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Short Form

Return of Organization Exempt From Income Tax

Form ggo'Ez Uhder 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 advised funds and controlling organizabons as defined in section

512(b){13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

l OMB No 1545-1150

2009

Open to Public
Inspection

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form.
Intemal Revenue Service D> The organization nvay have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and endin
B Check f appiicabie: |Please | C Name of organization
Address use IRS
change tabel or

Name change | orint or THE VALOR FOUNDATION, INC.
Initigd retum {type. | Number and street (or P.O. box, if mad is not delivered to street address) Room/suite

Termnaton | ¢° 1101 BEN TOBIN DRIVE

D Employer identification number

58-1839448

E Telephone number
(954 ) 989-3000

Specific
Amended
z}p" 1 .- City or town, state or country, and ZIP +4 F Grouwp p

Agplicston lions, |HOLLYWOOD, FL 33021

Number - - - P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method'L_lC&h| X ‘Accruai

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

| Website: p WWW.VALORFOUNDATION.COM

H Check b m if the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check onty one)- | X | 501(c) (3 ) « (insestno)| | 4847(a)(1)or | |527| ©80-EZ, or 890-PF).

K Check >| X ||f 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 is not required, but if the organization chooses to file a retumn, be sure to file a complete retum,

L. Add fines Sb, 8b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P> $ 140,223.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnibutions, gifts, grants, and similaramountsreceived , , . . ... .. ... ... .o e 1 2,740.
2 Program service revenue including govemment fees andcontracts =, | | _ |, e e e e e e 2
3 Membership dues andassesSmMents | , . . . . . .. .. vvvevaeuencnnneennnn 3
4 Investmentincome . . . . . ... .. .euueeeeanns ATCH.1..........|l4 7,842.
5 a Gross amount from sale of assets other thaninventory , . . . , . 5a 126, 687.
b Less: cost or other basis and salesexpenses . , . . ... .... Sb 133,078.1 .~
o c Gain or (loss) from sale of assets other than inventory (Subtract line b from ine 6a) . . . . . . . .. . | 5¢ -6,391.
g 6 Special avents and acirvities app parts of Schedule G) It any emount is from gaming, checkhere _ . P> D
4 a Gross revenue (not including $ of contributions
o reportedonline1) = | / \. 8a
b Less. direct expense an @}J erises O \. . . . 8b
¢ Net income or (loss)\from 9] even ities actline6bfromliine6a), , , . ...... 6c
7 a Gross sales of inventpry, I§s ' 7a 2,954,
b Less: costof goods sdg \. EP. V.° L. 7b 5,129.1,
¢ Gross profit or (loss) o Laies of inventory (Subts@ne Th§rom ne 73 . . . . . .. .. Tc -2,175.
8 )18
9 »!| 9 2,016.
10  Grants and snmllar amo&ﬁﬁf’a/ld (attach schedule) __________________________ 10
11 Benefits paidtoorformembers | L. e, 11
@112  Salaries, other compensation, and employee benefits . _ . . . . . , . e e 12
g 13 Professional fees and other payments to Independentcontractors , . , . . . . . . .. . v . v ... . 13
2114  Occupancy. rent, utilities, andmaintenance | , , . . . . .. .. .. ettt nt e n e 14
e W 116  Printing, publications, postage, and shippIng , , . . . . . . . v ittt e e 15
2 16  Other expenses {describe p ATCH 2 y| 16 27,1762,
) 17 __ Total expenses. Addlines 10through 18 . . . . . . . . o o o o v v v v e oo r s o |17 27,762,
63 o |18 Excess or (deficit) for the year (Subtract line 17 fromline®) | . . . ., . .. ............ 18 -25,746.
o 2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
(“/';' < end-of-year figure reported On priof YEarS feIUM) . . . . o o v v v v e e e e e e e 19 503,158.
e '25 20 Other changes in net assets or fund balances (attach explanation), . ATCH 3 .. .. ... ... 20 10,463.
\Ef Net assets or fund balances at end of year Combine lines 18through20 , . . ... . ... ... > | 21 487,875.
22 MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-E2
, {See the instructions for Part Il ) (A) Beginning of year (B) End of year
é 22 Cash, savings,andinvestments | ATCH 4 . . . . .. . . 442,610. (22 432,575.
¢ 23 landandbuldings L .. 23
24 Other assets (describe ATCH 5 ) 60,548. (24 55,763.
25 Totalassets = ., .. ... ....... ... ., 503,158.125 488, 338.
26 Total liabilities (describe p__ ATCH 6 ) 0. |26 463.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 503,158. |27 487,875.
oE10 s 000 FOF Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Ferm 990-EZ (2009)

44301W 3307 vV 09-7.1 23472




Form 990-EZ (2009)

58-1839448 Page 2

Statement of Program Sérvice Atcomplishments (See the instructions for Part lll.) Expenses
What Is the organization's primary exempt purpose? ATCH 7 27,?22,'(’5{;‘,’,’4 501(cK4)
Describe what was achieved In camying out the organization's exempt purposes. In a clear and concise manner, 2&37’21:)5(*1*)";“ ':’::_ m "
describe the services provided, the number of persons benefited, and other refevant information for each program title. for others.) :
28 _ATTACHMENT 8
(Grants $ ) i this amount includes foreign grants, checkhere. . . . . . . B | ||28a 5,129.
29
(Grants $ ) If this amount includes foreign grants, check here . .« . . . . . » | ||29a
30
(Grants $ ) if this amount includes foreign grants, checkhere. . . . . . . >i—] 30a
31 Other program services (attachschedule) . . o v o ¢ o o o o v o v o v e o s o ot ot e v b a oo a s a e e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 31a
32 Total program service expenses (add lines 28a through31a) , . . . ... . e ke e e e » | 32 5,129.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
Tltl d avera C satl d) Contributions to Expense
(8) Name and address (b) o aé!uweekge © (Ifoll;n atg, w(w!w“bmﬂlplms& z‘a?:!:ount and
devoted position enter -o-) deterred compensation | other allowances
ATTACHMENT 9 -0- -0- -0-
i
i
i
i
!
JSA Form 990-EZ (2009)
BE1009 2 000
44301W 3307 vV 09-7.1 23472




Form 990-E2 (2009) 58-1839448 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 detailed
descriptionofeachactivity, |, . . .. . ... ... . 33 X
34 Woere any changes made to the organizing or governing documents? If "Yes," attach a confonned copy of
thechanges, . . . . .. ... ... ... ... e i e

35 If the organmization had income from business activities, such as those reported on lines 2, 6a, 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 taxrequirements? _ . ..., ... ......... e e 35a X
b Ilf"Yes,” has it filed a taxretumon Form 990-Tforthis year? . . . . . . .. . . . o o v it er e 3sb| N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the yaar? if "Yes,” complete applicable partsof Schedule N. . . . . ... ... ... .. ...
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. » l37aL 0

b Did the organization file Form 1120-POL forthis year? , . . . . .. . . . o 0 i e s s e e s eeese |

38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee orwere |

any such loans made in a prior year and still outstanding at the end of the period covered by this retum?

b if "Yes," complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedonline9 , . . ... ... ....... 39%a
b Gross receipts, included on fine 9, for public use of club facilittes , , . . . . ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng 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 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 990-EZ? If "Yes,” complete Schedule L, Part|

¢ 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¢
reimbursed by the organization

41 List the states with which a copy of this return is filed. p-FL.

42a The organization's books are In care of »HERBERT TOBIN Telophone no. » ____{954)989-3000
Located st »>1101 BEN TOBIN DRIVE HOLLYWOOD, FL .. zp+a» 33021 .
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
BCOOUMY? | L L e e e e e e 42b X

If “Yes," enter the name of the foreign county: »
See the instructions for exceptions and fikng 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 b
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere. . .. ... .. .. > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear _ . . . ... | 4 L43 [

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 980-BZ | L e e e e
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If F}‘T
"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . . . . v v v v e e e e e e e
Form 990-EZ (2009)
JSA
BE1029 2 000

44301W 3307 v 09-7.1 23472




Form 990-EZ (2009) 58-1839448 Page 4

MUYl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al} section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 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, Partl , , ., . ... ... ... .. o0 uuu.. 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partl, ., . . .. .. .... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E _  _ _ _ . . 148 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 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 is none, enter "None.”

(b) Title and average {c) Compensation {d) Contridutions to {e) Expense
(a) Name and address of each employee paid more hours per week jemployes banefit plans &) account and
than $100.000 devoted to position deferred compensation |  other allowances
TNONE 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
TNONE T T T T T T T T T T T T T T T
d Total number of other independent contractors receiving over $100,000 = . » NONE
Under penalties of perjury, | declare that | have examined this retum, including accompanymg scheduies and statements, and to the best of my knowledge
and belief, it is true, correct, and Ggm&“}zlﬁ?ﬁ%p of preparer (other than officer) Is based on all informaticn of which preparer has any knowledge
Sign } | o / R ] / 10
Here Signatura 8 officer | v Date
He® To@in  Chmeman [regsree
Type or pnnt name and title / )
Date Check f Preparer's fying number (See in
i Preparer's } ; R self-
zald ) signature J//IJ%"” 0 employed ’D
Feparers| ims name (or BERKOWIRZ_DACK POLLACK & BRANT, LLP EIN >
Use Only | yours if self-employed).
address, and 2IP + 4 200 S. BISCAYNE BLVD., SIXTH FLOOR MIAMI, FL 33131 Phone no, B> 305 379-7000
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . .. ... .. .. ..... > DYes [X]No
Form 990-EZ (2009)
JSA
9E1031 2 000

44301W 3307 Vv 09-7.1 23472




ﬁiff?gt";iﬁoﬂ, . 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.

OMB No. 1545-0047

Open to Public
ﬁ.‘iﬁﬁ.’;’“ :m:z%;vu v » Attach to Form 990 or Form 990-EZ. D> See separate Instructions. Inspection
Name of the organtzation Employer Identification number
THE VALOR FOUNDATION, INC. 58-1839448

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

The organization is 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 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 470(b)(1)(A)(iil).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). 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 1)

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

An organization that normally recsives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1}(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete PartI1.)

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 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 §098{a)(2). (Complete Part Ill.)

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 [ JTypel b [_]Typel ¢ [_] Type Il - Functionally integrated d [_] Type Il - Other

oD 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 508(a)(2).

&N -

o

(1 [0

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type [l 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 in (i) Yos | No
and (ni) below, the governing body of the supported organizaton? _ = = . .. ... . ......... 11g()
(i) A family member of a persondescribed in(habove? ... .. .. ... ... g0l
(iif) A 35% controlled entity of a person described in (i) or (i) above? . . . ... ... . ... ...... 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iti) Type of organization| (iv} Is the organization | (v) Did you notify (vi) Is the (vii} Amount of
organization (described on'lines 1-9 | In col (i) listed 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
N/a
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9830 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000

44301wW 3307 VvV 09-7.1 23472




Schedule A (Form 990 or 990-E2) 2009 58-1839448 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part1)
Section A. Public Support
Calendar year (or fiscal year beginning in) ) {a) 2005 (b) 2006 (c) 2007 (d) 2008 (v) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 1,575. 2,375. 4,150. 2,700. 2,740. 13,540.
2 Taxrevenues levied for the organization’s
benefit and elther paid to or expended on
itsbehatf . . . . ........¢...
3 The value of senices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . .. . . 13,540,
6 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 line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2005 {b) 2006 {(c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromiined . . . . o v v ... 1,575. 2,375. 4,150. 2,700. 2,740, 13, 540.
8 GCross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCS , . o v s e e e e e e e 16,122, 18,234, 23,342. 18,847. 7,842. 84,387,
9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . . .. . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) . . ... ......
11 Total support. Add lines 7 through 10 . . 97.927.
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . « ¢ - ¢ o o v i bttt i e e 12,148.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.............................................. »[ 1

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (fine 6, column (f) divided by line 11, coumn(f)) . . . . . . .. |14 13.83¢
15 Public support percentage from 2008 Schedule A, Part il line 14, . . ... ....... 15 12.23 g
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and lme 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . e e e . > D
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and lme 15 is 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 18b, 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
OFGANIZANON . . . . . o\ v oo e e e e et e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the arganzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation ., . . . L L. L L L L i ettt e e e »>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b check this box and see
L T e T T >
Schedule A (Form 990 or 990-E2Z) 2009
JSA
9E 1220 1 000

44301w 3307 Vv 09-7.2 23472




Schedule A (Form 990 or 990-E2Z) 2009
Support Schedule fot Organizations Described in Section 509(a)(2)

58-1839448

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b>

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
anyunusualgrants.’) ., , ., .....
Gioss receipts from admissions, merchandise
soid or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under gection 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehall | ., . ... ... ...,
The value of services or facllities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through5_ , , , . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
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 line 13
fortheyear . . . . . . . ¢ v v s o v v

Addlines 7aand7b. . . . . . v s e s
Public support (Subtract line 7c from
iNeB.) o v v v o v v v s e s a.

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6. . . . . ... ...
Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and Income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines10aand 10b , , . ., .. ...
Net income from unrelated business
actlvities not included in line 10b,
whether or not the business is regularly
carriedon + + s s 6 e 0 0 0o e .

Other Income. Do not include galn or
loss from the sale of capltal assets
(ExplaninPartiV) . ..........
Total support (Add hnes 9, 10c, 11,
and 12.)

(a) 2005

{b) 2006

(¢) 2007

(d) 2008

{e) 2009

(f) Total

First five years. If the Form 990 is 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

Section C. Computation of Public Support Percentage

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

16

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 I, line 17

17

18

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 lne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies 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 line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1.000

44301w 3307

Vv 09-7.1

23472

Schedule A (Form 890 or 990-EZ) 2009



58-1839448
Schedule A (Form 990 or 990-EZ) 2009 Page 4

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

SCHEDULE A PART II

LINE 172

THE VALOR FOUNDATION INC. IS A PUBLICLY SUPPORTED CHARITY UNDER IRC 501
(C) (3) OF THE CODE. THE ORGANIZATION MEETS THE "FACTS AND CIRCUMSTANCES”
TEST AS FOLLOWS:

1. THE ORGANIZATION MEETS THE 10% PUBLIC SUPPORT TEST BASED ON AN
AVERAGE OF CONTRIBUTIONS OVER THE LAST FIVE YEARS. THE SUPPORT COMES
SOLEY FROM UNRELATED DONORS.

2. THE ORGANIZATION MAINTAINS A WEBSITE WHICH IS ORGANIZED AND OPERATED
TO ATTRACT NEW AND ADDITIONAL PUBLIC SUPPORT ON A CONTINOUS BASIS. THE
WEBSITE EDUCATES THE PUBLIC ON ITS MESSAGE AND SELLS BOOKS AND LITERATURE
OF ITS TEACHINGS. THE WEBSITE EXPOSES THE CHARITY TO THOUSANDS AND
THOUSANDS OF PERSONS AS OPPOSED TO ONLY A LIMITED OUTREACH.

3. THE VALOR FOUNDATION'S EXEMPT PURPOSE BENEFITS THE COMMUNITY. THE
FOCUS 1S TO EDUCATE THE PUBLIC ON MEDITATION AND ONE'S WELL BEING,

PROVIDING INFORMATION THAT CAN BENEFIT ONE'S DAILY LIFE.

™ Schedule A (Form 990 or 990-EZ) 2009 !
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SCHEDULED
(Form 1041)

‘Capital Gains and Losses
» Attach to Form 1049, Form 5227, or Form 990-T. See the instructions for

OMB No. 1545-0092

2009

Department of the Treasury
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, Iif applicable).
Name of estate or trust Employer identification number
THE VALOR FOUNDATION, INC. 58-1839448
Note: Form 5227 filers need to complete only Parts | and Ii.
XYL Short-Term Capital Gains and Losses - Assets Held One Year or Less
R {e) Cost or other basis () Gain or (loss) for
(a) Descnption of property Date ired Date sold .
(Example. 100 shnrgs T% preferred of "Z" Co ) (b()mo.. d:q ;‘r.) ((:\)o .Zay. yr.) (d) Sales prica (”l;::ug:ﬁ:nos')m Su%‘t:aztm('g mr(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1d _ . . . . . . .. ............. 1b 25.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . ... ... e e 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | |, ., .. ... 3
4 Short-term capital loss carryover. Enter the amount, if any, from ine 9 of the 2008 Capital Loss
Carryover WOMKSNBRE , | . . . . . i\ttt ittt e e e e 4 |( )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f}. Enter here and on line 13,
coumn(3)ontheback. . . . . . . ... i e e | ] 25.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis {f) Gain or (loss) for
D tion of proj b) Dat red Date sold
Exampie W0 T ez oy || iy | @ssesries | Cloespmedarine | waemiroyear
6a
b Enter the long-term gain or (loss), if any, from ScheduleD-1,lne6b_ _ . . . ... . ... ........... 6b -6,416.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 , . .. ... .... L7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | |, . . . ... .. 8
9 Captalgaindistnbutions , | . . . . ... ... 8 85.
10 Gainfrom Form 4797, Partl | . L e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carmyover WOrksheet . . . . . . .. .. .. ...t e 11 {( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
coumn(3ontheback. . . . . .. ..ot e e e e e e s e e e e e e e > |12 -6,331.

For Paperwork Reduction Act Notice, see the Instructlons for Form 1041.

JSA
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Schedule D (Form 1041) 2009




Schedule D (Form 1041) 2009 Page 2

Summary of Partsland il ' (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions before completing this part. |  (see page 5) or trust’s (3) Total
13 Netshort-termgainor(loss) . . ... ................ 13 25.
14 Net long-term gain or (loss):
a Totalforyear . . . . . . ....... ... .. 14a -6,331.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), , , . . 14b
€ 28%rategain. ., ., .. ....... .. .00, S L.
15 Total net gain or (loss). Combine ines 13and 14a _ _ , .. .. » |15 -6,306.

Note: If line 15, column (3), Is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). i lines 14a and 15, column (2), are net gains, go

to Part V, and do not complete Part IV. If fine 15, column (3), is a net loss, complete Part IV and the CapHal Loss Camryover Worksheet, as necessary.

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4¢, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 |{ 3,000

Note: If the loss on line 15, column (3), Is mare than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), isa loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ |
18 Enter the smaller of line 14a or 15 in column (2) N
but not less than zero 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income In Part | of Form 980-T), . | 19 . .
20 Add lines 18 and 19 . 20 ]
21 f the estate or trust is filing Form 4952 enter the o
amount from line 4g; otherwise, enter -0- _, . » | 21

I

e

22 Subtract ine 21 from line 20. If zero orless,enter-0- . ., ., .......... 22
23 Subtract ine 22 from line 17. If zeroorless,enter0- , , ... ........ 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No™ box

No. Enter the amountfrom line 23, . .. .............. 25 o
26 Subtractliine25fromiine 24, _ . . . . ... e e e e 26 o
27 Are the amounts on lines 22 and 26 the same?
Y@s. Skip linas 27 thny 30; go to line 31 D NO. Enter the smaller of line 17 or iine 2 27
28 Enter the amount from line 26 (If line 26 is blank, enter 0-) _ . . . ... ... 28
29 Subtractline 28from iN@ 27 | |, . . . . . . . . e 29 .
30 Multiply ine 20 by 15% (.15) . . . . L L 30
31  Figure the tax on the amount on line 23. Use the 2009 Tax Rate Scheduls for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . ............ 31
32 Addhnes30and 31 L e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form1041) . . . . . ... ... ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line ta(orForm 990-T, line 36) . . . . . . . . o i i i it e e e e e e e e ... 34

Schedule D (Form 1041) 2009
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Ll

SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

THE VALOR FOUNDATION, INC. 58-1839448
I Short-Term Capital Gains and Losses - Assets Held One Year or Less
b) Date (d) Sales pri @) Cost or olher basis
S e e o S5 S | g | eemiie | MGREEER | el
1a CALAMOS STATEGIC TOTAL
RETURN FUND - 1 SHARE 02/04/2008 | 01/05/2009 25,000. 25,000.
EATON VANCE FLOATING RATE
INC TRUST - 1 SHARE 01/31/2008| 01/05/2009 25,005. 25,000. 5.
PIMCO HIGH INCOME FUND - 1
SHARE 01/31/2008| 01/05/2009 25,000. 25,000.
EATON VANCE WORLDWIDE
HEALTH SCI FUND - 28.527 | 12/23/2008| 08/24/2009 258. 238. 20.
1b Total. Combine the amounts in column (f) Enter here andonScheduleD,linetb . . . . . ... . ... ...... 25.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
JSA
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 104t. Do not €nter name and employer identfication number if shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

D jon of property (Example: (b) D.GE Date sold (d) Sales price {e) Cost or other basis Galn
@) ogf:.p;'&nmm dSZ' Co.'; (mg’c?;;:dm ((::)o .%ay. ) (see page 4 ::)the (see page 4 d)m sﬂmm (:‘)’ ﬁ(':’(’d)
6a WELLS FARGO & CO - .986

SHARES 12/07/1999| 01/02/2009 27. 184. -157.
FHLMC MTN STEP-UP CALL -

40,000 SHARES VARIOUS 03/27/2009 40,014. 38,714. 1, 300.
AT&T INC - 37 SHARES VARIOUS 08/24/2009 909. 1,274. -365.
COMCAST CORP - 13 SHARES 08/10/1999| 08/24/2009 148. 664. -516.
GENL ELECTRIC CO - 25

SHARES 08/23/2001 | 08/24/2009 311. 1,027. -716.
IBM ~ 10 SHARES 10/04/1999| 08/24/2009 1,139. 1,189. -50.
LSI CORP - 25 SHARES 07/27/2000| 08/24/2009 93. 809. -716.
MEDCO HEALTH SOLUTIONS - 6

SHARES 08/10/1999 | 08/24/2009 285. 99. 186.
MERCK & CO - 30 SHARES 08/10/1999| 08/24/2009 919. 1,841. -922.
MICROSOFT CORP - 40 SHAREY§ VARIOUS 08/24/2009 926. 1,490. -564.
WELLS FARGO & CO - 2

SHARES 12/07/1999| 08/24/2009 27. 374. -347.
XEROX CORP - 80 SHARES VARIOUS 08/24/2009 631. 1,989. -1,358.
EATON VANCE WORLDWIDE

HEALTH SCI FUND - 176.599 VARIOUS 08/24/2009 1,595. 1,577. 18.
WORLDCOM INC - 1 SHARE 10/04/1999| 09/02/2009 0. 56. -56.
WORLDCOM INC - 30 SHARES 10/04/1999| 09/02/2009 0. 1, 383. -1,383.
AT&T INC - 4 SHARES 11/28/2000| 08/24/2009 73. 146. -73.
COMCAST CORP - 15 SHARES 11/28/2000| 08/24/2009 178. 265. -87.
GENERAL ELECTRIC CO - 10

SHARES 11/07/2000| 08/24/2009 105. 554. -449.
IDEARC INC - 1 SHARE 08/08/2000} 08/24/2009 0. 33. -33.
JOHNSON & JOHNSON CO - 20

SHARES 11/07/2000| 08/24/2009 1,158. 931. 227.
VERIZON COMMUNICATIONS INQ

- 20 SHARES 08/08/2000| 08/24/2009 571. 826. -255.
FNR 115 - 2,000 SHARES 10/17/2001| 08/24/2008 1,970. 2,040. -70.
FNR 1994 - 6,000 SHARES 05/09/2002| 08/24/2009 345. 375. -30.

6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,lme6b . . . . .. .. .......... -6,416.

JSA
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THE VALOR FOUNDATION,

INC.

FORM S990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

DIVIDEND INCOME
INTEREST INCOME
OTHER INVESTMENTS

TOTAL

44301w 3307

vV 09-7.1

58-1839448

ATTACHMENT 1

AMOUNT

6,645.
1,112.
85.

1,842,

ATTACHMENT 1

23472




THE VALOR FOUNDATION, INC.

FORM 990EZ, PART I - OTHER EXPENSES

TRAVEL

INSURANCE EXPENSE
PROFESSIONAL FEES
ADVERTISING

TAXES & LICENSES
OFFICE EXPENSE
WEBSITE MAINTENANCE
MISCELLANEQOUS EXPENSE

TOTAL

44301wW 3307

vV 09-7.1

58-1839448

ATTACHMENT 2

23472

6,534.
687.
8,460.
1,931.
96.
2,801.
7,190.
63.

27,762,

ATTACHMENT 2




THE VALOR FOUNDATION, INC. 58-1839448

ATTACHMENT 3

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS 10,463.

TOTAL 10,463.

ATTACHMENT 3
44301wW 3307 v 09-7.1 23472




THE VALOR FOUNDATION, INC. 58-1839448

ATTACHMENT 4

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

BEGINNING END
DESCRIPTION OF YEAR OF YEAR

CASH 2,402. 42,830.
SAVINGS 314,875. 389, 745.
INVESTMENTS - SECURITIES 125, 333. 0. ,
TOTALS 442,610. 432,575. |

ATTACHMENT 4
44301w 3307 vV 09-7.1 23472




THE VALOR FOUNDATION, INC. 58-1839448

ATTACHMENT 5

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
INVENTORIES FOR SALE OR USE 60,548. 55, 419.
PREPAID EXPENSES OR DEFERRED CHARGES 0. 344,
TOTALS 60,548. 55,763.

ATTACHMENT 5
44301W 3307 vV 09-7.1 23472




THE VALOR FOUNDATION, INC.

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION

DUE TO TOBIN PROPERTIES

58-1839448

ATTACHMENT 6

TOTALS

44301wW 3307 vV 09-7.1

BEGINNING END
OF YEAR OF YEAR
0. 463.
0. 463.
ATTACHMENT 6
23472



THE VALOR FOUNDATION, INC. 58-1839448

) ATTACHMENT 7

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

THE PRIMARY OBJECTIVE OF THIS NON-PROFIT FOUNDATION SINCE 1988 HAS
BEEN TO PROVIDE FOR THE PERPETUAL DISTRIBUTION OF LORRAINE SINKLER
WRITINGS AND CLASS RECORDINGS TO LIBRARIES, SELECT GROUPS,
BOOKSTORES, AND INDIVIDUALS. LORRAINE SINKLER IS THE AUTHOR OF BOOKS
AND PUBLICATIONS THAT TEACH THE "INFINITE WAY" A RELIGIOUS PRACTICE
OF JOEL GOLDSMITH, FOUNDER.

ATTACHMENT 7

44301W 3307 vV 08-7.1 23472




THE VALOR FOUNDATION, INC. 58-1839448

FORM S9S0EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 8

PROGRAM SERVICE ACCOMPLISHMENT 1

THE FOUNDATION SELLS BOOKS AND TAPES OF THE "THE INFINITE WAY"
RELIGIOUS TEACHINGS. THE INFINITE WAY IS DEDICATED TO THE
PRINCIPLE THAT GOD CONSCIOUSNESS IS THE CONSCIOUSNESS OF
INDIVIDUAL MAN AND CAN BE REACHED THROUGH THOUGHTFUL MEDITATION
UPON THE TRUTH.

ATTACHMENT 8
44301wW 3307 vV 09-7.1 23472
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THE VALOR FOUNDATION, INC. 58-1839448

FEDERAL FOOTNQOTES

THREE OF THE MEMBERS ARE RELATED AS FOLLOWS:

HERBERT TOBIN AND FRANCINE TOBIN ARE HUSBAND AND WIFE. FRANCINE TOBIN
AND CARY HARWIN ARE BROTHER AND SISTER.

44301wW 3307 vV 09-7.1 23472




Form 8888 (Rev 4-2008) L . Page 2
o 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 _|f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1}.
2 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number

Type or

print THE VALOR FOUNDATION, INC. 58-1839448
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended 1101 BEN TOBIN DRIVE

due date for
filing the City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

retum See

Instructions. HOLLYWQOOD, FL 33021
Check type of return to be filed (File a separate application for each return):

Form 990 Form 980-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 88€8.
e The books are inthe care of » HERBERT TOBIN

Telephone No. » 954 989-3000 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox , , . ., ... ....... > D
e |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox , . . » D . [f tt is for part of the group, check thisbox , . , bl Iand attacha
list with the names and EINs of all members the extension Is for.

4 |request an additional 3-month extension of tme until _ 11/15/2010

For calendar year 2009 | or other tax year beginning ,and ending

5
6 If this tax year is for less than 12 months, check reason: l Ilnmal return | lFinal retum [ IChange in accounting period
7 State In detail why you need the extension _ THE TAXPAYFR IS AWAITING ADDITIONAL THIRD PAR

INFORMATION IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$ 0.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated u

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ 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. {8¢|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and sistements, and to the best of my knowledge and belief,
it Is true, corract, and complate, and that | am authorized to prepare this form

Signature > dJo'-'.Av- S&wPO‘-; Title B> <PR Dats P %lsllo
BERKOWITZ DICK POLLACK & BRANT, LLP Form 8868 (Rev 4-2009)
200 S. BISCAYNE BLVD., SIXTH FLOOR
MIAMI, FL 33131

8b}$ 0.

JSA
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