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.. A
«om 990-EZ

Department of the Treasury
Internal Revenue Service

OMB No 1545-1150

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 advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , and ending

B Check if applicable | pjease C  Name of organization D Employer identification number
Address change use IRS .-

™ Name change label or  ITHE STEWARD'S FOUNDATION, INC 59-3071337

= print or Number and street (or P O box, if mail is not delivered to street address) Room/sute | E Telephone number

|| Inibial return type.

|| Terminated :ee ; 1414 SWANN AVE 100 (813) 404-6580

|| Amended return 'n’;‘::l:(:c City, town, or country State ZIP + 4 F Group Exemption

|| Application pending ] tions TAMPA FL 33606 Number > NA

® 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 Cash l:l Accrual |
Other (specify) »

H Check» [:] if the organtzation 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

| Website: > WWW TAMPAROWING ORG
J  Tax-exempt status (check onlyone)— [ X]501(c) ( 3 ) <@ (nsertno)[_| 4947(a)(1) or [_] 527

K Check » D if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L AddIines 5b, &b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 113,557
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 46,181
2 Program service revenue including government fees and contracts 2 64,697
3  Membership dues and assessments 3
4 Investment income 4 679
5a Gross amount from sale of assets other than inventory 5a 2,000
b Less cost or other basis and sales expenses 5b 4,556
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ -2,556
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P D
4 a Gross revenue (not Including  $ 0 of contributions
& reported on line 1) 6a 0
b Less direct expenses other than fundraising expenses 6b 0
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 0
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b -
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 0
8 Otherrevenue (describe » MISCELLANEQUS ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c 6c, 7c, and 8 > 9 109,001
10 Grants and gtmtar-ars - s¢hedule) 10 0
11 Benefits pal 6 11 |
@l 12 Salanes, other ompensatlon and emp']oy be benefits 12 ‘
2 13 Professiona dependent contractors 13 28,239
8| 14 Occupancy, 14 20,505
d| 15  Prnting, pugiic H{rg 15 1,237
16  Other expenses (d@@@EbNSe‘e}Attached Statement y | 16 49,275
17 Total expenses—AddHies_T0throug » | 17 99,256
o] 18 Excess or (deficit) for the year (Subtract Ilne 17 from line 9) 18 9,745
=) :‘;’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
8 2 end-of-year figure reported on prior year's return) 19 249 671
& %l 20 Other changes Iin net assets or fund balances (attach explanation) 20 0
P Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 259,416
Ié“ﬂl Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ
o
wl (See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 16,081 22 3,307
3 23 Land and buildings 295,124| 23 359,037
%24 Other assets (describe ™ ) 0| 24 0
225 Total assets 311,205] 2§ 362,344
6 Total liabilities (describe ®» See Attached Statement ) 61,534| 26 102,928
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 249,671 27 259,416

Form 990-EZ (2009)

G

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)




Form 990257 (2009) THE STEWARD'S FOUNDATION, INC

59-3071337

Page 2

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

What 1s the organization’s primary exempt purpose? SEE STATEMENT 1

Describe 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 relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optiona!
for others )

28 PROVIDED A TRAINING, LEARNING AND STORAGE FACILITY FOR THE USE OF SCHOOL AND _____
COMMUNITY WHO WOULD NOT ORDINARILY HAVE THE OPPORTUNITY TO PARTICIPATE OR EVER
AND TO ORGANIZE / SPONSOR LOCAL, STATE AND NATIONAL COMPETITIONS __ . . ._____.__.
(Grants $ 0 ) If this amount includes foreign grants, check here > l:l 28a 17,493
29 PROMOTED TEAMWORK AND RESPONSIBILITY, ESPECIALLY TO THOSE YOUNG PEOPLE IN OUR_
COMMUNITY WHO WOULD NOT ORDINARILY HAVE THE OPPORTUNITY TO PARTICIPATE OR EVEP
INITIALLY INTERESTED IN THE SPORT OF ROWING AS A FORM OF EXERCISE AND AS A MEANS T
(Grants $ 0 ) If this amount includes foreign grants, check here » D 293 17,493
30 HELD_VARIOUS TEACHING AND TRAINING SESSIONS IN THE SPORT OF ROWING TQ ALL THOSE _
INTERESTED, USING A NATURAL RESOURGCE IN QUR CITY, THE HILLSBOROUGH RIVER, AS THE V
N FUTHERANCE OF THAT PURPOSE AS A BY-:PRODUCT OF OUR ACTIVITIES, WE HIGHLIGHTED (
(Grants $ 0 ) If this amount includes foreign grants, check here > D 30a 17,493
31 Other program services (attach schedule)
(Grants $ 0 ) Ifthis amount includes forelgn grants, check here . > [:] 31a 17,493
32 Total program service expenses. (add lines 28a through 31a) » | 32 69,972
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) Compensation {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 compensation other allowances
WILLIAMAKRUSEN Tite CHAIRMAN
2415 SOUTH CAROLINA TAMPA FL 33629 HrWK 200 0 0 0
JAMESMYERS Tle SECRETARY
306 SOUTH PLANT AVE TAMPA FL 33606 HrWK 200 0 0 0
DENNYANTRAM. ... Tie VP
3332 FOXRIDGE CIRCLE TAMPA FL 33618 HrWK 12 00 0 0 0
THOMAS FEASTER . Title PRESIDENT
7301 CANAL BLVD TAMPA FL. 33615 Hr/WK 12 00 0 0 0
BRIANSMITH ] Tite TREASURER
LCG-633 N FRANKLIN ST 6TH FLOOR TAMPA FL 33 HrwK 200 0 0 0
JAMES PRESTON Tite DIRECTOR
400N TAMPA ST #3200 TAMPA FL 33602 HrWK 200 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HIWK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
HriWK 00 0 0 0
___________________________________________________ Title
HriWK 00 0 0 0
___________________________________________________ Title
HriWK 00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Tle
HrWK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
Hi/WK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0

Form 990-EZ (2009)




Form 990-8Z (2009) THE STEWARD'S FOUNDATION, INC 59-3071337  Page 3
m 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 detarled
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes 34 X
35 If the organization 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 tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant dusposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a | 0
b Did the organization file Form 1120-POL for this year? 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were i
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 102,428
39  Section 501(c)(7) organizations Enter o
a Initiation fees and capital contributions included on line 9 39a
b Gross recelpts, included on line 9, for public use of club facilities 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon duning the year under
section 4911 » , section 4912 » , section 4955 » L
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-EZ7 If "Yes," complete Schedule L, Part | 40b X
c 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 >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed >

42 a The organization's books are in care of » THOMASE FEASTER =~ Telephone no » __ (813) 404-6580
Located at > 1414 SWANN AVE#100 iy, TAMPA ... 3 ST_FL__ ZP+4»33606
b At any time duning the calendar year, did the organization have an interest 1n 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
account)? 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. -l
‘ c At any time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
} If "Yes," enter the name of the foreign country ™
| 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 IN/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of i
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If o o
"Yes," Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)
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Form 990-EY (2009) THE STEWARD'S FOUNDATION, INC 59-3071337 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 ines 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, Part | 46 X
47  Did the organization engage In lobbying activiies? If "Yes," complete Schedule C, Part 11 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E ' 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(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
.NameNone ______________. S .. Title
City ST ZIp Hr/WK 00 0 0 0
_Name ___ ... S Title
City ST ZIP HrWK 00 0 0 0
Name ... S Title
City ST zIp Hr/WK 00 0 0 0
_Name ... St .. Title
City ST zZip Hr/WK 0o 0 0 0
_Name ... S . Title
City ST ZIP Hr/WK 00 0 0 0
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each 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 service (c) Compensation
CName Nome M i
City ST ZIP
Name SN e
City ST ZIP
Name SN el
City ST ZIp
CName BN e
City ST ZIP
CName DM il
City ST ZiP
d Total number of other iIndependent contractors each receiving over $100,000 >

Sign

Here

» 440
Signature 4 Date [4)
ﬁ AL = /j// A 57; - PRESIDENT

—— | //‘ldws]'; as

} Type orlpnn(/naélevand title

Paid Preparer's } ~ Date gehll?-(:k if Preparer’s identifying number (See istructions)
signature a 8/2/2010 employed » L__l

E;‘:pgﬁ' | Fims name (o yours ) MICHAEL L Hel TEAPPLE, CPA, PA EN >
y address, and ZIP + 4 13902 N DALE MABRY HWY , SUITE 216, TAMPA, FiL 33618 Phoneno » (813) 960-7600
May the IRS discuss thts return with the preparer shown above? See nstructions > D Yes D No

Form 990-EZ (2009)




SCHEDULE A | omsNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2©09
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1 t charitable trust. i
Department of the Treasury (a)(1) nonexemp n € trus Open to P.ubllc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

THE STEWARD'S FOUNDATION, INC 59-3071337

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 )

1

2 []
3 O
a []
[]

W

X O

10
11

0]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described 1n 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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)}{(1)}(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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 D Type | b I:] Type li c D Type llI-Functionally integrated d D Type llI-Other

By checking this box, | certify that the organization 1s 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)

f If the organization received a written determination from the IRS that it 1s a Type [, Type Il, or Type 1l supporting
organization, check this box D
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, etther alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(i) A family member of a person described in (1) above? 11g(i1)
(iii) A 35% controlied entity of a person descrnbed in (1) or (1) above? 11ghiin)
h Provide the following information about the supported organization(s)
. EIN (1) Type of orgamzation | (1v) Is the organization {v) Did you notify {v1) Is the (vi) Amount of
(i) Name of supported tn (described on lines 1-9 in col (1) hsted in your the organization in organization in col support
erganization above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
0
0
0
0
0
Total - ' . . : . S 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 390-EZ) 2009

Form 990 or 990-EZ

(HTA)




Schedule A (Form 990 or 990-EZ) 2009 THE STEWARD'S FOUNDATION, INC 59-3071337 Page 2

I 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnibutions, and

membership fees received (Do not

include any "unusual grants ") 0 0 0
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on

its behalf 0 0 0
3  The value of services or facilities

furmished by a governmental unit to the

organization without charge 0 0 0
4  Total. Add lines 1 through 3 0 0 0 0 0 0
5  The portion of total contributions by each

person (other than a governmental unit . . N

or publicly supported organization) T . . TR 4

included on line 1 that exceeds 2% of the : " : o

amount shown on line 11, column (f) - . : L Ea
6 Public support. Subtract line 5 from [ine 4 . . .- 0

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 0 0 0 0 0 0
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources 0 0 0
Net income from unrelated business
activities, whether or not the business 1s
regularly carned on 0
Other ncome Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explain in Part IV) 0 0 0

Total support. Add lines 7 through 10 0

Gross receipts from related activities, etc (see instructions) 12 |

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 this box and stop here > D
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 0 00%

Public support percentage from 2008 Schedule A, Part Ii, ine 14 15 0 00%

33 1/3% support test—2009. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »

33 1/3% support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >

17a

18

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how

the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ~ » D
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization ~ »

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

Schedule A (Form 890 or 930-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 THE STEWARD'S FOUNDATION, INC 59-3071337 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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 ") 132,157 84,679 17,292 9,706 46,181 290,015
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose 0 2,646 45,464 65,994 64,697 178,801
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0
6 Total. Add Iines 1 through 5 132,157 87,325 62,756 75,700 110,878 468,816
7a Amounts included onlines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7aand 7b . 0 0 0 0 0 0
8 Public support (Subtract ltne 7c from
Iine 6) 468,816
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 132,157 87,325 62,756 75,700 110,878 468,816
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources 221 337 198 497 679 1,932
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add!lines 10a and 10b 221 337 198 497 679 1,932
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 9,942 0 0 2 9,944
13 Total support. (Add lines 9, 10c, 11,
and 12) 142,320 87,662 62,954 76,199 111,557 480,692
14  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 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)) 15 97 53%
16  Public support percentage from 2008 Schedule A, Part lll, ine 15 16 97 14%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 0 40%
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 029%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ‘:l
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2008 THE STEWARD'S FOUNDATION, INC 59-3071337 Page 4

PartlV Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,

Part I, line 17a or 17b, and Part Ill, ine 12 Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE L

{Form 990 or 990-E2) Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Form 990 or Form 990-EZ. ™ See separate instructions.

Department of the Treasury
Internal Revenue Service » Attach to

| oms No 1545-0047

2009

Open To Public

Name of the organization

THE STEWARD'S FOUNDATION, INC

59-3071337

Inspection
Employer identificatton number

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 L
3 Enter the amount of {ax, if any, on line 2, above, reimbursed by the organization > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b} Loan to or from (c) Onginal (d) Balance due (e) In defauit? () Approved (g) Wntten
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
WILLIAM KRUSEN CAPITAL ASSET ADDIl X 102,428 102,428 X X X
0 0
0 0
0 0
0 0
0 0
Total > 3 102,428

XMl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hine 27

(a) Name of interested person

{b) Relationship between interested person and the

organization

{c) Amount of grant or type of assistance

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No

[=1[=][=2(=](=]]=]

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
(HTA)

Schedule L (Form 990 or 990-EZ) 2009
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. Form 479;
Department of the Treasury
Internal Revenue Service  {99)

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

> Attach to your tax return.

» See separate instructions.

OMB No 1545-0184

2009

Attachment

Sequence No 27

Name(s) shown on return

Identifying number

THE STEWARD'S FOUNDATION, INC 59-3071337
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 (see instructions) 1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other
2 {(a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus {g) Gain or (ioss)
of property (mo , day, yr) (mo , day, yr) sales price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (€)
(2) EIGHT MAN SHELLS W/O4 6/30/2005 2/6/2009 2,000 3,808 8,364 -2,556
0
0
3 Gain, if any, from Form 4684, line 43 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6  Gan, If any, from hne 32, from other than casualty or theft 6
7  Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows 7 -2,556
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 i1s zero or a loss, enter the
amount from line 7 on line 11 below and skip lines 8 and 9 If line 7 1s a gain and you did not have any prior year
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below o ~
8 Nonrecaptured net section 1231 losses from prior years (see instructions) 8
9  Subtract line 8 from line 7 If zero or less, enter -0- if ine 91s zero, enter the gain from Iine 7 on line 12 below
If ine 9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (see instructions) 9 0
m Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
0
0
0
11 Loss, If any, from line 7 11 ] ( 2,556)
12 Gan, If any, from line 7 or amount from line 8, If applicable 12
13  Gam, if any, from line 31 13
14  Net gain or (loss) from Form 4684, lines 35 and 42a 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17 -2,556
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below For indwvidual returns, complete ines a and b below )
a Ifthe loss on line 11 includes a loss from Form 4684, line 39, column (b)(u), enter that part of the loss here Enter the part .
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property R
used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, ine 18a " See tnstructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040 line 14 18b 0

For Paperwork Reduction Act Notice, see separate instructions.

(HTA)

Form 4797 (2009)




rom 4562

Depreciation and Amortization

(Including Information on Listed Property)

Depantment of the Treasury

Internal Revanue Service  (gg) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return
THE STEWARD'S FOUNDATION, INC

Business or activity to which this form relates
990EZ

ldentifying number
59-3071337

Election To Expense Certain

Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2 35,198
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4 0
§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, see instructions
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 |7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction Enter the smaller of ine 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >| 13 I 0
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 20,744

MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 3,135

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here

> [

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and | (c) Basis for [ {d) Recovery (e) (f) (g)
(a) Classification of property year placed depreciation period Convention Method Deprectation deduction
In senvice {business/investment)
19 a 3-year property iy “,,ﬂ o
b 5-year property ;'“ .I'; ; .
¢ 7-year property o {,' R
d 10-year property PR
e 15-year property ST
f 20-year property .o
g 25-year property 5 25 yrs S/L
h Residential rental 27 5yrs MM S/IL
_property 27 5 yrs MM S/L
i Nonresidential real 9/1/2009 56,575 39yrs MM S/IL 424
property MM S/IL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class Ilife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instructions 22 24,303
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

(HTA)

Form 4562 (2009)




THE STEWARD'S FOUNDATION, INC 59-3071337
* STATEMENT 1

THE GENERAL PURPOSE OF OUR ORGANIZATION 1S TO FOSTER NATIONAL AND INTERNATIONAL SPORTS




THE STEWARD'S FOUNDATION, INC

59-3071337

Part I}, Line 16 (990-EZ) - Other Expenses 49275
1 Travel 1 5,482
2 Meals and entertainment 2 875
3 Fundraising 3
4 Amortization 4 0
5 Conferences, conventions, and meetings 5
6 Depreciation 6 24,303
7 Depletion 7
8 Equipment rental and maintenance 8
9 Interest 9
10 Supplies 10
11 Telephone 11
12 Unrelated business income taxes 12 0
13 CONTRACTED SERVICES 13
14 DUES AND SUBSCRIPTIONS 14 1,440
15 INSURANCE 15 6,432
16 LICENSE AND PERMITS 16 1,554
17 PROMOTIONS & PUBLICITY 17 2,944
18 PARTICIPANT FEES 18 230
19 SECURITY 19 5,047
20 MISCELLANEQUS 20 173
21 TELEPHONE & INTERNET 21 795
22 22
23 23
24 24
25 25
26 ~ 26
27 L 27
28 28
29 29
30 30
31 31
32 32
33 33
34 34
35 35




THE STEWARD'S FOUNDATION, INC

59-3071337
[}
Part li, Line 26 (990-EZ) - Liabilities 61,534 102,928
Description Begtnning End
LOAN PAYABLE 61,534 102,428
PREPAID RENT 500

OR[N ||~ {W[N]—

-
o




Partlil, Line 31 (990-EZ) - Other Program Services

Program Service

PROVIDED A FACILITY AVAILABLE TO THE GENERAL PUBLIC FOR THEIR USE IN LEARNING TO ROW =xpenses
AND TO ENJOY GENERAL RECREATION THROUGH THE SPORT
(Grants and allocations $ 0) If this amount includes foreign grants, check here l—___] 17,493
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here [:] 0
(Grants and allocations $ 0) If tuis amount includes foreign grants, check here [:] 0
(Grants and allocations $ 0) If this amount includes foreign grants, check here E] 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here I:] 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D 0
(Grants and allocations $ 0 ) if this amount includes foreign grants, check here |:| - 0
(Grants and allocations $ 0) If this amount includes foreign grants, check here E] 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here [:] 0
(Grants and allocations $ 0) ifthis am(ﬂmcludes foreign grants, check here D ) 0
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here [:] 0
(Grants and allocations $ 0) If this amount includes foreign grants, check here D 0
Total 0 Total 17,493




