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Department of the Treasury
intemal Revenus Service

.

- Short Form

Return of Organization Exempt From Income Tax
Form ggo_EZ Under section 501(c), 527, or 4947(a)(1) otptfl;&l‘gtgsgld;l‘eixgyue Code (except black lung benefit trust or

’ Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b) 13) must file Form 990 All

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form
P> _The organization may have to use a copy of this return to satisfy state reporting requirements

(o]

MB No 1545-1150

2009

Open to Public
Ingpection

A For the 2009 calendar year, or tax year beginning and ending
B g;&‘.*c;é:e please |C Name of organization D Employer identification number
D ddress  fuse IRS
Change label or
[ 1%f%e  [|pmtr LOXAHATCHEE CLUB EDUCATIONAL FOUNDATION 31-1579089
inmal {1yPe Number and street (or P.0O. box, if mail 1s not delivered to street address) Room/suite {E Telephone number

return

Termin- (Seecfic|] 365 () ECHO DRIVE

ated
[—_—]{Ae'z'b"rﬂde" tions City or town, state or country, and ZIP + 4

C_Loé#d

See

561-744-6168

instruc-

F Group Exemption
o0 UUPITER, FL 33458 Number B>

® Section 501(c)(3) orpanizations and 4847(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify)

& Accounting method: || Cash [ X] Accrual

I Website: > N/A
J Tax-exempt status (check only one) — [x] 501(c)( 3 ) <« (nsertno.) [ ] 4947(a)(1) or [ 1507

H Check P [jn the organization 1s not
required 10 attach Schedule B (rorm 990 990-£2 o1 930-PF)

K Checkp» L__] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add hnes 5b, 6b, and 7b, to hne 9 1o determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 » 3 127,597,
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 124,850.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 2,747.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here p» l:]
§ a Gross revenue (not including $ of contributions
& reported on fine 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances Ta
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe YL 8
9  Total revenue_Add lines 1, 2, 3, 4, 5¢, bc, 7¢,seRd-8 | 127,597,
10 Grants and similar amounts paid (attach schedule) RECEIVED STMT 3 10 163,625.
11 Benefits paid to or for members 8 11
o 12 Salaries, other compensation, and employee @ ts NOV 2 2 2010 o 12
2 |13 Professional fees and other payments to indegdertipnt contractors h 13 9,283.
§- 14  QOccupancy, rent, utilities, and maintenance 24 14
W 145  Printing, publications, postage, and shipping OGDEN, uT 15
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 3,428.
17 Total expenses Add lines 10 through 16 > {17 176 ,336.
& , |18 Excessor (defici) for the year (Subtract ine 17 from line 9) 18 <48,739.>
S § 19  Netassets or fund balances at beginning of year (from line 27, column (A))
— & (must agree with end-of-year figure reported on prior year's return) 19 478,292.
o ‘26 20 Other changes in net assets or fund balances (attach explanation) 20
W 21 Netassets or fund balances at end of year. Combine tines 18 through 20 » |2t 429,553,
iz [Partll| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
g (See the instructions for Part Il.) (A) Beginming of year (B) End of year
[, 22 Cash,savings, and investments 539,893.i22 499,107.
Z 23 Land and bulldings 23
% 24  Other assets (describe p> ) 0./24
¢ 25 Total assets 539,893.]2 499,107.
@2 26 Total liabilities (describe P> SEE STATEMENT 2 ) 61,601.[2 69,554.
27 Net assets of fund balances (line 27 of column (B) must agree with ine 21) 478,292.127 429,553,
3ah0  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) 4
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Form 930-EZ (2009)

LOXAHATCHEE CLUB EDUCATIONAL FOUNDATION

31-15730

89

Page 2

[ Part 11l | Statement of Program Service Accomplishments (See the instructions for Part ili.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 5 (Requured for saction 501(cX3)
and 501(c)4) organizations and

Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe section 4947(ay1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title tor others )
28 SEE SUMMARY OF SCHOLARSHIPS AWARDED TO VARIOUS INDIVIDUALS.

STATEMENT

(Grants $ 163,625, )ifthis amount includes foreign grants, check here > L Jio8s 163,625.
29

(Grants $ ) It this amount includes foreign grants, check here » D 29a
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services {(attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | D 31a
32 Total program service expenses (add lines 28a through 31a) >3 163,625.

Part lV I LiSt Of Officers, Directors, TrUStees’ and Key Employees- List each one even if not compensated (See the instructions for Part IV )

{d) Contnibutions
{b) Title and average hours | {c) Compensation | to employee (e) Expense
{a) Name and address per week devoted to (1 not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

MASON WALSH RESIDENT
1350 ECHO DRIVE, JUPITER, FL 33458 1.00 0. 0. 0.
JANE GALLAGHER ICE PRESIDENT
1350 ECHO DRIVE, JUPITER, FL 33458 1.00 0. 0 0.
KEVIN CARROLL XECUTIVE DIRECTOR
1350 ECHO DRIVE, JUPITER, FL 33458 1.00 0. 0. 0.
TOM LAVIGNE TREASURER
1350 ECHO DRIVE, JUPITER, FL 33458 1.00 0. 0. 0.
KIM MIKOLAS SECRETARY
1350 ECHO DRIVE, JUPITER, FL 33458 1.00 0. 0. 0.
LYNN BOVENIZER DIRECTOR
1350 ECHO DRIVE, JUPITER, FL 33458 1.00 0. 0. 0.
MAUREEN DEMARCO DIRECTOR
1350 ECHO DRIVE, JUPITER, FL 33458 1.00 0. 0. 0.
KEVIN DUNNIGAN DIRECTOR
1350 ECHO DRIVE, JUPITER, FL 33458 1.00 0. 0. 0.
CATHY FULOP DIRECTOR
1350 ECHO DRIVE, JUPITER, FL 33458 1.00 0. 0. 0.
JOE HICKEY DIRECTOR
1350 ECHO DRIVE, JUPITER, FL 33458 1.00 0. 0. 0.
EILEEN MACK DIRECTOR
1350 ECHO DRIVE, JUPITER, FL 33458 1.00 0. 0. 0.
DON REMEY DIRECTOR
1350 ECHO DRIVE, JUPITER, FL 33458 1.00 0. 0 0.
FRANK RYAN DIRECTOR
1350 ECHO DRIVE, JUPITER, FL 33458 1.00 0. 0. 0.
HENK VERMEULEN DIRECTOR
1350 ECHO DRIVE, JUPITER, FL 33458 1.00 0. 0. 0.

832172
02-08-10
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Form 990-EZ (2009) LOXAHATCHEE CLUB EDUCATIONAIL FQUNDATION 31-1579089 Page 3
[PartV | Other Information (Note the statement requirements in the instructrons for Part V)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? 1t "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 Ifthe orgamization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 358 X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a hquidation, dissolution, termnation, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l 37a41 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b f"Yes," complete Schedule L, Part 1 and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Initration fees and caprtal contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facrities 39b N/A
40a Sechon 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation during the year under.
sectron 4911 p 0. ;section 4312 p 0. :section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-E27 1f "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgarmzations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization | 2 0.
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 40e X

41  List the states with which a copy of this return 1s filed. »  NONE

42a The organization's books are in care of p TARA GRIGG

Tetephone no.p» (561 )744-6168

Locatedat» 1350 ECHO DR., JUPITER, FL ZP+4 p 33458
b At any time during the calendar year, did the organization have an interest in or a signature or other authorrty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
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
¢ Atany tme during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 ’ N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

3

Form 990-EZ (2009)
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Form 990-EZ {2009) LOXAHATCHEE CLUB EDUCATIONAL FOUNDATION

31-1579089

Page 4

{ Part VI | Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. Ail section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and compiete the tables for lines 50

and 51

46 Did the organization engage 1 direct or indirect political campargn activities on behalf of or in opposttion to candidates for public Yes| No
office” If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 X
48 |s the organization a school as described 1 section 170(b)(1)(A)}(u)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if“Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there 1s none, enter *None."

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of compensat

organization. If there 1s none, enter “None.”

NONE

ion from the

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

Compensation

d Total number of other independent contractors each receving over $100,000

>

\.Jm:l:‘r:‘t pmg\ues of pteq\gy, 1 declare that have(e:hamntrr\]ed thfu'g, retum,bmcl:dmg Ielncc'ompa?ymg'sc:ec:\ules and s;aiamen;s. an'd ;o the best of my knowledge and belief, 1t 15 true,
corr an ] of prepder (Other than off ased on all information of which preparer has any knowledge
e e N/
Here Signatyre of officar ﬁ Date
ASCln ﬁ?g: (\ PA rra/ /ﬁ Execodsve Derecksr

Paid Preparer Dat Check if selt- Preparer's identitying numbes (See instr )
Prep(a)rer's Z - (ﬁd ;y;//d employed . [ ] i ?
Use Only RSM MCGLADREY), INC. 7 EN D

i sei-emplfea), 1555 PALM BEACH LAKES BLVD. SUITE 1400 Phone

wiess :mlP+4 ~ WEST PALM BEACH, FLORIDA 33401 ne. (561) 697-1785

May the IRS discuss this return with the preparer shown above®? See instructions

»

@Yes [:] No

Form 990-EZ (2009)

932174
02-08-10

4
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(SFS,{‘HE,',?OU;’;;_EZ, Public Charity Status and Public Support °§hﬁ°§7

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

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
LOXAHATCHEE CLUB EDUCATIONAL FOUNDATION 31-1579089

|Part]l | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

l:] A school descnbed In section 170{b)(1)(A)(ii). (Attach Schedute E)
A hospital or a cooperative hosprtal service organization described in section 170{b){1)}(A)ii1).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part Il )
A community trust descnbed 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil)
An organization organized and operated exclusively to test for public safety See section 509{a)(4).
An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h
a D Type | b D Type Il c ':J Type lll - Functionally integrated d D Type Iil - Cther
e [:] By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

o WN -

0 ®0 O

© ®

10
11

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type ill
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in {if) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (}) above? 11g(i)
(ni) A 35% controlled entity of a person descrbed in (i) or (i} above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r';)a;};zgg; (r-‘vg;ls Njelorgamzat'on (v) Did you notify ﬂl1e o rgag‘{zi;t'fo}]",% col. (vii) Amount of
organization (described on fines 1-9 - (i) hsted i you7r organization in col. (i) organized in the support
above or IRC section poverning document?; (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 LOXAHATCHEE CLUB EDUCATIONAL FOUNDATION 31-1579089 Page2
- 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 ine 5, 7, or 8 of Part t )

Section A. Public Support

Ca
1

lendar year (or fiscal year beginning in)pp»
Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

The value of services or faciities
furnished by a governmental unit to
the organization without charge

4 Total. Add knes 1 through 3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract fine 5 from line 4

_(a) 2005

__(b)2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

123,430.

158,951.

128,650,

127,860.

124,850.

663,741.

123,430.

158,951.

128,650.

127,860.

124,850.

663,741.

6,206.

657,535,

Section B. Total Support

Ca
7

lendar year (or fiscal year beginning n)p»
Amounts from hne 4

8 Gross income from interest,

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

9 Net income from unrelated business

10

11
12

organization, check this box and stop here

activities, whether or not the
business 1s regularly carned on
Cther income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

123,430.

158,951.

128,650.

127,860.

124,850.

663,741.

10,246.

19,921.

24,045.

11,476.

2,747.

68,435,

732,176.

Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

89.81 %

15

79.93 %

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 1515 33 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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-crrcumstances” test The organization qualifies as a publicly supported organization

>

(]

(]
»[ |

932022
02-08-10

1139

1109 133343 B6NOEK
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 _(e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts 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 facilities
furnished by a governmental unit 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 included on lines 2 and 3 recerved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract hne 7¢ fiom ime 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 _(b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less sectian 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business ts
regularly carrnied on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support (add ines® 10¢, 11 and 12)

14 First five years. If the Form 930 1s 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 p[ 1
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2009 (ine 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ':l

20 _Private foundation. If 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

932023 02-08-10
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LOXAHATCHEE CLUB EDUCATIONAL FOUNDATION 31-1579089

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PROMOTION & BUSINESS 2,424.
MISCELLANEOUS EXPENSES 1,004.
TOTAL TO FORM 990-EZ, LINE 16 3,428.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
GRANTS PAYABLE 61,601. 67,896.
ACCOUNTS PAYABLE 0. 1,658.
TOTAL TO FORM 990-EZ, LINE 26 61,601. 69,554.
12 STATEMENT(S) 1, 2
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LOXAﬁATCHEE CLUB EDUCATIONAL FOUNDATION 31-1579089

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
Sce sy & NONE 163,625.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 163,625.
13 STATEMENT(S) 3
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LOXAHATCHEE CLUB EDUCATIONAL FOUNDATION 31-1579089

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ o « ¢ o o o o o o o o o o o o o o o [ ] YES [X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
14 STATEMENT(S) 4
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LOXAﬁATCHEE CLUB EDUCATIONAL FOUNDATION 31-1579089

990-EZ PG 2 STATEMENT 5

THE FOUNDATION HAS BEEN FORMED BY MEMBERS OF THE LOXAHATCHEE CLUB, INC TO
DEVELOP THE FINANCIAL SUPPORT TO PROVIDE SCHOLARSHIPS TO EMPLOYEES CHILDREN
AND OTHERS WHO HAVE PERFORMED PERSONAL SERVICES FOR THE BETTERMENT OF THE

LOXAHATCHEE CLUB AND COMMUNITY

15 STATEMENT(S) 5
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Loxahatchee Club Educational Foundation, Inc.
Grants Approved
December 31, 2009

Recipient Grant
Alito, Charleen $ 9,000
Aneq, Sheree “$ 5,000
Avellaneda, Olga s 25,995
Bashore, Josh $ 1,925
Bennett, Tom $ 1,300
Bouzi, June $ 2,000
Campbell, James "% 6,300
Eaton, Kevin E_ 8,000
Eliades, Jonathan $ 1,000
Hershberger, Corey s 7710
Hershberger, Thomas $ 8700
Jupiter Elementary "$ 10,000
Lodes, Katie ?5—“?,266—
Manning, Stacey 3 *—7‘,_660—
McFarlane, Matt S 1,800
McGee, Mallory '$ 3,000
Pierre-Louis, Feda $ 2,500
Pierre, Rochine 3 2,500
Plemel, Brock "% 3,000
Ring, Margaux .T“ 9,000
Smith, Tony § 3583
Sonamzi, Songs “$ 8,000
Tator, Dan "$ 6,000
Tenney, Jason $ 3,650
Underwood, Phulip $ 9,000
Velez, Emily $ 7,800
Verrecchio, Kimberly ___éﬁ_ 900
Westover, Craig $ 7,000
Young, Katie ~§ 10,000
Zdenek, Courtney $ 4,000

-

183,062
Rescinded Grants Previously Awarded $ (19,437)

Total 2009 Grant Expense $ 163,625



LOXAHATCHEE CLUB SCHOLARSHIP
FOUNDATION, INC.

EIN# 31-1579089

YEAR END 12/31/2009

Adams, Melvin & Jean

Allyn, William & Kann

Bascetta, Tom & Barbara

Beaulne, Diane & Paul

Berk, Robert G Berk Trust

Bovenzir, The Shepherd Foundation

Carr, Lows Jr

The Community Foundation of Greater Atlanta
Cosman, Raymond & Amy

Damman, George and Kathleen

Danford, Phil & Diana

DeMarco, John & Maureen

Dunnlgan,T Kevin and Leah

Fintay. John R

Fuhrer, Frank

Garvin, Thelma & Clifton

Giamartino, John & Mana

Greater Worchester Coummunity Foundation
Hiller, Werner & Helga

Hooker, Robert & Judith Hooker Foundation
Johnson, F Ross

Kendall, Steve & Laraine

Killgore, John & Lara

Kirsch, Charles E

Kolenski, Anthony and Gypsie

Ksansnak, James & Suzanne

Landi, Mr and Mrs Anthony

LaRose, Tom & Jeanne

LaRose, Frank & Melinda

Liberatl, Anthony and Margaret

Loxco Inc

McKittrick, Robert A

Morse Foundation

Musburger, Brent & Arlene

O'Brien, Wilham & Sheila

Peglar, Mary Ann and Robb

Pepper, Dorothy L

Perrella, Diane & James Perrella Family Found
Quinn, Bruce and Susan

Rafferty, Thomas and Natahe

Remey, Don & Nancy

Ryan, Francis & Margaret

Salizzoni Foundation

Smith, CJ and Margaret

Strausser, Pat & Jay

Strausser, Warren

Summers, The James and Barbara Family found
Taccetta, Anthony & Veronica

Thornton, Peter F

Tramutola, Fredrick and MaryLou

Utaski, James R

Vagell, Theodore & Josephine

Watsh, Mason Jr

Waterhouse, Family Foundation & Lawrence M
West, Mananne B

windolf, John A and Muriel B

o/ open A/ /gbéf‘c vZDSpéoyéwv

2% 990A, Excess

2005 2006 2007 2008 2009 Total _Pg.3,Ln.26A _ Contrib.
$2,000 $1000 $1806  $4,000 1464352 $0
$2,000 $1.000 S5 $3.500 14,643 52 $0
$1.900 $400 $206  $2,500 14,643 52 $0
$7,750 S0 $7.750 14,643 52 $0
$1,000 $1.00¢  $2,000 14,643 52 30
$2,000 35100  $2,000 2o $11.100 14,643 52 $0
$2000 $2,000  $2.000 $2000  $8.000 14,643 52 $0
$4,000  $2,000 SO $6,000 14,643 52 $0
$2.000 $2,000 $31%08  $5,000 14,643 52 $0
$2,000 $2,000 $2,000 $2,000 FAONE $10,000 14,643 52 $0
$2,000 $2,500 $2508 37,000 14,643 52 30
$2,000 $2,000 $2,000 FIMM  $9.000 14,643 52 $0
$2,000 $2,000 $2.000 $2,000 $200¢ $10,000 14,643 52 $0
$2,000  $1,000 $1,000 LI  $5,000 14,643 52 30
$2,000 $2,000 $2,000 $2,000 $2006 $10,000 14,643 52 $0
$2,000 $200 $500  $2,700 14,643 52 $0
$1.550 $0  $1.550 14,643 52 $0
$1,000 $0  $1.000 14,643 52 $0
$1500 $2,000 $2000 $1008  $6.500 14,643 52 $0
$1.000 $1.000 B $2.500 14,643 52 $0
$1.000 $2,000  $2,000 $40¢  $5.400 14,643 52 $0
$2,000 $2.000 $2,000 §INWE  $8,000 14,643 52 $0
$2,000 $2,000 $2000 $2960  $8,000 14,643 52 $0
$400 $400 14,643 52 $0
$3.000 $4.600 $2,000 $2,000 $509  $12,100 14,643 52 $0
$2,500 $2.000 $2,000 §20ME  $8,500 14,643 52 $0
$1.006  $1,000 14,643 52 $0
$1,500 $1500 §1508  $4,500 14,643 52 $0
$2,000 $500 $568  $3.000 14,643 52 $0
$1000 FLOEE  $2.000 14,643 52 $0
$2,000  $2,000 $0  $4,000 14,643 52 $0
$2.000 $200 $0  $2.200 14.643 52 $0
$1.000  $2,500 $1,006 34,500 14,643 52 $0
$2,000 $1.000 $5000 $2.000 EZIMMF $12.000 14,643 52 $0
$2,000 $1.000 $3000  $4,000 14,643 52 $0
$2,000 $200 FLOME  $3.200 14,643 52 $0
$1.000  $1.000 $200 $0  $2.200 14,643 52 $0
$4.000 SO $4,000 14,643 52 $0
$2,000 $0  $2.000 14,643 52 30
$1.000 s $2.000 14,643 52 30
$2.000 $2000  $2,000 $50¢ 36,500 14,643 52 $0
$4,100 $2.000 $2,000 EZHM} $10,100 14,643 52 $0
$1.000  $1.000 $1000 $1000  $4.000 1464352 30
$2,000  $1,000 SO $4,000 14,643 52 $0
$2,000 $2,000 42000 $6,000 14,643 52 30
$4,000 $2.000 SO $6.000 14,643 52 30
$2000 $2,000 $3000 $2.000 $2800 $11,000 14,643 52 $0
$3,000 $400 1 $3.400 14,643 52 $0
$400 $0 $400 14,643 52 $0
$2,000 $2,000 $2,000 $2,000 E5HHI $13,000 14,643 52 30
$700 $500 $500 . $1.700 14,643 52 $0
$1.500 $1.000 SO $2.500 14,643 52 $0
$2,000 $2,000 $2000 $2.000 $2,89¢ $10.000 14,643 52 $0
$4000 $10850 $2,000 $2,000 §IOOO  $20,850 14,643 52 $6.206
$1.000 $1000 $100¢  $3.000 14,643 52 $0
$2.000 $2.000 §2.000  $6.000 14,643 52 $0
$58,100 $89,700 $53,750 $55.400 $59.600 $316.550 $6,208

btV
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Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return,

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [I]

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

l Part | l Automatic 3-Month Extension of Time. Only submit onginal (no copes needed)

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically «f (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or 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 electrorc 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
I LOXAHATCHEE CLUB EDUCATIONAL FOUNDATION 31-1579089

ile by the

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

filng your 1 3 5 O ECHO DRIVE

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

JUPITER, FL 33458

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

E] Form 990 D Form 990-T (corporation) D Form 4720

(] Form 9908L [__] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227

[X] Form 990€2 L] Form 990-T (trust other than above) [ Form 6069

[ Form 990 PF (] Form 1041-A [ Form 8870

TJara Gn [
® Thebooks arenthecareof p» 1350 E DR. - JUPITER, FL 33458
TelephoneNo » (561)744-6168 FAX No. p»

® |f the organization does not have an office or pilace of business in the United States, check this box » D
® |f thus)is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D if 1t 1s for part of the group, check this box p» D and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to fila the exempt organization return for the organization named above The extension
1s for the organization's return for:
» [X] calendar year 2009 or
> D tax year beginning . and ending

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

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

nonrefundable credits See instructions. 3a| $
b  Ifthis application is for Form 980-PF or 990-T, enter any refundable credits and estimated _
tax payments made Include any prior year overpayment allowed as a credit. 3b| 8

¢ Balance Due. Subtract iine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions ac| s N/A

Caution. If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

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

923831
05 78-09
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » II]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Print * LOXAHATCHEE CLUB EDUCATIONAL FOUNDATION 31-1579089
::f,:cy,:;' Number, street, and room or suite no. If a P O box, see instructions For IRS use only
dwodsieto | 350 ECHO DRIVE
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions
remcto JUPITER, FL 33458

Check type of return to be filed (File a separate application for each return).
I rormogo [(XJForm990€2 [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 1041-A [ Forms227 [ Form 8870
[ JrormegoBL [_JrForm9goPF [ ] Form 990-T (trust other thanabove) ] Form4720 ] 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.

Tara G
® Thebooks areinthecareof p 1350 E DR. - JUPITER, FL 33458
TelephoneNo B (561)744-6168 FAX No p
® [f the organization does not have an office or place of business in the United States, check this box » E]
® [f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it s for part of the group, check this box P> (:] and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tmeuntt  NOVEMBER 15, 2010.

5 For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason Ulnmal return Ej Final return DChange In accounting period
7  State in detal why you need the extension

ADDITIONAL TIME AND INFORMATION IS NEEDED TO PREPARE A COMPLETE AND
ACCURATE RETURN.
8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $
¢ Balance Due. Subtract ine 8b from Iine 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructtons | 8c | $ N/A

Signature and Verification
Under penalties of pefjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true; correct, and comBIete. and-that | am authorized to prepare this form.
§.£ature > ) "‘\Ca A4 » DGENT FOR TAXPAYER vae S/ 11 /1 Q
o Q Form 8868 (Rev. 4-2009)

923832
05-28-09
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