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NOV 8 @ 2010

SCANNE

990 P F Return of Private Foundation OMB No 1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
Departinent of the Treasury Treated as a Private Foundation 2@0 9
intemal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending
G Check all that apply || Initial return | | Initial return of a former public charnty [ Final return
Amended return | Address change I Name change
Name of foundation A Employer identification number
Use the IRS
label CARIS FOUNDATION INTERNATIONAL 26-1488005
Otherwise, | Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the ustructions)
print
SeZ'S‘:::'iﬁc 5215 N. O'CONNOR BLVD. 2650 (972) 590-2100
Instructions. | C!ty OF town, state, and ZIP code ¢ poning oaPhbeabon s L > I:i
D 1. Foreign organizations, check here >
IRVING 7 TX 75039 2 Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation oo e Endatach - (]
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation
E |f private foundation status was termmnated
I Fair market value of all assets at enrd [J Accounting method l Xl Cash | l Accrual under section 507(b)(1)(A). check hers . P>
of year (from Part Il, col (c), hne Other (spectfy) ______________________ F If the foundation is in a 60-month termination
16) » $ 143,922. (Part I, column (d) must be on cash basis ) under saction 507(b)(1)(B), check here . >| I
Analysis of Revenue and Expenses (The (d) Disbursements
tota of amounts i columns (b), (c')), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chanitable
may not necessanly equal the amounts in expﬁnsis per Income income purposes
column (a) (see page 11 of the instructions) ) 00KS (cash basis only)
1 Contnbutions, gifts, grants, etc received (attach schedule} , 750 ! 0004
if the foundation 1s not required to
2 Check b attachSchB......q....
3 Interest on savings and temporary cash investments 34 3. ATCH 1
4 Dividends and interest from secunties | , ., .,
Sa Grossrents , ., . . ... ... ...
b Net rental income or (loss)
@ | 6a Net gain or (loss) from sale of assets not on line 10 6 ’ 950
2 b Gross sales pnce for alt
[ assets-on ine 6a
é 7 Capital gain net income (from Part IV, line 2) .
8 Net short-termcapttalgan . .. ... ...
9 Income modifications » = =+« o0 e
10 a Gross sales less returmns
and allowances + - - - -
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) | | |
11 Other income (attach schedule) = = ., . 37,7124 ATCH 2
12 _Total Add ines 1 through 11 . . . . . . . . 794,665 3.
13 Compensation of officers, directors, trustees, etc | | 50,000, 50,000.
14
[7:d
@15
2’.163 Legal fees 7,516 0. 0. 7,516.
X . 7,775 0. 0. 7,775,
e 371 371.
Slq7 80 80.
o
:,;,_‘ 18 3,913 3,888.
E 19 16,598
Bl20 10,469 10,469.
<124 230 230.
c
©122
223 764,663 764,663,
E 24 Total operating and administrative expenses.
§ Add lines 13 through 23 . . . . . . .. .. 861,615 0. 0. 844,992.
25 Contributions, gifis, grantspad . . . . ...
) _126 _ Total expenses and disbursements Add lines 24 and 25 861,615 0. 0. B44,992.
27 Subtract ine 26 from line 12
A Excess of r over exp and disbur .. -66,950
b Net investment income (If negative, enter -0-) 3.
¢ Adjusted net income (if negative, enter -0-). . -0- P
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.* ATCH 5 ysa ** ATCH 7 Form 990-PF (2009)
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Form 990-PF (2009) 26-1488005 Page 2
2T Balance Sheets Soccrpien cos shos ot et year [ 229000 0l year End of yeo
amounts only (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
" Cash-non-nterest-beanng . . . . . . ...\t 113,755. 64,274. 64,274,
2 Sawvings and temporary cashinvestments , _ ., , .. .. ...
Accounts recevable »
Less. allowance for doubtful accounts » _
4 Pledges receivable »__
Less allowance for doubtfut accounts » _
5 OGrantsrecevable , , ., ., ... ..............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less' allowance for doubtful accounts ™ __
ol 8 Inventones forsaleoruse . ... ... ... .....
§ 9 Prepaid expenses and deferredcharges , , , ... ... ...
|10 @ Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) . . . ., ., . .
¢ Investments - corporate bonds (attach schedute), . . . ., . ..
1 Investments - land, bulldings, >
and equipment basss 0000 % _ _ _ _ _ _ _ __ _ _ _ _ _____
Less accumulated depreciation p»
(attach schedule) 0 o e
12 Investments - mortgageloans , ., . . . . ... .. .. ...
13  Investments - other (atach schedule) , . . . ., . . ... ...
T upmen: baus > . 95,948, ATCH 9
{.;?:chasgggudla;;addepremahon> _____________ 2_6_,_:18_{3_ 90,374. 69,160. 69,160.
15  Other assets (descnbe » ATCH 10 ) 6,461. 10,488, 10,488.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i,iteml) . . . . .. ... .... 210,590. 143,922. 143,922.
17 Accounts payable and accrued expenses | . .. ..
18 Grantspayable . ., ., . ... ............
|19 Deferredrevenue . .. ... ...............
g 20 Loans from officers, directors, trustees, and other disqualified persons
:@ 21 Mortgages and other notes payable (attach schedule) , . | . .
=122 Other habilities (descnbe -» ) -282. 0.
23 Total liabilities (add lines 17 through22) . . . . . . .. ... -282. 0.
Foundations that follow SFAS 117, check here P[__I
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . ... ... .. 0 e
525 Temporarlyrestncted . . . . ... ... ..........
@ 26 Permanentlyrestncted , |, ., . . ... .. .........
e Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
6|27 Caputal stock, trust principal, or current funds . . . . . . . . .
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund |, | , ,
3 29 Retained earnings, accumulated income, endowment, or other funds , , 210,872. 143,922.
f. 30 Total net assets or fund balances (see page 17 of the
z T 210,872. 143,922.
31 Total liabllities and net assets/fund balances (see page 17
Of the INSIAUCHONS) . . « v v v v v v e e e e e e e e e e 210,590. 143,922,
XX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), Ine 30 (must agree wth
end-of-year figure reported on prioryearsretun) | . . ... ... 1 210,872.
2 Enter amOUnt from Part I' Ime 273 ...................................... 2 - 66 ! 950 )
3 Otherincreases not included in line 2 (temize)p_ 3
¢ Addlnest,2,and3 I 143,922
5 Decreases notincluded in ine 2 (temze}p 5
6 Total net assets or fund balances at end of year (line 4 minus line t_’a)—-_F;a-rt_Il—.-calar:r_'nﬁzt;),-ﬁ\é?ia_._.—f_. 6 143,922.
Form 990-PF (2009)
JSA
9E 1420 1 000
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Form 990-PF (2009)

26-1488005

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, gtc%l:?r?av ggz.‘a?é% éd) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co) D paneee | (mo, day, yr) | (M. day. yr)
ia
b
c
d
e

st or other basis
(e) Gross sales pnce ® De(%l;eac;laot\l‘?:bg)lowed (g‘))ﬁ: expense of sale (e()h;;)‘luGsa I(?)or;l(rlmtlzszg)
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) gain minus

(WF MV asof 12/31/69

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

(k) Excess of col (1)
over col (j), iIf any

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

a
b
C
d
e
2 Capital gain net income or (net captalloss) . . . .. :: gca)g),a::t:rn_tg-r 1:‘::r?l,l'h'::77 } 2
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If {loss), enter-O-mnPartlLhne8, . . . . ... .. ... .0 3

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 )

If section 4940(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 perod? [:] Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

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)
Calendar?/::re (c?retgxoee):g?gmmng n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col l()gs;tg&t:’lé%nbr;tégl )
2008 798,287. 96,850. 8.242509
2007 67,194. 690. 97.382609
2006
2005
2004
2 Totalofhne 1, column(d) . . . . . .. .. ... ..., 2 105.625118
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5, or by the
number of years the foundation has been in existence Ifless than5years | ., ., ... ... 3 52.812559
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5 4 95,040.
§ Multiply inedbylned 5 5,019, 306.
6 Enter 1% of net investment income (1% of Partl, lne27b) . . .. ... ... . 6
7 Addhnessands .......................................... 7 5,019I306‘
8 Enter qualifying distributions from Part Xil, imne 4 . . 8 852,400.

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 on page 18

Form 990-PF (2009)

JSA
9E1430 1 000
PAGE 3
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Form 990-PF (2009) 26-1488005 Page 4
F-1iQ") Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

t1a Exempt .operaung foundations descnbed in section 4940(d)(2), check here | l:l 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
here P> D andenter 1% of Partl, hne27b . . . .. ... ... ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part I, line 12, co!l (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addlines1and2 | L e e e e e 3
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 ine 4 from line 3 If zeroor less, enter-0- , . . . . . ... .. .. 5
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, _  , |_6a
b Exempt foreign organizations-taxwithheld atsource |, , . . . . . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . = . . . . 6c 0.
d Backup withholding erroneouslywithheld |, ., . . . . ... . ... .... 6d
7 Total credits and payments Add lines6athroughBd . . . . . . o L v v v v v v v v e o e e e 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 1s attached . . . . . . . 8
9 Taxdue. If the total of ines 5 and 8 is more than line 7, enter amountowed |, _ , , . . ... .. ... .. >l 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , _ , . . . . . .. > 10 0.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p Refunded p| 11 0.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes | No
participate or intervene in any political campaign? , | . . . L L L L L L e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defiNIIoN)? |, . . . . . . . . ... 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detfailed descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . . e, 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation | & (2) On foundation managers P> $
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 descnption of the activities
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," altach a conformed copy of the changes , , . ., . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duningtheyear? , . . . . . ... ... .. ... 4a X
b If “Yes," has it filed ataxreturn on Form 990-T forthisyear? . . . . . . . . . . . 0 v v v e e e 4b X
§ Was there a iquidation, termination, dissolution, or substantial contraction during theyear? | . . . . . .. . ... ... .. 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 either
¢ 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 goveming Instrument? | . . . . . . . . . . L . . e e e e e e e e e e e e 6 X
7 D the foundation have at least $5,000 i1n assets at any time durnng the year? ¥ "Yes,"” complete Part il, col (c), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) P _D_E_'_T_X_' _____________________________________________________________
b If the answer 1s "Yes" to fine 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation ., , . . . . . . . . . v . v . ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 I "Yes,"complete PartXIV . . . . ... .. e e 9 | X
10 Did any persons become substantial contributors dunng the tax year? If “Yes," aftach a schedule listing their
names andaddresses . . . . . . . ... e i i e e 10 X

Form 990-PF (2009)

JSA
9E 1440 1 000
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Form 990-PF (2009) 26-1488005 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 themnstructions) . . . . . . . . .. . . ... . .. 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087+« o v e e 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 »_ _ __ _ N
14 The books are in careof B STEFANY SCHNEIDER ____ ____________ Telephoneno P _ ____ 972-590-2100______
Locatedat »5215 N. O'CONNOR BLVD., SUITE 2650 IRVING, TX zZp+a» 75039
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . « - . . . . . o o v 0 v 0 P—D—
and enter the amount of tax-exempt interest received or accrued dunngtheyear , , , . . .. ... ........ > lis |
tatements 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
ta During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , | | . . . . . [:] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAITIEA PEISON? « v v v v v e e e e e e e e e e e e e e e e e e e e e [ |ves [X]No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., . ., . . . . X | Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . . . .. - Yes X|No
(5) Transfer any income or assets to a disqualified person (or make any of either avarlable for
the benefit or use of adisqualified PersonN)?. . . . . . . o v v v e e e I:] Yes No
(6) Agree to pay money or property to a government officiai? (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 terminatingwithin90days). . . . . . « . . . . .. . .. D Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? -« -+ « =+« . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere | . ., . . .. ... .. > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20097 , . . . . . . . . . . . . i e e e e e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIl) for tax year(s) beginning before 20092. . . . . . . . . .. o0 oo oo e e e I:I Yes No
If "Yes,"isttheyears p» _ _ _ __ _____ e e -
b Are there any years histed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of thenstructions ) . . . . . . .. ... ... ... ... 2b
¢ If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here
» _ e e e e
3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme dunngthe YBar? . . . . . . .\ o i e e e e e e e e e e e l___l Yes No
b If "Yes,” did it have excess business holdings tn 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 penod? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings 2009 ) . . . . . . v v v v i i 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 not been removed from jeopardy before the first day of the tax year beginning in 2009? . . . .. . 4b

Form 990-PF (2009)
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Form 990-PF (2009) 26-1488005 Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Durning the year did the foundation pay or incur any amount to
‘(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . | | . l___] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve? L, B Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? , _ . . . . . .. ... Yes No
(4) Prowide a grant to an organization other than a charitable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . | |, | . | D Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranmals?, . . . . . ... ...... l____] Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere, |, , , ., . ., .. ... .. >
¢ If the answer I1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for thegrant? |, ., . . . ., ., .. ... ... .. 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 apersonal benefitcontract?, . . . . . . . . . L L Lo e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... éb 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? | | D Yes No
b !f 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).

(b) Title, and average ﬁcf) Compensation (d) Contributions to (e) Expense account,
hours per week (If not p_sld, enter employee bensfit plans other allowances

(a) Name and address

devoted to position ) and deferred compensation
ATTACHMENT 131 50,000. 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."

(d) Contributions to

{b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee pard more than $50,000 (c) Compensation

employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

186,500.

7,178.

JSA

9E1460 1 000

87040S 446A 11/12/2010 8:24:42 AM V 09-8.5
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Form 990-PF (2009) 26-1488005 Page 7
LAl 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

Total number of others receiving over $50,000 for professional semviCes . . . . . . . v v o v vt v v v v v i n o e >| NONE

ELALEY Summary of Direct Charitable Activities

List the foundation's four largest direct charntable actvities 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

1 EARLY-INFANT HIV DIAGNOSIS PROGRAM IN HAITI

248,698.
2 SINGLE MOTHER AND CHILD P_R_O_G_R_A_I"J_ _I_N K_Ell\l!.ﬁ,__{\_F_R_I_C_A _______________
""""""""""""""""""""""""""""""""""""""""""" 433,880.
3 MEDICAL CLINIC IN Tﬁ_N_Z_A_N_I_A_,_ ﬁ_F:_R_I_C_I-\_ ______________________________________
"""""""""""""""""""""""""""""""""""""""""""" 73,066.
A
Q=] Summary of Program-Related Investments (see page 23 of the instructions)
Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
¢ NONE
2

3 _NONE e
Total. Add lines 1 through 3. . . . . . . . . . . o e i e e e e e e e e e e e e e e e e e e >
Form 990-PF (2009)
JSA

9E 1465 1 000
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Form 990-PF (2009) 26-1488005 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
- see page 24 of the instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes.
a Average monthly far market value ofsecunittes 1a
b Average of monthly cashbalanCes | . . ... ... ... .. ... 1b 96, 487.
¢ Far market value of all other assets (see page 24 ofthe instructions) . . . ... ...... 1c 0.
d Total (add lnes 12,0, 8MC) . | . .. ... ... 1d 96,487,
e Reduction clamed for blockage or other factors reported on lines 1a ard
1c (attach detailed explanaton) =~ ... .. ... | 1e |
2 Acqusition indebtedness applicable to line 1 assets 2 0.
3 Subtracthme2frombnetd TSt T ittt 3 96,487.
4 Cash deemed held for charitable actvties Enter 1 1/2% of line 3 '(fér'g're'at'eE amount, see p'a'ge' 25
Ofthe ISITUCKONS) | e 4 1,447,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,ined4 | 5 95,040.
6 Minimum investment return. Enter 5% oflne S | | . . . . . ... .. .. ... ... 6 4,752,
Distributable Amount (see page 25 of the instructions) (Section 4842(j)(3) and (J)(5) private operatng
foundations and certain foreign organizations check here p and do not complete this part)
1 Minimum investmentreturnfrom Part X, hne 6. . . . . . . . . . .. . i e e 1
2a Taxon investment income for 2009 from Part VI, lne 5 . . 2a
b Income tax for 2009 (This does not include the tax from PartVl) =~ | 2b
c Add “nes 28 and 2b .............................................. 2c
3 Distributable amount before adjustments. Subtract line 2c frombne1 | . . ... ... ....... 3
4 Recoveries of amounts treated as qualifying distrbutions . . . . . ... ... . 4
5 Add “nes 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see page 25 of the instructons) . .. ... ... .... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xii,
N R I T I I A T A T I e 7
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, coumn (d), tne 26 . . . . ... ...... 1a 844,992.
b Program-related investments - total from PatiX-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charttable, etc,
PUPOSES | e 2 7,408,
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequred) 3a 0.
b Cash distribution test (attach the required schedule) . . . . . L L 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, lned | | 4 852,400.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 ofthe instructions) . . . . . . ... ... ... ... .... 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 852,400.

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

JSA

9E1470 1 000
87040S 446A 11/12/2010 8:24:42 AM V 09-8.5

Form 990-PF (2009)

PAGE 8




Form 990-PF (2009) 26-1488005 Page 9
Undistributed Income (see page 26 of the instructions)
(a) {b) {c) (d)
1 Distnibutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
ne7 e
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008onty , ., , .. .. ..
b Total for pnoryears 20 07 20 06 2005
3 BExcess distributions carryover, If any, to 2009
a From2004 _ . ..
b From2005 , ., ...
¢ From2006 , , ...
d From2007 , . . ... 67,194.
e From2008 , . . ... 798,287,
f Total of lines 3athroughe , , , .. ... ... 865,481.
4 Qualifying distributions for 2009 from Part XlI,
lined P $ 852,400.
a Applied to 2008, but not more than hne 2a | |
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , | , , , |
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions), |, |, .,
d Applied to 2009 distributable amount | |, | | .,
e Remaining amount distributed out of corpus 852,400.
5 Excess distributions carryover applied to 2009 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add hnes 3f, 4c, and 4e Subtract ine 5 1,717,881.
b Pror years' undistributed income Subtract
hnedbfromlne2b . ... ......
¢ Enter the amount of prior years' undistributed
income for which a notice of defictency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . . ... .. ..
d Subtract hne 6c from lne 6b Taxable
amount - see page 27 of the instructions | | | |
e Undistnibuted income for 2008 Subtract hine
4a from line 2a Taxable amount - see page
27 of thenstructions . . . . . .... .. ..
f Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n 2010, .. . ... ... .. 0.
7 Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . ... ..o o0 e .
8 Excess distributions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the
mstruchions) . . . . . ... ... .0 0.,
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromhne6a . . 1,717,881.
10 Analysis of ine 9
a Excess from 2005 , |,
b Excess from 2006 , ,
¢ Excess from 2007 . . . 67,194,
d Excess from 2008 , . . 198,281.
e Excess from 2009 , . . 852,400.
Form 990-PF (2009)
JSA

9E 1480 1 000
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Form 990-PF (2009) 26-1488005 Page 10
LR UA Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

2a

If the foundation has received a ruling or determination letter that 1t s a private operating
foundation, and the ruling is effective for 2009, enter thedateof therulng . . . »| 02/18/2010
Check box to indicate whether the foundation is a private operating foundation descnbed in section I X I 4942())(3) or | I 4942(j)(5)
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
I or the minimum investment
return from Part X for each
yearhsted =
85%ofne2a ., , ., ., ,
Qualfying distnbutions from Part
XIl, fine 4 for each year listed , 8521 400. 7981 287. 671 194. 117171881-
Amounts included in ine 2¢ not
ed d f
us: trectly for active conduct 3 , 00 0 . 3 , 000.

of exempt activites , ., . . .
Qualifying distributions made
directly for active conduct of
exempt actwvties Subtract fine

2d from line 2¢ 852,400. 795,287. 67,194. 1,714,881.

Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets" altemative test - enter

(1) vaueofallassets . . .
(2) value of assets qualifying
under section 0
49420)3)BN). . . . . :
"Endowment” alternative test-
enter 2/3 of mmnimum invest-
ment return shown in Part X
line & for each year Iisted 3 ! 168.

3,229. 23. 6,420.

“Support™ altemative test - enter

{1) Total support other than
gross Investment Income
(interest, diwmdends, rents,
payments on secunties
loans (section 512(a)(5)),
or royaltes) . | 0.

(2) Support from general
public and 5 or more
exempt organizations as

provided in section 4942 0.
oexBm) ... . ..

(3) Largest amount of sup-
port from an exempt 0
organization .

4) Gross mvastmt;m'lm;on.we', 0.
m 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.)

Information Regarding Foundation Managers:

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) )

N/A

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

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p if the foundation only makes contributions to preselected charitable 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

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

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

Any submission deadlines

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

JSA
SE 1490 1 000

Form 990-PF (2009)
87040S 446A 11/12/2010 8:24:42 AM V 09-8.5 PAGE 10




Form 990-PF (2009)

26-1488005

Page 11

F1i@ A" Supplementary Information (continued)

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

Recipient

If recipient 1s an indmdual,
show any relationship to

Name and address (home or business)

any foundaton manager
or substantia) contnbutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year

L T T T T A ST A S ST ST » 3a
b Approved for future payment
L0 2 PO T » 3b

JSA
9E 1491 1 000

87040S 446A 11/12/2010 8:24

:42 AM  V 09-8.5

Form 990-PF (2009)
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Form 990-PF (2009) 26-1488005 Page 12
m Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 elated or exemot
(a) (b) (c) (d) unction incom

See page 28 of
1 Program service revenue Business code Amount Exclusion code Amount he instructions )

b
c
d
e
f
g

Fees and contracts from government agencies

Membership dues and assessments

14 3.

Interest on savings and temporary cash investments
Dividends and interest from secunties |

Net rental income or (loss) from real estate

a Debt-financed property

N & W N

Net rental income or (loss) from personal property
Other investment income

18 6,950.

Net income or (loss) from spectal events | | |
Gross profit or (loss) from sales of inventory . .
Other revenue a
p OTHER REVENUE 18 37,712.
c
d
[
12 Subtotal Add columns (b), (d), and (e} , . . . 44,665,

13 Total. Add line 12, columns (b), (@), NG (€), . . o v v v v v vt et e e e 13 44,665.
(See worksheet in line 13 instructions on page 28 to venfy calculations )

Z @488 Relationship of Activities to the Accomplishment of Exempt Purposes

6
7
8 Gain or (loss) from sales of assets other than inventory
9
0
1

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnibuted importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E 1492 1 000

870405 446A 11/12/2010 8:24:42 AM V 09-8.5 PAGE 12




26-1488005 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Form 990-PF (2009)

1 Dd the organization directly or indirectly engage In any of the following with any other organization described Yes | No

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

a ?rgaméa}téo rom the reporting foundation to a nonchantable exempt organization of
(1) CaSh | e e 1a(1) X
(2) OthErassets . . . . . v v v vt et et e et e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organIzation | . . . . . . . . .t e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | . . . . . . . . . . i s i e e e e e e e e e e 1b(2), X
(3) Rental of faciliies, equipment, orother assets | , . | . . . . . . . . .. . i i ittt e e e e e 1b(3) X
(4) ReIMbUrSEMENt amMangemMeNtS . . . . . . o v v v v e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan QUarantees . . . . . . . . .t i i e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . ... . e e e e e e e e e e 1b(6) X

¢ Shaning of faciities, equipment, mailing lists, other assets, orpaild employees . . . . . . . . . . . . 0 v i e e e e e e e 1c X

d If the answer to any of the above ts "Yes," complete the following 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 n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organzation {d) Descniption 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 described in

section 501(c) of the Code (other than section 501(c)(3)) orn section 527 . . |, . . . . . i i v v v i i e e e v e e v v ns Yes No
b If "Yes," complete the foliowing schedule
(a) Name of organization (b) Type of organization {c) Description of relationship

Under penaltes_of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belef, it Lorrect, and complete Declaration of preparer (other than taxpayer or fiducia ry) ed on all information of which preparer has any knowledge
o fature of officeFor trifstee Title
Q
Preparer's 1dentifyin
T Date Check if X nunEber (See Slgnfaylturge on
g, P = Preparer's } self-employed ’ page 30 of the instructions)
7> %%8 signature /:/;/a P00396721
o g 8 Firm's name (oryours if ‘FRICEWATERHOUSECOOPERS LLP EIN » 13-4008324
a2 self-employed), address, 2001 ROSS AVENUE, SUITE 1800
and ZIP code DALLAS, TX 75201-2997 | Phoneno 214-999-1400
Form 990-PF (2009)
JSA

9E 1493 1 000
87040S 446A 11/12/2010 8:24:42 AM V 09-8.5 PAGE 13




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
CARIS FOUNDATION INTERNATIONAL

26-1488005

Organization type (check one)

Filers of: Section:

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

Form 980-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private 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 Speciel Rule See
instructions

General Rule

For an organization fihng Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts land Il

Special Rules

D 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){vi), 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 VIll, line 1h or (n) Form 990-EZ, ine 1 Complete Parts I and
1.

D 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, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and il

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, contrnibutions for use exclusively for religious, chartable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received dunng 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 >3

Caution. An organization that 1s 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 online H of its Form 990-EZ,
or on line 2 of its Form 980-PF, to certify that it does not meet the fiing 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

87040S 446A 11/12/2010 8:24:42 RM V 09-8.5 PAGE 14




Schedule B (Form 990, 990-E2, or 890-PF) (2009)

Page of

Name of organization

CARIS FOUNDATION INTERNATIONAL

Employer identification number

26-1488005

m Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

CARIS FOUNDATION

55 MAIN STREET, SUITE 200

$ 750, 000.

COLLEYVILLE, TX 76034

Person
Payroll
Noncash

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

| (a)
‘ No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroli
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payrofl
Noncash

(Complete Part Il if there 1s

-a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person
Payroll
Noncash

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

JSA
9E1253 1 000

87040S 446A 11/12/2010 8:24:42 AM V 09-8.5

Schedule B (Form 990, 990-EZ, or 990-PF) (2009}
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CARIS FOUNDATION INTERNATIONAL

FORM 990PF, PART I - OTHER INCOME

DESCRIPTION

FOREIGN CURRENCY EXCHANGE GAIN

87040S 446A

TOTALS

11/12/2010 8:24:42 AM V 09-8.5

26-1488005

ATTACHMENT 2

REVENUE
AND
EXPENSES

PER BOOKS

37,712.

37,712.

ATTACHMENT 2
PAGE 17
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rom 4797

Department of the Treasury
internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

(99) » Attach to your tax return. » See separate instructions.

OMB No 1545-0184

2009

Attachment
Sequence No 27

Name(s) shown on retum

Identifying number

CARIS FOUNDATION INTERNATIONAL 26-1488005
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1089-S (or
substitute statement) that you are including on line 2, 10, or 20 (seenstructions), . . . . . . . . . . . v v v v v v 1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other N
2 (a) Description (b) Date acquired | (c) Date sold (d) Gross aflowed or basis, plus Sf:gb)t?aacl:' (grfgc:x:; e
of property (mo, day, yr) (mo, day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
3 Gan, ifany, from Formd684,lne 43 L e 3
4 Section 1231 gain from installment sales from Form 6252, lne 26 0r37 4
§ Section 1231 gain or (loss) from like-kind exchanges from Formgg24 5
6 Gain, f any, from line 32, from other than casualtyortheft 6 4,133.
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropnate line as follows =~~~ 7 4,133.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 is zero or a loss, enter the amount from
ine 7 on hne 11 below and skip lines 8 and 9 If line 7 1s a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured nel section 1231 losses from prior years (see instructons) 8
9 Subtract ine 8 from line 7 if zero or less, enter -0- If line 9 1s zero, enter the gain from line 7 on line 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gan from line 9 as a long-tem
capital gain on the Schedule D filed with your retumn (see instructions) ., . . . . . . . 0 v v v s e i e 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
ATTACHMENT 13
11 Loss.ffany. fromline 7 . e e e 11 )
12 Gain, If any, from hne 7 or amount from ine 8, ifapplicable | . . . . . ... 12
13 Gan, fany, fromine 31 | e 13 2,817.
14 Net gain or (loss) from Form 4684, lines 35and 42a, | . . . . . . . . . 14
15 Ordinary gain from installment sales from Form 6252,Ine 250r36 | . . . . . . . . . . . . ' v v i i . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 = . . . . . . ... ... ... . . ..., 16
17 Combine lines 10through 16, _ | . . . L L L.\ttt i e e e e e 17 2,817.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below For individual retumns, complete lines a and b below:
If the loss on ine 11 includes a loss from Form 4684, hine 39, column (b)(n), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23 Identify as from “Form 4797, line 18a"
See INStructions L e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on hne 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,
Bne 14, . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s . . 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

9X2610 1 000
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JSA

Form 4797 (2009) 26-1488005 Page 2
" Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (blno,g"edaa‘;;‘_“;}’)e" é:‘)oolaégysl‘;';’)
A TOYOTA RAV 4 06/30/2008 12/31/2009
B
Cc
D

These columns relate to the properties on lines 19A through 19D. - Property A Property B Property ¢ Property D

20 Gross sales price (Note: See /ine 1 before completing ) 20 18,216.

21 Cost or other basis plus expense of sale _ . , . . . . 21 14,083.

22 Depreciation (or depletion) allowed or allowable , , [ 22 2,817,

23 Adjusted basis Subtract line 22 fromline21 , , , |23 11,266.

24 Total gain Subtract ine 23 fromhne20 ., ... .. 24 6,950.

25 |If section 1245 property:

a Depreciation allowed or allowable from line 22 .[25a 2,817.

b Enter the smallerof line24o0r25a , . ....... 25b 2,817.

26 If section 1260 property: If straight line depreciation was

used, enter -0- on line 26g, except for a corporation subject
to section 291

a Additional depreciation after 1975 (see instructions), {26a

b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions), ., . ... ... 26b

¢ Subtract ine 26a from line 24 {f residential rental property
or line 24 1s not more than line 26a, skip ines 26d and 26e ,[26¢

d Additional depreciation after 1969 and before 1976 ,(26d

e Enter the smallerof ne 26cor26d, , , .. .. .. 26e

f Section 291 amount (corporafions only), ., . . . . . 26f

g Add lines 26b, 26e,and 26f . . . . ... .. .. 269

27 If section 1252 property: Skip this_section-ff you did not

dispose of farmtand or if thts form 1s being completed for a
partnership {other than an electing large partnership)

a Soil, water, and land clearing expenses |, | | | | . 27a

b Line 27a multiplied by appiicable percentage (see instructions) | {27 b

¢ Enter the smallerof ine240r27b . . . . ... .. 27¢

28 If section 1254 property:

a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) =~ =~ = | 28a

b Enter the smallerof lne24o0r28a , , , ... ... 28b

29 |If section 1255 property:

a Applicable percentage of payments excluded from
income under section 126 (see Instructions) | | | | 29a

b Enter the smaller of ine 24 or 29a (see instructions).[29b

Summary of Part lll Gains. Complete property columns A through D through tine 29b before going tfo line 30

30 Total gains for all properties Add property columns AthroughD,ne24 . . . . . .. .. .. . . . ... 30 6, 950.

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enterhereandonhne 13, . . . . . . . .. .. 31 2,817.

32 Subtract line 31 from iine 30 Enter the portion from casualty or theft on Form 4684, ine 37 Enter the portion from

other than casually or theft on Form 4797,lme 6 , . . . . . . . . . 0 i .o e e e e e e o .. 32 4,133.
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see Iinstructions)
(a) Section (b) Section
179 280F(b)(2)

33 Seclion 179 expense deduction or depreciation allowable inpnoryears . 33

34 Recomputed depreciation (seenstructions) | . L e e e 34

35 Recapture amount Subtract ine 34 from line 33 See the instructions for where toreport , , , . . 35

9X2620 1 000
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Depreciation and Amortization
(Including Information on Listed Property)

rom 49562

Department of the Treasury

Intemal Revenue Sevice  (99) P See separate Instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

CARIS FOUNDATION INTERNATIONAL

dentifying number

26-1488005

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxamum amount See the instructions for a higher imit for certain businesses | . . . . ... ........ 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . L L L L. ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . .. ... ... 3

4 Reduction in hmitation Subtract iine 3 from ine 2 If zeroorless, enter-0- . . . .. ... ......... 4

§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter 0- If mamed filing

separately, SeeINSIUCHONS o o+ o« o o « & s o o v+ s & o o s s o s+ s e = v e e e & 4 s v a4 s e % s & = 4 s & e s = o s 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromlne29 . .. ... ... ..., .. [ 7

8 Total elected cost of section 179 property Add amounts in column (c), kines6and?7 . . . .. ..... 8

9 Tentative deduction Enterthe smallerof lineSortne8 . . . . . ... ... . .. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Formd4562 = . . . .. . ... ... ...... 10
11 Business ncome hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more thanlne 11 , , . . . . . .. ... .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lesshne12 . . . . I 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than lhsted property) placed In service
during the taxyear (see INSITUCHIONS) | | | . . . . . . . . . i it st it ittt s it o s et e st e 14
15 Property subject to section 168(f)(1) election |, . . . ... . e e e e e e 15
16 Other depreciation (Includng ACRS) |, . . . . . . o . i i it e e e e e e e 16
2] MACRS Depreciation (Do not include histed property ) (See mstructions )
Section A

17 MACRS deductions for assets placed in service in taxyears beginningbefore 2009 , , ., . . . ... ... .. ... 17 | 6,279.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere ., . . . . . . . . ..o . s e e e e e e e e e e e e e e .. »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classfication of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see istructions) period
19a 3-year property SEE
b 5-year property DETAIL 5,720.| 5.000 MQ 200DB 286.
¢ 7-year property 1,731.] 7.000 MQ 200DB 433,
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/t
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See nstructions )
21 Listed property Enter amountfromine28 | | . . . ... ... ... 21 9,600.
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions , , . . . . . .. ... 22 16,598.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts , ., . . . . . .. ... ...... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
87040S 446A 11/12/2010 8:24:42 AM V 09-8.5
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Form 4562 (2009)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

26-1488005

Page 2

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed?l [Yes | I No I 24b If "Yes," is the evidence wniten? | ] Yes | I No
Type of (::) erty (st Dat (Ib )ced B”‘('ﬁlsy (d) Basis '“("(:)"""’"‘”"‘ R o M tg) d/ D o t Eiectetglledlon
vehlglespﬁrst) 2 :epr\:ce " m;:?ctr:nigtg:se Cost or other basis (b”s'":::f;‘;‘;)s“"m‘ ::3?&” Cor?ve:hon ;géiccl:o: " 179 cost
25 Special depreciation allowance for qualified listed property placed in semvice during the tax
year and used more than 50% in a quaiified business use (seenstructions) . . . . . . .. .. ... ... ... 25
26 Property used more than 50% in a qualified business use SEE LISTED PROPERTY DETAIL
%
%,
%
27 Property used 50% or less In a qualified business use
% SIL -
% SIL -
%, SiL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,paget. . . . . . . . . . ... .. 28 9,600
29 Add amounts in column (1), line 26 Enterhereandonline7,page 1 . . . . . . v v v v v i et e e e e e e e e e e e l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see 1f you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total businessfinvestment miles driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year . . .

Total other  personal (noncommuting)
milesdriven . . .. .. ... .,
Total miles driven during the year Add
hnes 30 through32 , | . .. ... .....
Was the vehicle available for personal
use durning off-dutyhours? _ |, , ., ... ...
Was the vehicle used primarnly by a
more than 5% owner or related person?
Is another vehicle available for personal
use? L L e e e e e e e e e

(b)
Vehicle 2

(a) (c)

Vehicle 1

Vehicle 3

{d)
Vehicle 4

{e)
Vehicle 5

{f
Vehicle &

Yes No Yes No Yes

No

Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a wrniten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MO EES ? | L .. e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain 2 written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . ... ... ... ..
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recerved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) =
Note: /f your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehicles
Amortization
{b) (e)
Descnpt(lzr: of costs Date greng(::;zatnon Amomza(sl)e amount Code(glctlon Af;::;a;l:n Amomzatlo(t?for this year
percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . . . ... .. ... .... 44

JSA
9X2310 1 000

87040S 446A 11/12/2010 8:24:42 AM V 09-8.5
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rom 3868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return

Department of the Treasury

Internal Revenue Service P File a separate application for each return.

OMB No 1545-1709

s |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

o lf you are fiing 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

MAutomatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

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

Partfonly. ... ........ ....... e e e e e e e e e e e

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 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 f (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 consoldated From 990-T Instead, you must submit the fully compieted and signed page 2 (Part Il) 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

Type or Name of Exempt Organization Employer identificatton number
print CARIS FOUNDATION INTERNATIONAL 26-1488005
File by the Number, street, and room or suite no If a P O box see instructions
ﬁlt::gd;;z:cr 5215 N. O'CONNOR BLVD., STE. 2650
return See Cuty, town or post office, state, and ZIP code For a foreign address, see instructions
tnstructions IRVING, TX 75039
Check type of return to be filed (file a separate application for each return)
- Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 999-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » STEFANY SCHNEIDER

Telephone No » _272 590-2100 FAXNo »

® If the organization does not have an office or place of business in the United States, check this box . . . _ . .

e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box g If it 1s for part of the group, check this box. . ™ L_J and attach a hst with the

names and EiNs of all members the extension will cover

1 | request an autggn}allics %-{g\lo&th (6 months for a corporation required to file Form 990-T) extension of time

until
for the organization's return for

» calendar year 2009 or

» tax year beginning . . and ending

. to file the exempt organization return for the orgamization named above The extension is

2 If this tax year Is for less than 12 months, check reason D Initial return D Final return D Change n 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$ 0.

b If this apphcation is 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 3bh $ 0.

¢ Balance Due Subtracl line 3b from hine 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¢l $ 0.

Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0Q

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

JSA
9F 8054 2 000
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Form 8888 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox , | | . . ., | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time, Only ﬂlf.; the original (no copies needed).

Type or Name of Exempt Organization ”’4‘ a"\ Employer identification number

print CARIS FOUNDATION INTERNATIONAL vy e 26-1488005

Flle by the Number, street, and room or suite no If a P O box, see instructions " 8" For IRS use only

;:‘:’L"a':gm 5215 N, O'CONNOR BLVD., STE. 2650 Liana .

filing the City, town or post office, state, and ZiP code For a foreign address, see nstructions |¥f: **% LD .

e ey | IRVING, TX 75039 T

Check type of return to be filed (File_a separate apphication for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL - Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » STEFANY SCHNEIDER

TelephoneNo » 972 590-2100 FAX No. »
e [fthe organization does not have an office or place of business in the United States, checkthisbox , , , . ... ........ > I:]
o |f this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox , , . » . If t1s for part of the group, check thisbox , , , » and attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untl __11/15/2010
For calendar year 2009 | or other tax year beginning .and ending

5
6 If thus tax year is for less than 12 months, check reason |_] Initial return | Final return |___’ Change in accounting period
7 State in detall why you need the extension _ TAXPAYER REQUESTS ADDITIONAL TIME IN ORDER TO

GATHER THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 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 amount paid

previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract line 8b from Iine 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.

Signature and Verification
Under penalties of penury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t i1s true, correct, and complete, and-that | am authonzed to prepare this form

N

Signature P %@‘L Title B L/A— Date p» i~

PRICEWATERHGUSECOOPERS LLP Foryﬁ 8 (Rev 4-2009)
2001 ROSS AVENUE, SUITE 1800
DALLAS, TX 75201-2997

JSA
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