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Form 99

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2009

Opento Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it Please C Name of organization D Employer identification number
spplcable. | selRS|THE FATHER'S TABLE FOUNDATION

[:Jéadé’n'? ':;’:;'3,’ /O MIRKE FRANTZ, FRANTZ WARD LLP
[ J¥&ee | "= | Doing Business As 30-0003919

it See Number and street (or P O box if mail Is not delivered to street address) |Room/sute | E Telephone number
[Jremn- [3P***b500 Rey CENTER, 127 PUBLIC SQUARE (877) 829-5500

renmded| tons | Gy or town, state or country, and ZIP + 4 G _Gross receipts $ 1,157, 412,
[ Jeptica CLEVELAND, OH 44114-1230 H(a) Is this a group retum

Pe2dng I Name and address of principal officer:DANIEL J, GILARDI for affiliates? [ I¥es [xINo

1882 WENTWOOD COVE, LAKE MARY FL 32746 H(b) Are all affiliates included? [ Ives [ INo

| Tax-exempt status: [Z] 501(c) (3

) (nsertno) | ] 4947@)or [ 1527

J_ Website: P> N/a

If *“No," attach alist. (see Instructions)
H(c) Group exemption number P>

K Form of organization [ X | Corporation [ J Trust [ ] Association [ | Other >

I L Year of formation 19954M State of legal domiclle OH

{Part¥| Summary

1 Briefly descnbe the organization’s mission or most significant activities: SUPPORT ORGANIZATION FOR THE

NATIONAL CHRISTIAN FOUNDATION

Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
g 2
g; 3 Number of voting members of the govemning body (Part VI, line 1a) L. 3 9
s | 4 Number of independent voting members of the goveming body (Part VI, ine 1b) . 4 9
‘\% 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate f necessary) . 6 0
L:‘t’ Ta Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
Lot b Net unrelated business taxable income from Form 890-T, hine 34 7b 0.
o . . Prior Year Current Year
QS 8 Contnbutions and grants (Part Vili, ine 1h}) RECEIVEE O 40,210, 1,157,319,
=5 9 Program service revenue (Part VII, ine 2g) [ L Il -
>3 | 10 Investment iIncome (Part VIII, column (A), In$d, 4 7 7 0 @] 55 93,
g 11  Other revenue (Part Vlil, column (A), lines 5, 6d) Bc!\gg, 10c¢, and dek B (f)
¢n | 12 Total revenue - add lines 8 through 11 (musf eq %:) 40,265, 1,157 412,
13 Grants and similar amounts paid (Part IX, cdlumn (&DGQEN UT 260,050, 946,070,
14 Benefits pald to or for members (Part IX, column (A), line 4) .
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) .
‘é’ 16a Professional fundraising fees (Part IX, column (A), line 11e).
2 b Total fundraising expenses (Part X, column (D), lne 25) P>
W 117 Other expenses (Part {X, column (A), lines 11a-11d, 111-24f)
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) 260,050, 946 070.
19 Revenue less expenses. Subtract line 18 from line 12 -219 785, 211 342,
Eé Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 35,978, 247,320,
?_;é 21 Total habilties (Part X, line 26) .
22| 22 Net assets or fund balances. Subtract line 21 from line 20 35 978, 247320,

Part B | Signature Block

Sign KO amw( T\,é/

Under penaltes of penury, | declare that | have exarmined thts retum, including accompanying schedules and statements, and to the best of my knowledge and befief, 1t 1s true, comect,
and complete. Declaration of preparer (other than officer) I1s based on alt Tnon of which preparer has any kncmiedge.

| Yf(~/Z-70

Here Signature of officer Date
DANIEL J. GILARDI, PRESIDENT
Type or print name and title
Paid Pmparer's} / Date gggf:kn Preparers entlying number
signature V\\\o I‘Lo\D employed » [ ]
e DeLdITTE TAX LLP o EIN P>
Use Only yours if
self-employed) ’250 E. FIFTH STREET, SUITE 1900
address, and
ZP+4 CINCINNATI, OH 45202

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 02-04-10

Form 990 (2009)

/\

NG

N

Phoneno P> (513) 784-7100 @)
. _ [x1ves [ INo

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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THE FATHER'S TABLE FOUNDATION

Form 990 (2009) : C/O MIRE FRANTZ 6 FRANTZ WARD LLP 30-0003919 Page2

[ Part 81 | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission:
SUPPORT ORGANIZATION FOR THE NATIONAL CHRISTIAN FOUNDATION
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . . e s L. . . . .. [:JYes (ZJ No
if "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how t conducts, any program services? . . . DYes LZ' No
If "Yes," describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 946,070. including grants of $ 946,070, )(Revenue $ )
CHARITABLE GRANTS - THE NATIONAL CHRISTIAN FOUNDATION
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> § 946 070,
F
2002 orm 990 (2009)
02-04-10
2
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THE FATHER'S TABLE FOUNDATION
Form 990 (2b09) C/O MIKE FRANTZ FRANTZ WARD LLP 30-0003919 Page 3
[ Part 1¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . o e e . .. . X
2 s the organtzation required to complete Schedule B, Schedule of Contnbutors" o 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | - 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes'7 If “Yes complete Schedule C Part II L4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll. .. . ... B 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il et . 8 X
9 Did the organization report an amount in Part X llne 21 serve as a custodran for amounts not histed in Pan X or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV | ) 10 X
11 Is the organization’s answer to any of the following questlons 'Yes"' If so, complete Schedule D, Parts VI Vi, vill, IX orX
asapplicable ... ......... ... e e 1 X
® Did the organization report an amount for Iand burldlngs and eqmpment in Part X, line 10’7 If “Yes complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Scheduie D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, fine 16? If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets reported In
Part X, line 18? If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xll. 12 X
12A Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xll, and X!l is optional . i [ 12A X
13 s the organization a school described In section 170(b)(1)(A)(i))? /f “Yes," complete Schedule E ., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra15|ng, busmess,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . .. [ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Untted States? If "Yes," complete Schedule F, Part Il o 15 X
16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or a35|stance to lndwlduals
located outside the United States? If °Yes,” complete Schedule F, Partitll . . ... ... 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . Lo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan vill, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part!l .. ...... .. .. . . ... e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Qa" If "Yes,
complete Schedule G, Partill . . .. . . . 119 X
20 Did the organization operate one or more hospltals'7 If "Yes,* complete Schedule H L. .. . 20 X
Form 9980 (2009)
932003
02-04-10
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THE FATHER'S TABLE FOUNDATION
Form 990 (2009) C/O0 MIKE FRANTZ  FRANTZ WARD LLP 30-0003919 Page 4
[Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
United States on Part IX, column (A), line 1?2 If "Yes,"” complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to Individuals in the Unrted States on Part lX
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il ... 22 X

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnnctpal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No", go to line25 . e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period excepﬂon” i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any time dunng the year? i . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | L. X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If "Yes, " complete
Schedule L, Part | ..
26 Was aloan to or by a current or former off icer, director, trustee, key employee, hlghly compensated employee, or dlsqualrt' led
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il i . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

25b X

Schedule L, Partiti . . ... 27 X
28 Was the organization a party to a busmess transaction wrth one of the followmg partles (see Schedule L, Part IV
instructions for applicable fillng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .29 X
30 Did the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M i .. e . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedule N, Part | .. OO < X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets"lf "Yes, " complete
Schedule N, Partll . . N 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | e e L 33 X
Was the organization related to any tax-exempt or taxable entity?
If °Yes," complete Schedule R, Parts Il lll, IV, and V, line1 . .. ... ... . < R
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non-chantable related orgamzatlon"
If "Yes, " complete Schedule R, Part V, line 2 .. o e, 36 X
37 Did the organization conduct more than 5% of lts actrvmes through an entlty that 1Is not a related organlzatlon
and that ts treated as a partnership for federal Income tax purposes? /f “Yes," complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. .. 38 | X
Form 990 (2009)
932004
02-04-10
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THE FATHER'S TABLE FOUNDATION
Form 990 (2008) ) C/0 MIKE FRANTZ_ FRANTZ WARD LLP 30-0003919 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . i i . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . i 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze winners? . . .. .o 1c
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? .. | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O B . 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financlal account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? L . ... .. | ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. 5c
6a Does the organization have annual gross recelpts that are norma]ly greater than $1 00 000 and did the organlzatlon sollcn
any contributions that were not tax deductible? . .. .. | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? .. . . - e e 6b
7 Organizations that may receive deductlble contnbutlons under section 1 70(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided tothe payor? . . ... . .. . . .. . | L7a X
b [f *Yes," did the organization notify the donor of the value of the goods or services prowded” . R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . . e . 7c X
d If "Yes," indicate the number of Fomts 8282 filed dunng the year L. | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... . . e e Te
f Did the organization, dunng the year, pay premiums, dlrectly or Indirectly, on a personal benefrt contract? . i 7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . T | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoning organization, have excess business holdings
at any time durng the year? . ) e .. 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 L. . . .. | 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 e 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part VI, line 12 ... ... 110a
b Gross recelpts, Included on Form 990, Part VIli, line 12, for public use of club facnlmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders ... .. . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
5
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) THE FATHER'S TABLE FOUNDATION
Form 990 (2009) C/O MIRE FRANTZ, FRANTZ WARD LLP 30-0003919 Page 6

[ Part !l_j Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body . .. e e . 1a 9
b Enter the number of voting members that are independent i 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? .. . .. . 2 X
3 Did the organization delegate control over management dut|es customanly pen‘ormed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
‘ 5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
l 6 Does the organization have members or stockholders? 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . .| 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegovemingbody? . . ... .. ... . . L . . - A . 8a | X
b Each committee with authority to act on behalf of the governing body” L i . 8b X
l 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
l organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
: Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ ¢ Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," does the organization have written policies and procedures goveming the actlvltles of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before f' llng the fomt” 11 X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No,"go to line 13 . ... . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflcts? ... . o 12b
¢ Does the organization regularty and cons:stently monttor and enforce comphance wrth the pollcy’7 If "Yes, describe
in Schedule O how this Is done e e . .. 12¢
13 Does the organization have a wrtten whistleblower pollcy” _____ . Lo 13 X
14  Does the organization have a wntten document retention and destruction pollcy" i .. i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Drrector, or top management offical . . ... 15a X
b Other officers or key employees of the organization . . e 15b X
if "Yes"' to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entty dunng theyear? . L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its part|C|pat|on
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . .. 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 ts required to be filed | NONE

18 Section 6104 requires an organization to make rits Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes tits governing documents, conflict of interest policy, and financial -
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JOHN L. SCHLATER - (614) 882-1502

615 COPELAND MILL RD. SUITE 1-D, WESTERVILLE,K OH 43081

Form 980 (2009)

932006
02-04-10
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THE FATHER'S TABLE FOUNDATION

Form 990 (2009)

C/O MIKE FRANTZ FRANTZ WARD LLP

30-0003919

Page 7

[Part Vll! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space Is needed.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees. See instructions for definition of "key employee."
® List the organizatton’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Uist persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ﬂ Check this box If the organization did not compensate any current officer, director, or trustee.

(A) 8) (C) (D) {E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g " the organizations compensation

g 8 § organization (W-2/1099-MISC) from the

2 E g g (W-2/1099-MISC}) organization

E] g: _ § % g _ and related

§ £ g é‘ 58 E organizations
PAMELA GILARDI
VICE PRESIDENT/TREASURER 1.00|X 0. 0. 0.
DANIEL GILARDI
PRESIDENT 1.00{X 0. 0 0.
CHRISTINA GILARDI
TRUSTEE 1.00 X 0. 0. 0
HOWARD DAYTON
TRUSTEE 1,00 |X 0. 0 0.
CLINT CLINE
TRUSTER 1,00 (X 0. 0 0.
DWAYNE GRAY
CHAIRMAN 1,00 X 0. 0. 0.
BARBARA ROTH
SECRETARY 1.00{X 0. 0 0.
PAUL RAHILL
TRUSTEE 1.00 | X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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THE FATHER'S TABLE FOUNDATION

Form 990 (2009) ) C/O MIRE FRANTZ, £ FRANTZ WARD LLP 30-0003919 Page 8
ﬁ’aﬁ Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B} ) D) E) 113)]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g & organization (W-2/1099-MISC) from the
§ E g |8 (W-2/1099-MISC) organization
s E|. .gg gg _ and related
E § % é 2"? g organizations
|
1b_Total . . > 0. 0. 0.
2 Total number of individuals (i ncludlng but not llmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual L. i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . __. i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person . .. . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

B )

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization » 0

Form 990 (2009)

932008 02-04-10
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THE FATHER'S TABLE FOUNDATION

Form 990 (2009) C/0 MIRE FRANTZ_ £ FRANTZ WARD LLP 30-0003919 Page 9
[Part VIl | Statement of Revenue
(A) (8) €) a D)
Total revenue Related or Unrelated exclﬁéggl';som
exempt function business tax under
revenue revenue sections 512,
513,0r514
.3.2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,-s ¢ Fundraising events 1c
%5 d Related organizations 1d 1,155,194,
g‘E e Govemment grants (contrbutions) {1e
%g f Al other contnbutions, gifts, grants, and
,.-g_-.g similar amounts not included above 1t 2,125,
g'g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 1,157, 319.
Business Code
g | 2=
3
il
a f All other program service revenue
g Total. Add lines 2a-2f . . |
3 Investment income (including dividends, interest, and
other similar amounts) L. > 93, 93,
4  Income from Investment of tax-exempt bond proceeds >
5 Royalties . »
() Real (i ) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (ioss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamn or (loss) ..
d Net gain or (Ioss) . »
2 8 a Gross Income from fundratsing events (not
E including $ of .
é contnibutions reported on line 1c). See
5 Part IV, line 18 . a
g b Less: direct expenses . .. b
¢ Net income or (loss) from fundralsnng events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses R b
¢ Net income or (loss) from gaming actlvrn&s »
10 a Gross sales of inventory, less retumns
and allowances . a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of |nventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue ..
e Total. Add lines 11a-11d ... >
12 Tofal revenue. See instructions > 1,157 412, 0. 0. 93,
Boaa0 . Form 990 (2009)

11441108 099907 FATH3919CINl1
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THE FATHER'S TABLE FOUNDATION

Form 990 (2009) C/0 MIKE FRANTZ, K FRANTZ WARD LLP 30-0003919 Page 10
{ Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines b, Total e(Q)penses Prograﬁﬁ )serwce Managé%)ent and Funcs?glsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 946,070, 946 070.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees .| ... .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c){3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting .
d Lobbying . .. .
e Professional mndralsmg services See Pan IV, line 17
f Investment managementfees .. ... ...
g Other., . L.
12 Advertising and promotion | .
13 Office expenses.
14 Information technology
15 Royalties
16 Occupancy
17  Travel -
18 Payments of travel or enter’(amment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e e
21 Payments to affilates .
22 Depreciation, depletion, and amomzatlon
23 Insurance
24  (Other expenses nenuzeexpensesnotcovemd
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a
b
c
d
e
f All other expenses
25 Tofal functional expenses. Add lines 1 through 24f 946,070, 946 070, 0. 0.
26 Joint costs. Check here » [ ] iffollowing
SOP 98-2. Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 62-04-10 Form 990 (2009)
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. THE FATHER'S TABLE FOUNDATION
Form 990 (30089) C/O MIRKE PRANTZ, £ FRANTZ WARD LLP 30-0003919 Page 11
{ Part X { Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L. 1
2 Savings and temporary cash investments e i 35,9781 2 247,320,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | . 4
5 Receivables from curmrent and former ofﬂcers, dlrectors. trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . . 5
6 Receivables from other dlsqualrf ed persons (as def ned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of ScheduleL .. .. .. 6
] 7 Notes and loans receivable,net . . .. 7
§ 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation L. 10b 10¢
11 Investments - publicly traded secunties . 11
12 Investments - other secunties. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . i 13
14 Intangble assets . . L . 14
15 Other assets. See Part IV, [ine 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 35 .978. 16 247 320.
17 Accounts payable and accrued expenses L . 17
18 Grants payable . A . . 18
19 Deferred revenue . . R 19
20 Tax-exempt bond liabilities ) 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D . oL 25
26 Total liabilities. Add lines 17 through25 . 0.l 26 0.
Organizations that follow SFAS 117, check here | 4 l:l and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporarly restncted net assets . 28
2 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117, check here P 'Z] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. . . i L 0.] 30 0.
&mn 31  Paid-in or caprtal surplus, or land, building, or equipment fund . 0. 31 0.
% |32 Retaned eamnings, endowment, accumulated income, or other funds 35,978,| 32 247,320,
Z |33  Total net assets or fund balances . . . .. o 35,978.] 33 247,320,
34 Total habilties and net assets/fund balances . R 35.978.] 34 247,320,
Form 990 (2009)

$32011 02-04-10
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THE FATHER'S TABLE FOUNDATION
Form 990 (2009) C/0O MIKE FRANTZ, FRANTZ WARD LLP 30-0003919 Page 12
[ Part X} | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: L_x_—] Cash l:‘ Accrual E] Other
If the organization changed rts method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . .. 2b X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an Independent accountant? L. 2c
If the organization changed etther its oversight process or selection process dunng the tax year, explan in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
D Separate basis E] Consolidated basis l:] Both consolidated and separate basis
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audt
Act and OMB Circular A-133? .| 3 X
b If "Yes," did the organization undergo the required audrt or audits? If the organlzatlon did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audrits. 3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intema) Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Ty FATHER'S TABLE FOUNDATION Employer identification number
C/O MIRE FRANTZ, FRANTZ WARD LLP 30-0003919

|Part} J Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

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

l:l

s WN =

o«

0 ﬁDD

10
11

FI]

elx]

D A church, convention of churches, or association of churches descrnibed In section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(i1). (Attach Schedule E.)

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

|:] A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)iii). Enter the hosprital's name,

city, and state:

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 I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1){(A)(v).

An organization that normally recetves a substantial part of its support from a govemmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described In section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts 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 ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b Type li c [:' Type il - Functionally integrated d E] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it Is a Type |, Type II, or Type I}l
i supporting organization, check this box R |:|
g Since August 17, 2008, has the organization accepted any grft or contnbutlon from any of the followmg persons"
{) A person who directly or indirectly controls, erther alone or together with persons described In (i) and (i) below, Yes | No
the goveming body of the supported organization? X
(i) A family member of a person descnbed in (1) above? . X
(iii) A 359% controlled entity of a person descnbed in (i) or (i) above" . X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iir) Type of [iv) Is the organization| (v) Did you oty the | (vi) Is the (vir) Amount of
organization organization ncol (i) isted In your|] organtzation in col. |0rganization in %g' support
(described on lnes 1-9 |5 ming document?| (i) of your support? M orgzﬂuéed e ppo
above or IRC section
(see instructions)) Yes No Yes No Yes No
NATIONAL CHRISTI
CHARITABLE FDTN E8-1493949 X X X

Total

:

3

0.

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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Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year begnning i) (a) 2005 {b) 2006 (c) 2007 __{d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any ‘unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental untt or publicly -
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carmed on

10 Other income. Do not Include gain
or loss from the sale of caprital
assets (Explain in Part [V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth or ﬁﬁh tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) - 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization ... ... > [:‘

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 15 1533 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, or 16b and line 14 Is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > [:l

b 10% -tacts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or

more, and If the organization meets the "facts-and-ctrcumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ___. . [:]
18 Private foundation. If the orqganization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see mstructlons > D
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 . Page 3
[ Part Hit] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on line 9 of Part |)
Section A. Public Support

Calendar year (or fiscal year beginning )P {(a) 2005 {b} 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7 from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)»| () 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources .

‘ b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

| ¢ Add lines 10a and 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

12 Other iIncome. Do not include gain
or loss from the sale of capnal
assets (Explain in Part [V.)

13 Total support (acd unes 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. L. . [ ]
Section C. Computation of Public Support Percent age
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) SRR | |-} %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. .. . . . |16 %
| Section D. Computation of Investment Income Percentage
| 17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) ... ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 .. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and llne 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton .. . . .. .. P D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 Is more than 33 1/3%, and
fline 18 i1s not more than 33 1/3%, check this box andstop here. The organtzation qualifies as a publicly supported organization . .. P D
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > D

Schedule A (Form 990 or 990-EZ) 2009
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. . . OMB No_1545-0047
Schedule D Supplemental Financial Statements =
(Form 990} P Complete if the organization answered "Yes," to Form 990, 2 0 u 9
Part IV, line 8,7,8,9,10, 11, 0r 12. Open to Public
E,f::;";;‘j;{u‘;‘gw’?:‘” P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization THE FATHER'S TABLE FOUNDATION Employer identification number
C/0 MIKE FRANTZ 6 FRANTZ WARD LLP 30-0003919

| Parti 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (durnng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organizatton inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclustve legal control? . B X |:_| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? l___| Yes |:| No
| Part§i | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
C] Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habntat [:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization heid a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

a b WN -

Held at the End of the Tax Year
a Total number of conservation easements . . . o 2a
b Total acreage restricted by conservation easements . . . i 2b
¢ Number of conservation easements on a certified histonc structure |nc|uded in (a) L R
d Number of conservation easements included In (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>
7 Amount of expenses incurred In monrtoning, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@)B)? . .. . . . .. dves [[wo
9 In Part XIV, descnbe how the organization repons conservatlon easements n lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
| Part §i} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these rtems.
b If the organization elected, as permitted under SFAS 1186, to report In Its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
() Revenues included in Form 990, Part VIll, ine 1 . . e, L ]
@) Assets included in Form 990, Part X . . >

2 If the organization received or held works of art, hlstonca! treasures or other Slmllal' assets for ﬂnancxal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Viil, ine 1 L . . . >3
b Assets included In Form 990, Part X . . A, . .. P
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
B0r0
20
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THE FATHER'S TABLE FOUNDATION
Schedule D (Form 990) 2009 C/O MIKE FRANTZ  FRANTZ WARD LLP 30-0003919 Page 2
[ Part #f | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a {___l Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [:I Other
c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes [ INo

[ Part IV i Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? . .. e e ; .. [ ves CINo
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table:

Amount

Beginning balance . C e . . 1c
Addrtions dunng the year . . L. . . . .. . 1L1id
Distributions dunng the year . e . R e 1e
Ending balance . . . . .. A A 11
2a Did the organization Include an amount on Form 990 Part X, ine 21 ? .. . |:| Yes l:] No
b If *Yes," explain the arrangement in Part XIV.
l Part ¥V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

- 0o a o0

Beginning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
9 Endof year balance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment » %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . . . i . 3af(i)

[T - W B -

-.

@) related organizatons ... . .. . . .. L. R . 3a(ii)
b If "Yes" to 3afii), are the related organlzatlons Ilsted as requnred on Schedule R? .. X o B 3b
Descnbe in Part XIV the intended uses of the organtzation's endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land .. - . -
b Buidings . . e e
¢ Leasehold |mprovements . R
d Equipment ..
e Other . .. . ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2009
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THE PATHER'S TABLE FOUNDATION
Schedule D (Form 990) 2009 C/O MIKE FRANTZ FRANTZ WARD LLP 30-0003919 Page 3
[Part Yil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securty)

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 12} B>
| Part Vill] Investments - Program Related. See Form 990, Part X, iine 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col {B) lne 13 ) B>
[PartiX] Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. .. . .. i >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liabiiity for
uncertain tax positions under FIN 48.

o0 Schedule D (Form 990) 2009
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11441108 099907 FATH3919CINl1

THE FATHER'S TABLE FOUNDATION

Schedule D'(Form 99b) 2009 C/0 MIKE FRANTZ, FRANTZ WARD LLP 30-0003919 Page 4
[Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audlted Financial Statements
1 Total revenue (Form 9980, Part Viil, column (A), line 12) 1 1,157 412,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 946 _070.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 211,342,
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities .. 5
"6 Investmentexpenses .. . .. ... ... .. . ... . 6
7  Prior penod adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through B 9
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3and 9 10 211 342,
[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIli, line 12:
@ Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Descrbe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIil, llne 12 but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (This must equal Form 990, Partl fine 12) 5
| Part xmi Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements = . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated setvices and use of facilities 2a
b Pror year adjustments . 2b
¢ Other losses 2c
d Other (Descrbe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX Ime 25 but not on line 1
a Investment expenses not Included on Form 990, Part Vill, line 7b . 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (Thrs must equa! Form 990 Part |, Iine 18.) 5

| Part Supplemental Information

Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10

23

Schedule D (Form 990) 2009

2009.05000 THE FATHER’'S TABLE FOUNDATI FATH3911



6002 (0686 wiod} [ onpeyods

X4

04-20-20 10L2E6

*066 W10 10} SUORONIISU| BY) BIS ‘ODJJON 10V LUOONPaY dlomieded pue Joy AoeAlid 4104  YH

= <

5 <

suoNez|ueblo 1ey]0 jO lequinu [e}0} IBJUg ¢
suoljeziueblo JuawuieAob pue (£)(0) LOS uonoes jo Jequinu [Bljo) isyuy 2

IL¥0ddNs AATIAOYUA <\J ARA0 000’ 0S S9¢SY HO 'RANAIS
AONAAY SKHVH ‘IS 0092
TTOOHDS HOIH DITOHIVD NVWHANT
LH0ddNS AAIAOYU]] ¥/N ARZ" 0 ‘000 00T (€)(D)T0S 2ZPEISS-ET 10212 QW ZHOWILTVE
I1IFULS NOLONIXET ISEIM 822
SADIAYAS 43ITAY OITOHIND
I¥0ddns FAIAOH ¥/ AR 0 ‘viI8’ 92y (€)(D)T09 902T18T0-92 1082€ 14 OQNVTHO
0SL IS ‘IS NOSNIHOW Z 002
NOIIVANNOA NYILSI¥HD OQNVTIHO
LI0ddNS FATAOYUJ] <\J ARI 0 ‘952’ 69¢ (e)(D)T0S 6V6E6YT-8S v000€
VD ‘VIIZUYHATY - 00§ FIINS 'FAIHA
HALVMNIVY G29TT - NOIIVANNOJA
FTEVILINYHD NVILSINHD TYNOIIUN
] mm_mm_%m_% souBSISSE
aoue)s|sse 1o 80UB)SISSE YSED-UOU ._ 00q) U ozbﬁw_, yses-uou yuelb yseo e|qeodndde y JuswiuienoB Jo
uelt jo esoding (u) jo uopduaseq (B) 1009 | Jo junowy (o) 10 Junouwy (p) uoljoes DHi (9) NI3 (q) uonezjueblo Jo sseippe pue awen (e) |

10 PoYIep (1)

] «

psepasU s| 60eds [BUOCIIPPE JI (066 WIoL) |-| 8)NPayds pue Al Hed esn "000'S$ Uey} eiow peAiedal Jusididel euo ou Ji Xoq S|4} %98UD 00054

b UBY) @10 PeAjsdel jey) jusidioel

Kue 10} '1g 8UI| ‘Al Hed ‘066 W04 O} ,SBA, Pelemsue uojeziuebio ey} § 81e|dWwoy "sejels pellun oY) ul suojeziueBi( pUB SJUBWIUIBACE) 0} S2UEBJSISSY 1010 pPUe SjuelD _ f1Heq _

*'SOJBIS Pellun ey} ul spunj Juelib Jo esn ey) bulio)luoLl 10j seinpedoid m.CO_amN_CQULO oYU} Al Hed uiequase ¢

ON[ ) seA [X] L OOUR]E|SEE 10 §]uURID BY) pleme 0} pPesn BUSJLO
uoI}93|8s By} pUE ‘aaue]sisse Jo sjuelb ey} 104 ANjIqIBe Sesuelb oy} 'esue)sisSe JO SUBIB oY) JO JUNOLLUE 8} BjBjjUBISANS O} SPJOJ8) UjelURW UojeZ|ueBio eyl seoq |
92UR)SISSY pue SJULIE) UO UOIBWIOJU| |218UdK) _ fHBg _
6T6€000-0€ a1 QUVM ZINVEd  ZINVHZ FAIH O/D

...onE:: uonesynuapy 19fojdwig

NOILVANNOA ATHYL S,¥IHIVA THL

uojjezjueBio ay) jo sweN

- uanaadsuy
. SUaNg 03 Madn

600¢

Lv00-$pS1 ON WO

‘066 w.io4 o} yoeny

*2Z 10 L2 oui] ‘Al Med ‘066 W04 uo ,Sa A, poiomsue uoneziueBio ay) ji e)eidwo)

S0}e)S PONUM 8y} Ul S|ENPIAIPU| PUE ‘SJUBLUUIGACD)
‘suonjeziueBiQ 0} adueSISSY JAYIQ pue sjueRID

©9]Al0E ONUBASY [BUIAIU|
Aunseei] ey) jo juewpedeq

(066 wiod)
13InA3HOS




6002 (068 w10d) ) 8npayos

01-20-20 20ize6

S¢

ANOEY QAAIAOMd HSNOASHEY T ANIT 3dS '¢ ENIT I I¥Vd I ZTNAEHOS

“SNOIINEIYINOD ONIMVK ¥Od SAUNAIDOHd TAHSITHVLSE

SYH °*DNI NOILVANNO4 FTEVIIYYHD NVILSIYHD 'TVNOILVN °(£)(D)T0S NOILDAS

0D FOANIATY TYNYIINI ¥EANN XVI FWOONI WOHd IdWAXI SY ADIAHIS ANNAARY

7.

TYNYALNI HHI A€ QIZINOODEY NOILVZINVOYO NV ONI 'NOIIVYQNNOd FTEVIIHVHD

NVYILSINHD TYNOII¥YN Ol JIINEINLISIA FM ISAW FWOONI I3IN AHI 40 %58 LVHI SALVLS

INIWIZUOV LSN¥L NOIIVANNOA dT8YY S, ¥FHIVA FHI ‘gz EANIT I I¥Vd "1 410aaHOS

“UoITeUIIo) Ul [EUONIPPE 1810 AUE PUE 'g eUl| /| Heqd Uj painbel uoijewioul ey} epiacid o) Jed siy) 8je|dlo) ‘uonewsou] Jejuowojddng _ At U6 _

: (1910 ‘|estesdde ‘AN ‘HoOQ)
. ©ouBjsISSE Ysed-uou Jo uoliduoasaq () uoljen(eA jo poyisi\ (a)

aouejsisse yseo
-uou jo Junowry (p)

juesb yseos sjuedioel
0 Junowy (9) jo Jaquinn (q) eoue)sisse Jo JuesB Jo adA] (e)

"pepesu §) 8ceds [EUCIIPPE Jf (066 LWI0L) L-| 8NPEUDS PUB Al Ued 88N

‘22 8 ‘Al Wed ‘066 W0 0} ,S8A, Palemsue uonezjuebio el J) 8)9dLIOD “SO1e)S Pajiuf) @y} Ul Sjenpialpu) 0} 83UR]SISSY 1OYL0 Pue Sjueln _ 11 Med _

2 ebed 6T6€000-0¢

dT7 QUYM ZINVEd 2INVEd EXIN 0/D 600¢ (066 W.0d) | 8|npsyog
NOIIVANNOd HIEVI S,YIHIVA FHI




. . - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Gpen to Pubiic
Department of the Treasury P Attach to Form 990. tnspection
Name of the organization THE FATHER'S TABLE FOUNDATION Employer identification number
C/0 MIRKE FRANTZ FRANTZ WARD LLP 30-0003919

FORM 950, PART VI, SECTION A, LINE 2: DAN GILARDI AND PAM GILARDI HAVE A

FAMILY RELATIONSHIP,

DAN GILARDI AND CHRISTINA GILARDI HAVE A FAMILY RELATIONSHIP,.

PAM GILARDI AND CHRISTINA GILARDI HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI SECTION A LINE 8B: THE ORGANIZATION CONTEMPORANEOUSLY

DOCUMENTED THE MEETINGS HELD OR WRITTEN ACTIONS UNDERTAKEN DURING THE YEAR

BY THE GOVERNING BODY ONLY.

FORM 990, PART VI ,Z SECTION B, LINE 1l1: A COPY OF THE FORM 990 WAS NOT

PROVIDED TO THE ORGANIZATION'S GOVERNING BODY BEFORE IT WAS FILED,

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
3310
26
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Fom 8868 Application for Extension of Time To File an

(Rev. Apn| 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemnal Revenue Service P> File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . .. .. . T E

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part § i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

Partlony .. . . . . L . » (]

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 if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed 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 Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print THE FATHER'S TABLE FOUNDATION

C/O MIKE FRANTZ, FRANTZ WARD LLP 30-0003919
File by the

dueaate for | Number, street, and room or suite no. If a P.O. box, see instructions.

flngyour | 2500 REY CENTER, 127 PUBLIC SQUARE
retum See L

mnstructons | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
CLEVELAND, OH 44114-1230

Check type of return to be filed (file a separate application for each return):

[x ] Form 990 1 Form 990-T (corporation) [J Formar2o
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
[ Form 990-E2 [ Form 990-T trust other than above) [ Form 6069
[ Form 990-PF ] Form 1041-A ] Form 8870

JOHN L. SCHLATER
® The books are In the care of P> 615 COPELAND MILL RD. SUITE 1-D - WESTERVILLE, OH 43081

Telephone No. P> (614) 882-1502 FAX No. P>
@ |f the organization does not have an office or place of business Iin the United States, check this box - » [ ]
® |f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) LIf thls Is for the whole group, check this

box P D . If it is for part of the group, check this box P [:] and attach a list with the names and E!INs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 930-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s retumn for:
» [x ] calendar year __ 2009 or
b Jtax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial retum D Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credtts. See instructions. 3a| $
b If this application 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. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3l $ N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Forn 8868 (Rev. 4-2009)
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Form 8868 (Rev 4-2009) Page 2

[ I'fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... ......... ... P> LZI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Partii]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Name of Exempt Organization 4

. I'HE FATHER'S TABLE POUNDATION
prnt  |./0 MIKE FPRANTZ, FRANTZ WARD LLP
.';“;:,53’ Number, street, and room or sutte no. If a P.O. box, see instructions.
duedatefor 500 REY CENTER, 127 PUBLIC SQUARE

filing the
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Type or

instruct i %,
°™ PLEVELAND, OH 44114-1230 Pt AR

Check type of return to be filed (File a separate application for each retum):
[x] Form 990 C ) romo9o€2 [ Form 990-T (sec. 401(z) or 408(a) trust) [ Form1041-A [_]Form5227 [ ] Form 8870
[ JromoooBL. [ ) Form9s0-PF [ Form990-T firust otherthan above) [ Fom4720  [__] Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOHN L. SCHLATER
® The books are in the care of P> 615 COPELAND MILL RD, SUITR 1-D - WESTERVILLE, OH 43081

Telephone No. P> (614) 882-1502 FAX No. P>
® if the organization does not have an office or place of business in the United States, check thisbox .. ..._....... c.coo i in e > D
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D _If it is for part of the group, check this box » l:l 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 _NOVEMBER 15, 2010 .
For calendar year 2009 , or other tax year beginning ,and ending

5 .
6  If this tax year is for less than 12 months, check reason: [ initial retum L1 Final retum 1 Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS REQURSTED TO GATHER INFORMATION TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a] %
b I this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated m\
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Y S
previously with Form 8868. 8b! $
¢ Balance Due. Subtract fine 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification
Under penalties of payjury, 1 declare that | haye exagined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it s true, co and complete, and that | mzed to prepare this form.
Signature M e B> Date P> gh;"llo
[ Form 8868 (Rev. 4-2009)
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