860. 5,860.
26 616. 0. 616. 616.
TOTAL § _17,519.
STATEMENT 7

FORM 990-PF, PART VIli, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND
AVERAGE HOURS COMPEN

NAME AND ADDRESS

LESLIE V. THOMPSON PRESIDENT $
5015 E. HILLSBOROUGH AVE. 0
TAMPA, FL 33610

PER WEFEK DEVOQTED SATION
0.

CONTRI- EXPENSE
BUTION TO  ACCOUNT/
EBP & DC OTHER
$ 0. s 0.
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CLIENT LVT L.V. THOMPSON FAMILY FOUNDATION, INC. 20-2015225
5/24/10 02 25PM
STATEMENT 7 (CONTINUED)
FORM 990-PF, PART Vill, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC_ ___ OTHER
TAMI Y. THOMPSON SECRETARY $ 0. $ 0. s 0.
5015 E. HILLSBOROUGH AVE. 0
TAMPA, FL 33610
MARILYN DUNCAN DIRECTOR 0. 0. 0.
4110 SILVERMOON DRIVE 0
PLANT CITY, FL 33566
THOMASENA BASHOR DIRECTOR 0. 0. 0.
4809 EHRLICH RD. STE. 203 0
TAMPA, FL 33624
T. COREY NEIL DIRECTOR 0. 0. 0.
601 BAYSHORE BLVD. 0
TAMPA, FL 33601
DAVID AUSTIN DIRECTOR 0. 0. 0.
5015 E. HILLSBOROUGH AVE. 0
TAMPA, FL 33610
TOTAL $ 0. § 0. $ 0.

STATEMENT 8

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME, :

CARE OF:

STREET ADDRESS:

CITY, STATE, ZIP CODE:
TELEPHONE:

FORM AND CONTENT:
SUBMISSION DEADLINES:
RESTRICTIONS ON AWARDS:

LESLIE V. THOMPSON

5015 E. HILLSBOROUGH AVE.
TAMPA, FL 33610

813-248-3456

NONE SPECIFIED

NONE

501(C) (3) ORGANIZATIONS ONLY
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Publisher's Affidabit
LA GACETA

PUBLISHED WEEKLY
Tampa, Hillsborough County, Florida

State of Florida
County of Hillsborough, ss.

Before the undersigned authority personally appeared
Patrick Manteiga

who under oath says he is the Publisher of La Gaceta, a weekly newspaper
published at Tampa, in Hillsborough County, Florida, that the attached copy of
advertisement, being a

PUBLIC NOTICE

THE ANNUAL REPORT FOR THE PERIOD ENDED
DECEMBER 31, 2009 AND EXEMPT STATUS
APPLICATION MATERIALS OF THE L.V.
THOMPSON FAMILY FOUNDATION ARE NOW
AVAILABLE

in the matter of

In the Circuit Court of the Thirteenth Judicial Circuit

was published in said newspaper in the issues of 5/7/2010

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

said newspaper. /

personally knoywn swom to d subscribed before

me, this WAY 10,

GENE V. SIUDUT
% Commission DD 652977

Expnres March 20, 2011
‘ mgdmuTermlnsmmoan

(SEAL)

% nr..w

f

[PuBLIC NOTICE]

The annua! report for the pe-
nod ended December 31, 2009
and exempt status application
materials of the L.V Thompson |
Family Foundation, Inc. are
avallable at the address noted
below for inspection during
normal business hours, by any

{ citizen who so requests within

180 days after publication of

] the notice of its avallability.

The L.V. Thompson Family
Foundation, Inc.
4809 Ehrlich Rd. Ste. 203
Tampa, FL 33624

The Principal Manager is:
L.V. Thompson
Telephone: (813) 248-3456

S/7T101T




rorm 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No 1545 1709
E,?é’?n'é’FSE‘vQé&'éesZﬁ?é# i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit oniginal (no coples needed).

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

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electromcal‘l}/ 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
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identificati b
Ty_ptte or
rin
P L.V. THOMPSON FAMILY FOUNDATION, INC. 20-2015225
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyow 15015 E. HILLSBOROUGH AVE.
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
TAMPA, FL 33610
Check type of return to be filed (file a separate application for each return)
Form 990 Form 390-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
|X| Form 990-PF | |Form 1041-A | | Form 8870
® The books are in the care of ™ LESLIE V., THOMPSON _ _____
Telephone No » 813-248-3456 FAXNo »_
@ |f the organization does not have an office or place of business in the United States, check this box > D
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
untl _ 8/15 .20 10 _, to file the exempt organization return for the organization named above

The extension 1s for the organization's return for
> calendar year 20 09 _ or
> . tax year beginning 20 _ _ _, and ending , 20

2 |If this tax year is for less than 12 months, check reason D Initial return D Final return D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 2,345.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 2,284.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢|$ 61.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




