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Short Form
Return of Organlzation Exempt From Income Tax

Under soction 501(c), 527, or 4347(a)(1) of tho Intermal Ravanue Cods
(excapt blac Iung banefit trust or private foundation)

990-E2
Form

Deponment of the Traosury
intamal Revenus Senvice

.:12?0)(19) must e Form 890. All other
a356ts tess than $1,250, at the and of the year may uso this form,
» The afgomrnlron may hava to use & copy of Ihis retum (o satialy stata reporting raquiremnents.

amzatlons of donor advizad funds and controliing organizations as dafined In sectlon
arizations with groas rotolp(s less than $500,000 and total

PAGE 05

. mmded 2
A S

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 04/02/2009 , 2009, and ending 12/31 .20 08
B Chaok f applicabla plasas | C Name of arganization D Employer identiflcation number
(] Addrons erango yeoIRS | VAXTRAC INC 264570877

[ Nama change print or @r and atreat {or P O bonx, If mali Is nat detivered to street address) | Room/suite E Teisphane number

T or 11902 CAMPUS PLACE 9A

3 Amandsd ratm fn:;’um: City or town, stata ar cauntry, and 2IP + & F Group Exemption

[J Asstication penging tens. |LOVISVILLE, KY 40299-2375 Number >

e Soction 501{c)(3) organizations and 4847(a)(1) nonaexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ),

G Accaunting Method: (¢} Cagh [ Acerual
Other (specify) >

| Website:» VAXTRAC.COM
J Tax-exempt status (chack only one) = [/] 501(e)( 3 ) <« (nsentne.) []4847(@)(1)er [J527

H Check » If tha organization Is not
raquired to attach Schedule B (Form 880,
990-EZ, or 980-PF).

K Check » Y]

if the organization 13 not 2 section 509(a)(3) supporting organization and Its gross recelipts are normally nat mare than $25,000. A

Form 990-EZ or Form 890 return [s not required, but If the organization choases to file 8 retum, be sure to file a complete return.

L Add lines Sb, b, and 7b, to line 8 to detarmine grosa recelpts, if $500,000 or mors, fila Form A90 Inataad of Form 880-E2 &

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, glfts, grants, and similar amounts recelved . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assassments . a
4 Investment income e e e e
Sa Gross amount from sale of assets other than mvontory . . 5a ‘,\31&;'({“
b Less' cost or other basis and sales expenses . . . 5b ,T»h, o
° ¢ Gain or (loss) from sale of agsets other than inventory (Subtract Ime 5b from fine 5a) . . Sc
! 8 Speclal ovents and activitles (complete applicable pants of Schedule G). If any emount is from gaming, check heveb D , ’,'H ]
¢ 21 a Grossrevenue (not including $ of contributions \"q;;'i
‘,,(f & reportedonlinet). . . . . . o 6a il
L b Less: direct expenses other than fundrmsmg expenses .. 6b ?"“"f“
‘;2 ¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c
Fr 7a Gross sales of inventory, less returns and allowances . . . . . 7a ‘F“?@
O b Less: cost of goods sold - 7b T
Ia ¢ Gross profit or (loss) from sales of Inventory (Subtract line 7b frorn line 78) 7c
T 8  Other revenue (describe > \ 8
" 9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 INTFRMAI p;u,:,‘ o L= . l9
. 10  Grants and similar amounts pald (attach schedulg) . 21 M 95_\{ ICGE 10
e 11 Benefits paid to or for members 5 HECE ] VED 1
Z}, 4112 Saleries, other compensation, and employee benef ts . . . 12
~ 2|13 Professional fees and other payments to independent contractors NOV 2 ' 20" . 13
-3 14  Occupancy, rent, utiities, and maintenance 14
dl | 4 Pnnting, publications, postage, and shipping . . . BATCHJNG UNIT 15
16 Other expenses (describe » SEE SCHEDULE ATTACHED C( ZMNGIQH oy 16 22115
— 117 Total expenses. Add lines 10 through 16 . . LMY L > 17 22118
a 18  Excess or (deficit) for the year (Subtract lme 17 from Ilne 9) . 18 22115
219  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh ol
3 end-of-year figura raparted on prior year's retumn) .o 19 0
‘26 20  Other changes in net assets or fund balances (attach expfanatlon) e I 22720
21 Net assets or fund balances at end of year. Combina linas 18 through20 . . . . » |21 605
m Balance Sheets. f Total assets on lina 25, column () are $1,250,000 or more, flle Form 990 instead of Form 990-E2.
(See the instructions for Part 11.) {A) Beginning of yaar (B) End of year
22 Cash, savings, and Investments 22 376
23 Land and buildings . . . 23
24  Other assets (describe P EQUlPMENT ) 24 229
25 Total assets . . . 25 805
26 Tatal llabilities (descnbe > ) 26
_27 _ Netassets or fund balances (line 27 of column (B) must agrae with line 21) . 27 605

For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions.

NOV-21-2011

Cat. No. 106842

LS

11:34 5024917648 97%

Form 9980-E2 (2009)

P.00b




T 11/21/2011 18:30 5024917848 CECIL AND CECIL PSC PAGE @6
Form 990-£2Z (2009) Pags 2
Statemnent of Program Service Accomplishments (See the instructions for Part ill) Evpenses
What Is the organization's primary exempt purpose?  IMMUNIZATION EFFICIENCY IN DEVELOPING COUNTRIES (Raqulred for gection
Describe what was achleved In carrying out the organization’s exempt purposes. In a clear and concise i:g@;:&i%ﬂm

manner, describe tha sarvices provided, the number of persens benefited, and othar relevant information for
each program title.

4347(a)(1) rusts; optional
for othars )

28 VAXTRAC WAS STARTED IN 2009 AND IN THE PROCESS OF OBTAINING TAX EXEMPT STATUS AND R
DEVELOPING PROMOTIONAL MATERIALS AND ESTABLISHING CONTACTS WITHIN DEVELOPING -
COUNTRES .
{Grants $ ) If this amount includes forelgn grants, checkhare . . . . » [] |28a 22115
2 e eeemmam e —e e meee e eesettesessamaneesrans
(Gra-n(s$ .................. } If this amount Includes foreign grants, check here . . ., .' » [—_-l' 29a
B0 e, .
(Grants § ) If this amount includes foreign grants, check here . . . . » (] |30a
31 Other program services (attach schedule) . ; ..
(Grants $ ) If this amount includes forenqn grants. check here . . . . » D a1a
32 Total program service expenses (add lines 28a through 31a) . . . 32 22115
mﬁof Officers, Directors, Trustees, and Key Employees. List sach one even it not compensated (See the instructions for Part IV.)
{b) Title and average (c) Compensation (d} Coniributions to (@) Expensa
{a) Name and address houra per weak Qf not pald, employse banefit plans & account and
devoted to position onter =0=,) dafored comprnsatian | Other allawances
HEATHCOTTJGROSS ] g
1902 CAMPUS PLACE STE 9A, LOUISVILLE, KY 0 0 0
Form m::tos)
NOV-21-2011 11:34 5024917648 97% P.006




11/21/2011 10:39 5024917848 CECIL AND CECIL PSC PAGE 97

Form 980-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes{ No
33 Dud the organization engage In any actlvlty not prevlously reported to the IRS? If “Yes," attach a detalled /
description of each activity . . . . . e . . 33
34  Were any changes made to the orgamzmg or govemlng documents? lf "Yes attach a conformed copy of v
the changes . _

35  If the organization had !ncome from buslness ac!lvltles such ar !hose reponed on Imes 2 6a and 7a (among others) but
not reported on Form 990-T. attach a statement explaining why the arganization did not report the income on Form 990-T,

& .Ln

a Did the organization have unralated business gross income of $1,000 or more or was it subject to section 7
6033(e) notice, raporting, and proxy tax requirements? . . . . . . . . . L . . . .. L. 35a
b If “Yes."” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngmfucam d|sposmon of net assets v
during the year? If “Yes,” complete appllcable parts of ScheduleN . . . oo 36
37a Enter amount of political expenditures, diract or (ndirect, as described in the unstructmns.b l37a| o ‘*ffi{:‘l*.-“ﬁ;lﬁ{[‘-?sﬁ!‘,-E_Yz{'?,'i(?ﬁ

b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the erganization borrow from, or make any loans to, any of‘flcer dlrector trustee or key employee or were v
any such loans made In a prior year and still outstanding at the and of the period covered by this retumn? .

',Wm N

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b 22720
39 Section 501(¢)(7) organizations. Enter. o ’.’ :
8 Initlation fees and capital contributions ncludedonllned . . . . . . . . . . 393
b Gross receipts, included on line 9, for public use of club facilities . . . 38h
40a Section 501(c)(3) organizations, Enter amount of tax impased on the organlzatlon during the year under:
sactlon 4911 » 0 ;section 4912 p 0 . section 4955 » 0

b Section 501(c)(3) and 501(c)(4) organi2ations. Did the organization sngage in any section 4958 excass benafit
transaction during the year or is it aware that It engaged In an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organlzation's prior
Forms 890 or 890-EZ7 If “Yes,” complete Schedule L, Part| . N . ..

¢ Section 501(c)(3) and 501(c¥4) organizations. Enter amount of tax imposed on

organization managers or dlsquahfled persans dur’ng the year under sections 4912,
4955,and 4958 . ., |, . N & 0

d Section 501(c){3) and 501(c)(4) organlzauons Enter amount of tax on line 40c
relmbursed by the organization . . S 0
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohlbl!ed tax shelter f;
transaction? If “Yes,” complete Form 8886-T. e . . )
41 List the states with which a copy of this retum is flied. > KY

42a The organization's books are In care of > HEATMCOTT J GROSS . Telephone no, »
Located at B 1302 CAMPUS PLACE STE 9A LOUISVILLE, kY 2P+4 > 402992375
b At any time during the calendar yaar, did the organization have an interest in or a signature or other authority
over a financial account in 3 forelgn country (such as a bank account, securities account, or other financial Yes No
account)? . . . . . S TS
If "Yes,” enter the name of the forergn country' [ \g“i.:’l ,Iy i ';;;P iie
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank ") "’{4 .‘ﬁgu e
and Financial Accaunts, ") ej!-;v‘ ,}‘ F.;L{’ {A&)*n}’*
¢ Atany iime during the calendar year, did the organization malntaln an office outside of the us?. . . . 42c
If “Yes,” enter the name of the foreign country. »
43  Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Farm 1041 =Check here A e
and enter the amount of tax-exempt interest recelved or accrued duringthetaxyear . . . . » l 43 |

44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be com lated In ETiR o
Form 990.E2 e p stead of a&{{ i

45 Is any related organization a comrolled entuty of the organuzahon wnhm the meanlng of sectlon 512(b)(1 3)') If ,Msﬁ e
"“Yes,"” Form 930 must be completed instead of Form 990-EZ . . ' 4

Form 990-EZ (2008)

NOV-21-2011 11:35 5024917846 97% P.0o0%7




11/21/2011 18:30 5024917848 CECIL AND CECIL PSC PAGE @8

Farm 990-EZ (2009) Page 4

Section 501(c})(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)3) orgamzatlons and section 4947(a)|(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partt . . . . . Ce e 48 v
47  Did the organization angage in lobbylng activitles? If “Yes,” complete Schedule C, Pan II e e e 47 v
48 s tha organization a school as described in section 170(B)(1)(A)i)7 If “Yes." complete ScheduleE . . . . 48 v
49a Dld the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
80 Complete this table for the organization's flve highest compensated employees (o'(her than officers, dnrectors, trustees and kay
amployees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None,”
b) Titla and C i tribsufl 1
(8) Nama and addrass of aach omployee paid more ¢ )hou:s?e' :::;zgﬂ {c) Gampenaation am(;)oyc:: bgnaﬂmﬂ:q & g:’:ﬁ::fm
than $100,000 devoted to pesition defemad compensation | other allowancas
NONE ]
t Total number of other employees paid over $100000 . . . . » 0

51 Complste this table for the organization's five highest compensated independent contractars who each raceived more than
$100,000 of compensation from the organization. If there is nona, enter “None.”

(a) Name and address of oach indepandent contractor pald more than $100,000 (b) Type of service (¢) Compensation
NONE
7
d  Total number of othgf [ndependent contractors each recelving over $100,000 . . » 0

Under panaltins of perury, | declare that | have examined this raturn, Including accompanying s¢hodules and statarnenta, and to the best of I
and bellef, M Declaration of prapanar (other than officer is baead on all informeation of which praparer hgs!:ir?y Ri&"&‘;?d‘”
Sign / ’ ” l \l -\ \
Here } - L=

S)g offcer k Data
’ TT 0SS

Typo Mnt ngma and title
Paid Preparer's MAM m @/ ﬂ— Oate Chack It Praparer's [dantifying number (Sas wstruchons)
Preparor's ::::amre , / ! ‘4 / / Smployed » P00356269
N
Use Only yw’f" :d"‘f o(m oy, ’ LISA SKANES CPA EN >
addresa, and 2IP + 4 3044 BRECKENRIDGE LN STE 104 LOVISVILLE, KY 40220 Phone ne P 502-491-7847
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . » Yes [] No

Form 980-EZ (2009)

@ Prmted on recyciad paper

NOV-21-2011 11:35 5024917848 97% pP.008
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CECIL AND CECIL PSC

SCHEDULE L Transactions With Interested Persons
» Complete If the orgsnization answered

ayes" on Eorm 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38s or 40b.

Internal Revenue Serice » Attach to Form 890 or Form 990-EZ. » See separate instructions.

(Form 990 or 930-E2)

Depantmem of the Treasury

PAGE 99

| OMB No 1545-0047

Name of the organization

2009

Open To Public
Insppetion

Employer identification number

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complets If the organization answered “Yes™ on Form 880, Part IV, line 25a or 25b, or Form 990-EZ, Part V. line 40b.

1 (3) Namo of drsqualiied persen

(b) Description of transaction

(¢) Camectod?
¥as | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 |

3 Enter the amount of tax, if any, on line 2, abova, reimbursed by the organization

> 3
> 3

m Loans to and/or From Interested Persons.
Complete if the organmization angwered “Yes" on Form 890, Part |V, line 26, or Form 990-EZ, Part V, line 38a.

() Name of interested person and purpose {b) Loan ta or fram {c) Origina} (d) Balance dua (o) In default? (f) Approved | (g) Wrinen
the srganization? princlpal amount by board or | agresment?
commines?
To From Yos| No | Yes [ Na [ Yes [ No
HEATHCOTT J GROSS; START-UP COST| ¢ 22720 22720 rari v
Total > 3 e e e

GIaMLE  Grants or Assistance Banefiting Interested Persons.

Completa if the organization angswered “Yes" on Form 990, Part IV, line 27.

(a) Name of intsreated person

(b} Relationship betwaen intarasted parsan and the
organization

(e) Amount and type of assistance

m Business Transactions Involving Interested Persons.

Complete If the organization answared “Yes™ on Form 990, Part IV, line 28a, 28b, or 28¢.

(3) Name of Interested peraon (b) Roelationship between (¢} Amount of (d) Description of transaction () Shaing af
ntarosted person and the trangacton organization's

organization revenuos?

Yon | No
Far Privacy Act and Paperwork Reduction Act Notice, see the Cat. Ne, 50056A Sehadule L (Form 930 or 990-E2) 2009

Inatructions for Form 980 or 900-EZ,

NOV-21-2011 11:35 5024917648 97% P.009
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VAXTRAC INC
FORM 990EZ TAX YEAR 2009

EIN: 26-4570977

PART I LINE 16 OTHER EXPENSES:

DEPRECIATION 347
LICENSE 8
BANK CHARGES 43
FILM/VIDEO PROD 4980
MEALS 193
MISC 9221
SUPPLIES 96
TRAVEL 7227
TOTAL 22115

NOV-21-2011 11:36 5024917648 97% P.010




