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CIS6TSWLWS

Short Form
Returmn of Organization Exempt From

) NIt

;ﬁm

. anization Income Tax 4
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung benefit trust or 2009
ferm 990-EZ > o (X “pnvate foundauon (excep 9 e /
- S 9 of Gonor advised funds Organizations g3 defined in secon 51
Departmont of the Treasury | ooner ratiors with groas recet umwmn?umummu:hzoognm:n?w);ﬂmmm ==~ Opento Py 7
Intomal Revenus Servico B 7he argangzation may have to use a copy of this retum to satsfy state reporting requrements. 7z Inspection = <.
A For the 2009 calendar year, or tax year beginning and ending

B Crec e [Prome |C Name of crganzaton
D& juhing

or
(=, lewmo CARLY MAY FOUNDATION

D Employer Identfication number

26-2543215

[z],m nd Number and street {or P.0. box, # mail is nol delivered fo street address)

Roomysuite |E Telephone number
{952) 432-2060

Sos
(e~ |see<l6189 169TH STREET WEST
[ JAmencesfuons ity or town, State or country, and ZIP + 4

° FARMINGTON, MN 55024

F Group Exemption
Nurnber P

@ Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

Other (specily) >

8 Accounting method: [__J Cash 1 X | Accrual

I Website: - WHW . CARLYMAYFOUNDATION.ORG

J Tex-exempt status (check only one) — LX) 501(c)( 3 ) <« (inserino.) U J4947(a)(1)or _J 527

W Check B [ 35} ifthe orpantzation s not
required to attach Schedule B rorm 990, 93067, 01 590-#1)

K Check > [__J f the organization is not a section 509(a)(3) supporting organization and ts gross receipts are normatly not more than $25,000. A Form 930-EZ o
Form 930 return is not required, but if the organeation chooses to file a retumn, be sure to file a complete return,

L Add lines 5b, 6b, and 7b, to line 9 to determune gross receipts; it $500,000 or more, file Form 930 instead of Form 990-EZ ........ | < $ 25,456.
| Partii] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part1.)
1 Contributions, gifts, grants, and simiar amounts received 1 25,456,
2 Programservice revenue including government feesandcontacts . 2
; 3 Membership dues and assessments " l/ 20 BD 3
4 Investmentincome .. ... .. ... . ‘7 4
Sa Gross amount from sale of assets other than mventury _______________________ Sa %
b Less: cost or other basis and sales expenses . 5b ::‘s.__‘__
¢ Gam or {loss) from sale of assets other than inventory (Submt l‘me 5b from line Sa) ,,,,,,,,,, Sc
$ | 6 Special events and activities (complete applicable parts of Schedule G). if any amount is from qamlnq. check here PD i
§ a Gross revenue (not including $ 25,456 . of contributions :
« reported on fine 1) _ ) e . | 6
b Less: direct expenses othe:manfundrasmg expens&s o 6b 8,510.
¢ Netincome or (I9ss) from spechal events and actvities (Subtract fine ¢ 6b trom Ime Ba) . -8,510.
7a Gross sales of inventory, less returns and allowances . I 71 =
b Less:costofgoodssold . . ' .l m N
¢ Gross profit or (10ss) from sales of mvemory (Subtm& hneTMmm hne 7a) e i
8  Other revenue (describe p> yI 8
. 9 Total seveave. Add lines 1, 2,3, 4, 5¢, 6¢, 7c, and 8 e e o BB 16,946.
10 Grants and similar amounts paid (attach schedule) .. .. ... ... . . STMT 2 ] w0 5,307.
11 Benefits paid to of for members R 1
8 (12 Salaries, other compensaton, and employee benems e, 12
! 2 113  Professwonal fees and other payments to independentcontractors . 13 822.
§ 14 Occupancy, rent, utiities, and MANIENANCE e 14
W (15 Printing, publications, pustage, and Shipping . . .. . . e s e 1S 26.
18 Other expenses {describe - SEE STATEMENT 1 3| 16 3,614.
y 17 Total expeases. Add fines 10 through 16 . TR i I L4 9,769.
18 Excess or (deficit) for the year (Subtract ing 17 from fne. 9) . 18 7,177.
o g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) s
g & (must agree with end-of-year figure reported on prior year's return) 19 14,879.
<1 ‘26 20 Other changes in net assets or fund balances (attach explanation) e )
D e 21 Netassets or fund batances at end of year. Combine fines 18 through 20 . .| 21 22,056.
[Partii] Balance Sheets. if Tota! assets on kne 25, column (8} are S1,2500000rmre,me Form 890 rstead ofFo:m990-EZ.
= {See e nsGuctions for Parl 1) {A) Begining of year ®1End of yaar
| = 2 cshsvingsandiwestmems ... .. 14,879.[2 22,056,
© ) 28 MandandbudiGS ... . e s e e e e e e e e e e i e 23
UZJ] 24  Other assets (describe D> ) 24
\ > 25 TOWMVESSEIS | . .. e e e e e e 14,878 fas 22,056.
= 26 Total namuuu(dmbe> ) 0.]2s 0.
. (% 27  Netassets or tund balances (Ene 27 of column (B) mustagree with ine 21) ... 14,879.|n 22,056,
m LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the leparatz instructiom. Form 990-EZ (2003)
1l
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+ CIS6TSWLWS

Form 930-EZ (2009) CARLY MAY FOUNDATION 26-2543215 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part [IL) Expenses
Whal is the organzation's primary exempt purpose? SEE STATEMENT 4 S::z;m““‘ﬂd
Describe what was achieved in canying out the organization's exempt pumposes. In a clear and concisa manner, describe | section 4847(a)1) vusts: optionad
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 THE CARLY MAY FOUNDATION WAS CREATED TO PROVIDE SUPPORT FOR
FAMILIES THAT INCLUDE A CHILD WITH DOWN SYNDROME AND/OR A
CHRONIC ILLNESS.
Grants § 5, 307 7)1t this amount includes foreign grants, check here ... ... . ..... D> [_1]28d] 8,197.
29
(Grants $ ) if this amount includes foreign grants, check here . » ] |28l
30
(Grants $ ) If this amount includes foreign grants, check here ...... .. ... ............. B> L_]308
31 Other Program Services (BMACH SChEOUIE) . ... . ... ... e woooooors e soes sooore oo eeeeeseessesresemsess oo JL
Grants $ ) I this amount includes foreign grants, check here . . []a1
32 TYotal am service expenses (add fines 28athrough 3ta) ... ... oo oo oo D] 32] 8,187,
| Part vV i List of Officers, Directors, Trustees, and Key EMplOyees. U sach one oven (Soa the tor Pan V)
_ |(d) Contributions
(b) Title and average hours | (c) Compensation | 1o employes (e) Expense
(a) Name and address per week devoted to (It not pald, enter | benefitplans & | accountand
posiuon 0-) deferred other aflowances
compensation
JAMIE HARRIS, 6189 169TH STREET PRESIDENT
WEST, FARMINGTON, MN 55024 1.00 0. 0. 0.
MARIA HARRIS, 6189 169TH STREET VICE PRESIDEN[T
WEST, FARMINGTON, MN 55024 1.00 0. 0. 0.
RYAN BLOM, 6189 169TH STREET WEST, SECRETARY
FARMINGTON, MN 55024 1.00 0. 0. 0.
CARRIE BLOM, 6189 169TH STREET WEST, [TREASURER
FARMINGTON, MN 55024 1.00 0. 0. 0.
JIM KOTSMITH, 6189 169TH STREET BOARD MEMBER
WEST, FARMINGTON, MN 55024 1.00 0. 0. 0.
JENNIFER KOTSMITH, 6189 169TH STREET RBOARD MEMBER
WEST, FARMINGTON, MN 55024 ] 1.00 0. 0. 0.
a0 ) Form 990-EZ (2009)
11021113 131839 120783 2009.05000 CARLY MAY FOUNDATION 120783_1
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CIS6TSWLWS

Form990£2(2003) CARLY MAY FOUNDATION 26-2543215  Page3
{Part V| Other Information (Note the statement requirements in the nstructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of eachactvity | 33 X
34 Were any changes made to the organizing or governing decuments? If Yes,” attach a conformed copy of thechanges .. ... . . . [ 34 X
35 If the organization had income from business activities, such as those reported on lnes 2, 63, and 7a (amang athers), but not N St A
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Ferm 990-T. : ‘"'_ ';;.-'._7 - 1=y
a Did the organization have unrelated business gross income of $1,600 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?

b *Yes, hasit filed a tax return on Form 990—T 1or tms year? .
38 Did the organization undesgo a liquidation, dissolution, lermmauon or sxgnrfmm dlsposrbon ol net assets dunng lhe yeaﬂ Il 'Yes,
complete applicahlepartsof Sch. N ... ... et e eeer e v e aereeiee e e e eeesreean

37a Enter amount of pofitical expenditures, direct or mduect, as dascrbed ln the ustmcttons . D L37a |
Did the organization file Form 1920-POL 0T S Year? e e e e
382 Did the organization borrow trom, ar make any loans to, any officer, dwrector, 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 return?

(-4

b If*Yes,” complete Schedule L, Part Il and enter the total amountinvalved . . | 38b N/A
39 Section 501(c){7) organizations. Enter: N
a Initation fees and capital contributons includedon fine® . . |38 N/A
b Gross receipts, included on ine 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organtnn dunng the year under
section 4931 p» 0. :section 4912 » 0 . ;section 4955 p»
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit ransaction during the

year or 1s it aware that @ engaged in an excess benefit transactton with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 930 or 990-E2? !f “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and S01(c){4) organizations. Enter amount of tax imposed on organizabon managers

or disqualified persons during the year under sections 4912, 4855,2nd 4958 . N
d Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax on [ine 40c reunbursed by me

OIganZAON . . .l e e e e e e et e e >

e All organtzations. At any hme dunng lhe tax year was lhe orgamzatxon a party lo ] prohlbrted tax shelter
transaction? If “Yes,"complete Form 8886-T . ... .. ...
41 List the states with whith a copy of this return is filed. p» MN
42a The organization's books are incare of > MARIA HARRIS Telephone no.p> (952) 432-2060
Locatedat > 6189 169TH STREET WEST, FARMINGTON, MN 2P+4 p 55024
b Atany tme during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financsal
account)?
It "Yes," enter the name of the torelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts,
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
I “Yes, enter the name of the fareign country: P>
43  Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in liev of Form 1041 - Check here
and enter the amount of tax-exempt Interest received or accrued during the tax year

44  Did the organization malintain any donor advised funds? If “Yes,” Form 990 must be completed instead of e ) IR L
FOrMOO0HEZ L e e et et et et e e e oo e evemrererarar et e oo e 44 X
45 isany related orgammnon a contralied entny of the organuon within the meamnq of section 512(b)(13)? I “Yes,” Form 930 must be 2z ZES
completed instead of Form 990-£2 . ] 45 X
Form 990-EZ (2009)
oo
3
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~ CIS6TSWLWS

Fom990-€Z(2009) CARLY MAY FOUNDATION 26-2543215  Paged

[Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A section 501(c)(3)
organizations and section 4947(a}(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46  Did the organization engage in dwect or indirect political campaign actiwties on behalf of or in epposition lo candidates for public Yes N_g_
office? if "Yes," complete Schedule G, Partl . .. . . o s e e e oo e | 4B X
47  Did the organization engage n lobbying actmles? If *Yes," complete Schodule C, Part 1 ... ... ... oo et e e e 4 X
48 s the organization a school as described in section 170(b)(\YANT)? If *Yes," complete Schedule E ............ . .ooooooveeeree e e .. | 48 X
49a 0id the organzation make any tansfers to an exempt non-chariiable related organmation? . . . . L o . 48 X
b It Yes,” was the related organization a section 527 orQanizatlon? L e s 48b

50 Complete this table for the organzation’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. |i there is none, enter “None.*

. |(d) Contributions
(b) Title and average hours { (¢} Compensation | to employes (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit ptans & | accountand
than $100,000 position deferred  |other allowances
NONE ' compensation
)
|
|
[}
]
t
t Total number of other employees paid over $100,000 . »

| §1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
! organization. I{ there is none, enter "None.”

NONE
{a) Nams and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each recervingover $100,000 ... . .. .. P
Sign
Here
Paid Date, Check f self- [Prepwrer's entifying number (Ses bnst )
Preparer's ) | (l)‘-‘ IO [employed p. ]
Use Oaly
LP EIN D>

tetawng ‘P220 SOUTH SIXTH STREET, SUITE 300 Phone >

wennadP+4 - MINNEAPOLIS, MN 55402 fo. 612-376-4500
May the {RS discuss this return with the preparer shown above? See INSIUCBONS . ... ..o\ icocooies coovoicorssrosesssescmenase esiceens: > [X] Yes [ o

Form 990-£2 (2009)
832174
02-08-10
4
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+ CISBTSWLWS

SCHEDULE A . . -
\Form 990 0r 990-EZ) Public Charity Status and Public Support
Comptete if the organization is a section 501(c)3) organlzation or a section
Departmont of the Yreamury 4947(a)1) nonexempt charitable trust. Open
wtamas Revenos Sorvice P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. .= » Inspection -~
Name of the organization Employer identification number
CARLY MAY FOUNDATION 26-2543215

[Part] | Reason for Public Charity Status (Al organizations must complete this part) Ses instructions.

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

1]

A church, convention of churches, or association of churches descnbed in section 170{bX 1{AXi).

[:l A school descnbed In section 170(b) 1){(AXii). (Attach Schedule E)

2
3 [
4

A hosprtal or a cooperative hospital service organzation described in section 170(b){ 1{A)iii).
A medical reseasch organization operated in conjunction with a hospital described in section 170{b) 1}{AXili). Enter the hospital's name,
city, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(b} 1)}{A}iv). (Complete Part IL.)

] [:I A federal, state, or local govemment or govemmental unit descnbed in section 170(bY{ 1{AXV)-

7 lTﬂ An organization that normally receives a substantal part of s support from a govemmental unit or from the general public described in
section 170(b} 1{ANvi). (Complete Part 1} .

s_]a community trust described in section 170{(b){ 1){A){vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}2). (Complete Part lll.)

10 D An arganization organized and operated exclusively to test for pubfic safety. See section 509(a)4).

1" D An organization organzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
aJ Typer bl Typent ¢ (] Type 1 - Functionally integrated a1 1ype 11 - Other

e D By checking this box, 1 certify that the organization i1s not controlled directly or indrectly 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).
t If the organization recerved a written determination from the IRS that it s a Type 1, Type I, or Type Ill
supporting organization, check this box e e e e e+t e oot e oo c
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectty controls, either alone or together with persons described in (5} and (if) below, Yes | No
the goveming body of the supported organization? . . . . L s eeeeeeaaens | 11g(i)
{ii) A family member of a person descnbedinabove? | .. .. ..l i . |10
{iii)) A35% controlled entity of a person described In@ or (above? ... 11glili
h Provide the following information about the supported organization(s).
(i) Name of supported (HEIN é;"'u)T_yp:i of Fv)tsmeorgaqﬁonl ) Didyounotitythe | ()SWE 1 (vii) Amount ot
organtzation (desc mg;;‘g: hlr,gs 9 n col. (i) isted in your organezation in col (i) organized in the support
abave or IRC section governing document?| (i) of your support? us.?
(seeinstructions)) ' | Yes No Yes No Yes No
Total PSS Rnroad A e ; R o )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
932021 02-08-10
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" CISBTSWLWS

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (o7 fiscal year beginning in»>}  (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Totas
1 Gifts, grants, contributions, and )
membership fees received. (Do not

include any "unusual grants.”) . . 25,456.1 25,456.

2 Tax revenues lgvied for the organ-
ization’s benefit and either paid to
or expended onits behatt =~ |

3 The value of services or faclities
fumished by a govemmental unit to
the omganization without chargs

4 Total. Add lines 1 through 3 . ..

§ The portion of total contributions

by each person {(other than a

govemmental unit or publicty

supported organization) inchuded
on line 1 that exceeds 29 of the

amount shown on line 11,

cokmn®)

Public Subnnmsmlm4
Sectlon B. Total Support
Catendar year {or fiscal year beginning m)p>|  (a) 2005 (b) 2006 (¢} 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromined .. 25,456.] 25,456.

8 Gross income from interest,
dividends, payments received on
securitigs loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regutarty canied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V) _
11 Total support. Add lines 7 through 10 |== o T
12 Gross receipts from related activities, etc. (see mstructrons) N 1ZJ
13 First five years. If the Form 930 is for the organezation's first, second thlrd founh orﬁfth tax year asa secﬂon 501(c)3)
ization, check thisbox and Sp here . .. . ... o i e e o LK

25,456.

25,456.

Lo Mo [ ST 25,456,

omp on o ic Support Percenlage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, cotummn(f)) . ... ... .. ... ... 114 %

15 Public support percentage from 2008 Schedule A, Part i, fine 14 | | 15 %
16a 33 1/3% support test - zwsﬂtheorgamzanmdndnotd\ecktheboxonllne 13 andﬁne 141533 1/396 ormom.dred(thsboxand
stop here. The organization qualifies as a publicly supported organization . . ... i
b 33 1/3% support test - 2008.tf the organization did not check a box on line 130r16a.andlm15 5331/396 or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... . .. »[]
17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 164, or 16, and line 14 is 10% or mors,
and if the organization meets the “facts-and-crcumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-crcumstances® test. The organization qualifies as a pubbicly supported organization ]
b 10% -facts-and-cocumstances test - 2008.1f the organization did not check a box on fine 13, 16a, 16b, or 17a, and fine 15is 10% or
mare, and if the arganization meets the *facts-and-circumstances® test, check this box and stop here. Exptain in Part [V how the
organization meets the *facts-and-circumstances* test. The organization qualifies as a pubficly supported organkation .. ... »]

18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 178, of 17b, check this box and see instructions . .. . B[]

Schedule A (Form 990 or 990-EX) 2009

8022
02-08-10 6
11021113 131839 120783 2009.05000 CARLY MAY FOUNDATION 120783_1
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CIS6TSWLWS

.

Page 3

Schedule A 930 or 990-E2) 20(
[PartTIT] g:pmule for Organizations Described in Section 509(a){2) (Complete onty f you checked the box on ine 9 of Part L)

Section A. Public Support

Calendar year (of fiscal year beginning in)p> (a) 2005 (b} 2006 {c) 2007

__(d) 2008

_{e) 2009

{N) Totat

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

2 Gross receipts from admissions,
merchandise sold or services per- !
formed, or facities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unretated trade or bus-
iness under section$13

4 Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 _ ... .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts nciuged on ines 2 and 3 receved
from othwr than daquaiified persons that
oxcead the greater of $5,000 or 1% of the
wnounton line 13 for theyear |

€ Add lines 7a and 7b

= ——"—==T ——
8 Publics o s SRR Tl T SR

il
K
i
7]
thi

B,
B
[
1
i

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005

{f) Total

9 Amounts fromfline6 _

10a Gross income from Intenast
dividends, payments recewed on
securities loans, rents, royafties
and income from similar sources

b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1876

cAddflines1t0aand10b ., ...

11 Net income from unrelated business
activities not included in fine 10b,
whaether or not the business is

regularty carried on

12 Other income. Donotir;c'ludegah
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support(acd ines g, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . e e e e ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (ine 8, coumn (f) divided by line 13, colurmn (f)) 15 %
16 _Public support percentage from 2008 Schedule A, Part BlLbne 15 ... ... ... . oo oo 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, fne 17 18 %
19a 33 1/3% support tests - 2008. Ilmemga.mzanoncﬁdno‘td\ecktheboxmﬁnew andﬁne15-morethan331/3% and fine 17 is not

more than 33 1/3%, check this box andstop here. The arganzation qualifies as a publicly supported organgation FD

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and
line 18 & not more than 33 1/3%, check this box andstop here. The argantzation qualifies as a publicly supported organization »[]

20 Private foundation. i the ization did not check a box on line 14, 1

932023 02-08-10

11021113 131839 120783
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SCHEDULE G Supplemental Information Regarding | omenessoor
(Farm 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete it the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, "1, T e
Oepartmert o tho Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. —-;?Pe." To Putfic'":4
ovenuo ) Attach to Form 990 or Form 990-E2. > See separate instructions. - inspection . =7 °
Name of the organzation Employer identification number
CARLY MAY FOUNDATION 26-2543215
Fundraising Activities. Complete if the crganization answered *Yes® to Form 990, Part IV, ine 17. Form 990-EZ fiers are not
required to compiste this part.
1 Indicate whether the organization ratsed funds through any of the following activiies. Check all that apply.’
a D Mai] soficitations e L_.] Solicitation of non-govemment grants
b [ intemet and email soficitations 1 ("] sotcitation of govemment grants
¢ [ Phone solichtations [ special fundraising events

d [ inperson sokicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, drectors, trustees or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? Clves Twe
b If *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Lo il) Dia (v) Amount paid . :
(i) Name of individual (i) Actty mf"um () Gross recaipis | o (or retained by tg"(’mg)
or entity (fundrak from activi ser :
entity (fundraiser) | oMMl edincol ) | o9
Yes | No
TOB e e s e e e e e s o am »

3 Uist all states in which the organization is registered or licensed to soficit funds or has been notified it is exempt from registration or bicensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.  Schedule @ (Form 890 or 880-E2) 2008
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Schedute G (Form 990 or 990-E7) 2009

CARLY MAY FOUNDATION

26-2543215 Page 2

|~Part t | Fundraising Events. Complete If the orgarization answered *Yes" to Form 990, Part iV, line 18, or reported more than $15,000
on Form 9907, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events () Total avents
NONE
GOLF EVENT e i

o (event type) (event type) (totat number) ’
3
8
&|1 Grossreceipts. ., . ... 25,456. 25,456.

2 Less: Charitable contributions _ ... 25,456. 25,456.

3 Gross income (line 1 minus line 2)

4 Cashprizes | . ... ... .
2|5 Noncashprzes | .. ... ... ..
b4
g 6 Rentfacitycosts . = _ . .
g 7 Foodandbeverages ... ... ... .

9 Otherdirect expenses . 8,510. 8,510.

10 Direct expense summary. Add lines 4 through® meoturmn () . > | 8,510,

Net income summary. Combine ine 3, column{d), and Bne 10.... .. ... ... e i eieieiesesenes » -8,510.
| Pajll-l Gaming. Comptete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, line 6a. '
. {b) Pull tabs/instant . {d) Total gaming (add

g (a) Bingo blngo/progressive bingo {c) Other gaming col. (a) through col. (c))
g

1 Grossrevenue ... ... ... ...
a 2 Cash prizes
(7]
[ =4
,§ 3 Noncash prizes
g 4 Rentffacitycosts = ==

5 Other direct expenses

L_Tves % (L] ves
6 Voluntesrlabor .. .. ... . . Cwo Clwe

7 Direct expense summary. Add lines 2 through § in column (d)

8 Neat gaming income summary. Combine fine 1, cotumn(d) andine? ... ... ... ... ... i

9 Enter the state(s) in which the organzation operates garming actrvities:

a ls the organkzation licensed to operate gaming activities in each of these states?

b If *No,* expain:

10a Were any of the crganization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b if "Yes,* explain:

11 Does the organization operate gaming activities with nonmembers?

administer charitablegaming? . . . . ... ...

12 s the organization a grantos, beneﬁuaxyoruus‘leeoiau\stmambaofaparmshipmomeremnyfmmdto R

12
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* CIS6TSWLWS

Schedule G (Form 990 0r 990622000 _CARLY MAY FOUNDATION 26-2543215 Pages

! 13 Indicate the percentage of gaming activity operated in:
aTheomganization'sfaclity | ... .. L o e ) R _{13a

Yes

b Anoutside faclity ... ..... 13b

14 Emerthenameandaddmso!thepersonmoprepa:esﬂwomanzatonsganﬂng/specmeventsbodtsandmoords

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenug?

I b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party - $
c If *Yes,” enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation b $

Description of services provided P

D Director/cfficer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required undes state law to make chantable distributions from the gaming proceeds to
retain the state gaming bcense? . e e e e
b Enter the amount of distributions required under state law to be dlsmbuted to o!her exempt organizations or spent in the
. organization's own exempt activities during the tax year B> $

ScheduleG(FormMorMEZ)m

832083 02-03-10
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CARLY .MAY FOUNDATION 26-2543215
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BUSINESS REGISTRATION FEES ' 750.
SUPPLIES 2,383.
MISCELLANEOUS EXPENSES 481.
TOTAL TO FORM 990-EZ, LINE 16 3,614.
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2

GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
GENERAL OPERATING SUPPORT NONE 5,307.
CHILDREN'S THERAPY CENTER
2795 PILOT KNOB ROAD, #100
EAGAN, MN 55121
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 5,307.

11 STATEMENT(S) 1, 2
11021113 131839 120783 2009.05000 CARLY MAY FOUNDATION 120783_1
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CIS6TSWLWS

CARLY MAY FOUNDATION

26-2543215

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . .

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . .

{ 1 YES [X] NO

[ ] YES [X] NO

12
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+ + CIS6TSWLWS

CARLY MAY FOUNDATION 26-2543215
990-EZ PG 2 STATEMENT 4

TO PROVIDE SUPPORT FOR FAMILIES THAT INCLUDE A CHILD WITH DOWN SYNDROME
AND/OR A CHRONIC ILLNESS.

13 STATEMENT(S) 4
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