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-990-PF

Departfient of the Treasury

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

Treated as a Private Foundation

Intemal Revenue Service Note: The foundation may be able to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply.

Amended return r—I Address change

L | Initial return |__| Initial return of a former public chanit
i Name change

[_l Final return

Use the IRS

Name of foundation

label. HAZEL CROSBY CARLTON FOUNDATION, INC.

A Empiloyer identification number

20-3163711

Otherwise, | Number and street (or P O box number if mail is not delivered to street address)

print

ortype. 13500 REYNOLDS ROAD

Room/suite

Telephone number (see page 10 of the instructions)

(863) 669-0861

See Specific
Instructions

LAKELAND,

City or town, state, and ZIP code

FL 33803-7327

H_Check type of organization: L%_J Section 501(c|)1§1 exempt private foundation

Section 4947(2)(1) nonexempt chantable trust

Other taxable private foundation

I Fair market value of al assets atend [J Accounting method:L)il Cash L_J Accrual

pending, check hare

if exemplion apptication 1S »
1. Foreign organzations, check hera >
2 Foreign organizations meeling the
85% test, check here and attach > D

computaton .

if private foundation status was terminated
under section 507(b)(1)(A), check here . P> D

of year (from Part ”r col. (C)' line Other (SpeC'fY) T ok i T PR F # the foundation s in a 80-month termination
16) » $ 383,521. (Part I, column (d) must be on cash basis ) under section 507(b){1)(B), chack here , P>
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in i diendanl income income purposes
column (a) (see page 11 of the instructions) ) OOKS (cash basis only)
1  Contrbutions, gifts, grants, etc , received (attach schadule) 1 ' 141 ’ 0284
if the foundation 1s not required to
2 Check b attachSch B. , ., ., .. ... e - S S ——
3 interest on savings and temporary cash investments 44 4. - AT C‘H 1
4 Dividends and interest from securities | _ | 2,173 2,173. ATCH_ 2
Sa Grossrents , . ... .. e e _ _
b Net rental incoms or (loss) o _ . _
@ 6a Netgan or (loss) from sale of assets not on line 10 -4,777 -
2| b Gross sales pnce for all 16,051,
[ assets on ling 6a SIS .
E:» 7 Capital gain net income (from Part IV, line2) . [ _... _ _ ) _ )
8 Net short-term capttalgan . . . ... ... :
9 Income modifjcations 2\ R N . S - }
10 a Gross sales lessreturns ECE!VED | ) - B b N
and allowances|- - G = - =
b Less Costofg ‘% Id ., q% - _
¢ Gross profit gg ) Mt%&\ slhe@ulz)mo . () - o o - A ..
11 Other income\(att ch schedule) | . . . . A4 1654 _ATCH 3
12 Total.Addhn%s1th%_E_E!\; AT 1,138,593, 2,177,
iy, \J§ 0
13 Compensation Felo=—==
" 14 Other employee salaries andwages . . . . .
2115 Pension plans, employee benefits | , . . . .
8 |16a Legal fees (attach schedule) ATCH 4 5,365 0. 0. 5,365.
oy e (attach schedule)ATCH 5 1,488 744 0 7412
%] b Accounting fees (attach schedule)?TCH 5 ' 1 . . .
Gg ¢ Other professional fees (attach schedule). , .
é 17 Interest. ., . . . ... ... ... ...
o"@' 18 Taxes (attach schedule) (see page 14 of the |nstructlon:) * 71 18 53.
\—;_E 19 Deprectation (attach schedule) and depletion ,
eg 20 Oceupancy . . . . v v v e e e e e
'C’E 21 Travel, conferences, and meetings | . . . . . 9. 9.
=& |22 Printingand publicatons , ., . . ... ...
g’ 23 Other expenses (attach schedule) ATCH 7, 965 965.
Zg 24 Total operating and administrative expenses.
Z8|  Addlnest3through23 ... ... . ... 7,898 762. 0. 7,136.
é 25 Contributions, gifts, grantspad . . . . . . . 935,969 935, 963.
(/5126 Total expenses and disbursements Add lines 24 and 25 943,867 762. 0. 943,105.
27 Subtract line 26 from line 12
a Excess of ravenue over exp and disbur L. 1 9 4 ’ 7 2 6|
b Net investment income (If negative, enter -0-) 1,415,
¢ Adjusted netincome (if negative, enter -0-). . -0-
ssa ** ATCH 6 Form 990-PF (2009)

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. C‘ {{é
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Form 990-PF {2009)

20

-3163711

Page 2

IZTX Balance Sheets ooommion cou: ot os o amityear |— 228 of v End ofyeor
y amounts only (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . . . . . . ... ... 92,909, 254,551. 254,551.
Savings and temporary cash investments _ . . . . . .. ... 3,630. 39,330. 39,330.
Accounts receivable ®» _
Less allowance for doubtful accounts ®» __
4 Pledges recevable »_____
Less allowance for doubtful accounts ®» _
5 Grantsreceivable , ., , ., ., . .. .............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the mstructions) -
7 Other notes and loans recewvable (attach schedule) »
Less allowance for doubtful accounts » __
w| 8 Inventoresforsaleoruse . ... ... ... ..
E 9 Prepaid expenses and deferredcharges , , , . ... ... ..
2 10 a Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 8 64,139. 64,139. 89,501.
¢ Investments - corporate bonds (attach schedule), , . . . . . .
11 Investments - land, buldings, [ |
and equipment basis ¥ o e _ l
Less accumulated depreciation p
(attach schedule) =000
12 Investments - mortgageloans , , , . . ... ... .....
13 Investments - other (attach schedule) , , , . . . .. ... ..
14 Land, bulldings, and > = - = B T =
equipment basss ¥ _ o
Less accumulated depreciation >
(attach schedule) 0 e
15 Otherassets (descrbe » ATCH 9 ) 139. 139. 139.
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,steml) . . .. . ... .. ... 160,817. 358,159. 383,521.
17  Accounts payable and accrued expenses | |, . . .. . .. - -
18 Grantspayable ., .. .............
|19 Deferredrevenue ., . ... .. .. ............
g 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) , , . | .
=22 Other labilivies (descrbe » __ ) .
23 Total liabilities (add lines 17 through22) . . . . .. ... ..
Foundations that follow SFAS 117, check here » |__| ,
and complete lines 24 through 26 and lines 30 and 31. e
g 24 Unrestricted . . . . . . 0t it e e e e e e e e e e e
8|25 Temporariyresticted . . . . ... ... .. ........ ’
m| 26 Permanentiyrestricted . |, . . . .. ... .. .. ...... ,
B Foundations that do not follow SFAS 117,
it check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, or current funds . _ . . . . . .
% 28  Paid-in or capial surplus, or land, bidg , and equpment fund | | | | . :
8 29 Retained earnings, accumulated income, endowment, or other funds | 160 ! 817. 358 [ 159.
f 30 Total net assets or fund balances (see page 17 of the
2| mstuctons) . L. 160,817. 358,159.
31 Total llabilities and net assets/fund balances (see page 17
Of the IStruclons) . . . . v v v v v v v i e v . 160,817. 358,159.
[EN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) . 1 160,817.
2 Enter amount from Part I' “ne 273 ...................................... 2 l 94 ! 726 )
3 Otherincreases not included in line 2 (temize) »_ ATTACHMENT 10 3 2,616.
4 Add llneS1'2' and 3 4 358’159'
5 Decreases notincluded in ne 2 (temizejp 5
6 Total net assets or fund balances at end of year {Iine 4 minus line 5) - Part li, column (b), Ine 30 . . . . . 6 358,159.

JSA
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Form 990-PF (2009) 20-3163711 Page 3
.Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g, rea! estate, J ég)qafé% {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co)) 3?3.{’,?‘;;3 {mo, day, yr) | (Mo day.yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price (f) Depreciation aliowed (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 by the foundation on 12/31/69 {) Gans (Col (h) gan minus

() F MV as of 12/31/69

{(j) Adjusted basis
as of 12/31/69

(k) Excess of col (i)
over col (j), if any

col (k), but not fess than -0-) or
Losses (from col (h))

o o lo oo

2 Capital gain net income or (net capital loss)

..... {

If gain, also enter in Part |, ine 7
If (loss), enter -0- n Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gamn, also enter in Part I, ine 8, column (c) (see pages 13 and 17 of the instructions) }

If (loss), enter -0- in Part |, line 8

2 -4,777.

3 -4,777.

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation iable 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.

DYesNo

1 _Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries.

(a) (d)
(b) (c)
Ca|enda,%g:ﬁgigfgei?ggmnmg ") Adjusted qualifying distnbutions Net value of nonchantable-use assets (col E()gs)tg&tét;nbr;tclgl )
2008 827,224, 74,838. 11.053529
2007 814,705, 47,775. 17.05295%7
2006 736,569, 4,607. 159.880399
2005 23%9,770. 1,967. 121.896289
2004
2 Totalofline 1, c0Mmn(d) . . .. ... ... ... 2 309.883174
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 than5years |, . . . . . . . .. 3 77.470794
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne5 =~~~ 4 234,949,
5 Multiplyfinedbylined 5 18,201, 686.
6 Enter 1% of net nvestment income (1% of Part |, ine27b) . . . ... ... .. . . .. .. 6 14.
7 Add Iinessande ------------------------------------------ 7 18,201’700'
8 Enter qualifying distributions from Part XIl, line 4 ... ... ... ... 8 943,105.

If ine 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part V! instructions on page 18.

JSA
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Form 990-PF (2009) 20-3163711

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a ,Exempt operating foundations described In section 4940(d)(2), check here > I_I and enter *“N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 28.
here » [ ] andenter 1% of Partline 27 .. ... ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% =
of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdINeS 18NG2 | |\ L 3 28.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , . . |_4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zeroor less, enter-0- , , . . ... ..... LS _ 28.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited t0 2009, . [ 6a
b Exempt foreign organizations-tax withheld at source , , , ., . . . . . . ... | 6b 0.
¢ Tax paid with application for extension of ime to filte (Form 8868), . . =, ., | 8¢ 60 '
d Backup withholding erroneously withheld | . . . . .. ... .. ...... 6d !
7 Total credits and payments Add lines6athrough6d . . . . . .« & . v v v v v v v v o i b s e . 7 60.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached , . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed | | . | | e > 9
10 Overpayment. If ine 7 is more than the total of iines 5 and 8, enter the amount overpaid | | . . . . . . > 10 32.
Enter the amount of line 10 to be Credited to 2010 estimated tax p 32. Refunded »| 11
Mtatements Regarding Activities
1a During 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? , , ., . . ... ... ... .... e e e e e e e e la X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the mstructions for AefiNIBON)? ., . . . . . . . .. .ttt e e e tb] | X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any materials
published or distributed by the foundation in connecton with the activibes i
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . o T, 1c | X__
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for polifical expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged In any actwvities that have not previously been reported tothe IRS? . . . . . . . . ... .. 2 X
If "Yes, " atlach a detailed description of the achivities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other simitar instruments? If “Yes, " attach a conformed copy of the changes , , , . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? , ., , . . . . R 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? | . . . . . . . . . . . . v v v v v i . J 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction dunngtheyear? | . . . . . . . . . .. ... ... 5 X
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 erther
¢ By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . _ . . . . . . . ... ... ... ... e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part li, col. (c), and Part XV 7 X _
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) » 5 .,
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," atfach explanation , ., . . . . ... ... ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 I "Yes,"complete Part XIV . . . . . ... i e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," altach a schedule listing their
names and 8dOSSES . . . . . . . . . .. e 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 . 10 %
Form 990-PF (2009)
JSA
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Form 990-PF (2009) 20-3163711 Page 5
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 page 20 of theinstructions) . . . . . . ... ... ... ...
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

AUGUSL 17, 20087, o+« o v e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P WWw.HCC-FOUNDATION.COM
14 The books are In care of ,_C_Zi_ﬂj?fj;é_]:_.m ?‘_JNS@ ___________________ Telephoneno P _____ 8.?%: §§9: 9§§} ______
Locatedat 3500 REYNOLDS ROAD LAKELAND, FL ______ _ _____________ zp+4» 33803
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041-Checkhere . . . « .« v v v o o 0 o v 0 0 W ’D—
and enter the amount of tax-exempt interest received or accrued duringtheyear , . . . ... ... ........ | 2 | 15 |
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 During the year did the foundation (either directly or indirectly)
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? _ | , , . . . . D Yes No
(2) Borrow money from, lend money to, or otherwtse extend credit to (or accept it from) a
AISQUAITIEA PEISON? v v v v v o v e s e e e e e e e e e e e e e e e e e Yes | X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., . . . ... Yes X |No "
(4) Pay compensation to, or pay or reimburse the expenses of, a disquailfied person? , . . . . . .. Yes X|No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?, . . . . . . . . . . . . . . oo e e l_—_I Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if .
the foundation agreed to make a grant to or to employ the official for a period after AR
termination of government service, If termmatingwithn 80days). . . . . . ... .. .. ... |:| Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or n a current notice regarding disaster asststance (see page 20 of the instructions)? . . . . . . - . . . 1b_
Organizations relying on a current notice regarding disaster assistance checkhere , ., . . .. .. ... .. > EI 5
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that i
were not corrected before the first day of the tax year beginningn 20087 . . . . . . . . . . . . . i i e e e e e 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private ;
operating foundation defined in section 4942(;)(3) or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and i i
6e, Part Xlll) for tax year(s) beginning before 2009?. . . . .+ . . . o o0 o e e e e e o D Yes No .
If "Yes,"sttheyears p ___ e e e i
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) | i
(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 - seepage 20 of themnstructions ) . . . . . . .. . .. .. ... ... 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
> o o o \
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme during the year? , , . . . . . . . . ittt e e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
} Commussioner 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 perod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009 ) . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , . . . . . . 4a . X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had nol been removed from jeopardy before the first day of the tax year beginmngin 20097 . . . . . . 4b X

Form 990-PF (2009)

JsA
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Form 990-PF (2009) 20-3163711 Page 6
L8] 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 4845(e))? . . . . . . D 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? . L. .. - Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . ., ., . . . e Yes - No
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions), , , . . . . I:l Yes No
(5) Provide for any purpose other than religious, chantable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to children or animals?, . . . . . . . .. .. ... .. D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53,4945 or in a current notice regarding drsaster assistance (see page 22 of the instrucbons)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance check here , . . . . . . ... ... .. >
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? , . , . . . . ... .. .. .. ... 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 '
onapersonal benefit CoNtract?. . . . . . . . . .t e e e e e e e e e e e e e e e e I:_I Yes No i
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? | | I:] Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . .. ... .. ... 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(a) Name and address O ous o aea s | (Pnoi paid,omter | ooy besennians |  (Chfpense account,
devoted to position 0-) and deferred compensation
ATTACHMENT 11 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."”
{b) Title, and average (i)m%?g tgguﬁ'é’r?gﬁ{" (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans a)rlmd deferred other allowances
devoted to position compensation
R
Total number of other employees paid over $50,000 . . . . . . . . . . .0 e e e e >]

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 20-3163711 Page 7

. Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
’ and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
SRR 7o 7175
Total number of others receiving over $50,000 for professional SEIVICES . . . . v v v v v v v i v v v e e >| NONE
m Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc P
1 N/B

1210 &:] Summary of Program-Related Investments (see page 23 of the instructions)

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

3 NONE
Total. Add IInes 1 through 3 . o . . o o vt i e e i e e oot o e e e h e e e e e e e e e e e e >
Form 990-PF (2009)
ISA
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Form 990-PF (2009) 20-3163711 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly far market value of securtties |~ 1a 65,848.
b Average of monthly cashbalances, . . .. ... ... 1b 172,679.
¢ Fair market value of all other assets (see page 24 of the instructionsy . 1c 0.
d Total(addhnesta bandc) . ... 1d 238,527,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ... .. I 1e |
2 Acquisition Indebtedness applicable to line 1 assets . 2 0.
3 Subtract ne 2 from Ine 1d e 3 238, 527.
¢ Cash deemed held for charitable actvities Enter 1 1/2% of hne 3 ifc')r.g're'at'e? amount, see p;aéé 25
of the mstructions) | 4 3,578,
5 Net value of noncharitable-use assets. Subtract Iine 4 from line 3 Enter here and onPartV,lne4 | 5 234,949.
3  Minimum investment return. Enter 5% of line 5 , . . . . . . . ... . . 6 11,747.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
I Minimum investment returnfrom Part X, Ine 6. . . . . .. ... .. e 1 11,747.
'a Taxon investment income for 2009 from Part VI, lne5 = 2a 28.
b Income tax for 2008. (This does not include the tax from PartVl) | 2b
c Add Ilnes 2a and 2b ............................................. 20 28 g
3 Distributable amount before adjustments Subtract line 2c fromhnet . . . . . .. .. . ... ... .. 3 11,719.
I Recoveries of amounts treated as qualfying distrbutions . . . . . .. L. 4
; Addhnessand4 ---------------------------------------------- 5 11’719'
5 Deduction from distnbutable amount (see page 25 of the instructions) 6
'  Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xill,
INE T v v o o e i e e e e e 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 ey 7 11,718.
Qualifying Distributions (see page 25 of the instructions)
i Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc. - total from Part |, column (d), lne26 = . . ... .. ... .. 1a 943,105.
b Program-related investments - total fom PartiX-8 1b 0.
! Amounts paid to acquire assets used (or held for use) directly in carrying out charnitable, etc.,
PUTPOSES | e 2 0.
' Amounts set aside for specific charitable projects that satisfy the
a Suitabilty test (prior IRS approval required) 3a 0.
b Cash distribution test (attach the required schedule) . ... 3b 0.
| Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 . 4 943,105.
' Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ . . . . . . . . .. .. . ... ... ... 5 N/A
i Adjusted qualifying distributions. Subtract ine 5 from ne 4 ... ... ... .. 6 943,105.
Note: The amount on line 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
Form 990-PF (2009)
ISA
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Form 990-PF (2009) - 20-3163711 Page 9
Ele® Al Undistributed Income (see page 26 of the instructions) |

(a) (b} (c) (d)
1 Distributable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
Ne7 . 11,719,
2  Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008only , ., ., ... ... .
b Total for prior years 20 07 20 06 2005
3 Excess distributions carryover, if any, to 2009 -
a From2004 . .. -
b From 2005 . . . . . . 239,672, ’ ’
¢ From2006 , . . . .. 736,339. '
d From 2007 , ... .. 812,352.}
e From2008 _ . . ... 823,535. '
f Total of ines 3athroughe , , ., ., ... .. .. 2, 6_11 ' 8_98 o B T l i _ _
4 Qualifying distributions for 2009 from Part XIl,
ined » § 943,105.
a Applied to 2008, but not more than ime2a , , | . . ' _ _
b Applied to undistnbuted income of pnor years (Election i .
required - see page 26 of the instructions) , , , , . . . r
¢ Treated as distributions out of corpus (Election i ' |
required - see page 26 of the instructions), , . . _ == = I
’ ' . ] 11,719.

d Applied to 2008 distributable amount
Remaining amount distributed out of corpus | , 931, 386.| L. e . A

§ Excess distributions carryover appiied to 2009 _ o A
(If an amount appears in column (d), the same . i T
amount must be shown in column (a) ) . . i

6 Enter the net total of each column as| ~ ‘
indicated below: i i \

Corpus Add lines 3f, 4c, and 4e Subtract line 5 3,543,284. - P : -

b Prior years' undistributed Income Subtract .
line 4b from line 2b _ — -

¢ Enter the amount of prior years' undistributed NS I
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has | . .
been previouslyassessed. . . ... ... ... RPN

d Subtract line 6¢ from Ilne 6b Taxable
amount - see page 27 of theinstructions | _ | L. _ X - _ - s e e o 8
e Undistnbuted income for 2008 Subtract hne
4a from line 2a Taxable amount - see page
27 ofthemnstructions . . . . ... ... ...

f Undistributed income for 2009 Subtract ines
4d and 5 from line 1 This amount must be
distnbutedin 2010, . . . ... ... ..

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . ... ... .. ... ..

8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
Instructions) . . . . .. .. ... ...,

9 Excess distributions carryover to 2010. '
Subtract lines 7 and 8 from line 6a 3,543,284,

10 Analysis of ine 8

a Excess from 2005 , | | 239,672.

b Excess from 2006 , , . 736,339.

¢ Excess from 2007 , , , 812,352.

d Excess from 2008 , . . 823,535.

e Excess from 2009 . . . 931, 386.

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 20-3163711 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date of therung . . . . >
b Check box to indicate whether the foundation ts a private operating foundation described in section | I 4942(j)(3) or r ] 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total

Justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006
| or the mimimum investment
retum from Part X for each
year listed

€ Qualitying distributions from Part
Xil, line 4 for each year listed

d  Amounts included 1n line 2¢ not
used directly for active conduct
of exemptactivikes . . . . .

€ Qualfying distributions made
diractly for actve conduct of
exempt activities Subtract line
2d fromlne2¢c _ | , , . .

3 Complete 3a, b, or ¢ for the

alternative test reled upon

@ “Assets” altemative test - enter

(1) vawe of ail assets . . .
(2) value of assets qualifying
under section
. 4942013)BXy). . . . .
b "Endowment® alternatve test-
enter 2/3 of mimmum invest-
ment return shown in Part X,
tine 6 for each yaar ltsted

C  “Support" alternative test - enter

(1) Tota! support other than
gross investment ncome
(interest, dmdends, rents,
payments on securties
loans (section 512(a)(5)).
of royaltes) |
Support  from  general
pubic and 5 or more
exempt organzations as
provided In section 4942
OX3XBYm) . . . ...
(3) Largest amount of sup-

port from an exempt

organmizaton | | |, |

{4) Gross invastment income
LERO4AA Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed 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) )

NONE

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.

(2

~—

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see page 28 of the 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

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or mitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors-

Form 990-PF (2009)

JSA
SE1490 1 000
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Form 990-PF (2009) 20-3163711 Page 11
Supplementary Information (continued)
3 'Grants and Contributions Paid During the Year or Approved for Future Payment

If 1 dvidual,

Reciprent oy mata | Foundatin Purpose of grant o amoom

Name and address (home or business) Gany foundabon manage’ | recipient contribution
a Paid during the year
ATTACHMENT 12

T0tal. o . i e e e e e e e e e e e e e e e e e > 3a 935,969.
b Approved for future payment

K1 | P S S T P > 3b

Form 990-PF (2009)

J5A
9E1491 1 000
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Form 980-PF (2009)

20-3163711

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b}

Amount

() CH

Exclusion code Amount

(e)
Related or exempt
function income
gSee page 28 of
he instructions )

b
c
d
e
f
9

Fees and contracts from govemment agencies
Membership dues and assessments | | | | .
Interest on savings and temporary cash Investments
Dividends and interest from secunties | |
Net rental income or (loss) from real estate

a Debt-financed property

G LN

Net rental income or (loss) from personal property

Other investmentincome , , , . ... ...
Net income or (loss) from special events | | |
Gross profit or (loss) from sales of inventory. .
Other revenue a

- o W N

- -

14

14

2,173.

Gain or (loss) from sales of assets other than inventory

18

-4,777.

p REFUND OF GRANT PAID

165.

c

d

e

12 Subtotal Add columns (b), (d),and (e) , ., . .
13 Total. Add line 12, columns (b), (d), and (€)

165.

(See worksheet in line 13 Instructions on page 28 to verify calculations )

-2,435.

:E1i 94"/ N:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for which income s reported in column (e) of Part XVI-A contributed importantly to

v page 29 of the instructions.)

the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See

NOT APPLICABLE

JSA
9E1492 1 000

3791AN P500 11/15/2010 9:54:30 AM V 09-8.5

010094.304

Form 990-PF (2009)
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, Form 930+PF (2009) 20-3163711
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Pape 13

Exempt Organizations

1 Did the organmization directly or indrectly engage In any of the following with any other organization descnbed Yes | No
In section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political |7
a %r'g?\g'fé?g?r%ﬁ the reporting foundation to a nonchantable exempt organization of
(1) Cash | L e e e e e e 1a(1) X
(2) Otherassets , . . ... ... ......0.uvvuiueennn e 12(2) X
b Other transactions C
(1) Sales of assets to a nonchantable exempt organization | . . . . . L . L . e e e e e e 1b(1) X
(2) Purchases of assets from 2 noncharitable exempt organizatton | . . . . . . L. e 1b(2) X
(3) Rentalof faciities, equipment, orotherassets ., , . . . . ... ... ... .......... e e e 1b(3) X
(4) Reimbursement amangements , |, .\ .\ . . . v v ettt e e e e e e e e 1b(4) X
(5) Loans orloanguaraMtees | | | ., . L . . . .. .. it e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations |, . . . . .. .. ... . . e N 1 1)) X
¢ Sharng of facilites, equipment, mailing lists, other assets, or paid emMpPIOYeeS |, . . . . . . v v 0 i e e e e e 1c X
d If the answer to any of the above 1s "Yes,"” complete the foliowing schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value In any transacton or sharnng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved (c) Name of noncharilable exempt organization {d} Description of transfers, transactions, and shanng arrangements
N/A N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed n

b _If"Yes" complete the following schedule

section 501(¢) of the Code (other than section 501(c)(3)) orin section 52772 . . . . . . v v v vt e e e e e e e e e

D Yes E No

{a)} Name of organization (b) Type of crganization {¢) Description of relationship

Under penaljes|of
bellef, It 15 frue,

erjury, | declare that | have,examined this return, including accompanying schedules and statements, and to the best of my knowledge and
ect, ang]complete clal of preparer (other than taxpayer or fiduciary) 1s based on all informalion of which preparer hag,any knowledge

— l////§//0 > Boa s memlel—

L
I } Signature of officer or trustee i Date Title
o
I bate Creck ] e (Gea Slonuge on
o g 2| Preparers > . / self-employed page 30 of the instructions)
w25 S| sgnature P y . i wils
@ & 2| Firmvs name (or yours if CROWE HORWATH LLP . /7 EIN
a2 self-employed), address, 331 SOUTH FLORIDA AVENUE, SUITE 400
and ZIP code LAKELAND, FL 33801-4626 [Phoneno 863-687-4010

JSA

Form 990-PF (2009)

gE1483 1000




Schedule.B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
intemal Revenue Service

Name of the organlization Employer identification number
HAZEL CROSBY CARLTON FOUNDATION, INC.

20-3163711

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
l:’ 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable prvate foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

E] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A}v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (i) Form 990-EZ, ine 1. Complete Parts | and
il s

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chartable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or ammals. Complete Parts |, I}, and Ill

l:l For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for rehgious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

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

JSA

9E1251 2 000 3
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Partt

Name of organization HAZEL CROSBY CARLTON FOUNDATION, INC. Employer identification number
' 20-3163711

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 BUNCH AND ASSOCIATES, INC. Person
Payroll
PO BOX 32037 $ 1,141,028. | Noncash

(Complete Part li if there 1s

LAKELAND, FL 33802 _—
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there 1s
a noncash contribution.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there 1s
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

{(Complete Part Il If there 1s
a noncash contnbution )

(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there 1s
a noncash contribution )

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1 000
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HAZEL CROSBY CARLTON FOUNDATION, INC. 20-3163711

ATTACHMENT 3

FORM S90PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
REFUND OF GRANT PAID 165.
TOTALS 165.

' ATTACHMENT 3
3791AN P500 11/15/2010 9:54:30 AM V 09-8.5 010094.304 PAGE 21
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HAZEL CROSBY CARLTON FQOUNDATION, INC. 20-3163711

ATTACHMENT 10

FORM 890PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION . AMOUNT
PRIOR YEAR ADJUSTMENT 2,616.
TOTAL 2,616.

ATTACHMENT 10
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6 dD¥d PO0E"V600TO

IT INIWHDYILV

0 ‘0 0
0 "0 0
0 ‘0 "0
0 "0 0
0 ‘0 0
0 "0 0
0 "0 0

SADONYMOTTY SNYT1d LTJdN3Id NOILYSNIJWOD
dIHLO dNY HIXOTdNE OL
LOOV FASNIJXI SNOILNIIYINOD

TT LNIWHOVLLIY

TTLE9TE-0C

STYLOL ANYd9

00°1T
dOLO3YId

00°T
JOoLOIYIa

00°T
YOLOEYIA

00°T
dOLOIdId

00°T
AdYLIYDES/INIAISAII-IDIA

00°T
dIdNSYIIL/INIAISTI]

G°8-60 A WY 0E£:%¥G:6

NOILISOd OIL dILOATA ATIAM
d3d SYNOH AOYYIAY ANV dTILIL

0T0Z/ST/TIT 00Sd NVYI6LE

LZEL-E08EE Td ‘ANYTINYT

dv0d SATONX3Id 006S¢€
ISY¥ds AHIVM

L2EL-E€08EE T3 ‘ANYTINYT

dY0d SATTONAIY 00GE
ANNA SITITHD

LZEL-€08EE TI 'ANYTIINVYT

avod SJTONAIY 00G€
NOSAO0D J3I1T

LZEL-E08EE Td ’'ANYTIANYT

avod SATONAIY 006G€
SNIMLYM XISIYHD

LZEL-C08EE Td ‘ANYTINYT

av0od SATONATY 00GE
HONNE "3 SIRYL

LZEL-€08EE Td 'ANYTIANYT

avod SATONAIY 00S€
HONNE T ¥YIHINZAD

SSAYAAY ANY JIWYN

SEALSNYL ANV ‘Sd0lDIYIA 'S¥IOTII0 IO ISIT - IILA LdYd 'dd066 WIOJ

"ONI ‘NOILYANNOA NOLTYVYD XAgSOMD THZYH




006 ‘¥

009

00v ‘29

00p ‘29

000°8L

005 ‘L6

LNAOWY

0g 39v4g
ZT LINIWHOYIIY

ZT LNIWHOYLLY

JYYOHLTYIH ILOWO¥d OL

FYLSINIR JLOWOYd OL

JYYOHLTIYAH FLOWO¥d Ol
JYYOHLTYAH JIOWO¥d OL
JYYOHLTYIH FLOWOYd OL
JYYOHLTYAH JILOWOYd OL
NOTLAGIYLNOD ¥O INWYD 30 ISoddnd

TT/£QTC-07

p0E r600TO S 8-60 A

ALI¥YHD

ALIYVYHO

ALI¥YHD

ALI¥VHD

ALINYHD

ALIYVYHD

J1780d
¥/N

oI78nd
¥/N

217dna
¥/N

217404
¥/N

J178nd
¥/N

2I1dnd
¥/N

LNIIJIDIY JO SNIVIS NOILYANNOI

aNy

YOLNBIY¥INOD TYILNYLISE0S Ol dIHSNOILVTIY

WY 0E€:bS 6

0102Z/ST/11 0063 NVI6LE

LBLPE T4 ‘NIAYYD YIALNIM
L33WLS HLIWS M 62
Td 30 SADIAYIS NYILSIWHD ANVHLAEG

0EBEE 13 ‘molyvd
ANNIAY XYMIYO¥E S G16
ATER3SSY 1SYId MOLuvd

12866 YD ‘OLNIWTYOVS
T-8 E1S ‘3AY ONIWYD 13 8297
Y3ALNID IOUNOSIY ADNYNOIUd SIATIWNHILTY

€0161 ¥d ‘YIHATIAYIIHd
G0€Z X08 0 d
S3DTIAY¥IS ADNYNOIWd YHATY

€0PSL X1 'ATTIANIIYS
GEZ6 X088 od
J¥d-1YY3H S.NYWOM ¥

TO8EE Td ‘ANYTIINVI
133WLS IWIT 3 pEZT
“ONI ‘IDIOHD §.NYWOM ¥

SS3YAAY ANV IWYN LNIIJIDAY

YY3IX FHLI DNTANG dIYd SNOILNGIYINOD GNY SLNWED - AX Ludd ’3d066 WHO3



1€ 39v4d
21 IH3IWHOYLILY

000°8 JYYDHLTY3IH JLOWOYd OL
000°2 JYYOHLTYIH
0060°1 AYISININW 3ILOWO¥A OL
007 ‘¥bY SN FHL LNOHONOYHLI SITULSINIW SNIYD FLOWOYd OL

00t JYYDHITYIH JLOWOHd OL
J08SsY
T005°0T

OL 3IONYLSISSY TYIONYNIA ANY AYISINIW ONIGIAOHWA

LNNORY NOILOGIYULNOD O LNWYED J0 3S0dund

-{Q.LNOD} 2T INIWHOVLLY

TTirATA

A

POE"P6E00TO S 8-60 A

ALI¥YHD 2I1748nd
¥/N

IYOATIAIQNI
dNON

ALIYVYHD DI1dnd
Y/N

ALTYYHD DIT8Nd
Y/N

ALI¥NYHD DI1804d
Y/N

ALIWYHD DITHNG
\\ z

INJIAIDAY 40 SNLYLS HOILYAHNOS
any

YOLNEGIHINOD TYILNYLSHAS OL dIHSNOILYIZY
7

WY 0£:9G 6

0102/ST/11 00Sd NWI6LE

820LZ DN ‘ITTIASHOOW
962 X08 od
YIALNID ADNUYNOIHd 3IIAYA

T0€2€ T3 ‘IASSYHVITYL

ZN3IN NILSO SIE€T

2108 TIINYG

€IBEE T3 'ANVIINVT

£0€ 3IS ‘QATY9 SIHDIEH GNWIIATTID 0LV
VATYOTI TYYINID INIYYZYN FHL JO HOMUAHD

20859 OW ‘dTITIIONINLS
3NN3AY ITIIANOOE Gh¥bT
YHATY IHS

612LL X1 ‘NOLSNOH
LPPIET X0d 0O°d
3OAI¥EONINYD

¢98¢€ T4 ‘OANYTYO
272829 X0d4 o4
LSIYHD ¥O3d IAYSNED SNAWYD

SS3YQAY ANY IWYH INIIJIDAY

YY3IX IHL SNTEAQ QI¥d SNOIINAIYLINOD GNY SINTYD - AX 1uvd 'dd066 W03



Z€ 39vd
2T LNARHOYLLY

" 688°'€2 NOILYONA3 31O0WO¥d OL
000°9 IYYOHLTYAH 3LOWOYd OL
292t FYVOHLIVIH FIOKOYd OL
000°T XAYLSINIW JLOWOYd OL
00b ‘29 IWYOHLIYIH ILOWOHd OL
0002 YYOHLTYIH JTLOWO¥d OL

INOOWY NOTLNGTYLNOD ¥O LNWYD J0 3S0d¥nd

(@ LH0D) 2T INAWHOVLLIY

TT/FQTF-07

$0E "¥600T0

S 8-60 A

RLIYYHD

ALTYYHD

ALTYYHO

ALTYVYHD

ALIYYHD

ALIYVYHD

211404
/N

o171d0d
¥/N

2I780d
/N

2I7d0d
Y¥/N

2I18nd
¥/N

2I18nd
/N

ILNIIJID3AY 40 SNIVLS NOILVYANNOI

any

YOLNAIYINOD TYILNYISENS Ol AIHSNOILYTIY

WY 0E:pS 6

0T0Z/81/11

006d NWI6LE

81629 11

‘ITIIAYIALEYD

a¥0od 3937700 NYDOT 00L
NOILVQNNOJ 3OFTTOD NYOOT V¥ NHOL

8€02 21INS

0ZEVE HO ‘NOYMY

‘a¥0d DIR0Y 6962

TYNOILUN QNNOSYYELTN ¥VATI IOVUI

098€€ T3 ‘AY¥IATINN

QATE ONYTLYYIH 00€
JONYANNS LY NOLONILNOH

Z08EE T3 ‘ANWIANYI

0618 X0 Od

JWOH S,NIYQTIHD LSTlave YAINO13

g JIs

S082¢€ T3 ‘OANYTIO

‘aaT8 NOLmuE €ZI€

AONYNOEYd Y03 H¥ILNID 3IIIT 1ISHIL

GOLOT AN ‘SYHIXNOX
AUMNYYE SIM3T 19
HOIIVIDOSSY HIIWOWIAZ

SS3UAAY ANV IWYN LHNITSIOI

JYIX THL NTHAC I¥S SNOTINEIXINO] QMW SIRTYD - AX 1d¥d "JdCop WdG3

AMT

SNAT TWHAMNNAT

MATTREA

TaCAIA Magwy




€€ 39v¥4d
¢T LNIWHOVILY

000°2 FTAYIOHLTYAH FLOWOYd Ol
*000°9 XYLSINIW 3LOWO¥d O&
000 ‘€€ FYYOHLTYEH ILOWOHd OL
006V XYLSINIW FLOWOMd OL
‘822’66 KMISINIK FLOW0¥d OL
0021 KYISINIR FLOWOdd OL
T LNAOWY NOTLNEIYINGD 40 LNWY¥D 0 350dund

_{Q.LNOD) TT INIWHOVLLY

TT/€QT€-N7

POE P600TO S 8-60 A

ALIYYHD

XLIYVYHD

XLIYYHD

ALIYVHD

ALINYHD

ALIYYHD

211d0nd
¥/N

J171dnd
¥/N

J1140d
¥/N

211d0d
¥/N

011804
/R

2I180d
Y/N

LNIIJID3Y 40 SALVYLS NOILYANNOI

aNg

YOLNGI¥INOD TYILNYISENS OL dIHSNOILYTAY

WY 0€ ¥G 6

otoz/st/11 006d NYI6LE

9T00T AN ‘MYOX MAN
90L4 ‘LIIYLS HI0P 3 Y01
Y3ALNID 1Y0ddNS XDNYNDIYd NMOLATHW

SSOEP HO ‘MNYWMAN
dNNIAY MONNYL.O 0§
SATULSINIKW dn X001

69826 WD ‘IONYIO
4 31108 ‘3ANIAY RILSNL N 0102
DINITO TYOIA3W TT3M ONIAIT

208€E€ 13 'ONYTANVYT
CTT1€ X08 04
SIATYLSINIW ISNOHLHOIT

TEBEE T3 ‘MOLYVE
€21 X08 04
SIIYLSINIW ATIWYI ANVIIT

1£086 ¥M ‘LIN3Y
1IIULS SIWYL 3 0€6
HOYAHD JINIYYZYN INIX

$8349aaY ANV 3JWYH LR3ITAIOFY

¥YdX FHI OHIENd dI¥d SNOILAETIYIN

TANT IRATTHAMAAT NATMIWA TIONAUA Tz




00S

000°9

ooz’‘1e

0058 'LT

005°1

LNNOWY

b€ dAOvd
Z1 INIWHOVLILY

ALIIVS

KYLSINIR

RYLSINIW

FAYDHLIVIH

JUYOHILTYAH

AYLSINIH

JIOHO¥d

3ALOROY¥d

JLOROYd

JLOKWOYd

JLOHO¥d

ALOWOUd

oL

0L

OL

oL

Ol

oL

_{a.INo2)

Z1 LNIWHOWILVY

NOTLNEININOD ¥O LNWYD

J0 3s0d

¥nd

TT/F9TF-07

pPOE F600TO S 8-60 A

ALI¥YHD

ALIYVHD

ALIYYHD

ALI¥YHD

KLIYYHO

ALIYYHD

2117804
¥/

J1180d
¥/N

o1740nd
Y/N

217404
Y/N

o1140d
Y/N

211804
/N

INITJID3Y 40 SALVLIS NOILWYANAOI

aNy

YOLNEIYINOD TYILNYLISENS OL dIHSHOILYIFY

WY 0€ §G°6

0T0Z/ST/TT 00Sd NYT6LE

EI8EE Td 'ANYIINV]
auod NINNWYE “# SZT
3DIT0d JO W3GUO TYNYILWVHI XINNOD MTOd

€2ZYSS NW ‘QT3ITIHOIY
133YLS HI99 ISW3A STST
SADIAYIS ATIWVI FIIT MAN

608€E€ Td ‘ANVTINVT
N 86 AUMHOIH SN 0528
a09 30 ATEWIASSY IJIT M3N

60G€E 13 ‘NOQHWYEE
€96 X08 o4
ONI ‘SIHOH dNOYD SNOZIUOH M3IN

81629 TI ‘ITTIAYIIYYD
av0d NYIQINIW 00bPT
NOILYANQOd ATIWYA % QTIHD S.YANWHAW

LOBEE T3 'ANWIANYT
8bL XOE 0O°4d
HDYQHD HOUYIYLNO ITEISSOd NOISSIW

SS3YAAY ANY IWYN LNIXJIDIY

d¥3A FHI ONTYAd dIVd SNOIINGIHINOD ONV SLNTdD - AX 189d '3d066 W03

CANMT NATTWANANT MATTIUA TACAIA Trnwr



SE 39vd YOE " FP600L0 S 8-60 A HY 0€ bS 6 0102/91/11 00Gd NYT&LE
ZT LINIWHOVWLIIY

0L00~-STTIZE T3 ‘HOV3E VNOLAVQ
ALTYYHD DIT8Nd 0L %08 O 4
00¢€ S3Dd03 JQIW¥Y 3HL I40ddflS OL ¥/N S4d00YL ¥NO I1d0ddns

90826 YO ‘WIZHYNY

XLIYYHD DI1€0d 1S 3DQI¥l¥¥d N TLLt
000°S STYNQIATIANI QIDITIATUAYIAANN OL QIV ¥/N (WD} XWYY NOILVATYS

Z0BEE 13 ‘GNYIINYT
ALIWYHD DITENd 826 X08 0 4
06€ ‘96 STYNAIAIONI d3DITIATYAEIANA OL JIV Y/N AR¥Y NOILVATYS

6IEVY HO ‘NOWNVY
ALIMYHD DIT8nd GY0y ¥ILSIHONVW 9€1E
000°0ST JUYOHITYIH 31OWO¥d OL Y/N SADIAYIS 9 SNOILATOS ADNYNOZYd

TTO0T AN ‘XYOX M3N

ALI¥YHD OI1dNd L3THLS HEIPT M €£2
000°z JYYOHLIVIH JLOWOYd OL ¥/N ONI “dT3H ADNYNOI™L

908€€ T3 ‘ANVTINYT

ALTYYHD DITdNd 102 X088 o4
000°v8 FJYVDHLTY3H 3LOWO¥d OL ¥/N GNYTINYT 30 ¥YILNAD 413H XDNYNOIHUd
LNOOHY NOILNAIYLINOD ¥O LNWY¥D 30 3sS0d¥nd LNITAID3Y 30 SNALVLIS NOILYJNNOd S$53¥AdY GNY IWYN LNII4ID3d

any
¥OLNEIYLNOD TYILNYISHNS OL dIHSNOILWIRY

(@, INOD) 2T LNIWHOWLIV

TT/¢QT75~n7 CAMUT AT TUANMAAYT STATIINIUA  TAAAuA memcess




9¢ 39vd
ZT LNIWHOVLIY ’

T&96 '%¢6 QIVd SNOILNEIYINOD TYLOL
608EE Td ‘ANVIINVT
XLI¥YHD DITd0d avod SWYITIIM LT¥M 0089
00T NOILYDNG3 IIOWO¥d OL Y/N AYYINIWNITI NOSIYM TTIANIM
122 HO ‘STIVd YOOHYAND
KLINUHD DITdnd 3IAINA NHOSGAH 6182
000°Z AYLSINIW IIOAO¥d OL ¥/N HOYAHD NYIH¥3LAES3AUd G3ILINA
108€E Td ‘QANYIINVI
ALINYHD 2ITdnd FNNIAY XIOAINAX N v18
000°¢ RYISININ FIORO¥d OL Y/N SITYISINIH ISNOH LOSTVL
€08E€ Td ‘ANVIINYT
LLTYVHD DI760d *1S QTYNOAOW OTE
000°2 NOTLYONAA FLOWOMd OL /N KWIAYOY S, HAZASOr 1S

LNAOWY NOILNEIWLINOD WO INVYD 30 350dund INIIAIDEE 30 SNLYLS NOTIVANNOA

SSIUAAY ANY IWYN INIIJIDEY
aNy
YOLNEIYINOD TYILNYISENS OL dTHSNOILYIAY

(G.LNOD) 2T LINIWHOWILY

UYIZA FHI ONIYNG QIVd SNOILNGTYINOD ANV SINYY

TT/8aT =07 ANT INOTIWANNAI NOATTNWN I1QQAND TI7WY




rom 8868 Application for Extension of Time To File an

(Rev_Apri 2009) Exempt Organization Return OME No 1545-1709
Depariment of the Treasury
Intema! Revenue Semvice

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . ... . ... ... » | X
e If 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 ll 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
Part L ONY « & o e o e e e e e e e e e e e > D

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

Electronic Filing (e-file). 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 890-T Instead, you must submit the fully completed and signed page 2 (Part {l) 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.

> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print HAZEL CROSBY CARLTON FOUNDATION, INC. 20-3163711
File by the Number, street, and room or suite no If aP O box, see instructions
gllllﬁgd;;irfor 3500 REYNOLDS ROAD
return. See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions LAKELAND, FL 33803-7327
Check type of return to be filed (file 2 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-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » CYNTHIA L. BUNCH

Telephone No p _863 669-0861 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox . . . .. .. ... .. .. > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . > . If it is for part of the group, check this box. . P I_] and attach a list with the
names and EINs of all mempers the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 08/15 ' 2010 , to file the exempt organization return for the organization named above The extension Is

for the organization'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 Initial return D Final return l___l Change In accounting period

3a |If this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$ 60.
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. 3bl$ 0.

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit i
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See L
instructions. 3c|$ 60.

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

for payment instructions

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

JsSA
9F8054 2 000




Form 8868 (Rev. 4-2009) Page 2

[ If.you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it and check this box . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the orlglnal no coples needed)
R Employer identification number

Type or Name of Exempt Organization .
print HAZEL CROSBY CARLTON FOUNDATION, INC. v {20-3163711
File by the Number, street, and room or sutte no If a P O box, see instructions. mivo - | For IRS use only
extended 3500 REYNOLDS ROAD -

due date for
ﬂ&%hgee City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstructions LAKELAND, FL 33803-7327
Check type of return to be filed (File a separate application for each return):

tE

[J Form 990 X Form 990-PF O Form 1041-A 0 Form 6069
{0 Form 830-BL 0 Form 990-T (sec 401(a) or 408(a) trust) O Form 4720 O Form 8870
[] Form 990-E2 [ Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » CYNTHIA L. BUNCH

Telephone No. » 863-669-0861 FAX No. ™ .
e If the organization does not have an office or place of business In the United States, checkthisbox . . . . . . » O
e (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . if this 18
for the whole group, check this box . ... . -» [ . lf it is for part of the group, check this box.. .. . » [] and attach a

list with the names and EINs of all members the extension i1s for
4 | request an additional 3-moenth extension of time untiI ___________ N OVEMBER-]—S ........... , 2010

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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

0

amount paid 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 EFTPS (Electronic Federal Tax Payment System) See instructions. 8c|$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief,
It 1s true, correct, and complete, and that | am authorized to prepare this form

Signature %Mv\:&/\\ﬁ/\ AN A wer (PR Date » % hZ\zeio
\ 7 J

Form 8868 (Rev 4-2009)




