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o o . S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2009
Form 990-EZ Under section 501(c), 527, or4947(a)(1)ofptrlrfaltrét%n:!’gtel;:;lue Code (except black lung benefit trust or

Sponsortng organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 890 All

Department.of the Treasury | 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 Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year Seginning and ending
2 ;:;I::agle Please |0 MNaiiig Ui Oigaiizauon U Empioyer idemiiicaiion number
[ ¥ [="*Admirals Cove Cares Charitable
(%M [|mtor Foundation, Inc. 59-3786373
iitial ‘Sy:: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite {E Telephone number
i [Sef®c1200 Admiral's Cove Blvd. 561-744-1700
g{mded tions City or town, state or country, and ZIP + 4 F Group Exemption
[ opaggger Jupiter, FL 33477 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: DZI Cash D Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) B>
I Website; > www.admiralscove.net (About Us) H Check B [_Jifthe organization is not
J_Tax-exempt status (check only one) — Lil 501(c)( 3 ) <& (nsertno.) El 4947(a)(1) or E} 527 | required to attach Schedule B (Form 990, 890-£2. 01 990-PR)

K Check p |:| if the organization 1s not a sectton 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_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ $ 280,484.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructtons for Part 1.)

010206307 Q3INNYIS

1 Contributions, gifts, grants, and simtlar amounts recewved 1 279,933.
2 Program service revenue Including government fees and contracts 2
38 Membership dues and assessments 3
4 Investment ncome 4 551.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
Gan or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) 5¢c
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PD
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
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
8  Other revenue (describe p> ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 T o~ o ey > | 9 280,484.
10  Grants and similar amounts pard (attach schedule) t it QE"PVFD 10 308,000.
11 Benefits paid to or for members 1
12  Salaries, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractort & LM AY 2 4 2010 0 13 1,000.
14  Occupancy, rent, utilities, and maintenance 14
15  Printing, publications, postage, and shipping @G@EN UT 15 485.
16 Other expenses (describe P> S"E‘a't{ement 1) 16 34,459.
17 _ Total expenses. Add lines 10 through 16 » | 17 343,944.
., |18 Excessor (defictt) for the year (Subtract line 17 from line 9) 18 <63,460.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A}))
2 (must agree with end-of-year figure reported on prior year's return) 19 144 ,777.
‘zc'a' 20 Other changes In net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 P | 21 g81,317.
| Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) {A) Begmnning of year (B) End of year
22 Cash, savings, and nvestments 144,777.|22 81,317.
23 Land and buildings 23
24  Other assets (describe ) 24
25 Total assets 144,777 .[25 81,317.
26 Total liabilities (describe B> ) 0.]26 0.
27 _ Net assets or fund balances (Iine 27 of column (B) must agree with ing 21) 144 ,777.\27 g81,317.
30850 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

(-3 \ 7




Admirals Cove Cares Charitable

Formi 990-E2 (2009) Foundation, Inc. 59-3786373  Page2
[ Part I | Statement of Program Service Accomplishments (Se the instructions for Part fll.) Expenses
What 1s the organization's primary exempt purpose? See Statement 5 {Required for section 501(c)3)
and 501(cY4) orgamzations and

Descnbe.what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4847(ay1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program titie. for others )
28 _See Statement 4

(Grants $ 308, 000. )If this amount includes foreign grants, check here » [ 1|28a 31,498.
29

(Grants $ ) If this amount includes foreign grants, check here > I::] 292
30

(Grants $ ) If this amount includes foreign grants, check here » I:l 30a
31 Other program services (attach schedule) L i X

(Grants $ } If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) » |32 31,498.

| Part IV | List of Officers, DireCtorS, Trustees, and Key Employees. List each one even If not compensated (See the mstructions for Part IV )

(d) Contributions

(b) Title and average hours | (¢) Compensation | o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-) deferred other allowances
compensation

Gerry Holm, 200 Admiral's Cove Blvd, President
Jupiter, FL 33477 1.00 0. 0. 0.
Richard Sheehan, 200 Admiral's Cove [Vice President
Blvd, Jupiter, FL 33477 1.00 0. 0. 0.
Harvey Gold, 200 Admiral's Cove Treasurer
Blvd, Jupiter, FL 33477 1.00 0. 0. 0.
Gail Fink, 200 Admiral's Cove Blvd, [Secretary
Jupiter, FL 33477 1.00 0. 0. 0.
Drew Gackenheimer, 200 Admiral's Board Member
Cove Blvd, Jupiter, FL 33477 1.00 0. 0. 0.
Chris Speed, 200 Admiral's Cove Board Member
Blvd, Jupiter, FL 33477 1.00 0. 0. 0.
Jim Baugh, 200 Admiral's Cove Blvd, [Board Member
Jupiter, FL 33477 1.00 0. 0. 0.
Don Daren, 200 Admiral's Cove Blvd, [Board Member
Jupiter, FL 33477 1.00 0. 0. 0.
Marcia Dowd, 200 Admiral's Cove Board Member
Blvd, Jupiter, FL 33477 1.00 0. 0. 0.
Robert Allenby, 200 Admiral's Cove Honorary Board Member
Blvd, Jupiter, FL 33477 0.00 0. 0. 0.
Tico Torres, 200 Admiral's Cove Honorary Board Member
Blvd, Jupiter, FL 33477 0.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



Admirals Cove Cares Charitable

Form 990-EZ (2009) Foundation, Inc. 59-3786373 Page 3
[Part V_| Other Information (Note the statement requirements In the mstructions for Part V)
’ Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed 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
3% i liie urgdimzabion had income irom business activities, suci as ose reporea on InNes Z, 6a, ana 7a (among oIners), 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? 350 | N/A
36 Did the organization undergo a hqutdation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 372 l 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on iine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section 4912 P 0 . ;section4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction duning the
year or 1s It aware that it engaged in an excess benefit transaction with a disquakified person n a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(¢)(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 » 0.
d Sechion 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c reimbursed by the
organization > 0.
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 is filed. p»  None
42a The orgamization's books are in care of p» George Marose Telephone no. > 561-744-1700
tocatedat > 200 Admiral's Cove Blvd., Jupiter, FL 2P+4 p 33477
b Atany time during the calendar year, did the orgamization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If *Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
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 > I 43 I
Yes| No
44 Did the organization maintan any donor advised funds? If "Yes," Form 990 must be completed instead of
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 “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
932173

02-08-10




Admirals Cove Cares Charitable
Form 990-EZ (2009) Foundation, Inc. 59-3786373  Paged

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
ordanizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or i opposition to candidates for public Yes| No
ofiice? if “Yes," compiete Scheauie C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part |l 47 X
48 |Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 492 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."

(d) Contributions
(b) Title and average hours | (¢) Compensation | tg employee {e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posttion deferred other allowances
NONE compensation
t 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 i1s none, enter "None."

NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 > 0

Under alhes of perjyry, Adeclare that {have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct mplete eclgration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign /

LAV M €0

Here Slgn ure oroméer' \ A o Date

1’ = ; g r (20

Type o print name and title

Paid PrepM signaturep» Date Check if self- Preparer's identifying number (See instr )
Preparer's o /8 -/ employed p,. ['_2]

Uee Oy oo . Mitchell L. £tump, CPA, PA EN D

H sef-employed), 26 Princewood Lane Phonep»

wdess.and2P+4 ~ palm Beach Gardens, FL 33410-1493 no. 561-776-0452
May the IRS discuss this return with the preparer shown above? See instructions » [X] Yes l:' No

Form 990-EZ (2009)

932174
02-08-10




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)}(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Admirals Cove Cares Charitable Empioyer dentification number

Foundation, Inc. 59-3786373

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a private foundation because it iIs (For hnes 1 through 11, check only one box.)

]

L ON -

[ <]

20 00 O

10
1

0

el ]

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

A school described In section 170(b){ 1){A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospntal 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 umversity owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1l }

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Ii )

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
activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts 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 IIl.)

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 D Type Il c [:] Type il - Functionaliy integrated d D Type lil - 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 I, Type II, or Type lIi
supporting organization, check this box . L. B 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, erther alone or together with persons descrnbed in (ii) and (i) below, Yes | No
the governing body of the supported organization? X i 114g(i)
(i) A family member of a person described in ()) above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (n) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN gr'g';)a;.yz%f.g; v i t(r_lelortg:mzanon (¥) D you noty the orgab o col, | (i) Amount o
organization (described on lnes 1-9 |1 ooy (1) 19164 11 YOT) rgenzation In oL iyorganized m the support
above or IRC section governing document?| (i) of your suppol Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10




Schedule A (F'or'm 990 or 990-EZ) 2009

Page 2

Part Il ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e} 2009

(f) Total

i Gifts, grants, contnoutons, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from tine 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carmned on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

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

12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If the orgamzation did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support test - 2008.!f 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 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 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 orgamization qualifies as a publicly supported organization

»[]

b 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

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

»[ ]
pL 1

032022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Admirals Cove Cares Charitable

Schedule A (Form 990 or 990-£2) 2009 Foundation, Inc.

59-3786373 Pages

| Part It | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2005

(b) 2006

{c}) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and

membersing fees ieceved (DO Noi
Inciude any ‘unusual grants “)

(e d]
<
[ )
L]

31,500.

257,125,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

304,611.

341,217.

248,433.

894,261.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf .

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from bing 6 )

305,411.

10,000.

443,217.

112,825.

279,933.

1,151,386,

O.

0.

0.

1,151 386

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnities loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Exptain in Part IV.)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

305,411.

10,000.

443,217.

112,825.

279,933.

1,151,386,

144.

6.

1,285.

746.

551.

2,732.

144.

1,285.

746 .

551.

2,732,

13 Total support (add Iines 9, 10¢, 11, and 12)

305,555,

10,006.

444,502.

113,571.

2804‘_&.

1,154,118,

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

»(X]

Section C. Computation of Public Support Percentage

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

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

17

%

18

%

» ]

»[]
»[ 1]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Admirals Cove Cares

Charitable Foundatio

59-3786373

Form 990-EZ

Other Expenses

Statement 1

Description

2009 Event Expenses

Business Registration

Insurance
Office Supplies
Service Fees
Rounding

Total to Form 990-EZ,

Fee

line 16

Amount

31,499.
61.
1,159.
353.
1,386.
1.

34,459.

Statement(s) 1




Admirals Cove Cares Charitable Foundatio 59-3786373

Form 990-EZ Noncash Grants and Allocations Statement 2

L

MY o P A Wt ] <
LiasSs UL ACLlVLILY

Grant
Name of Grantee Grantee Address
Adopt-a-Family 1712 Second Avenue, North

Lake Worth, FL 33460-3210
Relationship of Grantee Description of Property Date of Gift
None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

12,500. 12,500.

Class of Activity

Grant
Name of Grantee Grantee Address
American Cancer Society 235 S County Road # 20

Palm Beach, FL 33480-4282
Relationship of Grantee Description of Property Date of Gift
None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

5,000. 5,000.

Statement(s) 2




Admirals Cove Cares Charitable Foundatio 59-3786373

Class of Activity

Grant
Name of Gramtee Grantee Address
Autism Project of Palm Beach County 5800 Corporate Way

West Palm Beach, FL 33407
Relationship of Grantee Description of Property Date of Gift
None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

15,000. 15,000.

Class of Activity

Grant
Name of Grantee Grantee Address
Cancer Alliance PO Box 3038
Tequesta, FL 33469
Relationship of Grantee Description of Property Date of Gift
None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

10,000. 10,000.

Statement(s) 2



Admirals_Cove Cares Charitable Foundatio 59-3786373

Class of Activity

Grant
Name of Grantee Grantee Address
Charities For Children 825 Parkway Plaza #8
Jupiter, FL 33477
Relationship of Grantee Description of Property Date of Gift
None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

10,000. 10,000.

Class of Activity

Grant
Name of Grantee Grantee Address
Daily Bread 426 Claremore Drive

West Palm Beach, FL 33023
Relationship of Grantee Description of Property Date of Gift
None Cash 05/7/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

5,000. 5,000.

Statement(s) 2




Admirals Cove Cares Charitable Foundatio 59-3786373

Class of Activity

Grant
Name of Grantee Grantee Address
El Sol 106 Military Trail
Jupiter, FL 38458
Relationship of Grantee Description of Property Date of Gift
None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

12,000. 12,000.

Class of Activity

Grant
Name of Grantee Grantee Address
Eissey Theatre 11051 Campus Drive

Palm Beach Gardens, FL 33410
Relationship of Grantee Description of Property Date of Gift
None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

15,000. 15,000.

Statement(s) 2




Admirals Cove Cares Charitable Foundatio 59-3786373

Class of Activity

Grant
Name of Grantee Grantee Address
Hospice of Palm Beach 5300 East Avenue

West Palm Beach, FL 33407
Relationship of Grantee Description of Property Date of Gift
None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

15,000. 15,000.

Class of Activity

Grant
Name of Grantee Grantee Address
Jupiter High School 500 N Military Trail
Jupiter, FL 33458
Relationship of Grantee Description of Property Date of Gift
None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

2,000. 2,000.

Statement(s) 2



Admirals Cove Cares Charitable Foundatio

Class of Activity

Grant

Name of Grantee Grantee Address

Jupiter Medical Center 1210 S 014 Dixie Hwy
Jupiter, FL 33458

Relationship of Grantee Description of Property

None Cash

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value

59-3786373

Date of Gift

05/07/09

Amount Given

50,000.

50,000.

Class of Activity

Grant

Name of Grantee Grantee Address

Jupiter Medical Center Auxiliary 1210 S 01d Dixie Hwy
Jupiter, FL 33458

Relationship of Grantee Description of Property

None Cash

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value

Date of Gift

05/07/09

Amount Given

9,000.

9,000.

Statement(s) 2




Admirals Cove Cares Charitable Foundatio 59-3786373

Class of Activity

Grant
Name of Grantee Grantee Address
Loxahatchee River Historical Societ 805 N US Hwy 1
Jupiter, FL 33477
Relationship of Grantee Description of Property Date of Gift
None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

5,000. 5,000.

Class of Activity

Grant
Name of Grantee Grantee Address
MacArthur Beach State Park 10900 Jack Nicklaus Drive

North Palm Beach, FL 33408-3440
Relationship of Grantee Description of Property Date of Gift
None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

5,000. 5,000.

Statement(s) 2




Admirals Cove Cares Charitable Foundatio 59-3786373

Class of Activity

Grant

aro___
Nalue ©

Maltz Theatre

Relationship of Grantee

None

Method Used to Determine

Grantee Address

1001 East Indiantown Road
Jupiter, FL 33477

Description of Property Date of Gift

Cash 05/07/09

Book Value

Method Used to Determine

Fair Market Value Book Value Amount Given

10,000. 10,000.

Class of Activity

Grant

Name of Grantee

Operation Hope, Inc.

Relationship of Grantee

None

Method Used to Determine

Grantee Address

1253 10th Street
West Palm Beach, FL 33401-3103

Method Used to Determine

Description of Property Date of Gift
Cash 05/07/09
Book Value
Fair Market Value Book Value Amount Given
15,000. 15,000.

Statement(s) 2




Admirals Cove Cares Charitable Foundatio 59-3786373

Class of Activity

Grant

Name of Grantee

Palm Beach Community College

Relationship of Grantee

None

Method Used to Determine Book

Grantee Address

3160 PGA Boulevard
Palm Beach Gardens, FL 33410

Method Used to Determine Fair

Description of Property Date of Gift
Cash 05/07/09
Value
Market Value Book Value Amount Given
3,000. 3,000.

Class of Activity

Grant

Name of Grantee

Palm Healthcare Foundation

Relationship of Grantee

None

Method Used to Determine Book

Grantee Address

1016 North Dixie Hwy
West Palm Beach, FL 33401

Method Used to Determine Fair

Description of Property Date of Gift
Cash 05/07/09
Value
Market Value Book Value Amount Given
10,000. 10,000.

Statement(s) 2




Admirals Cove Cares Charitable Foundatio 59-3786373

Class of Activity

Grant
Name of Grantee Grantee Address
Project Acess 3540 Forest Hill Blvd. #101

West Palm Beach, FL 33406
Relationship of Grantee Description of Property Date of Gift
None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

7,500. 7,500.

Class of Activity

Grant
Name of Grantee Grantee Address
Safe Harbour Animal Rescue 185 E Indiantown Road # 211
Jupiter, FL 33469
Relationship of Grantee Description of Property Date of Gift
None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

5,000. 5,000.

Statement(s) 2




Admirals Cove Cares Charitable Foundatio 59-3786373

Class of Activity

- a0

Name of Grantee Grantee AdJddress

Special Olympics of the Palm Beache

Relationship of Grantee Description of Property Date of Gift

None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

10,000. 10,000.

Class of Activity

Grant
Name of Grantee Grantee Address
West Jupiter Community Center 6401 W Indiantown Road
Jupiter, FL 33458
Relationship of Grantee Description of Property Date of Gift
None Cash 05/07/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

10,000. 10,000.

Statement(s) 2




Admirals Cove Cares Charitable Foundatio

Class of Activity

Grant

Wame of Grantee

The Children's Golf Foundation

Relationship of Grantee

None

- a.n

Grantee Address

7301 N Haverhill Road

59-3786373

West Palm Beach, FL 33407

Description of Property

Cash

Method Used to Determine Book Value

Method Used to Determine Fair Market Value

Book Value

Date of Gift

05/07/09

Amount Given

60,000.

60,000.

Class of Activity

Grant

Name of Grantee

Scripps Research Facility

Relationship of Grantee

None

Grantee Address

130 Scripps Way
Jupiter, FL 33458

Description of Property

Cash

Method Used to Determine Book Value

Method Used to Determine Fair Market Value

Book Value

Date of Gift

05/08/09

Amount Given

5,000.

5,000.

Statement(s) 2




Admirals.Cove Cares Charitable Foundatio 59-3786373

Class of Activity

Grant
Name of Grantee Grantee Address
PBA Charity Fund Jose Family 2100 N Florida Mango Road

West Palm Beach, FL 33409
Relationship of Grantee Description of Property Date of Gift
None Cash 10/12/09

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given
2,000. 2,000.
Total included on Form 990-EZ, line 10 308,000.

Statement(s) 2




Admirals Cove Cares Charitable Foundatio

59-3786373

FORM 990-EZ Information Regarding Transfers
. Associated with Personal Benefit Contracts

Statement 3

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . ¢ ¢« ¢« ¢« ¢ ¢ ¢ e 0 e e s e

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

. [ 1 Yes [X] No

Statement(s) 3




Admirals Cove Cares Charitable Foundatio 59-3786373

990-EZ Pg 2 Statement 4

In 2005, Admirals Cove Cares Charitable Foundation held
Charity Weekend where volunteers turned out tTo heip in an array o
activities including a tag sale, card tournament, golf and tennis
tournament, etc. Funds from this event are distributed among 23 benefiting

organizations and charities.

Statement(s) 4




Admirals Cove Cares Charitable Foundatio

59-3786373

990-EZ Pg 2

Statement 5

provide aid to worthy civic, cultural,
at

education,

social and health

oV
ted non-profit institutions within Palm Beach County

Statement(s) 5
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rom 2848 Power of Attorney FMBIN‘; 1345010
R . or IRS Use Only
(Rev June 2008) and Declaration of Representative Reconed by
Department of the Treasury
Internal Revenue Service > Type or print. P> See the separate instructions Name
@‘ Power of Attorney Telephone
Gaution: Form 2848 wii not be nonored for any purpose other than representation betore the IRS Function
i Taxpayer intormation Taxpayer(s) mustsign and date this torm on page 2, line Y. Date /7
Taxpayer name(s) and address Social security number(s) Employer identification
number
Admirals Cove Cares Charitable 59-3786373

Foundation, Inc.
200 Admiral's Cove Blvd.
Jupiter, FL 33477

Plan number (if applicable)

Daytime telephone number

561-744-1700

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part I}

Name and address

Mitchell L. Stump
26 Princewood Lane
Palm Beach Gardens, FL 33410-1493

CAFNo. 5005-37158R

Telephone No. 561-776-0452

Fax No. 561-776-0454
Check if new: Address [:l Telephone No.[:] Fax NO.D

Name and address

CAF No.
Telephone No.
Fax No.
Check If new. Address |:| Telephone No.E] Fax No.|:l

Name and address

CAF No.
Telephone No.
Fax No.
Check if new: Address [__] Telephone No.[__] Fax No.[_]

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, etc.)
or Givil Penalty (see the instructrons for line 3)

Tax Form Number
(1040, 941, 720, etc.)

Year(s) or Period(s)
(see the instructions for line 3)

Income

930

12/31/2009

4 Specific use not recorded on Centralized Authorization File (CAF). |f the power of attorney Is for a specific use not recorded on CAF, check

this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF. . > |:]

Acts authorized The representatives are authorized to receve and inspect confidential tax information and to perform any and all acts that | (we) can perform with
respect to the tax matters described on line 3, for example, the authonty to sign any agreements, consents, or other documents. The authority does not include the
power to receive refund checks (see ine 6 below), the power to substitute another representative, or additional representatives, the power to sign certain returns,

or the power to execute a request for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolied return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations. See Unenrolled Return
Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular
No. 230 (Circular 230). An enrolled retirement plan admimistrator may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. See the line 5
instructions for restrictions on tax matters partners. In most cases, the student practitioner’s (levels k and I) authonty 1s hmited (for example, they may only practice
under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund checks,
initial here and list the name of that representative below.

Name of representative to recewve refund check(s) »

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.
913881
04-24-09

Form 2848 (Rev. 6-2008)




y | L . .
4 Admirals Cove Cares Charitable

Form 2848 (Rev 6-2008) Foundation, Inc. 59-3786373 Page 2
7 Notices and_communications. Oniginal notices and other written communications will be sent to you and a copy to the first representative listed on line 2.

a Ifyou also want the second representative listed to receive a copy of notices and communications, check this box »

b _If you do not want any notices or communications sent to your representative(s), check this box »

8  Retention/revocation of prior power(s) of attorney. The filing of thmis power of attorney automatically revokes all earher
power(s) of attorney on file with the Internal Revenue Service tor the same tax matters and years or periods covered by this
document. If you do not want to revoke a prior power of attorney, check here > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT
9  Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation 1s
requested, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver,
admmistrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

‘ RV _Q_A/_\[l_l}l_ __________________ : _______Q@ __________

SEnature Title (if applicabte)
{ e Cares Charitable
_____ Pont Name T PINNumber nat name of taxpayer from fine 1 1f other than ndwidual
_______________ Sgnatwee " T T Toate T T T T T T T T T T The{tapplicable)
________ PrntName T PINNumber

Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualfied Low Income Taxpayer Chinics or the Student Tax Clinic
Program (levels k and |), see the instructions for Part Il.

Under penalties of perjury, | declare that:
o | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

o | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public accountants,
enrolled agents, enrolled actuaries, and others;
e | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
o |am one of the following:
a Attorney - a member in good standing of the bar of the highest court of the jurnisdiction shown below.
Certified Public Accountant - duly qualified to practice as a certified public accountant in the junsdichion shown below.
Enrolled Agent - enrolled as an agent under the requirements of Circular 230.
Officer - a bona fide officer of the taxpayer's organization.
Full-Time Employee - a full-ime employee of the taxpayer.
Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authonity
to practice before the Internal Revenue Service 1s hmited by section 10.3(d) of Circular 230).
h  Unenrolled Return Preparer - the authonty to practice before the Internal Revenue Service 1s limited by Circular 230, sectron 10.7(c)(1)(vm).
You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled Return Preparer
on page 1 of the instructions.
k Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section 10.7(d) of Circular 230.
I Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section 10.7(d) of Circular 230.
r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230( the authonity to practice before the
Internal Revenue Service 1s mited by section 10.3(e)).
P> IF THIS DECLARATION OF REPRESENTATIVE 1S NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part |l instructions.

Designation - Insert Junisdiction (state) or
above letter (a-r) identification

B Florida /Mﬁé,\/ /- )0

Q == o a O o

Signature Date

913962 04-24-09 Form 2848 (Rev. 6-2008)




Forh ' 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Tre‘asury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [KI

¢ i you are fiing for an Additionai {Not Automaticj 3-ivionth Extension, compiete oniy Part ii (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

Part | only . . » [ ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868 For more details on the electronic filing of this form, visrt

www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Admirals Cove Cares Charitable

Foundation, Inc. 59-3786373
File by the

due date for | Number, street, and room or suite no Iif a P.0O. box, see instructions

fingyowr | 200 Admiral's Cove Blvd.

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

Jupiter, FL. 33477

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

(X1 Form 990 [ Form 990-T (corporation) [ Form 4720
[ Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227
l:] Form 990-EZ D Form 990-T (trust other than above) ‘:] Form 6069
[ Form 990-PF [ JForm1041-A [ ] Formss7o

George Marose
® Thebooksareinthecareof » 200 Admiral's Cove Blvd. - Jupiter, FL 33477

TelephoneNo p» 561-744-1700 FAXNo p» 561-575-9854
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this is for a Group Return, enter the organization's four digrt Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D . I it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
August 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for.

» [X] calendar year 2009 or
» [_] tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason. D Intial return [j Final retum D Change in accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b  If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federat Tax Payment System)
See instructions. 3c!| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

023831
05-26-09




