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: Short Form | omBnNo. 1545-1150
r Return of Organization Exempt From Income Tax
Form ggu-Ez rga pt

Under saction 601(::). 827, or 4947(a}{(1} ot the Intermal Ravenue Code
{except black ung foundation)

trust or private .
G R b e S e e B il Onen to Public
assets an en may use m
mm bTmorpmhaﬂonmayhavetoweacmyo!wsmmmtoysaamﬂslysytalelepommqmm& Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ¢ applcable: Prease | C Name of organization Employer identification number
(] Acwwress chunge e | Manatee pe, Tne. 2(@ 0577606
{_] Name chango printor [ Number and street (or P.O. box, I mail Is not dellvered to street address) | Room/suite || E Telephone number
al type.
H e = | 332/ State Road &4 Last ©41) 745-511
D ed retbum Specific Chy or town, state or country, and 2P + 4 F Group Exemption
] Agptcabon pending tona @rad&ﬂ%ﬂ F L—- 3‘/2‘08 Number »
o Section 501(c)(3) organizations and 4947{3){1) nonexempt charitable trusts must attach G Accounting Method: E Cash [] Accrual
a8 completed Schedule A (Form 990 or 890-EZ). Other (specify) »
Ky H Check » Bt the organization is not
I Website:» WWW, pjranaite h Ofe LODM required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [ 501(c) (.3 ) @ (insertno) []4947(a)1)or []527 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retumn, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to iine 8 to determine gross receipts; if $500,000 or more, file Form 890 instead of Form 990-EZ » $ /3 #;7

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . R I 9091
2 Program service revenue including government fees and contracts 2 )
3 Membership dues and assessments . 3 Q
4  Investment income .. e e e e e e 4 @)
5a Gross amount from sale of assem other than mventory e e | 5a 0
b Less: cost or other basis and sales expernses . . . |ib 0)
¢ Gain or {loss) from sale of assets other than inventory (Subtmct I|ne Sb fromline 5a) . . 5c (]
§ &  Specal events and achvities {complete applicable parts of Scheduie G). If any amount is from gaming, check here s
8| a Gross revenue (notincluding $ £242 of contributions
é reportedonline1) . . . . e e 6a ’7[23é
b Less: direct expenses other than fundra:smg expenses .. 6b 355
¢ Net income or (Joss) from special events and activities (Subtract I|ne 6bfromline6a). . . . | B¢ 1138
7a Gross sales of inventory, less retums and allowances . . . . . 7a o
b Less:costofgoodssold . . . 7b @]
¢ Gross profit or (loss) from sales of inventory (Subtract Ime 7b from Ilne 799 . . . . . . . 1T O
8 Other revenue (describe» y |8 O
9 Total revenue. Add lines 1,2, 3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .p|® 1 © 273
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 o
11 Benefits paid toor formembers . . . e I | Q
§ 12 Salaries, other compensation, and employee beneﬂis e N I [9)
€113  Professional fees and other payments to independent contractors . . . . . . . . . . |13 4523
é i4  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 )
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 115 o)
18 Other expenses (describe P y |16 (&)
17__ Total expenses. Add lines 10 through 16 . . . . P k' 14 523
@ |18  Excess or (deficit) for the year (Subtract line 17 from fine 9) .. 18 [ CEED)
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnth
& end-of-year figure reported on prior year's retum) . . . 19 ]! 5 0
§ 20 Other changes in net assets or fund balances (attach explanatlon) .o . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 throu > |21 ) g 99
Walance Sheets. If Total assets onnhwew PS5 ) 50, or more file Form 990 Instead of Form 990-EZ.
(See the instructions for WA= O {A) Beginning of year {B) End of year
22 Cash, savings, and investments . . r A&l - - BISO (221 2R]9
23 Llandandbuildings. . . . ‘ S [2) 23 (S
24  Other assets (describe > “_l MAY ?1 ZGG fé ) 3 g 24 8]
25 Totalassets. . . .. 15O [25] 394
26 Total liabilities (describe b % “HEDE jﬁlﬂj ) o) 26 5] [9\
27 Net assaets or fund balances (iine 27 of columii {B) must agree with line 21) . . ElSe |zl BR9Y
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Form 990-EZ (2009)
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Form 990-EZ (2009)
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? [Fovide. 'fﬁerq_p; es 1o indiqert & underi s ured| Requred for sacton
Describe what was achieved in camying out the organization’s exempt purposes.in a clear and concise 501(°)gmm‘°£gﬂon
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%?&)(1)““5&? optional
each program title. for others.)
28 froyided speech, occwoatianal, physical or mental health theragies
Individuals erm the yemﬁ Includes 148 mental healh sessians,
141 occup, Therapy sessions & 75 e;peet‘—h therapy Sessiens. #
{Grants $ ) O )_If this amount includes foreign gmntéLcheck here . > L1 |28al” | / ) 273
20 _A volunteer provided A heursfweek of grani Wru%ng/r'fswr oy, ofher
Services, )
(Grants $ o) ) _if this amount includes foreign grants, check here . » [0 |29a ~ o~
30
(Grants § ) If this amount includes foreign grants, check here . > [] [30a
31 Other program services (attach schedule) . .
(Grants $ ) I this amount Includes forelgn L S, ,, check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32| /11273

List of Officers, Directors, Trustees, and Key Employees. List each one evemfnotcompensated (See the instructions for Part V)
{8) Name and address e per ok O oo, |ariwms bonefe sl 8| scbount and
K “l,,i’\ Nh +? c dgvongto p/oslﬂon -o-)' defermed compensstion | other allowances
athe White. 0-E%.Dir/ |5 Hours
230l ¢Yth S W, Bradeston F1. 34209 Hours 0 o o
Lena “Thoresen Co-Ex Dir/15 Hours
Q‘fOI LYtk St W. Bf\i‘.ﬁ evrtoa EL 39263 0 o o
Ahrisdnpheyr  Rratton sl I Rour
gjal Woglawn Cir W, Palmedbo Fr. 34231 Fres d::?/ Q ¢ 0
leey~ . Davis Secretary /| Hour
5809 3rd Ave. W, Bredeion, £L 89309 | (pardial yr)Y/ 0 o 0
HMebecea Toll Treasurcy /1 Hour
7324 Alderwood Pr, Sarasola FL 34543 o o 4
Yed Walleor V. Pres/ | Bour
SH08 13+ Ae D, Bradeirten f L Q &) Q
Vicks (Hotferberd: Secredary/ | Hoor
(oYl Ol Grove Cir. Bradewton,FL 34212 (Par-halyr{ Q o o

Form 980-EZ (2009)



Form 990-EZ (200%)
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41
42a

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No

Did the organization engage in any actlvrty not previously reported to the IRS? If *Yes,” attach a detailed
description of each activity . 33 v
Were any changes made to the orgamzlng or govemlng documenta? If “Yes. attach a confonned copy of
the changes . 34 \/
If the organization had income from busmm achwhes such as thos repoﬂed on lmes 2 Ga and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 980-T.
Did the organization have unrelated business gross income of $1,000 or more or was it sublect to section
6033(e) notice, reporting, and proxy tax requirements? e e e e e e e e 35a l/
Iif “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or sngmf‘cant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e 36 v’
Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a l -
Did the organization file Form 1120-POL for this year? . . . b v’
Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v’
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedontined . . . . . . . . . . 38a
Gross receipts, included on line 9, for public use of club facilities . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » o ; section 4912 » o ; section 4955 » o
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that It engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzat:on s prior
Fomms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . . . e 40b l/
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrf' jed persons dunng the year under sections 4912,
4955,and 4958 . . . . Y 0
Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on Ilne 40¢c
reimbursed by the organization . . . . .. b o]
All organizations. At any time during the tax year, was the organlzat!on a pany toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . .. 400 v’

List the states with which a copy of this retum is flled > N/A

The organization's books are in care of » _Rebezca Dall

Telephone no. » 74 =-355-2524

Located at 7224 Alderwead Dr., Sarvasetn, EL 2P+a»  3Y393-170]

At any time during the calendar year, did the organlzahon have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .

If “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . b L43 l

Did the organization maintain any donor advised funds? i “Yes,” Form 890 must be completed instead of
Form990-EZ . . .

Is any related orgammtlon a controlled entlty of the organlzatlon wrthln the meanlng of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . .

Yes| No
42b v
42¢ v’
Yes| No
44 v
45 v

Form 980-EZ (2009)




Form 990-EZ (2008)

Page4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt cha
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts

and complete the tables for lines 50 and

ritable trusts only. All section

must answer questions 46-49b

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part| . . 48 v’
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II 47 [
48 s the organization a school as described in saction 170{b)(1){A}ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? . 4%
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address of each employee pald more hours per week empioyee banefit plans8!  account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
? Total numbar of other employees paid over $100000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each indepsndent contractor pald more than $100,000

(b) Type of service

{c} Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

.

Under penatties of perfury, | declare that | have examined this retum, Including acoompanying schedules and statemants, and to the best of my knowledgs
and bellef, h Is true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledgs.

o KQM AR
Here y ITeasurer | 5-10-40
Signature of officar Date
} Rebecea 5. Dol Weasmrer
Type or print name and title M

Paid Preparer's Date Check if Preparer's entrfying mumbar (See instructions)

signature g‘r}rﬁﬁloyed »
Preparer’s | —
Use Only w'ﬁ":«"ﬂ% ’ EIN >

address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? See instructions . » [lYes [JNo

Fom 980-EZ (2009)




:::nigou;‘i:o_m Public Charity Status and Public Support | ovoro wssson

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

Open to Public

ﬁ::::;'m;;‘l ;:J:eszmuw » Attach to Form 890 or Form 980-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number
Manatee. Hope, Tinc. 26! 0577606

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

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

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

2 [ A schoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and State:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1}(A)(iv). (Complete Part II.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b){(1}{A)(v).

7 [ An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public
described in section 170(b)(1){A}{vi). (Complete Part Il.)

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

9 & an organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(s)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a O Typel b [J Typell ¢ [ Type Il-Functionally integrated d [J Type lIl-Other
e [J By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a wntten determination from the IRS that it is a Type I, Type II, or Type lll supporting
organization, check this box . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | Mo
and (jii) below, the governing body of the supported organization? . . . . . . . . . . g
@) A family member of a person described in (i) above? . . R 1.
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . .. 1gfi)]
h Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN (i)} Type of organization | (iv) Is the organzation | {v} Did you notrfy {vi) Is the {vi1}) Amount of
organization (descnbed on ines 1-9 | in col {i) ksted i your | the organization in organization in col support
above or IRC section governing document? col (i) of your {1} organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 880 or 990-EZ) 2009

Form 990 or 9S0-EZ.




Schedule A (Fcvm 890 or 980-E2) 2009
Part Il

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if vou checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)
2 Tax revenues levied for the orgamzation’s
benefit and either paid to or expended on
its behalf e e e e e
8 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each *
person (other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on line 11, column (f} .
68  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 ..
8 Gross income from interest, dlwdends
payments received on securities loans, A/
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carned on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 [
13

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁﬂh tax year as a section 501(0)9

organization, check this box and stop here

Section C. Computation of Public Support Percentagg

272

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part I, line 14 15

%

33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 IS 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. >
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N 4
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a, or 16b and Ime 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions b

O
O

O

0
a

Schedule A (Form 930 or 890-EZ) 2009




Schadule A (Frm 880 or 990-EZ) 2009

Page 3

(Complete only if you checked the box on line 9 of Part )

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

{Initie! ‘;ear)

Calendar year (or fiscal year beginning in) p

1

7a

c
8

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

Gross receipts from admisstons, merchandlse
sold or services performed, or facilties
fumnished in any activity that is related to the
organization’s tax-exempt purpose . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . ..

(a) 2005

(b) 2006 Y

(c) 2007 °

(d) 2008

{e) 2009

(f) Total

Ife]e]

16,073

25,204

Q

(00

21,703

135=

1,300

5324

Q

0|C

1,300

5324

AT
24,606

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

9
10a

"

12

13

14

Amounts from line 6

Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources )

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on Ce . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. (Add lines 9, 10c, 11,
and 12.) .

(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

100

21,703

134a7

35230

Q

3]

Q

Q

(04

0|0

9]

O

o

0

o

100

21,7703

13 427

35230

Flrst five years If the Form 990 |s for the organization's first, second @fourth or fifth tax year as a section 501(0)(3)

organization, check this box and(stop her

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Il, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part |II, line 17 . . 18 %
19a 33':% support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line
17 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organizatron did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Prvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 830 or 890-EZ) 2009
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Schedule A (F3rm 990 or 980-EZ) 2009 Page 4

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

Schedule A (Form 930 or 9820-EZ) 2009




