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Short Form
Return of Organization Exempt From Income Tax

Form g@@DEZ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code

Department of the Treasury

{except black Iung benefit trust or private foundation)
B> Sponsonng organtzations of donor advised funds and controlling organizations as defined In section
512{b)(13} must file Form 990 Ali other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

OMB No 1545-1150

2@@8

ﬁ:e)
}1‘”« R

Internal Revenue Service D> The orgarization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning mpp"w, 2008, and ending Depe , 20
B Check if applicable Please | C Name of organization D Employer identification number

L] Address change iane or TheXickndia N\(\le(_B\\e,,(‘o\Aymvx:mndah oL

27154\ 4T

% ﬁigfr::;nnge ?y“p“e' or Number and street (or P O box .#,mall is not delivered to street address} Room/suite|| £ Telephone number
[ Termmatin gee i 85_%0 SW ﬁaq th 659\) L'\'gq -%LLZE
[ Amended retum Inps(te:ur:c City or town, state or cquntry, and ZIP +4 F Group Exemption

M’Apphcat:on pending tions. Dunnd XQ“ L_ zZ, LLq-S\ - w Number .

>

@ Section 501(c)(3) organizations and 4947(a)(1) Ironexempt charitable trusts must attach

G Accounting method

a completed Schedule A (Form 980 or 980-E2). Other (specify) B>

& Cash ] Accrual

I Website: >

J Orgarnization type (check only one)— [2’501(0) { ) <(nsertno) (1 4947(a)(1) or [ 1527 990-EZ, or 990-PF)

H Check > [ 1 if the organization is not
required to attach Schedule B (Form 990,

K Check > ifthe orgamzation is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000 A returnis
not required, but if the orgamization chocses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ2 & $

Pk 0]

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

1 Contnbutions, gifts, grants, and simiar amounts received, 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 (@)
5a Gross amount from sale of assets other than |nventory . . Sa
b Less: cost or other basis and sales expenses 5b
° ¢ Garmn or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . | 5¢
2 6  Special events and actmties (complete applicable parts of Schedule G). If any amount is from gaming, check here > [
% a Gross revenue {not including $ of contributions
' d reported on line 1) .. . . | 6a
b Less: direct expenses other than fundrarsrng expenses . 6b
¢ Net income or {loss) from special events and activities (Subtract hne 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances . . 7a
b Less' cost of goods sold .. 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract hne 7b from hne 7a) . . 7c
8 Other revenue (describe > ) L8
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6¢c, 7c,and 8. . . . . . . . . . . . .>loe
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . . Lk
®1 12 Salanes, other compensation, and employee benef 12
g 13  Professional fees and other payments to |ndepend§:t:onRgQEIVED ) 13
2! 14 Occupancy, rent, utilities, and mamntenance . NI 14
Wi 15  Pnnting, publications, postage, and shipping. &) FEB 03 2010 @) 15
16  Other expenses (describe > S @b )y L16
17 Total expenses. Add lines 10 through 16 I [i4 D17
@| 18  Excess or (deficit) for the year (Subtract line 17 fron) ine PG IEN, uT ) .. P18
§ 19 Net assets or fund balances at begmnlng of year , column (must agree with
< end-of-year figure reported on prior year’s return) . . 19
| 20 Other changes In net assets or fund balances (attach explanatron) ) . . . L.20
Z 21 Net assets or fund balances at end of year Combine lines 18 through 20, . . . > |21
{Perd. 00| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 22|40 000 .22 ¥
23 Land and buildings .o ) . 23] !
24 Other assets (describe D> ) 24
25 Total assets 25
26 Total liabilities (descrlbe > 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 980. Cat No 106421 Form 980-EZ (2008)

* See Attached X

v 9



Form 990-EZ (2008)

Page 2

[IIH Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s pnmary exempt purpose? __ ' (aF:ledqtig;e doiog,ig;t(gfs)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )
2 -
Grantsg T )_If this amount includes foreign grants, check here . . . . > [ |28a
20 e
(Grants§ -------- ) If thls“a'molx—r;t- -|;1c;Iudes foreign grants, check he-r_em > [ |29a
o
Grants$ 7 ) If this amount includes foreign grants, check here . . . . . > [] |30a
31 Other program services (attach schedule) .o . .
(Grants $ ) If this amount includes forelgn grants check here . . b [J|31a
32 Total program service expenses (add lines 28a through 31a) . . . . .. . B} 32
@(}‘-{E{W List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, Fmployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Vi Coeban¥ ] -
‘%c%ua“z_gq@f Duoratlon, B AIAA| Exeqyiive.

leeCoelmnal . |

SC{?;ZD Cyéog"} Dlum\o,\lbh FL?)LM-%( Directac
Dicector

Director

Form 980-EZ (2008)



Page 3

J Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each actvity . . . . . . 33
34 Were any changes made to the organizing or govemlng documents but not reported to the lRS" lf "Yes
attach a conformed copy of the changes . . . 34
35 If the organization had income from business activities, such as lhose reported on llnes 2, 6a, and 7a (among others) but
not reported on Form 930-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . . } .. . . |35a
b If “Yes,” has it filed a tax return on Form 990-T for thls year" . e 35b
36 Was there a hquidation, dissolution, termination, or substantial contractlon dunng the year’7 If “Yes
complete applicable parts of Schedule N | . . . .. 36
37a Enter amount of political expenditures, direct or indirect, as descrlbed in the mstructnons D l37a L
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any offlcer director, trustee or key employee or were
any such loans made in a pnior year and still unpaid at the start of the period covered by this return? .. 38a
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) orgamzations Enter
a Intation fees and capital contnbutions included on line 9, e . . 39a
b Gross receipts, included on fine 9, for public use of club facmtles . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
secton491t b ;sectiond4912b> __ =, section 4955 >
b Section 501(c){3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
LPartl . . . . ... . . (A0
¢ Enter amount of tax |mposed on orgamzahon managers or dlsquahfled persons durlng
the year under sections 4912, 4955, and 4958 .. e e R >
d Enter amount of tax on line 40c reimbursed by the organlzatlon o .. b
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. . Co. . . 40e
41 List the states with which a copy of this return is filed. >
42a The books are In care of D e Telephoneno B> (_ ___ )
Located at B L ZIP+4 D ...
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority e
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes No
account)? . . . ) .. |42b
If “Yes,"” enter the name of the forelgn country l>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US.? . | . 42¢
If “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 —Check here > O
and enter the amount of tax-exempt interest received or accrued during the tax year . . > 148 ]
Yes| No
44 Did the organization mamntain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . 44
45 Is any related organization a controlled entlty of the organlzatlon wrthln the meanlng of sectlon 512(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . .. .. . 45

form 990-E2 (2008



Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

i
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, Part | . . . 46
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedu|e C, Part II ) . 47
48 Is the organization operating a school as descnbed in section 170(b)(1)(A))? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . .. 49a
b If “Yes," was the related organization(s) a section 527 organization? . . 49b

50 Complete this table for the five highest compensated employees (other than ofﬂcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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

Under penalhes of perjury, | declare that | have examined this retum, including accompany.ng schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) |s based on ali information of which preparer has any knowledge.

Sign E} . LU Ak 2004
rere %59 Iy cﬂDY‘(QT Onlekom\/( i

Type or print name and title

Paid Preparer's D Date SgiCk it Preparer's Identifying Number (See instructions)
Preparer's Signature employed > ]
Firm’s name (or yours EIN B :
Use Only | i self-employed), D
address, and ZIP + 4 Phone no & )
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . ., . . D [] Yes [] No

Form 990-EZ (2008)



SUNTRUST BANK
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ORLANDO FL 32862-2227
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VICTORIA MILLER TALLEY COLEBANK

8580 SW 209TH CT
DUNNELLON FL 34431-5342

Page 1 of 2
66/E00/0175/0 /762
1000105877582
12/31/2009

Account
Statement

Questions? Please call
1-800-786-8787

WE UNDERSTAND THE CURRENT CHALLENGES OF THE ECONOMY AND WE WANT TO PROVIDE YOU
WITH THE TOOLS TO CONTINUE TO STAY ON SOLID GROUND IN THE NEW YEAR. AS A THANK
YOU WE ARE INCREASING THE DAILY PURCHASING LIMIT ON YOUR BUSINESS CHECKCARD TO
$7560. SO YOU CAN TAKE CARE OF BUSINESS WITH YOUR BUSINESS CHECKCARD.

Account Account Type Account Number Statement Period
Summary
FREE BUSINESS CHECKING 1000105877582 12/30/2009 - 12/31/2009
Description Amount Description Amount
Beginning Balance $.00 Average Balance $40,000.00
Deposits/Credits $40,000.00 Average Collected Balance $40,000.00
Checks $.00 Number of Days in Statement Period 2
Withdrawals/Debits $.00
Ending Balance $40,000.00
Deposits/ Date Amount Seriat # Date Serial #
Credits 12/30 40,000.00 DEPOSIT
Deposits/Credits: 1 Total ltems Deposited: 1
Balance Date Balance Collected Date Balance Collected
Activity Balance Balance
History 12/30 40,000.00 40,000.00

269116

Member FDIC

Continued on next page



