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Short Form

Form 99-0'EZ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code

.

Department of the Treasury
Interal Revenue Service

(except black lung benefit trust or private foundation)
> Sponsonng organizations of donor adwised funds and controlling organizations as defined in secti
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and
assets less than $1,250,000 at the end of the year may use this form
D> The organization may have to use a copy of this retum to satisfy state reporting requirements

Return of Organization Exempt From Income Tax

| OMB No 1545-1150

2009

Open to Public
Inspection

on
total

A For the 2009 calendar year, or tax year beginninJg , 2009, and endin
B check f applicable |Please | C Name of organization

Address use IRS
change

Name change |orintor (QUAIL VALLEY CHARITIES, INC.

Imtial retum type.

Termination See 6545 PINNACLE DR.

label or

D Employer identification number

47-0866975

Number and street (or P O box, if mail is not delivered to street address) Room/suite

E Telephone number

{ ) -

[~ | Amended Specific City or town, state or country, and ZIP + 4
|| retum Instruc- F  Group Exemption
32&',‘:1;"“ tions. |[VERO BEACH, FL 32967 Number - « -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method | | Cash| X JAccrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: » required
J Tax-exempt status (check only one) - | X | 501(c) (3 ) @ (nsertno)| |4947(@(1)or | |527]| 990-EZ, or 990-PF)

H Check » I l if the organization i1s not

to attach Schedule B (Form 990,

K Check P I if the organization 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 complete return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

> s 290, 254.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the |

nstructions for Part | )

1 Contributions, gifts, grants, and similar amounts reCeIVEd . . . . . v v vt s e e e e . 1 149,960.
2 Program service revenue including government fees andcontracts ., ... ... ... 2
3 Membership dues and assessments | L L. L L0 e e e e e 3
4 InVeStmentincome . . . . . . ... ..., ATCH.2.......... 4 169.
5§ a 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 ine 5b fromline5a) . . . . . ... .. §c
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1 from gaming, check here | | | > D
o a Gross revenue (not including $ 54,000. of contributions ATCH 3
§|  reporedonmmen ... 6 140, 125.
b Less direct expenses other than fundraising expenses | |, | | | 6b 86,979.
¢ Net income or (loss) from special events and actvities (Subtract line 6b from ine 6a), , ATCH, 4, | 6¢ 53,146.
7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a
b Less costofgoodssold, . ., . ... ............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7bfromiine7a), . . . .. ... ... . 7c
8  Other revenue (describe p R S )| 8
| 9 Total revenue. Addlines 1,2, 3,4, 5¢.6c,7c.and8 . . . . . . . . N t’-.“-’.*.ﬁf.&?:&-‘.‘m-@\b“s 203,275.
) |10  Grants and stmilar amounts paid (attach schedule) . . . . . . . . . . ATCH 5, . ... = l10 255,439.
?2> 11 Beneftspadtoorformembers = . . . ... ........ .. AUG 1 7”‘ 11
z $112 Salaries, other compensation, and employee benefits 12 9,000.
g-‘ g 13 Professional fees and other payments to independent contractors T—— Y 13 4,030.
2114  Occupancy, rent, utiities, and maintenance Q 14 3,551,
& W115  Prnting, publications, postage. andShipIng . . . . . . . ... ... L. ... e 15 1,130.
) 16  Other expenses (describe p ATCH 6 yl 16 14,097.
€ 17 Total expenses. Add lines 10 through 16 . . . o o o v v v v o o o o o ot ot o ee e oo »| 17 287,247.
©2 4 [18  Excess or (defict) for the year (Subtractine 17 fromline 9) | |, . ... ... ........ 18 -83,972.
g’ § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
=5 <« end-of-year figure reported on prior year's return) . . . . . . . . . . . e e e e e e e e e e e e e 19 158,584.
g 20  Other changes in net assets or fund balances (attachexplanation), . , , . . . ... ......... 20
21  Net assets or fund balances at end of year Combine hnes 18through20 . . . . . .. ... ... > 21 74,612.
m Balance Sheets. if Total assets on line 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,andmvestments  ATCH 7. . . . . .. . .. ... 147,897. |22 164,778.
23 landandbuldings | L. 23
24  Other assets (describe p ATCH 8 ) 10,687. |24 14,754.
25 TOtalassets . . . ... ..., 158,584. [25 179,532.
26 Total liabilities (descnbe p ATCH 9 ) 0. |26 104, 9820.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 158,584. |27 74,612,
QE1OJOSBA1 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)
TR6685 H073 7/21/2010 9:06:42 AM V 09-7 QU102 PAGE 1
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Form 990-EZ (2009)

47-0866975 Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil )

What is the organization's pnmary exempt purpose? ATCH 10

Descnibe’ what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other retevant information for each program title

Expenses
(Requtred for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 CHARITY GOLF EVENTS

(Grants $ 255,439. ) If this amount includes foreign grants, check here . . . . . . . » | ||28a 302,618,
29
(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . . » l I 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | I 30a
31 Other program services (attachschedule) . . . . . v v o v v i i v v v v e s e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . . . v v v v v v v e v u v oo » | 32 302,618.
2FY{8\"A 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 (c) Com?ensatlon (d) Contributions to (e) Expense
(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
ATTACHMENT 11 9,000. -0- -0-

JSA

9E1009 1 000
TR6685 H073 7/21/2010 9:06:42 AM V 09-7 QU102

Form 990-EZ (2009)
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Form 990-EZ (2009) 47-0866975 Page 3
. Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33° Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled
descriptionof eachactivity | | | . | L e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the ChANGES . . . . . L e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but J
not reported on Form 990-T, attach a statement explaining why the orgamzation 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? . . . . . . . . . . e e e e e 35a X
b If"Yes," has it fled ataxreturn on Form 990-T forthis year? . . . . . . . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN. . . . . . . ... ... ... ......... 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described n the instructions P l37a| |
b Did the organization file Form 1120-POL forthis Year? | . . . . . . . . . . e e i, 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 If "Yes,”" complete Schedule L, Part Il and enter the total amount involved . | | . . . . . 38b
39  Section 501{c)(7) organizations Enter
a Imtiation fees and capital contributions included online9 . . . . . . . ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facites _ , ., . . . . . .. .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
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 1s 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-EZ? If "Yes," complete Schedule L, Part| _ . . . . .. .. .. ... . . . . 40b X
¢ 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 .. >
d Section 501(c)(3) and 501(c){(4) organizations Enter amount of tax on line 40c
rembursed by the organizaton | | | ... ... .. .. ..., >
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 s filed »F L/
42a The organization's books are in care of »STEVEN M. MULVEY Telephone no ® ... oo oo,
Located at 6245 PINNACLE DRIVE, VERO BEACH, FLORIDA z2p+a® 32987
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
BOCOUN)? | e 42b X
If "Yes," enter the name of the foreign county »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ 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 charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here, . . . .. ... .. > D
and enter the amount of tax-exempt interest receved or accrued during the taxyear ., . . . . | L43 |
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of J
Form 890-EZ | | | 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 __J
“Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . . . v v v it e ey e e e e 45 X

JSA

SE1029 1 000
TR6685 H073 7/21/2010 9:06:42 AM V 09-7 QU102

Form 990-EZ (2009)

PAGE 3




Form 990-EZ (2009) 47-0866975 Page 4

141l - 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 ines 50 and 51.
46 Did the organization engage in direct or indrrect 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 organization engage In lobbying activities? If "Yes," complete Schedule C, Parttl . . . . . ., .. 47 X
48 |s the organization a school as described in section 170(b)(1)(A}(m)? If "Yes," complete Schedue E =, , . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . ... 49a X
b If "Yes," was the related organization a section 527 organization? _ | . . . . . . . . . ... ... ... 49b X

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 I1s 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 Tttt
f Total number of other employees paid over $400,000 ., , . . .. » 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 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of serice (c) Compensation
B o7
d Total number of other independent contractors recewving over $100,000, , . . . . » NONE
Under penalties of perjury, | declafe that | have examined ¢his retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, corrgotrgng/ complete Declagatfon of preparer (other than officer) 1s based on all information of which prepager has any knowedge
. z -
sn | ( _ - . w_2/2¢ /2
Here Signature of officer ¢

/r
y/ 2 a j‘am Vie feg. ™/

X
} Type or gnnt name and)nh\
. Prepare?s A Datte' " Check if Preparer's identfying number (See instructions)

Paid | stgnature Joo2 T :fr'\f;)loyedFD P00021956
Preparer's| ¢ s name (or CALER; DONTEN, LEVINE ET AL, P.A. En _ »59-2831281
Use Only | yours if selt-employed),

address, and ZIP + 4 505 SOUTH FLAGLER DR, #900 WEST PALM BEACH, FL 33401 Phoneno p 261-832-9282
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . . . .. ... ... » [:IYes mNo

Form 990-EZ (2009)

JSA

9E1031 1 000
TR6685 H073 7/21/2010 9:06:42 AM V 09-7 QU102 PAGE ¢




SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section §01(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust .
Department of the Treasury Opento PL,'b"c
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

QUAIL VALLEY CHARITIES, INC. 47-0866975

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because 1t i1s* (For lines 1 through 11, check only one box )

1

2
3
4

- .
- O

L) [ EJ OO

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, and state o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
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 described in section 170(b)(1)(A)(vi). (Complete Part I )

An organization that normally receives (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 334/3% 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 Il )

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 describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b |:] Type ll c [—_—] Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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)

f If the organization received a written determination from the (RS that it 1s a Type |, Type Il, or Type I supporting
organization, check this boX L
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 1n (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . ... ... ... 11g(i) X
(i) Afamily member of a persondescribed in (1) above? L, (i) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... ... 11g(h) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi)Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization In | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
Total
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.

JSA
98E1210 1 000

TR6685 HO73 7/21/2010 9:06:42 AM V 09-7 QU102 PAGE 5



Schedule A (Form 990 or 990-EZ) 2009 47-0866975 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 year (or fiscal year beginning in) p (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 ") . . . . . . 141,555 185, 916 147,424 235,691 149, 960 860,546
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 _______ 141,555, 185,916 147,424 235,691 149,960 860, 546.
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 hne 11, column (f), , . . ... 170, 408
6 Public support. Subtract ine 5 from line 4 690,138
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 fromlned4 . ... ... ... 141,555 185, 916 147,424 235,691 149, 960 860, 546
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltles and income from similar
SOUMCES . . v & o v o s e e e e 0 2,336 3,666 664 169 6,835
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarrredon . . . . . . ...,
10 Other income Do not Include gain or
loss from the sale of capital assets
(Explan in Partiv) . ATCH 1..... 130 2,205 2,735 5.070
11 Total support. Add lines 7 through 10 . . 872,451
12 Gross receipts from related activities, etc (SEE INSITUCHONS) + + « « ¢« v v v v v v v v v v s e e e s e e 12 357,123
13  First five years. If the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . i v v vt v e e e e e e e e e e e e e e e e e e e » I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 79.104¢,
15 Public support percentage from 2008 Schedule A, Partil,ine14 . . . . . .. ... ... ...... 15 87.06¢,
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 , , ., . . . ... ... ........ » | X
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. !f the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

18

or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported
Lo o F= L4172 4L« o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFgaNIZAtIoON . . . . . . . . . . i i it e e e e e e e e e e e e e e e e e >

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

JSA

Schedule A (Form 980 or 990-EZ) 2009

9E1220 1 000

TR6685 HO073 7/21/2010 9:06:42 AM V 09-7 QU102 PAGE 6




Schedule A (Form 990 or 990-E2) 2009 47-0866975

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. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 {c) 2007 {d) 2008

(e) 2009

(f) Total

1 Gffts, grants, contributions, and
membership fees received (Do not include
any “unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4 Taxrevenues levied for the organization'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

6 Total. Add lines 1 through5 ., . .

7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . . . . ... ... ....

¢ Addlines7aand7b. . . . ... .. ..

8 Public support (Subtract line 7¢ from
hneb) . . v v v v i i e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromlne6. .. ........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v & v v v v v v v o s v v s o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , , ., . . .. ..

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

Carmegdon « « + « s+ & ¢ 4 v 4 s e x e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . . .. ......

13 Total support (Add lines 9, 10c, 11,
and 12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Partlll, ine 15. . . . . . . & v v v v v v v v e v v e v a

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))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The orgamization qualffies as a publicly supported organization P
20 Private foundatlon. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000

TR6685 H073 7/21/2010 9:06:42 AM V 09-7 QU102

Schedule A (Form 990 or 990-EZ) 2009
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47-0866975
Schedule A (Form 990 or 990-EZ) 2009 Page 4
. Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part l, line 17a or 17b, or Part lll, line 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

OTHER 130. 2,205 2,735 5,070
TOTALS 130 2,205 2,735 5,070

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

9E1225 2 000
TR6685 H073 7/21/2010 9:06:42 AM V 09-7 Qulo02 PAGE 8



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org ed "Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a X
Interhal Revenue Service > Attach to Form 990 or Form 990-EZ. | See separate Instructions Inspection
Name of the organization Employer identification number
QUAIL VALLEY CHARITIES, INC. 47-0866975

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 activities Check all that apply

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solcitations

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 VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," hist 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 indivdual (i) Activity () Did fundraiser have | (iv) Gross receipts {v) Amount pad to (vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . e e e e e e e e e e e e e e e e >

3 List all states in which the organization i1s 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 1 000

TR6685 H073 7/21/2010 9:06:42 AM V 09-7 QU102 PAGE 11



Schedule G (Form 990 or 990-E2) 2009 47-0866975

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.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
IAUCTION INCOME |GOLF TOURNAMENT 1| (addcol (a) through
{event type) (event type) (total number) col (c))
Q
=]
c
g’ 1 Grossrecemts ........... 74,425 70,870 48,830 194,125
& | 2 Less Chartable
contnbutions |, . .. ... ... 0. 54,000 0. 54,000
3 Gross income (line 1
minus € 2y« + v v v v v v v v 74,425, 16,870, 48,830. 140,125,
4 Cashprizes . . .. ........ 0. 0. 30,000. 30,000.
5 Noncashprzes . . .. . ... .. 0. 20,010, 0. 20,010.
[72d
% | 6 Rent/facitycosts . . . .
&
Q
@ | 7 Food and beverages . . . . . . . . .
3
o
A& | 8 Entertanment
9 Other direct expenses , . . . . . . 0 36,969 0 36,969.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . . . . . . . ... ... ... » 86,979,
11 Net income summary Combine line 3, column (d),andline 10 . . . . . . . . . . . ... vveuu. » 53,146.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
¢
i
1 Grossrevenue . . . . . .. . .. ..
Q| 2 Cashprzes | .. .. ........
5
2| 3 Noncashprizes ...........
w
g
® | 4 Rent/facilitycosts | . . . ...
o
5 Otherdirectexpenses . . ... ...
| | 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,andlne7 . . ... ... ........... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actmtes __
a Is the organization licensed to operate gaming activities in each of these states? _ .~ . . . . . ... ... .. .. 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . .. ... ... ... . |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . .. ... .. .. ... . 12
JSA

9E1282 1 000

TR6685 H073 7/21/2010 9:06:42 AM V 09-7 QU102

Schedule G (Form 990 or 990-EZ) 2009

PAGE 12



Schedule G (Form 990 or 990-EZ) 2009 47-0866975 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . . . . . . i v i i ittt e e e e 13a %
b Anoutside facilty . . . . . . . . i e e e e e e e e e e e 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 » __
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
== 311 = 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thrd party » $ __
c If"Yes," enter name and address of the third party
Name W
Address W
16  Gaming manager information
Name »
Gaming manager compensatonp» $
Description of services provded »
|___| Director/officer |:| 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 gaming license . . . . . . . . . . L L e e e e e e e e e e e e e e e e 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Schedule G (Form 990 or 990-EZ) 2009
JSA

9E1283 1 000

TR6685 HO073 7/21/2010 9:06:42 AM V 09-7 QU102

PAGE 13



"QUATL VALLEY CHARITIES,

INC.

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION
INTEREST INCOME

TOTAL

TR6685 HO73

7/21/2010

9:06:42 AM V 09-7

47-0866975

ATTACHMENT 2

AMOUNT_
169.

169.

ATTACHMENT 2
QU102 PAGE 14




" QUAIL VALLEY CHARITIES, INC.

FORM 990EZ, PART I

- EXCLUDED CONTRIBUTIONS

DESCRIPTION

GOLF TOURNAMENT

TOTAL

TR6685 HO73

7/21/2010

9:06:42 AM V 09-7

47-0866975

ATTACHMENT 3

AMOUNT

54,000.

54,000.

ATTACHMENT 3
QU102 PAGE 15



91 d5¥d 201nd L-60 A WY ZP:90:6 0T02/12/L €LOH S899dL
p LNIWHOVLLY

IE S "6L6°98 "GZ1 0PI STYIOL

‘GZR'vL 0 "GZh VL AWOONI NOILONY

"60T1'0F- "6L6°'9G *0L89T INAWNYNINOL JT09

"0€8’81 *000‘0¢€ ‘0€£8'8¥F ANOONI FTIAVY
JNOONT SASNAIXE ANNIATS NOILdIdDSad
LAN 10d91d SSOYo

SHAILIAILIOY ANY SINIAT TVYIDA4S - I I¥¥d ‘ZI066 WIOJ

7 ILNHWHOVLLY

GL69980-LV *ONI ‘SATLI¥YHD XITIVA TIVNO



L1 39vd 201n0 L-60 A WY ZF 90:6 otoz/1z/L €LOH G899¥L
S LNIWHOVLLIY

8Y6Z€ T3 ‘IYINSTIIL
2171dNnd 133YLS ITAYW HLYON 111
PeL €T TYE3INTD dalvldy LON NOILVIDOSSY LNVHOIW NYILSI¥HD SANYI1A3H

L962Z€ 14 ‘HOV3ALE O¥3A
o17180d JONIAY QHEDL SL8F
‘9zZb 2l TWYINID QdLY13d LON Y3LNID ALIAILOVY HLAOA QHO34dID

€962¢ Td ‘HOW3E OYIA
217404 JATHQ AVO JAIT SSC
TPOLET TYYINID d3Lv13dd LON Y3LNID ONINYVYIT TYLNIANOUIANT

196Z€ T3 ‘HOVAE O¥3A
511804 9v0L X08 O d
096 ‘ST TYYANTD QILIVTIY ION ONI ‘ALNNOD ¥IAIN NYIGNI JO NOILWANNOJ NOILYDNA3

1962€ 13 ‘HOVIE O¥3A
211804 0Z81 Xodg "0°d
8€0 ‘61 TYEANTD qalvTad ION AINNOD YIAIY NVIANI JO SYWIOHDS ¥OJ SuUV110Q

096ZE£ Td ‘HOV3H O¥IA
2171dNd 133AULS HLPZ 1081
T00T’Lt TYdINGD G3LYT3d LON ALNNOD ¥JIAIY NYIGNI 30 S3IDUNOS3IY¥ FUYIATIHD

p962€ 13 ‘HOV3B OY3A
o117dnd 890€F9 X0€ Od

82€°LT TYYANID a3Lv1dd LON ALNMOD YIATY NYIONI JO S4NTD STHIO ONY SAOH

QI¥d SLINWYO

LNOOWY NOILNEIYLNOD ¥0O LNWYD 40 3S04dnd INJIJIO3Y J0 SNLYLS NOILYJINNOJA $S3YAAY ANV 3WYN LNIIJID3YW

aNy
dOLNEIYLNOD TYILNYLSENS OL dIHSNOILVTAY 00055 30 SSIOXY NI

aI¥d SINAOWY YYTIWIS ANV SINWND - I 1iv¥d ‘23066 WyOd

' ) S INIWHOYLLY

GL69980-LPb ONI ‘SIILIYYHD AITTIVA TIVND



81 dO¥Wd
S INIWHOVLLY

985 °S

To0TLt

819°ST

09z‘0t

06€°'GT

00L’S

086°L

9v5°12

LNNOWY

TYIIANIO

TYYINGD

TYIINTO

TYIINTD

TYIINED

TRIINID

TYHINTD

TYI3INGD

NOILNEGIYLNOD VWO INWIO J0 ISOoddnd

(@, INOD)} G INIWHOVILIY

S469980-Lb

zZ01nd L-60 A

oI118nd
q3drvTId LON

o17480d
Q3LYIId LON

J2118nd
Q3LYTI3Y LON

oI114end
d3Liv1dy LON

oI1dnd
d3LYTIIE LON

2178nd
d3rv13d LON

oI1dnd
qaryTay ION

217d0d
J3aLVI3d LON

LNIIdID3Y 30 SALYLS NOILVAINNOA
aNvy
YOILNEIYINOD TYILNVLISHNS OL dIHSNOILVTIIY

WY 2%-90 6

otoz/1z/¢L

€L0H 5899¥L

§962€ T3 ‘HOV3E OY¥3A
21£159 X0€ 0d

"ONI ‘ISYOD 3¥NSYIYL 3HL 40 SNYIYLSIND3 TVIDALS

JNI

2962t T3 ‘HOV3IE O¥3A
LIdJALS HLV 0CL
‘9IINID ATIWVd SSITIWOH

096Z¢ T4 ‘HOVIE O¥IA
LIAJPLS HIZT SPI1

Y3ILNID S.NIYATIHD SNADSIAIH

6L6VE Td ‘30Y3Id4 1i0J
80627 X08 0d
anTd IONYHIXI 3HL

2962€ T4 ‘HOVYIH OY3A
MS 133¥LS HIS SSPZ

YIAIY NYIANI JO ¥3LNID 4N-NAS

€962€ T4 ‘HOWIE Od3A

JATHA M¥V¥d JAISYIAIY 082¢

JYLYIHL S.NIHATIHD IAISUYIAIY

2962¢ T4 ‘HOV3E OY3A
T AYMHOIH St 0S€
N3QY¥VYI TYDINVLOE IINDW

0962€ 113 ‘HOW3E OYIA
ANNIAY HLIPT 9€8T

XALNNOD YJIAIY NYIANI JO SYILSIS OI€ SH3HIO¥E 9IE

dI¥d SINOOWY

$S3¥ad¥Y ANV JWYN LNIIdID3Y

0006S 30 5S3O0X3 NI

MYTIWIS ONY SINWYD - I livd ‘23066 Wi0Od

ONI

‘SATLIYYHD AITIVA TIVAD



61 39vd z01nd L-60 A WY Zb 90 6 otoz/1z/¢c €LOH G899¥L
S LNIWHDYLLY

|
I MATA GIVd SNOILNEIYLINOD TVLOL

QI¥d SINNOWY YYTIWIS ANY SINVHD - I i¥vd ‘Z3066 WJ0J

- . (Q,ILNOD) G INIWHOVLLY

|
|
, 1962€ 13 ‘HOVAA O¥IA
511804 2282 ¥o8 0d
998°¢L TEINID Q3LVY13Y ION ONI ‘3DY¥dS3J3VS
0962€ 13 ‘HOV3IL OY¥IA
217149nd 3OV1d HILE 028
“BLL’'8 TRHINID a3lLvidy LON NOILVIJOSSY HLTYAH TYLNIW
]
7962¢ 73 'HOVIE O¥IA |
2116nd Z20T# ‘1IVYI SNIQUYD VISIA 8
“0Ss’‘8 TYYINID A3LyI3d LON NOILYANNOA TYLSAYD
p962€ T4 ‘HOV3E ON3A
2171dnd 2T9E£¥9 X08 Od
089 ‘€1 TYHINID d3aivi3dy ILON ALIIDOS AWOH SNIUATIHD
: I|Hmmmmﬂ NOILNGIYLNOD ¥O INYH9 JO Js0odudnd INFIdIDAY A0 SNLYLS NOILYANNO4 $S3¥AaV ANV IWYN LNJIZID3¥
aNY
VOILNGIYLNOD TYIINYISENS OL JIHSNOILWIIY 00065 JO SS3DXT NI

GL69980-LY ONI ‘SAILIMVHD ATTTIVA TIVND



" QUAIL VALLEY CHARITIES,

INC.

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES
BANK CHARGES
CONTRACT LABOR

TOTAL

TR6685 HO073

7/21/2010

9:06:42 AM V 09-7

47-0866975

ATTACHMENT 6

10,684.
388.
3,025.

14,097,

ATTACHMENT 6
QU102 PAGE 20




"QUAIL VALLEY CHARITIES, INC. 47-0866975

ATTACHMENT 7

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

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 147,897. 164,778.
TOTALS 147,897. 164,778.

ATTACHMENT 7
TR6685 HO073 7/21/2010 9:06:42 AM V 09-7 QU102 PAGE 21



"QUAIL VALLEY CHARITIES, INC. 47-0866975

ATTACHMENT 8

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
PLEDGES RECEIVABLE 6,200. 5,850.
PREPAID EXPENSES OR DEFERRED CHARGES 0. 3,537.
DUE FROM QVGC 4,487. 5,367.
TOTALS 10,687. 14,754.

ATTACHMENT 8
TR6685 H073 7/21/2010 9:06:42 AM V 09-7 QU102 PAGE 22




'QUAIL VALLEY CHARITIES, INC. 47-0866975

ATTACHMENT 9

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SUPPORT AND REVENUE FOR FUTURE PERIODS 0. 104,920.
DUE TO QVGC
TOTALS 0. 104,920.

ATTACHMENT 9
TR6685 HO073 7/21/2010 9:06:42 AM V 09-7 QU102 PAGE 23



"QUAIL VALLEY CHARITIES, INC. 47-0866975

ATTACHMENT 10

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

HOSTING CHARITY GOLF EVENTS WHERE THE PROCEEDS GO TO OTHER
CHARITABLE ORGANIZATIONS.

ATTACHMENT 10
TR6685 HO73 7/21/2010 9:06:42 AM V 09-7 QU102 PAGE 24
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ram 8868 Application for Extension of Time To File an

" (Rev. April 2008) : Exempt Organization Return OME No 15451709
ﬂg;g’;";::::iest::;w D> File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox ., .. ....... .. » [_ﬁ

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partl (on page 2 of this form).
Do not complete Part Il uniesgou 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
Partlonly . « o v v v i i it ettt e e oo f e e e e e e et e et et e | 4 [:I

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

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
returns, or a composite or consolidated From 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 Charities & Nonprofits.

Type or Name of Exempt Qrganization Employer identification number
print QUAIL VALLEY CHARITIES, INC. ’ 47-0866975
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gl‘:: daf‘:rf"' 6545 PINNACLE DR.
mmgmy_DSee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instctions. VERO BEACH, FL 32967
Check type of return to be filed (file a separate application for each retumn):

Form 990 Form 990-T (corporation) Form 4720
Form 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » STEVEN M. MULVEY

Telephone No. » FAX No. p»

1

e |f the organization does not have an office or place of business in the United States, check this box e e, R [:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box . ™ I:l . If it is for part of the group, check this box . . >[—l 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 8/16 . 2010 , to file the exempt organization retumn for the organization named above. The extension is
for the organization's retum for:

» calendar year 2009 or
» - tax year beginning ) , and ending )

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits. See instructions. 3a|$ NONE.

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 overy— ment allowed as a credit. 3} $ NONE.

¢ 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. 3c|$ NONE.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 2.600

TR6685 ACCT 5/3/2010 8:30:38 AM Page 1




