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Short Form

.9 E
m 990-EZ 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)
P Sponsoring organizations of donor adwised funds and controlling organizations as defined 1n section

| oms No 15451150

2009

’ 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check ¢ appiicable {Please | C Name of organzation D Employer identificaton number
Address use IRS
change label or

Name chenge | ot o JEFF DAILEY MEMORIAL FOUNDATION

38-3781230

Terminaton | 5%¢ 820 PRINCE STREET

Jnmal retum  Jtype. Number and street (or P O box, f mail i1s not delivered to street address) Room/suite

E Telephone number

(610 ) S505-7164

Specific
Amended
rotum Instruc- City or town, state or country, and ZIP + 4

Apphication

pending tions. [EASTON, PA 18045

F  Group Exemption
Number - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method | X lCashL_JAccruaI
Other (specify) »

| Website: p WWW.DOITFORDAILEY.COM

J_Tax-exempt status (check only one)- | X | 501(c) (3 )« (insertno)| |4947(@)(1)or | [527

H Check » I_J if the organization Is not
required to attach Schedute B (Form 990,
990-EZ, or 990-PF)

K Check » | ||f the organizaticn 1s 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 is not required, but If the organization chooses to file a return, be sure to file a compiete return.

L Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts, f $500,000 or more, file Form 990 instead of Form 990-EZ ., . b § 81, 246,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts reCeIVed . . . . . . v v v v v b v e e e e e e . 1 39,678.
2 Program service revenue including government fees andcontracts . . . . .. ... ... ... 2
3 Membership dues and assessments , , ., . . . . . .. ...ttt 3
4 InvestmentInCome | | | . . . . ... s et e e e e e 4 2,320.
& a Gross amount from sale of assets other than inventory | | | | | 5a
Less- cost or other basis and sales expenses , . . . . ...... 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . .. ... .. 5c
g 6 Special events and activties 1complete applicable parts of Schedule G) If any amount 1s from gaming, check here | | » l__—]
9 a Gross revenue (not including $ 24,250. of contributions
| reoresonmnen ... ca 39,248
b Less direct expenses other than fundraising expenses . | 6b 35,786.
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromlne 6a), . , ., ., . . ., 6¢c 3,462.
- 7 a Gross sales of inventory, less returns and allowances , , . , . , . 7a
Py b Less costofgoodssod, . . . . ... ............. 7b
o~ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from-iRe-Za)em e e .. LT¢e
N8 Other revenue (descnbe p RECEIVED y L8
© | 9 Total revenue. Add tines 1, 2, 3, 4, 5¢,6c,7c,and8 . . .. oo T T [ ) 45,460.
= |10  Grants and stmilar amounts paid (attach schedule) . _ _ . . 2L .0CT 1-8-2040 - 2 I L 8,500.
S & 2018 <
= |11 Beneftspadtoorformembers = .. .. . .. A . ehf. ... 1
€8 112  Salaries, other compensation, and employee benefits | | ] | f=esems = -~—-:~4—_—J F? _____ 12 0.
;u;g 13  Professional fees and other payments to independent contragtors | )G} @EN " U ,’ .. 13 125.
%- 14  Occupancy, rent, utilities, and maintenance _ . . . . . . . . . . . . «« v o s v o0 14
< |15 Printing, publications, postage, and ShIPDING . . . . . .. .. i e e 16
gb% 16  Other expenses (descnbe p ATCH 1 y 16 160.
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . ¢t 4 o v v v v e v e+ e v e s s |17 9,385.
m |18 Excess or (deficit) for the year (Subtractine 17 fromlne ) | [, . . .. .. .......... 18 36,075,
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) ., . L L L L L . s e e e e e e e e e e e e e 19 45,569.
g 20  Other changes in net assets or fund balances (attach explanation), . . . . . . ... ... ...... 20
21 Net assets or fund balances at end of year Combine ines 18through20 . . . . ... .. .. .. »| 21 81,644.
m Balance Sheets. If Total assets on Iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22  Cash, savings,andinvestments | ATCH 2 . . . . . .. . ... 45,569. |22 81,644.
23 Landandbuldings | L. 23
24  Other assets (descnbe p ) 24
25 Totalassets |, . .. ... ... 45,569. 25 81,644.
26 Total liabilities (descnbe ) 26
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 45,569. |27 81, 644.
9510-6%“3 ooo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
71601X Al167 10/5/2010 9:13:11 AM V 09-8.1 PAGE 1
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Fgrm 990-E2 (2009)

38-3781230 Page 2
Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses

iwhat 1s the organization's pnmary exempt purpose? TO PROVIDE PHILANTHROPIC ASSISTANCE. g%ﬁ?g;(g‘)jaf?\rcisggt;‘a(g)(-s)
Describe what was achieved in carrying out the orgamization's exempt purposes. In a clear and concise manner, :'59457“(':)3(‘1“;’;11';;" som‘:‘“al
describe the sernices provided, the number of persons benefited, and other relevant information for each program title. for others )
28 OUR FOUNDATION AWARCED TWO SCHOLARSHIPS AT $1,000 EACH TO TWO

STUDENTS ATTENDING NOTRE DAME HIGH SCHOOL IN ACCORDANCE WITH OUR

SCHOLARSHIP AWARD CRITERIA.

(Grants $ 2,000. ) If this amount includes foreign grants, checkhere . . . . . . . » | |[28a
29 OUR FOUNDATION MADE CASH CONTRIBUTIONS TO FIVE DIFFERENT 501 (C) (3)

CHARITABLE ORGANIZATIONS LOCATED IN THE GREATER LEHIGH VALLEY IN

PENNSYLVANIA.

(Grants § 6,500. ) If this amount includes foreign grants, checkhere . . . . . . . » | |l29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » —| ] 30a
31 Other program services (attachschedule) . . . . & . . . vt i v i e v i e e v et e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I——l 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . . . v v v v u .. » |32

SETAQVAl List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average

(¢) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (if not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
ATTACHMENT 3 -0- -0- -0-

JSA

9E1009 2 000
71601X Al167 10/5/2010

9:13:11 AM V 09-8.1

Form 990-EZ (2009)

PAGE 2



Form 990-EZ (2009) 38-3781230 Page 3
\ m Other Information (Note the statement requirements in the instructions for Part V')

- Yes | No
33 Dud the organization engage n any activity not previously reported to the RS? If "Yes," attach a detailed
destriptionof eachactivity | | . L e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges, & . L e e i e e e 34 X

35 I the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ‘ ’;’ iﬂéz‘}:
M 1 L

not reported on Form 990-T, attach a statement explaming why the organization did not report the income on Form 990-T | ”55{'_ 3\13}’* N,
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? L L L e e e e e e e e 35a X
b If"Yes," has it filed a taxreturn on Form 990-T for thisyear? . . . . . . . . . . v v i i i i e e i i e 35b X
36 Did the organization undergo a fiquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . . . . ... ... ... ........... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions b |37a[ 0. _}ﬂz ;(;g'_t;@:_;a:;*-w
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . 0 e e e e e e e e e e i 37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R ESER
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? = |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved | , . . . . . . 38b ;/{;_ z;g‘uf 17
39  Section 501(c)(7) organizatons Enter. = iy %—} ELIN
a Intiation fees and capital contributions includedonlneg . . . . .. ... ... .. 39%a ce] E
b Gross receipts, included on line 9, for public use of club facities | _ , . . .. ... .. 39b R ,'
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under o R .
section 4911 p 0., section 4912 p 0., section 4955 p 0. “; I s Y
b Section 501(c)(3) and £01(c)(4) organizations. Did the organization engage In any section 4958 excess benefit ?f o i _3“ e

transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 980-EZ? If "Yes," complete Schedule L, Part] | . . . . . . ... ... . @i,
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
| organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 | L. > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on lne 40c¢ i
reimbursed by the organization . .. . ... .. ... ... > 0. | i
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 4% f—j' o ;-_;"'157
| transaction? If "Yes," complete Form 8886-T _ . . . .. ............. ... ... .. .. ., 40e X

| 42a The organization's books are n care of »JANE L. DAILEY, SEC/TREAS. yelephoneno P .. 610-905-7164

zZP+4®» 1804572435
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUM) L e e e e e e e e 42b X
If "Yes," enter the name of the foreign county » SR R«

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank ”" PGSR
and Financial Accounts.

i ¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . 42c X
If “Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in leu of Form 1041 - Check here. . . ... ... .. > D
| and enter the amount cf tax-exempt interest received or accrued during the taxyear , , . ., . . .. > | 43 l
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ik A ;;gjg‘.;
Form 890-BZ | | | e e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If |,/ E4[=F7 4T 0
"Yes," Form 990 must be completed instead of Fom 990-EZ . . . . . . . . . . . .. . . ... .. ...... 45 X

Form 990-EZ (2009)

JSA

9E1029 2 000
71601X Al67 10/5/2010 9:13:11 AM V 09-8.1 PAGE 3




Form 990-EZ (2009) 38-3781230 Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines §0 and 51.

46 Did'the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes," complete Schedule C, Part! _ . . . . . . .. ... ... ... ... 46 X
47  Did the orgamzation engage in lobbying activiies? If "Yes," complete Schedule C, Partll, . . ... ... .. 47 X
48 Is the organization a school as described in section 170(b)(1){(A)(ii)? If "Yes," complete Schedule E | | . . . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organzaton? . . . . . . . .. 49a X
b If"Yes," was the related organization a section 527 organization? | . . . . . . . . .. . ... 49b

§0 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 [f there is none, enter "None "

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

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

‘ (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 receiving over $100,000 » NONE

Under penaities of perjury, | declare that 1 have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and betfefyit 1s true, gorrect, and comfy(é) Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign W c W | /o~ ~20/0
Here Signature of officer N Y Date
}ROBERT C DAILEY PRESIDENT

Type or pnnt name and title

. Preparers Date ] Cht-:ck if
Paid | signatre } #‘ J__'A\ Vi ,0/4 /5/5-//0 sloyed [ P00294234
zgzpca):‘e';s Firm's name (or L~ DELOITTE TAX(N e EIN »86-1065772
Yadrocs amamb va P {700 MARKET SQBEET PHILADELPHIA, PA 19103 |pnoneno b 215 246 2469

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . . v v v v v v v .. PJX]Yes |:]No
Form 990-EZ (2009)

Preparer's identifying number {See instructions)

JSA

9E1031 2 000
71601X Al67 10/5/2010 9:13:11 AM V 09-8.1 PAGE 4




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
intemal Revertue Service

Name of the organization Employer identification number
JEFF DAILEY MEMORIAL FOUNDATION 38-3781230
meason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it 1s. (For ines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (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 described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
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 )

2
3
4

50 (0 O (01D

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

7 An organization thal normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part 1)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

9 An organization thal normally receves' (1) more than 331/3 % 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 331/3% 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 tn section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lll - Functionally integrated d |:] Type lil - 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 described in section
509(a)(1) or section 509(a)(2)

10

o

0

f If the organization 1eceived a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
orgamization, check IS BOX e 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 described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . 11g(i}
(i) Afamily member of a persondescrbed in () above? = L 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(ill)

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

() EIN

(ili) Type of organization
(described on lines 1-9
above or IRC section
{see instructions))

(iv) Is the organization
in col (i) isted in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(vi} Is the
organization in col
(i) organized in the

Us?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
9E1210 2 000

71601X Al67 10/5/2010

9:13:11 AM V 09-8.1

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 38-3781230 Page 2
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 yoear (or fisca! year beginning in) 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 "unusualgrants ") . . . . . .
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . .. ... ... ...
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1throughZ. . . . ... -
5  The portion of total contributions by each |-,~ LR :
person (other than a governmental unit or ’r' : san ! " g < .
publicly supported organization) included |3 & RS A
on line 1 that exceeds 2% of the amount | . 3, oo
shownon line 11, column(f), ., . . . .. e Lokt B
6 Public support Subtract line 5 from ine 4 |° ! ’
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts frombned ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrCesS , , , . . . ... v v v v o v o
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarriedon . . . . v . .00
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPart V) . ... ... ... S E— _ S :
11 TMMQmmnAMhms7mmwhm..ﬂﬁ”:@x”7*VQﬁ“}'*531*”175 SN (o BRI i
12 Gross receipts from related activities, etc (seeinstructions) . . . « o v v« o v v e s e e e e e e e 12
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)
organization, check thisboxandstop here . . . . . . . . . ¢ v o o v o 0 o o v o b ot e e e e e e e e e v e e e v e e s e ne e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column (f) divided by line 11, coumn (f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,ine14 . . . . .. ... ... ...... 15 %
16a 331/3% support test - 2009, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . ... ............. >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........ >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and fine 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publcly supported
Lo o F- 1 2= 1o o »
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances" test The organization qualifies as a publicly
SUPPOTtEd OFGANMIZANON . |, . . 4\t v v v e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS |, . L 4 v v e v e e v e v e e e e e o e e e e e e m e oo b e b s oo oot s s w s s e e s e e e e e ae st >
Schedule A (Form 990 or 990-EZ) 2009
JSA

9E1220 1 000

71601X Ale7 10/5/2010 9:13:11 AM V 09-8.1
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Schedule A (Form 990 or 990-EZ) 2003

38-3781230

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)

Section A. Pubtic Support

Calendar year (or fiscal year beginning in) b

1

7a

Gffts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross recepts from admissions, merchandise

sold or semaces performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose
Gross receipts from activittes tnat are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatt L.
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on fines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........
Addhnes7aand7b. . . . . ... ...
Public support (Subtract line 7c from

Ine6.) . . . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

46,841

39,678

86,519

40,966

39,248

80,214

87,807

78,926

166,733

166,733

Section B. Total Support

Calendar year (or fiscal year baginning in) P>

9
10a

1

12

13

14

Amounts fromline6. . ., ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . v v v v v v o v o v a s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b . .. ..
Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularty
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartv) ., . ........
Total support (Add lines 9, 10¢, 11,
and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

87,807

78,926

166,733

57

2,320

2,377

57

2,320

2,317

87,864

81,246

169,110

fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part 1], line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000

71601X Al67 10/5/2010

9:13:11 AM V 09-8.1

Schedule A (Form 990 or 990-EZ) 2009
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38-3781230

Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part I, line 17a or 17b; or Part lli, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
71601X Al67 10/5/2010 9:13:11 AM V 09-8.1 PAGE 8




| OMB No 1545-0047

SCHEDULE G Supplemental information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intermnal Revenue Service P Attach to Form 990 or Form 990-EZ, P See separate instructions

Name of the organization

Open To Public
Inspection
Employer identification number

JEFF DAILEY MEMORIAL FOUNDATION 38-3781230

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.
- Mail solicitations e - Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants

- Phone solicitations g Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising servces? D Yes No

a o o e

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i} Name of indwdual (i) Actwity (i) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrasser isted in organization
col (i)
Yes No
L U »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA

9E1281 2 000

71601X Al67 10/5/2010 9:13:11 AM V 09-8.1 PAGE 11




Schedule G (Form 990 or 990-E2) 2009 38-3781230

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
. GOLF TOURNAMENT |[BASKTBLL TIPOFE 0| (addcol (a)through
{event type) {event type) (lotal number) col (C))
[}]
3
8|1 Grossrecepts . . . ... ... 58,213. 5,285, 63,498.
@ | 2 Less Chantable
contributions , , , . ... ... ... 24,250. 24,250.
3 Gross income (line 1
mmpuslne2). . . .. ... ... 33,963, 5,285, 39,248.
4 Cashprizes . . .. .....
§ Noncashprzes . . . . .. . ... 875. 875.
0
@ 6 Rent/ffacitycosts . . . . .. 18,079. 18,079.
o
(=3
di | 7 Food and beverages . . . . . . . 5,520. 5,520.
8
A | 8 Entertanment ... ..
9 Other direct expenses . . . . . 9,937. 1,375, 11,312.
10 Direct expense summary Add hnes 4 throughQincolumn(d) . . . . . . .. ... ... . ...... > |( 35,786
11 Net ;ncome summary Combine line 3, column (d), andne 10 . . . . . . .. v v v v oot .. » 3,462.

(Parti |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

9 (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
= bingo/progressive bingo col (a) through col (c))
2
[
4
1 Grossrevenue . . . . . .. .. ...
g| 2 Cashprzes . . . ., .. .....
3
u% 3 Noncashprzes . ..........
§ 4 Rent/facilitycosts . . . .. . . ..
a
5 Otherdrrectexpenses., . .. .. ..
| | Yes % | |Yes % [|__|Yes %
6 Volunteerlabor . . ... .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . . .. ... ... ... ... .. > )
8 Net gaming income summary Combine line 1, columnd,andline? . . . ... ... ... .. ..... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtees __ .~~~
a Is the organization licensed to operate gaming activties in eachof these states? _ _ . . . . . . ... .. ... .. 9a
b If “No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng the taxyear? 10a
b If “Yes," explain
11 Does the organization operate gaming activities with nonmembers?, . .. .. ... ... .. ........ |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . .. .. .. . ... ... .. e e 12

JSA

9E1282 1 000

71601X Al67 10/5/2010

9:13:11 AM V 09-8.1

Schedule G (Form 990 or 990-EZ) 2009
PAGE 12



9E1283 1 000

71601X Al67 10/5/2010 9:13:11 AM V 09-8.1

Schedule G (Form 990 or 990-EZ) 2009 38-3781230 Page 3
Yes { No
-~ 13 Indicate the percentage of gaming activity operated n
a Theorgan2ation'sfacility . . . . . . . . . . i i it it it it ettt 13a %
b Anoutsidefacility . . . . . ... ... e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name B
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUB? | . . L i i i it e e e e e e e e e e e et e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue receved by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $ _
c If"Yes," enter name and address of the third party
Name B
Address B
16  Gaming manager information’
Name »
Gaming manager compensaton » $
Description of services provded »
[:l Director/officer D Employee D Independent contractor
17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gQamINg lICENSE?. . . . . . . . v i i i ittt ot e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 930 or 990-EZ) 2009
JSA

PAGE 13



JEFF DAILEY MEMORIAL FOUNDATION 38-3781230

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES

STATE FILING FEES 100.
BANK FEES 60.
TOTAL 160.

ATTACHMENT 1
71601X Al67 10/5/2010 9:13:11 aM V 09-8.1 PAGE 14




JEFF DAILEY MEMORIAL FOUNDATION

38-3781230

ATTACHMENT 2

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 45,5609. 81,644.
TOTALS 45,568. 81,644.

71601X Aalé7 10/5/2010 9:13:11 aM V 09-8.1

ATTACHMENT 2
PAGE 15
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- 8868

(Rev Apnl 2009)

Department of the Treasury
Intemal Revenue Service

Application for Extension of Time To File an

Exempt Organization Return

» File a separate application for each returmn.

OMB No 1545-1709

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

>

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only .

.

All other corporations (i nc/ud/ng 1120-C fi Iers) padnersh/ps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

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 retums 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 additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, 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
print

Name of Exempt Organization
Jeff Dailey Memorial Foundation

Employer identification number
38 3781230

File by the
due date for
fing your

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

820 Prince Street

retum See
instructions

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

Easton, PA 18045

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

Form 990

O Form 990-
O Form 990-EZ
0 Form 990-PF

J Form 990-T (corporation)

BL O] Form 990-T (sec. 401(a) or 408(a) trust)

[0 Form 1041-A

O Form 990-T {trust other than above)

O Form 4720
O Form 5227
0 Form 6069
O Form 8870

e If the organlzatlon does not have an office or place of business in the United States, checkthisbox . . . . . . » []

@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check this box . ... .. » (. If it 1s for part of the group, check this box

a hist with the names and EINs of all members the extension will cover.

f this s

...... » [] and attach

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
08/15 20.10 , to file the exempt organization retum for the organization named above. The extension 1s

until ____

for the organization's retum for:

> l:l tax year beginning - ... ,20 ... , and ending

2 If this tax year Is for less than 12 months, check reason: [/ Initial retum [ Final retum ] 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 credits. See instructions.

3a |$

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credit.

3b|$

¢ Balance Due. Subtract line 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.

3¢ [$

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.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat. No 27916D

Form 8868 (Rev 4-2009)



! Form 8868 (Rev. 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » [X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Emptoyer identification number
print JEFF DAILEY MEMORIAL FOUNDATION 38-3781230

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

edended - | 820 PRINCE STREET

mﬂgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctions. | EASTON, PA 18045

Check type of retumn to be filed (File a separate application for each retum):

Form 990 O Form 980-PF O Form 1041-A O Form 6068
O Form 990-BL {J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
[J Form 990-E2 (3 Form 930-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » JANE I,.. DAILEY, SECRETARY/TREASURER

Telephone No. » 610-250-0796 = FAXNO. B
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ... .. » (] . If it is for part of the group, check this box. .. ... » ] 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 unti) __________NVVBIBLER Lo ., 204N
For calendaryear 09 | or other tax year beginning .20, and ending

5 -
6 If this tax year is for less than 12 months, check reason: & Initial retum [0 Final return [ Change in accounting period
7

NOVEMBER 15_____ 2010

, 20

8a If this application 1s for Form 990-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a{$
b U this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 34 -
estimated tax payments made. Include any prior year overpayment allowed as a credit and any m
amount paid previously with Form 8868. 8bl$
¢ Balance Due. Subtract line 8b from line 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 instructions 8c|$ 0.00

Signature and Verification
Under penalties of penury, | declare that | have examined this form, mcluding accompanymg schedules and statements, and to the best of my knowladge and belief,
it is trug, correct. and complete, and that | am authorized to prepare this form.

Signature > Title » Date »
Form 8868 Rev. 4-2009)

STF XVWZ1002 2




