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- . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung Z 0 0 9
Department of the benefit trust or private foundation)
Treasury .
Internal Revenue > The organization may have to use a copy of this return to satisfy state reporting requirements, Open to Public
Service Inspection
A For the 2009 calendar year, or tax year beginning and ending
€ Name of organization o ploy n
B_Check If applicable J please CIGAR FAMILY CHARITABLE FOUNDATION INC
7] Address change use IRS 59-3735324
label or Doing Business As E Telephone number
[ZJ Name change print ;l’
e e 813) 248-2124
[ initial return Specific Number and street (or P O box If mail s not delivered to street address) | Room/suite ¢ )
Instruc- PO BOX 2030 G Gross receipts $ 1,168,630
|__] Terminated tions.
D Amended retum City or town, state or country, and ZIP + 4
TAMPA, FL 336012030
L—J Application pending

F Name and address of principal officer

P O BOX 2030 affilates?
TAMPA, FL 336012030

I Tax-exempt status [¥] So1(c) (3 ) (insertno) [ _J4947¢ay1)or {1527

J Website: » WWW CF-CF ORG

ERIC M NEWMAN H(a) 1Is this a group return for

T ves [¥iNo

H(b) Are all affiliates included? [Tives ne
If "No," attach a list (see instructions)
H(c) Group exemption number I

K Form of organization [¥] Corporation [J Trust [_] Association [_] other B~ [ L Year of formation 2001 | M State of legal domicile FL
Part I Summary
) b 3 Briefly describe the organization's mission or most significant activities
-— TO PROVIDE A SIGNIFICANT HUMANITARIAN IMPACT TO COMMUNITIES IN THE DOMINICAN REPUBLIC RESULTING IN A BETTER
o QUALITY OF LIFE TO THOSE WHO EXPERIENCE A LACK OF EDUCATION, POOR ACCESS TO HEALTH CARE AND NUTRITION, AND WHO
f\l.'f: HAVE LITTLE OR NO SUSTAINABLE EMPLOYMENT.
=
g
(53 2  Check this box P{_j if the orgamization discontinued its operations or disposed of RbECF EO e ets
| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . 2 D 3 8
<E 4 Number of iIndependent voting members of the governing body (Part V 615 . O 4 8
§ 5 Total number of employees (Part V, line 2a) . . . . - @ [0 -1 0
% 6 Total number of volunteers (estimate If necessary) . . . « @) 6 100
Z 7a Total gross unrelated business revenue from Part VIII, column (C), lin¢ 12 g:) 7a 4]
Z; b Net unrelated business taxable income from Form 990-T, ne 34 . |[. OG._,, [d —~f§ 7b 0
<{ e - = M pridrd Year i Current Year
@% 8 Contributions and grants (Part VIII, hne 1h) . . . . . e e e . 1,3'687;28 1,088,885
g 9 Program service revenue (Part VIII, line 2g) . . . . . . . . . [o] 4]
> 10 Investment income (Part VIII, column (A), hnes 3,4, and 7d ) . . . . 323 1,314
&« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 9,125 7,637
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), hne
12) . . . - . . . . . . . . . . - - . . . 1,377,576 1,097,836
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 871,157 812,873
14 Benefits paid to or for members (Part IX, column (A), ine 4) . - . - [¢] 4]
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o )
2]
S 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . (o] 3]
a b Fotal fundraising expenses (Part IX, column (D), line 25) p15,963
17 Other expenses (Part IX, column (A), hines 11a-11d, 11f-24f) ., . . . 135,879 109,235
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 1,007,036 922,108
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . 370,540 175,728
.3 g Beginning of Current End of Year
F ] Year
]
Eg 20 Total assets (Part X, hne 16) . - - . . . . . . . N . 630,398 802,670
.5'2 21 Total habilities (Part X, hne 26) . - - . . . . . . . . . 7,520 4,064
=5
Za (22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . 622,878 798,606
Part II Signature Block -
Under penalties of perjury, I de e that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correc(y&zple(e Dedlaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge
o> y 0
Sign | 2010-07-27
Here Signature of officer Date
2 ceR 1-30-1o
» Type or print name and ttle
Date Preparer's identifylng number
. Plreparer's ' S:I?fk it (see instructions)
Paid signature 7 Z g 47 empolyed b [
Preparer's| /4 ¢4-ﬁ"
Use Firm's name WATH AP 7 7
if self~employed), EIN ¢
On|y address, and ZIP + 4 101 E Kennedy Bivd
Sulte 1250 » -1316
Tampa, FL_336025197 Phone no b (813) 223
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [“ives [1No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282y
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Form 990 (2009) Page 2

Part III _ Statement of Program Service Accomplishments

1

Briefly descrnibe the organization's mission

SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . <« + « v e 4 e e e e e e e e e e [Zives [¥] No

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? .« « .« .+ . . e e e e e e e e e e a4 e e e e e« e IZIYes IWiNo

If "Yes," describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code )} (Expenses $ 508,983 including grants of $ 508,983 ) (Revenue $ 0)

EDUCATION

PRIMARY SCHOOL - BY MEANS OF GRANTS TO THE DOMINICAN FOUNDATION (A U S CHARITY), THE CIGAR FAMILY CHARITABLE FOUNDATION (CFCF) PROVIDES
A FREE EDUCATION TO OVER 350 STUDENTS, PRESCHOOL THROUGH EIGHTH GRADE IN THE BONAQO COMMUNITY TO ATTRACT THE BEST TEACHERS, CFCF HAS
PARTNERED WITH THE MINISTRY OF EDUCATION TO SUPPLEMENT TEACHER SALARIES THE FOUNDATION ALSO SUPPLIES STUDENTS WITH SCHOOL UNIFORMS,
INCLUDING SHOES, T-SHIRTS AND JEANS, AS WELL AS BOOK BAGS CLASSES IN GRAMMAR, MATHEMATICS, SCIENCES, COMPUTERS AND THE ARTS PROVIDE A
WELL-ROUNDED CURRICULUM RIVALING MANY AMERICAN SCHOOLS IN ADDITION, ENGLISH AND FRENCH CLASSES ARE TAUGHT, WITH MANY STUDENTS
BECOMING BILINGUAL UPON GRADUATION

HIGH SCHOOL - STUDENTS OF THE CIGAR FAMILY SCHOOL HAD NO PLACE TO GO TO FURTHER THEIR EDUCATION AND FINISH HIGH SCHOOL TO MEET THE
NEEDS OF THESE CHILDREN, CIGAR FAMILY HIGH SCHOOL WAS OPENED IN 2005 NOW OVER 250 STUDENTS EXPERIENCE A WELL-ROUNDED CORE EDUCATION
OF GRAMMAR, MATHEMATICS AND SCIENCE, LIKE MANY AMERICAN HIGH SCHOOLS ADDITIONALLY, OTHER PROGRAMS ARE OFFERED, SUCH AS COMPUTERS AND
VOCATIONAL TRAINING STUDENTS ALSO PARTICIPATE IN MANY EXTRACURRICULAR ACTIVITIES AT THE COMPLEX SUCH AS THE SPORTS PROGRAMS AND THE
ORGANIC FARMING INITIATIVES STUDENTS ARE LEARNING HOW TO BECOME LEADERS, BE SELF MOTIVATED AND CREATE OPPORTUNITIES, THUS BREAKING THE
CYCLE OF POVERTY THAT HAS BEEN PREVALENT IN THIS AREA FOR SO LONG

4b

(Code ) (Expenses $ 115,272 including grants of $ 115,272 ) (Revenue $ o)

HEALTHCARE

GENERAL HEALTHCARE - BY MEANS OF GRANTS MADE TO THE DOMINICAN FOUNDATION (AU S CHARITY), A COMMUNITY COMPLEX IN BONAO, DOMINICAN
REPUBLIC PROVIDES AN ARRAY OF SERVICES TO STUDENTS AS WELL AS THOSE IN THE COMMUNITY SERVICES INCLUDE OB/GYN, PEDIATRICS, LABORATORY
TESTING, PHARMACY AND EMERGENCY SERVICES PROBLEMS RANGE FROM MALNUTRITION TO THE PREVENTION AND EARLY DETECTION OF CERVICAL CANCER
SINCE ITS OPENING, ONCE DEADLY DISEASES IN THE REGION HAVE BEEN DIMINISHED THROUGH IMMUNIZATIONS, MALNUTRITION HAS BEEN NEARLY WIPED
OUT, AND THE LIVES OF AT LEAST SEVEN WOMEN HAVE BEEN SAVED THANKS TO EARLY DETECTION AND REGULAR CANCER SCREENINGS

DENTAL PROGRAM - BEFORE THE CLINIC OPENED, IT WAS NOT UNUSUAL FOR A CHILD 18 YEARS OLD AND YOUNGER TO HAVE NEVER SEEN A TOOTHBRUSH,
NEVER MIND RECEIVING ANY DENTAL CARE THANKS TO THE CIGAR FAMILY CHARITABLE FOUNDATION, A DENTIST IS ABLE TO VISIT THE COMPLEX ONCE A
WEEK, PROVIDING STUDENTS AND RESIDENTS OF THE SURROUNDING COMMUNITIES WITH AN OPPORTUNITY FOR SERVICES RANGING FROM REGULAR
CLEANINGS TO CAVITY WORK AND OVERALL GOOD DENTAL HYGIENE TOOTHBRUSHES AND TOOTHPASTE ARE GIVEN OQUT AT THE COMPLEX, ENSURING A
BRIGHTER SMILE FOR GENERATIONS TO COME

WATER PURIFICATION - PRIOR TO THE HELP OF THE CIGAR FAMILY CHARITABLE FOUNDATION, CHILDREN HAD TO WALK MILES TO THE NEAREST RIVER TO
COLLECT UNSANITARY WATER FOR THEIR FAMILY TO DRINK THROUGH THE GENEROUS EFFORTS OF MANY CIVIC GROUPS AND VOLUNTEERS AT THE CIGAR
FAMILY COMPLEX, THESE SAME CHILDREN NOW HAVE ACCESS TO CLEAN, SANITARY DRINKING WATER

HELP US CONTINUE TO PROVIDE THIS IMPORTANT BASIC NEED TO THESE CHILDREN AND FAMILIES

(Code ) (Expenses $ 65,769 including grants of $ 65,769 ) (Revenue $ 0)

NUTRITION AND AGRICULTURE

BY MEANS OF GRANTS MADE TO THE DOMINICAN FOUNDATION (A U S CHARITY), THE PRIMARY SCHOOL WITHIN THE CIGAR FAMILY COMPLEX GIVES STUDENTS
A NUTRITIOUS BREAKFAST AND LUNCH AT NO COST FOR SOME, THIS MAY BE THEIR ONLY NUTRITIOUS MEAL OF THE DAY THROUGH SOME OF THE VOCATIONAL
PROGRAMS OFFERED, THE CIGAR FAMILY COMPLEX GROWS A SIGNIFICANT PORTION OF THEIR OWN FOOD BY PLANTING CROPS, RAISING CHICKENS, FISH AND
SHRIMP AND HARVESTING HONEY FROM BEES THESE PROGRAMS PROVIDE A VALUABLE, COST-EFFECTIVE MEANS TO FEED THE CHILDREN AND ALSO PROVIDE
INVALUABLE TOOLS TO THE SURROUNDING COMMUNITIES FOR THOSE THAT PARTICIPATE IN THE VOCATIONAL PROGRAMS TO LEARN HOW TO PROVIDE FOR
THEIR OWN FAMILIES

ad

Other program services. (Describe in Schedule O )
{Expenses $ 122,849 including grants of § 122,849 ) (Revenue $ 0)

Total program service expenses P$ 812,873

Form 990 (2009)
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Part IV  Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

1s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, " complete
Schedule A . . .« « « +  « < s+ e+ e e e e e e e . e .

1s the organization required to complete Schedule B, Schedule of Contributors? . . . . « . . «

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part1 . . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part Il . . . - . - . - « . . . - . - . - B - . . . . . .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part 111 . . - -

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete
Schedule D, Partl . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas or historic structures? If "Yes, " complete Schedule D, Part I1 . - .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part III . . . <« « « « + e e = e s s s . e e s

Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV . . . - e . . . - . e 4 e e . . . . .

Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi-endowments?
If "ves, " complete Schedule D, Part V

Is the organization’s answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . . - . . . . . - . - . « « . .

® Did the organization report an amount for land, buildings, and equipment n Part X, linel0? If “Yes, " complete
Schedule D, Part VI

®» Did the organization report an amount for iInvestments-other secunties in Part X, line 12 that 1s 5% or more of its
total assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part VII

» Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more of its
total assets reported in Part X, hne 1672 If "Yes, " complete Schedule D, Part VIII

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, line 162 If "Yes, " complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 482 If "Yes, “ complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XII, and XIII

Yes No

Yes

Yes

10

Yes

11

Yes

12

Yes

Was the organization included 1n consolidated, independent audited financial statements for the tax year?
Yes|No

If "Yes, " completing Schedule D, Parts XI, XII, and XIII is optional 12A] No

Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes, " complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? . . - .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If “Yes,” complete Schedule F, Partl . - - - . « . . .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the U S ? If "Yes,” complete Schedule F, Part II . .

Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes, " complete Schedule F, Part III . .

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and Ba? If "“Yes, " complete Schedule G, Part II . . . . . . . . . -

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a” If "Yes,”
complete Schedule G, Part III . . . e . . - . - . - e . - .

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . .

13

14a

14b

15

16

17

18

Yes

19

20

Form 990 (2009)
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Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 21 Yes
United States on Part IX, column (A), ine 12 If "Yes, " complete Schedule I, Parts I and Il . .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 22
I1X, column (A), ine 22 If "Yes, " complete Schedule I, Parts I and III . . . . . No
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "vYes,” 23 No
complete Schedule 7 . . . . . . . . . . . . « . . .
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20022 If "Yes, " answer questions 24b-24d and complete
Schedule K If "No," goto Ine 25 . . . . « &« <« « o« 4 e . e .. . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . - - . - - . - « N . . . . - . . « . . . .| 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person dunng the year? If “Yes,” complete Schedule L, PartI . . . . . . 25a No
b Is the organization aware that 1t 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 25b No
Schedule L, PartI . . . . . . . . . . e e e .. -
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If "Yes, " complete Schedule L, 26 No
PartII . . . . . - - - - - - - - - . . . . . . - - . - - - -
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete 27 No
Schedule L, Part III . - - . . . . . . . « .. « .
28 Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part
v . - - - - . . . . . - . - . - - - - « - . . - . -
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, "
complete Schedule L, Part IV« «  «  « e« 4 e e e e e e e e e e e e 28b No
c An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a family
member) was an officer, director, trustee, or owner? If "Yes, " complete Schedule L, Part IV . . 28c No
29 Did the orgamization recetve more than $25,000 in non-cash contributions? If "Yes, ” complete Schedule M 29 Yes
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . - - - . - . . . . N 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
No
Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, “ complete
Schedule N, Part II . .« + & & o+ o« a e e a e e e e e 32 No
33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part I . - - - - . - - 33 No
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, III, IV, and
V,Ine 1 © . e e e e e e e e e e e e e e e e e e e 34 No
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Iine€ 2 . . « « & & & 4 4 e e e e e e e e 35 No
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, Ine 2 . . - - . . . . . . N 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
is treated as a partnership for federal income tax purposes? If "vYes,"” complete Schedule R, Part VI 37 No
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19” Note.
All Form 990 filers are required to complete Schedule © . . . . . <« .+ « « .+ <« . 38 Yes

Form 990 (2009)
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Forimy 990 (2009) Page 5
Partv Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- \f not applicable . . . .
1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b
1 4]
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ., . - . . . - . . - - - . . . . . - - 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . . . . . . . . . . . . . . - . .| 2a 0|
b If at least one 1s reported on line 23, did the organtzation file all required federal employment tax returns?
Note: If the sum of lines 1a and 23 1s greater than 250, you may be required to e-file this return (see instructions) 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? ., . . - - . . . . . . . . - - . . . . . . . . . - - . . .| 3a No
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . « - . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, securittes account, or other financial
ACEOUNL)? . & 4 4 e e e e e e e e e e e e e e e e e e e 4a No
b 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
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b No
¢ If "Yes" to hne Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . . . . . . . - . - - . . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible? . . . . . . . . . -
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . - - « . . . . . . . . . . . . . . . .
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . - - . . 7b Yes
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82822 . . . . . . . . . . - - - - - . . . . . . . . . - . . 7c No
d If "Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . - - . . . . N - . . - - - . . - . . . . . - . . - 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . - 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . - - - - . . . . . . - - . - « . . . . . . . . - - 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the 8
year? ., . . . . « . . . . . . . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . - - . - - 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . N « 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions inctuded on Part VIII, ine 12 . . N 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . - . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durning the year 26 I
1

Form 990 (2009)



Form 990 (2009) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,
and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or
changes in Schedule O. See instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body . . ia 8
b Enter the number of voting members that are independent . . 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . - . - . . . . . - . . . - . . . 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision|
of officers, directors or trustees, or key employees to a management company or other person? . . 3 No
q Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
4 No
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? . . S No
6 Does the organization have members or stockholders? . . . . « . . . . . . . . . . . 6 No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . ¢ 4« .« & . e e s s e e e e e e« = .. 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 7b No
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? . . . . - - . . . . - . . . - - . . . . N . . . . 8a Yes
b Each committee with authority to act on behalf of the governing body? . - . . . . - - . . . . 8b
9 1s there any officer, director, trustee, or key employee listed n Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . « 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affihates? . . . . - . . . - . . . 10a No
b If "Yes," does the organization have written policies and procedures goverming the activities of such chapters, affibates,
and branches to ensure their operations are consistent with those of the organization?® . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form?
11 Yes
11A Describe in Schedule O the process, iIf any, used by the organization to review the Form 990 - . . . -
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 . . . . . . . 12a Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,” describe in
Schedule O how this s done . . . . . . . . . - . . . . . . . . . . 12¢ Yes
13 Does the orgamization have a written whistleblower policy? . . . . . . . N . . . . . . . 13 Yes
14 Does the organization have a written document retention and destruction policy?> . . . . . . . . N 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . - N « . . . . . . . 15a
b Other officers or key employees of the organization . . « N . . - . . . . - . . . . 15b
If "Yes” to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . - . . - - . . . - . . . . 16a No
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements® . . . . - . . . . - . . 16b

Section C. Disclosure

17

i8

19

20

List the States with which a copy of this Form 990 1s required to be filedP AL, AK ,AZ,AR,CA,CO,CT,DC,GA,IL, KS, KY, LA,
ME ,MD, MA ,MI, MN, MS, MO ,NH, N}, NM, NY ,NC, ND,
OH,OK,OR,PA,RI,SC, TN, UT ,6 VA, 6 WA 6 WV, K6 WI,6 WY

Section 6104 requires an organization to make its Form 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public iInspection Indicate how you make these available Check all that apply

[71 own website [ Another's website [¥] Upon request

Describe 1n Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubhc

State the name, physical address, and telephone number of the person who possesses the books and records of the organization W

ERIC M NEWMAN
2701 N 16TH STREET
TAMPA, FL 33605
(813) 248-2124

Form 990 (2009)
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Form 990 (2009)

Page 7

Part VII
and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year Use Schedule J-2 if additional space i1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) If no compensation was pad

® List all of the organization's current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related orgamizations

® List all of the organization’'s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

[¥] Check this box if the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that Reportable Reportable Estimated
hours apply) compensation compensation amount of other
per Tz from the from related compensation
week s a organization (W- | organizations (W- from the
Q E 2 =2 % 2/1099-MISC) 2/1099-MISC) organization and
g5 | < 22| related
ag o 3 e 8o g organizations
ge |28 1 8
N =% |8 o | B
e = ]
e |8 3
o o =
@ @
B
ROBERT NEWMAN
VICE-PRESIDENT 2l X x M o
CARLOS FUENTE SR
VICE-PRESIDENT 2 X x 0 °
CARLOS FUENTE JR
PRESIDENT 4 X X o [}
ERIC NEWMAN
SECRETARY/TREASURER 4 X X 0 °
CYNTHIA FUENTE
BOARD OF DIRECTORS ox 0 o
LUIS GARCIA
BOARD OF DIRECTORS o ox ° o
DAVID LUTHER
BOARD OF DIRECTORS 4 X ° o
LYRIS NEWMAN 1 X o °

BOARD OF DIRECTORS

Form 990 (2009)



Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part VII
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that Reportable Reportable Estimated amount
hours apply) compensation compensation of other
per D T from the from related compensation
week — s ag organization (W- | organizations (W- from the
Q a =3 = 2 2/1099-MISC) 2/1099-MISC) organization and
af = 2 12 = related
= c -
2p 51 g 2o E‘ organizations
g2 (21g B 3 |3
=y = o
5§ |2 g |5
2 (5] B2
- g a8
o
ib Total . . . . . . . . . . . . . . . . . . r] o] of o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
n reportable compensation from the organization®0
Yes No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes,” complete Schedule J for such individual . - « . . . - - . . . - . 3 No
q For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual . . . . - . . . . N . . . . . . . . . . . . . - . . . 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered
to the organization? If "Yes, " complete Schedule J for such person . . . . - . . N . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the orgamization
(8) (C)

(A)

Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000

1n compensation from the organization #0

Form 990 (2009)
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Form 990 (2009) Page 9
Part VIII Statement of Revenue

(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512, 513, or 514
mg i1a Federated campaigns . . 1a [}
E = b Membership dues . . . . 1ib o
o g -
. - . - 1 240,912
] c Fundraising events <
£y d Related organizations . . . 1d o
gg e Government grants (contributions) 1e o]
'a ——————
.§ — f All other contributions, gifts, grants, and 1f 847,973
g similar amounts not included above -
rE r=4 -] Noncash contributions included in hines
= 42,389
'E la-1f $
8 -] h Total. Add hines 1a-1f . . . . . . . > 1,088,885
5 Business Code
8 2a o [ 0 [
& b 0 0 0 0
@
o c ] o [ o}
E d o] 0 ) o
E e [} 0 o 0
g f All other program service revenue o o 0 ) 0
X 9 Total. Add lines 2a-2f . . . - . . . .. [}
3 Investment income (including dividends, interest
and other similar amounts) . . « . « » 1,314 o o 1,314
a Income from Investment of tax-exempt bond proceeds . > o o o o]
5 Royalties . . . . « . « .+ . . . . 0 0 o o
(1) Real {n) Personal
6a Gross Rents o [}
b Less rental s} ]
expenses
Rental income o] o]
or (loss)
d Net rental income or {(loss) . . . . « . . » o [} 0 0
(1) Secunties (n) Other
7a Gross amount o o}
from sales of
assets other
than inventory
b Less cost or o o
other basis and
sales expenses
< Gain or (loss) ] o
d Net gain or (loss) . . . . . . . . . . 0 ] o] o
® 8a Gross income from fundratsing events
= (not including
E 240,912
g of contnibutions reported on line 1c)
o See Part IV, lne18 . . .
5 a 78,431
F -] b Less direct expenses . . . b 70,794
© [ Net income or (loss) from fundraising events . . » 7,637 o 0 7,637
9a Gross income from gaming activities.
- See Part IV, line 19 . . .
a 0
b Less direct expenses . . . b 0
c Net income or (loss) from gaming activities . - . > o [+ [} o
10a Gross sales of inventory, less
returns and allowances .
a 0
Less cost of goods sold . . b
[ Net income or (loss) from sales of inventory . - > [} [} 0 o
Miscellaneous Revenue Business Code
11a [+] o 4] o]
b 4] o [ [
c [ ] [} o
d All other revenue . . . . o o [ [{]
e Total. Add lines 11a-11d . . . . . . .W» o
12 TYotal revenue. See Instructions . . . . » 1,097,836 o 0 8,951

Form 990 (2009)




Form 990 (2009) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, () (8) <) (D)
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations in
the US See Part IV, line 21
812,873 812,873
2 Grants and other assistance to individuals in the U S
See Part 1V, line 22
o] [s]
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S See
Part IV, hines 15 and 16 o 0
4 Benefits paid to or for members 0 o]
5 Compensation of current officers, directors, trustees, and key
employees . . . . 0 [} 0 0
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . . . [+] o] [} o]
7 Other salanes and wages 0 0 0 0
8 Pension plan contributions {include section 401(k) and section 403(b)
employer contributions) . . . - 0 o 0 0
9 Other employee benefits . . . . . . . 0 4] 1]
10 Payroll taxes . . . . . . . . . - - 0 0 ] 1]
11 Fees for services (non-employees)
a Management . . . . . . [¢] 0 0 <]
b Llegal . . . . . . < . . 509 ] 509 0
[ Accounting . - - - - . . . . - - 12,000 0 12,000 [d]
d Lobbying . . . . . . . . . . - 0 o] [} 0
e Professional fundraising See Part IV, ine 17 . - 0 o
f Investment managementfees . . . . . . 0 a o] (4]
g Other . . . . .+ . .+ & . . 67,372 [} 67,372 ]
12 Advertising and promotion . . . . 14,823 o] ] 14,823
13 Office expenses . . . - - . . 1,839 0 699 1,140
14 Information technology . - . - - - 3,106 o 3,106 (4]
15 Royalties . . 0 o 0 0
16 Occupancy . . . . . . . - . . . 0 o ] (]
17 Travel . . . . . . . . - . . . 0 [e] 0 ]
18 Payments of travel or entertainment expenses for any federal, state, or
local public officials . « . . . . [} [} o] [4]
19 Conferences, conventions, and meetings . . . . o o o 0
20 Interest . . . - - . - . . . . 4] 4] 4] 0
21 Payments to affihates . - - - . . . o) 0 o [}
22 Depreciation, depletion, and amortization . . . . . 1,089 0o 1,089 [}
23 Insurance . . . . . . . . - . . - . . 1,006 [} 1,006 0
24 Other expenses. Itemize expenses not covered above (Expenses grouped
together and labeled miscellaneous may not exceed 5% of total expenses
shown on line 25 below )
a STATE FILING FEES 3,959 [s] 3,959 Q
b MISCELLANEOUS EXPENSES 1,242 o] 1,242 ]
c¢ BANK AND CREDIT CARD FEES 2,290 0 2,290 0
d [¢] o [¢] Q
e [*] [s] 0 (3]
f All other expenses [s] ] 4]
25 Total functional expenses. Add ltnes 1 through 24f 922,108 812,873 93,272 15,963
26 Joint costs. Check here P [ if following SOP 98-2
Complete this line only If the organization reported in column
(B) Joint costs from a combined educationa! campaign and
fundraising solicitation o [s] ) 4]

Form 990 (2009)



Form 990 (2009) Page 11
Part X Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . « . . . 2,770 1 2,500
2 Savings and temporary cash investments . . . . . . . 379,074 2 674,396
3 Pledges and grants receivable, net . . . . . . . . . 244,924 3 123,233
4 Accounts receivable, net . . . . . . . . . o a4 o
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L . . . . . . . . . . 0 5 ]
6 Receivables from other disqualifted persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). Complete Part II of
ScheduleL . . . .« .+ . . . < . 0| 6 0
% 7 Notes and loans receivable, net . . . . . e . . . « . . . o 7 o]
% 8 Inventories forsaleoruse . . . . . . . .« o« o+ 4 . . of 8 Y
< 9 Prepaid expenses and deferred charges . . - . . . . . . . . « ] 9 ]
10a Land, buildings, and equipment cost or other basis Complete Part 5,445
VI of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 2,904 3630 § 10c 2,541
11 Investments-publicly traded secunities . . . . . - - . - . 11 o
12 Investments-other securities See Part IV, ine 11 . . e e o] 12 o
13 Investments-program-related See Part IV, hne 11 . « ol 13 1]
14 Intangible assets . . . . . . . . . 0| 14 0
15 Other assets See Part 1V, hne 11 . . . N . . . . . . . 15 4]
16 Total assets. Add hnes 1 through 15 (must equal hine 34) . . . 630,398 | 16 802,670
17 Accounts payable and accrued expenses . 7.520| 17 4,064
18 Grants payable . . . . . - - . . . o] 18 o
19 Deferred revenue . . . . . . . . . . 0o 19 0
20 Tax-exempt bond habtlities . . - - - . . . . . o] 20 4]
_g 21 Escrow or custodial account hiability Complete Part IV of Schedule D . - 0] 21 0
§ 22 Payables to current and former officers, directors, trustees, key
£2 employees, highest compensated employees, and disqualified
g persons Complete Part II of Schedule L . . . - - - . . « . o| 22 ]
23 Secured mortgages and notes payable to unrelated third parties . . o 23 0
24 Unsecured notes and loans payable to unrelated third parties . .. . o 24 0
2s Other habilities Complete Part X of Schedule D . . - . - 25 0
26 Total liabilities. Add lines 17 through 25 . . - - - 7.520 | 26 4,064
n Organizations that follow SFAS 117, check here & [7] and complete lines
@ 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . . - . . 386,431 | 27 668,908
E 28 Temporarily restricted net assets . . . . . 209,322 | 28 95,873
'E 29 Permanently restricted net assets . . . N . 27,125 | 29 33,825
E Organizations that do not follow SFAS 117, check here » [ and complete
[ bines 30 through 34.
; 30 Capital stock or trust pnincipal, or current funds . . . . . 0| 30 o
2 31 Paid-in or capital surplus, or land, building or equipment fund . - . . . 0] 31 [s]
&’ 32 Retained earnings, endowment, accumulated income, or other funds o 32 [»]
D |33 Total net assets or fund balances . . - e . 622,878 | 33 798,606
= 34 Total liabilities and net assets/fund balances . . - . . 630,398 | 34 802 670

Form 990 (2009)



Form 990 (2009) Page 12
Part XI Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 If the organization changed its method of accounting from a prior
year or checked "Other,” explamn in schedule O I cash I¥i Accruat ] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant® . . 2a No
Were the organization's financial statements audited by an independent accountant? . . . . . - - - 2b Yes

c If "Yes,” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in Schedule O
- . . 2c¢ No

d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

2] Separate basis |1 Consolidated basis [T] Both consolidated and separated basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ., . . . . . . . - . . . . . . . 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b

audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . .

Form 990 (2009)




SCHEDULE A
(Form 990 or
990EZ)

Department of the

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.

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

OMB No. 1545-0047

Treasury
Internal Revenue
Service

Name of the organization

CIGAR FAMILY CHARITABLE FOUNDATION INC

2009

Open to Public
Inspection

Employer identification number

59-3735324

Part I

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

The organization i1s not a private foundation because it 1s (For hines 1 through 11, check only 1 box )

1 [ A church, convention of churches, or association of churches. section 170(b)(1)(A)(i).

2 4 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ A hospital or a cooperative hospital service organization described (n section 170(b)(1)(A)(iii).

5 ] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 [} 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 )

8 [} A community trust described in section 170(b)(1){(A)(vi). (Complete Part 11 )

9 4] An organization that normally receives (1) more than 331/3% of i1ts support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of
1its 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 11I )

10 D An orgamization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [ ] 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 [DOTypel b 1 Type I ¢ |1 Type III - Functionally integrated d |3 Type I - Other
e [} By checking this box, I certify that the organization iIs 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 I, Type II or Type 11l supporting organlzatl?ﬂ, check
this box . . . . _
-] Since August 17, 2006, has the organlzatlon accepted any guft or contrlbutlon from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes No
and () below, the governing body of the the supported organization? . . 11g(i)
{n) a family member of a person described in (1) above? . . 11g(ii)
(¥ii) a 35% controlled entity of a person described in (1) or (n) above? . . 11g(iii)
h Provide the following information about the supported organization(s) the organlzatlon supports.
(iii) (iv) ) (vi)
A Type of Is the organization Did you notify the Is the organization N
(i) (i) organization in col (1) listed In organization in col in col (1) (vii)
Name of supported EIN {(described on lines your governing (1) of your organized In the Amount of
organization 1- 9 above or IRC document? support? us » support?
section (see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990.Cat. No 11285F

Schedule A (Form 990 or 990-EZ)

2009



Schedule A (Form 990 or 990-EZ) 2009

Page 2

Part IX Support Schedule for Organizations Described in IRC 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 I )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its

behalf. . .

The value of services or facilities
furnished by a governmental unit to
the organization without charge.
Total. Add hnes 1 through 3

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 lme 11, column (f). .
Public Support. Subtract line 5 from
line 4

(a) 2005

(b) 2006

(<) 2007

(d) 2008

(e) 2009

{f) Total

S

ection B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

n}
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources
Net income from unrelated business
activities, whether or not the business
1s regularly carried on
Other income (Explain in Part IV ) Do
not include gain or loss from the sale
of capital assets
Total support (Add lines 7 through
10)

Gross receipts from related activittes, etc (See instructions )

First Five Years If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3) organlzatlon o
™

check this box and stop here .

(a) 2005

(b) 2006

(<) 2007

(d) 2008

(e) 2009

(f) Totat

[[12 ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Pubhc Support Percentage for 2008 Schedule A, Part 11, line 14

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

and stop here. The organization qualfies as a publicly supported organization .

33 1/3% support test-2008. If the organization did not check the box on line 13 or 163, and line 15 15 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test-2009. If the organization did not check a box on hne 13, 1Ga or 16b and line 14

1S 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

organization

14

15

10%-facts-and-circumstances test-2008. lf the orgamzatnon d|d not check a box on line 13, 16a 16b, or 17a and Ime
15 15 10% or more, and if the organizatton meets the "facts and arcumstances” test, check this box and stop here.
Explam in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly

supported organmzation .

Private Foundation If the organlzatlon did not check a box on line 13, 16a 16b, 17a or 17b, check this box and see

instructions

>

>
>

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Part III Support Schedule for Organizations Described in IRC 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 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not 1,145,588 1,605,947 1,520,048 1,368,128 1,088,885 6,728,596
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furmished 1n ° 0 ° 0 0 °
any activity that s related to the
organization's tax-exempt
purpose . . .
3 Gross receipts from activities that are
not an unrelated trade or business [} o] 0 o [} [}
under section 513
4 Tax revenues levied for the
organization's benefit and either paid o 0 o o o 0o
to or expended on its behalf
5 The value of services or faclities
furnished by a governmental unit to o 0 o o 0 0
the organization without charge
6 Total. Add hines 1 through S 1,145,588 1,605,947 1,520,048 1,368,128 1,088,885 6,728,596
Z7a Amounts included on lines 1, 2, and 3
received from disqualified 184,329 484,407 489,168 450,909 460,970 2,069,783
persons .
b Amounts inciuded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of o o] [o] [o] o o]
$5,000 or 1% of the amount in line 13
for the year
¢ Add lines 7a and 7b 184,329 484,407 489,168 450,909 460,970 2,069,783
8 Public Support (Subtract line 7¢
from line SP;' { 4,658,813
Section B. Total Support
Calendar year (°'I:')5°a' year beginning (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6. . 1,145,588 1,605,947 1,520,048 1,368,128 1,088,885 6,728,596
10a Grossincome from interest,
dividends, payments received on 243 391 8,410 323 1,314 10,681
securities loans, rents, royalties and
income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30, o ° ° ° 0 °
1975.
c Add lines 10a and 10b 243 391 8,410 323 1,314 10,681
11 Net income from unrelated business
activities not included in line 10b, ° 0 ° 0
whether or not the business Is
regularly carried on.
12 Other income Do not include gain
or loss from the sale of capital 36,286 18,900 9,339 9,125 7,637 81,287
assets (Explain in Part IV )
13 ::;al'zs‘)‘pp°" (Add hnes 9, 10c, 11 1,182,117 1,625,238 1,537,797 1,377,576 1,097,836 6,820,564
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3) orgamization,
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 68 305 %
16 Pubhc support percentage from 2008 Schedule A, Part III, hine 1S . . 16 70.52 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) . 17 0157 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 . . 18 015 %

19a

than 33 1/13%, 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 15
not more than 33 3%, check this box and stop here. The organization quahfies as a publcly supported organization >

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

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

=1

-

>

Schedule A (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation required
by Part 11, hine 10, Part I, ine 17a or 17b, or Part III, ine 12. Provide any other additional information. See
instructions

Facts And Circumstances Test

Explanation

OTHER INCOME

PART III, SECTION B, LINE 12

NET INCOME FROM FUNDRAISING EVENTS
200S - $36,286

2006 - $18,900

2007 - $9,339

2008 - $9,125

2009 - $7,637

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | OMB No 1545-0047
(Form 950) Supplemental Financial Statements 2009

> Complete if the organization answered "Yes," to Form 990,

Department of the Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Treasury P Attach to Form 990. P~ See separate instructions. Inspection
Internal Revenue
Service

Name of the organization Employer identification number

CIGAR FAMILY CHARITABLE FOUNDATION INC

59-3735324

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes"” to Form 990, Part 1V, line 6

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) .
aq Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? I_iYes [ZiNo
6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit . . . [JYes [ No
Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[} Preservation of land for public use (e g , recreation or pleasure) T3 Preservation of an historically importantly iand area
[ZJ Protection of natural habitat I] Preservation of a certified histonc structure
[Z1 Ppreservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution 1n the form of a conservation easement
on the last day of the tax year
Held at the End of the
Year
a Total number of conservation easements e e Coe . 2a
b Total acreage restricted by conservation easements . . . .. . 2b
< Number of conservation easements on a certified historic structure included 1n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year®»___
49 Number of states where property subject to conservation easement Is located®»___ _ =
5 Does the organization have a written policy regarding the periodic monitoning, nspection, handling of violations, and
enforcement of the conservation easements it holds? .. I_7 No
Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year®»___
Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)}(B)(n)? .. . .. . SYes [ iNo
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that descrnibes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, hne 1 . . .. L T
(ii) Agsets included in Form 990, Part X . . . gl
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 . . . . . . >3
b Assets included in Form 990, Part X . . . .. >3
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990)

2009
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Page 2
Part IIX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
[T Public exhibition d I Loan or exchange programs
I3 scholarly research e ] other _ L
¢ I3 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization sohcit or receive donations of art, histoncal treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [}vYes 1 No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? R, . . . . . [1vYes 1 No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
< Beginning balance . . . . . . ic
d  Additions during the year . . . . . . 1id
e Distributions during the year . ... . .. le
f  Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 212 - . . . 7] Yes 1 No
b If "Yes,” explain the arrangement in Part XIV
Part VvV Endowment Funds. Complete if the orgamization answered "Yes” to Form 990, Part 1V, line 10.
(a)Current Year {b)Prior Year {c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 27,125 256,500
b Contributtons . . e e . . . 6,700 11,625
¢ Investment earnings or losses . . .
d Grants or scholarships . . N . . 241,000
e Other expenditures for facilities
and programs . - - . . - - .
f Administrative expenses . . . .
9 End of year balance . . . - e . 33,825 27,125
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P _ _
b Permanent endowment B__ 100 %
€ Term endowment &
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . « . . . .t 3a(i) No
(ii) related organizations . . . .« .+ 4« e e e e e e e e ... .. [ 3a(i) No
b If "Yes” to 3a(u), are the related organizations listed as required on Schedule R? . - . . - . - - 3b
q Describe (n Part XIV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of iInvestment b(:s)lsc(‘l’:::sr;:;‘str) (bg;?:z(:;‘c:rr;er “L::f:c::‘:l'::‘“ (d) Book value
ia Land . . . . . . . . . . . . . . . . . [0} [} 0
b Buildings . - . . . . . . . . . . - . . . o [} 0 0
¢ Leasehold improvements . . . . . . . . . . - . I} 0 ) [}
d Equipment . . . .« . . . . . . . . . . . . [} 5,445 2,904 2,541
e Other . . . . . . . . . . . . . . . . . 0 [} ] 0
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . b 2,541

Schedule D (Form 990) 2009
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Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b)Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 )

»

Part VIII Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 13 )

»

Part IX Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15 )

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of Liability (b) Amount
Federal Income Taxes 0
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) w» 0

2. Fin 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Part XI

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract hine 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities .

Investment expenses

Prior penod adjustments .

Other (Describe in Part XIV)

Total adyustments (net) Add lines 4 - 8

@ NGOV L WNRK

0

10

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

1,097,836
922,108
175,728

R[N |OA[d[WIN|=

o|lc|o|jo|o]|o

10 175,728

Part XII

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

Total revenue, gains, and other support per audited financal statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on Investments . .

Donated services and use of facilities . .

Recoveries of prior year grants
Other (Describe 1n Part XIV)
Add lines 2a through 2d

Subtract line 2e from hne 1

o anocuw

Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe 1n Part XIV)

[ Add lines 4a and 4b . . .
s Total Revenue Add hnes 3 and 4c¢. (This should equal Form 990, Part I,

1 1,168,630

2a
2b
2¢
2d

2e 70,794

1,097,836

4a
4b

o}
1,097,836

Itne 12 )

Part XIII Reconciliation of Expenses per Audited Financial Sta

tements With Expenses per Re

1 Total expenses and losses per audited financial statements
2

Amounts included on hne 1 but not on Form 990, Part IX, hine 25
Donated services and use of facilities

Pnor year adjustments . . .
Other losses
Other (Describe 1n Part XIV)
Add lines 2a through 2d

Subtract line 2e from hne 1

» an oy

Amounts included on Form 990, Part I1X, line 25, but not on line 1:

Investment expenses not Included on Form 990, Part VIII, hne 7b
Other (Describe in Part XIV)

c Add hines 4a and 4b . .
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I,

e e e e e e e . - 992,902

2a
2b
2c
2d

70,794
922,108

2e

0
922,108

4c
5

Iine 18) . . .

Part XIV Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, an

d 9, Part 111, hnes 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, Part XI, hne 8, Part XII, lines 2d and 4b, and Part XII1, lines 2d and 4b Also complete this part to provide any additional

information

Identifier Return Reference

Explanation

]

Intended uses of endowment funds Schedule D, Part V, Line 4

ENDOWMENT FUNDS ARE USED TO FUND SCHOLARSHIPS FOR
HIGHER EDUCATION ENDOWMENT FUNDS ARE ALSO USED TO
HELP UNDERWRITE THE DAY TO DAY OPERATIONS OF THE
FOUNDATION

FIN 48 footnote Schedule D, Part X, Line 2

FASB INTERPRETATION NO 48, ACCOUNTING FOR UNCERTAINTY
IN INCOME TAXES (FIN 48), ISSUED JULY 2006,

WAS EFFECTIVE AS OF JANUARY 1, 2007 THE FOUNDATION
DEFERRED ADOPTION, AS ALLOWED BY

PRONOUNCEMENT IN THE PREVIOUS YEAR IN THE CURRENT YEAR
THE FOUNDATION HAS ADOPTED WHAT IS

NOW FASB ASC 740, WHICH ESTABLISHES A SINGLE MODEL TO
ADDRESS ACCOUNTING FOR UNCERTAINTY IN

TAX POSITIONS

A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS
"MORE LIKELY THAN NOT" THAT THE TAX POSITION

WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX
EXAMINATION BEING PRESUMED TO OCCUR. THE

AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT
THAT IS GREATER THAN 50% LIKELY OF BEING

REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING
THE "MORE UKELY THAN NOT" TEST, NO TAX

BENEFIT IS RECORDED THE ADOPTION HAD NO EFFECT ON THE
FOUNDATION'S FINANCIAL STATEMENTS

THE FOUNDATION 1S NO LONGER SUBJECT TO EXAMINATION BY
TAXING AUTHORITIES FOR YEARS BEFORE

DECEMBER 31, 2006. THE FOUNDATION DOES NOT EXPECT THE
TOTAL AMOUNT OF UNRECOGNIZED TAX

BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS.
THE FOUNDATION RECOGNIZES INTEREST

AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN
INCOME TAX EXPENSE THE FOUNDATION DID NOT

HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES AT
DECEMBER 31, 2009.

Other revenues in audited financial Schedule D, Part XII, Line 2d

statements not in form 990

FUNDRAISING EVENT EXPENSE - 70794, OTHER - 0, TOTAL -
70794

Other expenses 1n audited financial
statements not in form 990

Schedule D, Part XIII, Line 2d

FUNDRAISING EVENT EXPENSE - 70794, OTHER - 0, TOTAL -
70794

Schedule D (Form 990) 2009



a0 o 990-E2) Supplemental Information Regarding | o o 1545-0047
) Fundraising or Gaming Activities 2009

€ pl If the or " answared “Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the or if tha organization entered more than $15,000 on Form 990-EZ, lina 6a. Open to Public
Treasury P Attach to Form 990 or Form 990-EZ. > see separate instructions. Inspection
Internal Revenue Service
Name of the organization Employer identification number

CIGAR FAMILY CHARITABLE FOUNDATION INC
59-3735324

Part1I Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ m™all solicitations e [ solictation of non-government grants
b [ Internet and e-mail solicitations f [ZJ Sohcitation of government grants

¢ [1 Phone solicitations g [ special fundraising events

d [ In-person sohcitations

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,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the orgamization Form 990-EZ filers are not required to complete this table

(i) Name of individual (1i) Activity (§li) Did fundraiser| (iv) Gross receipts {(v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or from activity {or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes No
Total. . . . 4 s s e e e e e e e .

3 List all states in which the organization 1s registered or hicensed to sohcit 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. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Part 11

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

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

(a) Event #1 (b) Event #2 (<) Other Events (d) Total Events
(Add col (a) through
TOAST ACROSS col (c))
AMERICA (event type) (total number)
(event type)
[}
= Gross receipts . . . 319,343 319,343
D
2 Less Charitable
é contributions « . . 240,912 240,912
3 Gross income (line 1
minus line 2) . . . 78,431 78,431
4 Cash prizes . . . 0 [s]
[ Non-cash prizes . . 0 o]
v
§ 6 Rent/facility costs - . 0 0
I% 7 Food and beverages . . o] 0
-S 8 Entertainment . . . o] 0
o 9 Other direct expenses « 70,794 70,794
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . +« . +« « . W» 70,794
11 Net income summary Combine lines 3 and 10 1n column (d) . . - - - . . . . . . . » 7.637
,

Part III Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, hine 6a.
1] (a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through col
g ()
(3]
=4
1  Gross revenue . . . .
w 2 Cash pnzes . - - -
[+
o
5 3 Non-cash prnizes
g 4 Rent/facihity costs - . .
S
O 5 Other direct expenses . .
6 Volunteer labor . . . [C1 Yes | — [T Yes
[l No (] No [} No
7 Direct expense summary Add hnes 2 through 5n column (d) . - . . . . . . . . . « >
8 Net gaming income summary Combine lines 1 and 7 in column (d) . . . . « « . . « . .
| Yes |
No
9 Enter the state(s) in which the organization operates gaming activities
a Isthe organization hcensed 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 tax year? 10a
b If "Yes,"” Explain
11 Does the organization operate gaming activities with nonmembers? . . . . . « =+ + « « =+ « =« 11
12 1s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charnitable gaming? . . . . . . . 4 4 4 4 4 e s e e 4 s s e e 4 o« = s 12

Schedule G (Form 990 or 990-EZ) 2009
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No

13

a
b
14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization’s faaility . . - . . . . . . . « . - . . . .| 13a

An outside facility . . . . . - . . - . . . . . N . . . .| 13b

Provide the name and address of the person who prepares the organization's gaming/spectal events books and records

Name P

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . 4« 4« 4 2 s a4 s e« & a & & & & = » = & 2 s a4 a & & » e a4 & « =« =

If "Yes,” enter the amount of gaming revenue received by the organization I § and the

amount of gaming revenue retained by the third party P $

If "Yes," enter name and address

Name P

15a

Yes

Address P

Gaming manager information

Name P

Gaming manager compensation P §

Description of services provided P

I—_J Director/officer ':l Employee D Independent contractor

Mandatory distnibutions

Is the organization required under state law to make charntable distrnibutions from the gaming proceeds to
retain the state gaming license? . . . . . « . 4 ¢« + e e e e s 4 % e & e e e & a4 & a a

Enter the amount of distributions required under state law distnibuted to other exempt oerganizations or spent
1n the organization's own exempt activities durnng the tax year P $

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M
(Form 990)

Department of the
Treasury

NonCash Contributions

»Complete if the organization answered "Yes” on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

Internal Revenue
Service

| oMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
CIGAR FAMILY CHARITABLE FOUNDATION INC

Employer identification number

59-3735324
| Part I Types of Property
(a) (b) () (d)
Check If Number of Contributions Revenues reported on Method of determining
apphcable Form 990, Part VIII, ine 1g revenues
1 Art-Worksofart . . . .
2 Art-Historical treasures -
‘ 3 Art-Fractional interests . .
‘ 4 Books and publications . .
1 5 Clothing and household
‘ goods c e e e e e
‘ 6 Cars and other vehicles . .
7 Boats and planes . . . .
8 Intellectual property - e
9 Securities-Publicly traded .
10 Secunties-Closely held stock .
11 Secunties-Partnership, LLC,
or trust interests . . . .
12 Securities-Miscellaneous . .
13 Qualfied conservation
contribution-Historic
structures . . . . .
14 Qualfied conservation
contribution-Other . . .
15 Real estate-Residential .
16 Real estate-Commercial . .
17 Real estate-Other . . .
18 Collectibles . . . . .
19 Food inventory . . .
20 Drugs and medical supphes .
21 Taxidermy . . . . .« e
22 Histornical artifacts . . . .
23 Scientific specimens . .
24 Archeological artifacts . . .
CIGAR
25 Other» ( ACCESSORIES ) X 6 925|COST
26 Other» ( CIGARS ) X 2 41,464 |COST
27 Other»( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement . . . 29 0
I Yes '
No
30a During the year, did the orgamization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the imtial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . . . . .+ 4 s s 4 s s e e e e s e e e s s e s s|325 No
b If "Yes," describe in Part II
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe 1n Part 11

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat No 51227)

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 Page 2

Part II Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

I Identifier Return Reference _l Explanation I

Schedule M (Form 990) 2009
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SCHEDULE O

(Form 990)

Department of the
Treasury

Internal Revenue
Service

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Supplemental Information to Form 990

2009

Open to Public
Inspection

Form 990 or to provide any additional information.
P Attach to Form 990.

Name of the organization
CIGAR FAMILY CHARITABLE FOUNDATION INC

Employer identification number

59-3735324
Identifier Return Explanation
Reference
Organization's Form 990, INSPIRED BY THEIR TREMENDOUS HUMANITARIAN NEEDS, AS WELL AS WANTING TO GIVE BACK
mission Part lll, Line | TO THE COUNTRY THAT PRODUCES THE BEST CIGARS IN THE WORLD, IN 2001 THE FUENTE &
1 NEWMAN FAMILIES CREATED THE CIGAR FAMILY CHARITABLE FOUNDATION (CFCF). ALL
ADMINISTRATIVE COSTS FOR THE FOUNDATION ARE UNDERWRITTEN BY THE FUENTE AND
NEWMAN FAMILIES SO THAT 100% OF THE OTHER CONTRIBUTIONS RECEIVED BENEFIT THE
COMMUNITY COMPLEX, AS WELL AS THE CHILDREN AND FAMILIES OF THE PROJECT THE
FOUNDATION PARTNERED WITH THE INSTITUTO DOMINICANO DE DESARROLLO INTEGRAL (IDDY),
A DOMINICAN-BASED NONPROFIT ORGANIZATION THAT FOR THE PAST 30 YEARS HAS BEEN
FIGHTING POVERTY BY PROVIDING TRAINING AND SKILLS NECESSARY TO MAKE A POSITIVE
CHANGE FOR THOSE LIVING IN BOTH URBAN AND RURAL REGIONS OF THE DOMINICAN
REPUBLIC. THROUGH EDUCATION, DISEASE PREVENTION, AND MOST IMPORTANTLY,
EMPOWERMENT, LIVES OF BOTH THE CHILDREN AND FAMILIES IN THIS IMPOVERISHED REGION
ARE CHANGING STUDENTS AND PARENTS NOW HAVE ACCESS TO CLEAN DRINKING WATER,
QUALITY EDUCATION, VOCATIONAL PROGRAMS AND MUCH MORE THANKS TO THE EFFORTS OF
THE CFCF, IDDI AND OUR GENEROUS DONORS, FOR THE FIRST TIME, THESE CHILDREN ARE ABLE
TO DREAM OF A FUTURE
Description of other | Form 990, THESE PROGRAM SERVICE EXPENSES ARE ATTRIBUTED TO GRANTS MADE TO THE DOMINICAN
program services Part lll, Line | FOUNDATION FOR PROGRAMS SUCH AS COMMUNITY DEVELOPMENT, SPORTS AND RECREATION,
4d CONSTRUCTION, AND MAINTENANCE AND LAND DEVELOPMENT
ONE OF THE GREAT BY-PRODUCTS OF THE CIGAR FAMILY COMPLEX HAS BEEN TO INSTILL
COOPERATION AND SUPPORT AMONG THE PEOPLE AND LEADERS WHO LIVE IN THE REGION OF
CARIBE IN THE DOMINICAN REPUBLIC THAT, PRIOR TO THIS COMPLEX, WERE VERY TERRITORIAL
WITHIN THEIR RESPECTIVE COMMUNITIES. OUR PROGRAMS TRAIN COMMUNITY LEADERS TO BE
INVOLVED WITH THE DECISIONS OF THE COMPLEX AND HOST A MYRIAD OF ACTIVITIES
INCLUDING CULTURAL EVENTS, EDUCATIONAL MOVIE NIGHTS, AS WELL AS SUPPORTING TOWN
ANNIVERSARIES AND FESTIVALS
OUR GRANT PROGRAMS HAVE ALSO BEEN INTEGRAL IN PROVIDING SANITARY WATER THROUGH
A FILTER DISTRIBUTION CAMPAIGN TO THIS AND SURROUNDING REGIONS THAT OTHERWISE
WOULD ONLY HAVE ACCESS TO CONTAMINATED, PARASITIC WATER
THE SPORTS AND RECREATION PROGRAMS INCLUDE BASKETBALL, VOLLEYBALL, BASEBALL,
KARATE AND OTHER ACTIVITIES THE BASEBALL FIELD IS USED BY PROFESSIONAL SCOUTSTO
ACCESS PLAYERS IN THE AREA THE COMPLEX ALSO HOSTS SEVERAL SPORT TOURNAMENTS
AND A CHILDREN'S SUMMER CAMP
OUR GRANT SUPPORT OF MAINTENANCE AND LAND DEVELOPMENT ARISES FROM THE SEVERE
WEATHER OF THE DOMINICAN REPUBLIC WHICH REQUIRES CONTINUAL MAINTENANCE OF THE
PROPERTY AND STRUCTURES AND THE OCCASIONAL REPAIR OF STORM DAMAGE
Family/business Form 990, ERIC NEWMAN, ROBERT NEWMAN AND LYRIS NEWMAN - FAMILY RELATIONSHIP, ERIC NEWMAN
relationships Part VI, AND ROBERT NEWMAN - BUSINESS RELATIONSHIP, CARLOS FUENTE SR, CARLOS FUENTE JR
amongst interested | Section A, AND CYNTHIA FUENTE - FAMILY RELATIONSHIP, CARLOS FUENTE SR, CARLOS FUENTE JR AND
persons Line 2 CYNTHIA FUENTE - BUSINESS RELATIONSHIP,
Rewview of form 990 | Form 990, A COPY OF FORM 990 WAS PROVIDED TO EACH MEMBER OF THE GOVERNING BODY PRIOR TO
by governing body Part Vi, THE RETURN BEING FILED THE RETURN PREPARER REVIEWED THE RETURN IN DETAIL WITH THE
Section B, SECRETARY/TREASURER (BOARD MEMBER) PRIOR TO THE RETURN BEING FILED.
Line 11A
Conflict of interest Form 990, A WRITTEN CONFLICT OF INTEREST POLICY COVERS THE BOARD OF DIRECTORS OF THE
policy Part VI, FOUNDATION AND ANY EMPLOYEES (IF ANY) AND REPRESENTATIVES OF THE FOUNDATION ANY
Section B, POTENTIAL CONFLICTS ARE REVIEWED BY THE BOARD OF THE FOUNDATION ALL COVERED
Line 12¢ INDIVIDUALS ARE REQUIRED TO DISCLOSE ALL FACTS TO THE FOUNDATION IN ANY SITUATION
WHERE A POTENTIAL CONFLICT OF INTEREST MAY ARISE THE BOARD OF DIRECTORS SHALL
THEN CONSIDER THE CIRCUMSTANCES AND DETERMINE WHETHER A CONFLICT EXISTS AND IF
SO, WHETHER SUCH CONFLICT OF INTEREST IS PERMITTED OR IMPERMISSIBLE THOSE DEEMED
TO HAVE A CONFLICT OF INTEREST ABSTAIN FROM ANY PARTICIPATION AND/OR VOTE ON THE
MATTER
Public Disclosure Form 990 FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICIES ARE
Part VI, NOT REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE (IRC) SECTION 6104
Section C, THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT THIS TIME
Line 19
PROCESS FOR CORE LINES 15A AND 15B OF PART VI ARE NOT ANSWERED BECAUSE THE FOUNDATION DOES NOT
DETERMINING FORM, COMPENSATE ITS CEO, EXECUTIVE DIRECTOR, TOP MANAGEMENT OFFICIAL, ANY OFFICER OR
COMPENSATION PART VI, KEY EMPLOYEE.
LINES 15A
AND 158

For Paperwork Reduction Act Notice, see the Instructions for Form 990.Cat. No 51056K
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