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SCANNED SEP 20 2010

[

' 990
Form

. A )

N
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisty state reporting requirements.

[ OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable | Please |C Name of organization CHRIS EVERT CHARITIES, INC. D Employer identification number
{1 Address change | label or | DOMd Business As 65 0201663
[ Name change p‘r;v:e or | Number and street (or P O. box if ma is not delivered to street address) Room/sutte E Telephone number
O inteat retumn Seo | 7200 WEST CAMINO REAL 310 ( 561 ) 394-2400
D Termnated ls;":‘:fu"lc City or town, state or country, and ZIP + 4
O Amended return tons. | BOCA RATON FL 33433 G Gross recepts § 1195970
D Application pending F Name and address of principal officer  CHRIS EVERT H(a) Is this a group retum for afﬁhates')DYes No
SAME AS C ABOVE Hb) Are all affilates included? [1ves [INo
| Tax-exemptstatus [/} 501(c) ()« (insertno) [ 4947(@(1)or [ 527 It “No,” attach a list (see Instructions)
J Website: » WWW.CHRISEVERT.ORG H(c) Group exemption number » NA
K Form of organization V] Corporation L] Trust [ Association L] Other » I L Year of formation 1990 J M State of legal domicile FL
3 Summary
1 Briefly describe the organization’s mission or most significant activities: ..................... ... ...
o _PROVIDE FINANCIAL SUPPORT TO OTHER 501 (C) ORGANIZATIONS ..
- OO U OO SOOROOOOPUUUOTN
B | oo reeeeeeeeoeeeeeeeeoeeeeoeaiecessessessfeosaeeoeseesisseceociseeseseesetessesemiosemeieaemeoeasemeceemeoes
g 2 Check this box » [] if the orgamization discontinued its operations or disposed of more than 25% of its net assets,
« | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 NONE
3| 5 Total number of employees (Part V, line 2a). 5 Y
&| 6 Total number of volunteers (estimate if necessary) .. 6 150
7a Total gross unrelated business revenue from Part VI, column (C) Ilne 12 7a NONE
b Net unrelated business taxable income from Form 990-T, line 34. . . . |76 NONE
R | Prior Year Current Year
o | 8 Contnibutions and grants Parit-vm-hne_‘? H)-.Z . \‘/E D 887558 817201
g 9 Program service revenue (Rart VI, line 29) 0 0
E 10 Investment income (Part {ﬂ‘ colé%n(lA)fImesza ‘7 apd)7d) . . 2517 2
11 Other revenue (Part Vili, &olurnn (A), lines 5, 6d, 8c 9,0‘/)1 Dc, and 11e) . -48982 5891
12 Total revenue—add lines 8}through-11 (must equal Parj)/ll!‘g.olumn {A), line 12) 841093 823094
13 Grants and similar amour!\tszpcfld.(Eag 7|X- fc‘:olurm,r;‘ @), lings 1-3) . 497500 221238
w 14 Benefits paid to or for members (Part IX, column (A} line 4) 0 0
8 |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 163715 174079
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 ] 0
o} b Total fundraising expenses (Part IX, column (D), Ine25) » ........................
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24f) . 292578 258066
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 953793 653383
19 Revenue less expenses. Subtract line 18 from line 12 .. . -112700 169711
58 Beginning of Current Year End of Year
8c
23|20 Total assets (Part X, line 16) . 434342 458883
23/ 21 Total liabilities (Part X, ine 26) . 568874 423704
23| 22 Net assets or fund balances. Subtract Ime 21 from I|ne 20 -134532 35179
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ts true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign CSoeSt= | /2010
Here Signature of officer Date 7
rd
CHRIS EVERT Pkb'S'
Type or pnnt name and title
Preparer’ s Date ngfe_ck it (':':eP:: ;Y;jég::g)fymg number
Paid signature [l/ W employed » []
Preparer's ,, /A, A/ /7 P00469773
Usep0nly P st (gé)vw's KARCINE(L-& ASSOCIATES INC EIN > 65 : 0266315
address, ang ZP + 4 9755 ARBOR VIEW DR BOYNTON BEACH FL 33437 Phone no » ({ 965 ) 426-6866
May the iRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

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

Cat No 11282Y

Form 990 (2009) ’

v
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“ Form 990 (2009) Page 2
WStatement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-€2? . . . . . . . . . . . . . . . . . . . .. .. .. DOYesH¥ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . ... ... ... .. 0OVYesdnNo
If “Yes," describe these changes on Schedule O.

4 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.

4a (Code: ... ... ) (Expenses $ including grants of $__________: 220000 ) (Revenue $___ )
PROVIDED FINANCIAL SUPPORT TO THE OUNCE OF PREVENTION FUND OF FLORIDA

4b (Code: ) (Expenses $ including grantsof $ - 1138 )(Revenue $ )
_PROVIDED FINANCIAL SUPPORT TO THE DONNA KLEIN ACADEMY e

4c (Code: ) (Expenses $ including grantsof $______ 100 ) (Revenue $ )
PROVIDED FINANCIAL SUPPORT TO THE LIONS CLUB i

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 221238

Form 990 (2009)




= Form 990 (2009)

Page 3

Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o
Is the organization required to complete Schedule B Schedule of Contnbutors? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c})(3) organizations. Did the organization engage in lobbying acttvmes? if "Yes " comp/ete
Schedule C, Part li

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . .
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?/f “Yes,”
complete Schedule D, Part | . .

Did the organization receive or hold a conservat|on easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Ill .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization's answer to any of the following questions “Yes”? Jf so, complete Schedu/e D, Pan‘s Vl
VI, Vill, IX, or X as applicable

Did the organization report an amount for Iand bunldlngs and equtpment in Part X line 10'7lf "Yes ” comp/ete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduie D, Part Vll.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

12

12A

13
14a

15

16

17

18

19

20

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 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, Xll, and Xiil.

Yes | No

-
~

10 v

11 v

oy

12 v

Yes | No

Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,” completing Schedule D, Parts Xi, Xil, and Xlil 1s optional. . .. . 12A v

Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E

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, fundransnng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

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 United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil .

Did the crganization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actxvntles on Part Vlll line 9a?
If “Yes,” complete Schedule G, Part Ill,

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

13

14a

15

16

v
v
14b v
v
v
v

17

18 | v

19 v

20 v

Form 990 (2009)



* Form 990 (2009)

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

36

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), ne 1?7 If “Yes,” complete Schedule |, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts | and

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . . e . .
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25. o ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any t|me dunng the yeaﬂ
Section 501(c})(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . e e e . .
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 organization's tax year? If “Yes,” complete Schedule L, Part i .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il] . s e e e e e

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .
Did the organization receive more than $25 000 in non- cash contnbutlons? if ”Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N,
Part [ .o
Did the organizatton sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes, complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” comp/ete Schedule Fl Parts N,
i, Iv, and V, line 1 .

Is any related organization a controlled entlty wnthln the meaning of sectlon 51 2(b)(1 3)? If "Yes complete
Schedufe R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that 1snota related organlzatlon
and that I1s treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and provnde explanatlons n Schedule (0] for Part Vl Innes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21| vV
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28al v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
“|v
35 v
36 v
37 v
38|V

Form 990 (2009)



* Form 980 (2009)
m:s_tatements Regarding Other IRS Filings and Tax Compliance

Page S

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
U.S. Information Returns. Enter -0- if not applicable . .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . . o . ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by -
this return? . 3a v
b If “Yes,” has it filed a Form 990 T for thrs year? If “No " prowde an explanatlon n Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e 4a v
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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. .. Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the 6a v
organization solict any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . e o .. 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 N
and services provided to the payor? . 7a | vV
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? | vV
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . T -3 B 4
d If “Yes,” indicate the number of Forms 8282 flled dunng the year .o lzal | = "
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal -
benefit contract? . . 7e Y
f Did the organization, during the year pay premlums dnrectly or |nd|rectly. ona personal beneflt contract? 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. th|
8 Sponsoring organlzatlons mamtalmng donor advused funds and sectlon 509(a)(3) supportmg - =
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :
organization, have excess business holdings at any time during the year? . . . . 8
9 Sponsoring organizations maintaining donor advised funds. . -
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, 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 pald to other sources agalnst
amounts due or received from them) . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [12b|

Form 990 (2009)



* Form 990 (2009) Page 6
Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and
for a “No” response to line 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 governingbody . . . . . . . . . 1a 3
b Enter the number of voting members that are independent . . . . . . . . . ib 0
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 |V
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 D the organization become aware durng the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . 6 | vV
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) 7a| ¥
b Are any decisions of the governing body subject to approval by members stockholders or other persons" 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: O
a The governing body? . O X - | v
b Each committee with authority to act on behalf of the govemmg body? . . 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? /f “Yes,"” provide the names and addresses in Schedule O . . . 9a v
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 affilates? 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters,
affilates, 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 filing the
form? . 1| v
11A Describe in Schedule o] the process |f any. used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? Co e Co. e e Co e 12b| v
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this is done . e . CoL. 12| v
13 Does the organization have a written whistleblower pollcy? . 18|V
14 Does the organization have a written document retention and destructlon pollcy? . 14| v )
15 Did the process for determining compensation of the following persons include a review and approval by R I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . o
a The organization's CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization .. 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons) .
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity during the year? . . . e . . . Co 16a _ v
b If “Yes," has the organization adopted a wrltten pollcy or procedure requiring the organlzatlon to evaluate :
its participation in 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 List the states with which a copy of this Form 990 is required to be filed P L R

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
(O own website [0 Another's website /] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TAMARA STARR 7200 W CAMINO REAL #310 BOCA RATON FL 33433

5613942400 e

Form 990 (2009)




* Form 880 {2009) Page 7
LRIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

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 is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees. See instructions for definition of “key employee.”

o 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.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organ:zations.
e 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 organization 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 officer, director, or trustee.

(R (B) (©) (D) (E) A
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |5 5|35 AP ESE) compensatton compensation amount of
week |2 (& g Z213&(8 from from refated other
3 g g g olod 2 the organizations compensation
8 €15 213 2 = organization (W-2/1099-MISC) from the
i g1%e {W-2/1098-MISC) organization
g3 g 3 and related
o |G e organizations
L - ]
o 8
8
CHRISEVERT 0 0
'DIRECTOR; PRES, SEC, TREAS 10 Ay 0
JOHN EVERT
""""""""""""""""""""""""""""""" 5 0 0 0
DIRECTOR, VP v v
TAMARA STARR
----------------------------------------------------- 30 40000 30600 0
DIRECTOR v

Form 990 (2009)




", Form 990 (2009)

Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ) () (8) (9] ©) (B) )
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per [ S|s5]lolxlezx ™ compensation compensation amount of
week a2 Fle %ug ] from from related other
35 cEle|gle® 2 the organizations compensation
gl £18 3|32 |%| oganzaton | (W-2/1099-MISC) from the
SSle g g (W-2/1099-MISC) organization
s g 2| B and related
21a g organizations
2 14
© =3
2
1b Total . » 40000 30600 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f “Yes,” complete Schedule J for such person

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 organization.

(A)

Name and business address

)]

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » NONE

- -

Form 990 (2009)



* Form 990 (2009}

Page 9

LIl  Statement of Revenue
{ ' ’ (B) (c) (D)
. Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
| functon reverve | nder sctone,
2 2| 1a Federated campaigns . . . |1a
gg b Membershipdues. . . . [1b
g sl c Fundraising events . . . . 1c 817201
©8| d Related organizations . . . 1d !
‘é.g e Government grants (contributions). |_1€
S 5| T Alother contributions, gifts, grants,
RE and similar amounts not included above L 1f
‘g‘g g Noncash contributions Included in fines 1a-1 $ ... ... .
O ®| h Total. Add lines 1a-1f » 817201 .
g Business Code
g 28 i
L N < T
Q
g C e
b 2 I I
E | @ i
S| f Al other program service revenue
E g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) N 2 2
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . e . . >
(1) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) R
d Net rental income or (loss) . .. >
7a Gross amount from sales of | () Securties (i) Other T
assets other than inventory !
b Less: cost or other basis )
and sales expenses C
¢ Gain or {loss) o
d Net gain or (loss) . |
2 | 8a Gross income from fundraising
c events (not including $ .... 676711 sSrmT 2
2 of contnibutions reported on line 1c).
o SeePartIV,lne18 . . . . . . ga 378767
£ | b Less: direct expenses . . b 372876 ; <
o ¢ Net income or (loss) from fundralsmg eventsSTAT 3> 5891
9a Gross Income from gaming activities. Tk 5
See PartiV,lnre19 . . . . . . a -
b Less: direct expenses. . . b
¢ Net income or (loss) from gammg actlvmes .. »
10a Gross sales of inventory, less B
returns and allowances . . a o
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales ofinventory . . . »
Miscellaneous Revenue Business Code
L L T
< O
€ e e
d All other revenue . .
e Total. Add lines 11a-11d | 4 :
12 Total revenue. See instructions. » 823094 2

Form 990 (2009)



m Statement of Functional Expenses

« Form 890 (2009)

Page 10

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).

(B}

©)
Management and

(D)

Do not inclu lij
7b, 8b, 9b, az: ?”077: Z?gaﬁplz;‘lt.ed on fines 6b, Total expenses Prog;aer:nzz;vlce _general expenses F::pd;n;r;g
1 Grants and other assistance to governments and —
organizations in the U.S, See Part IV, line 21 221238 221238
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 : Z
3 Grants and other assistance to governments, 7
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 :
4 Benefits paid to or for members . )
5 Compensation of current officers, directors,
trustees, and key employees . . 40000 40000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 99516 99516
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 23483 23483
10  Payroll taxes 11080 11080
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part v, Ime 17
f Investment management fees .
g Other . .
12 Advertising and promotlon 76175 76175
13 Office expenses 9977 9977
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel . .o .
18 Payments of travel or entertammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affullates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . 4779 4779
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together . .
and labeled miscellaneous may not exceed S
5% of total expenses shown on line 25 below.} B e
a PRINTNG . 10559 10559
b POSTAGE&SHIPPING .. . 9750 9750
¢ TELEPHONE 11459 11459
d PROFESSIONALFEES . ... . 125454 1531 123923
- 2PN
f Al other eXpenses ..................cceeeee... 9913 3054 6859
25 Total functional expenses. Add lines 1 through 24f 653383 221238 204879 227266
26 Joint costs. Check here » [ ] if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation .

Form 990 (2009)



* Form 990 (2009)

Page 1

Balance Sheet

(A) (B)
Beginnming of year End of year
1 Cash—non-interest-bearing .. 1
2 Savings and temporary cash |nvestments 423983| 2 281663
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 10359| 4 177220
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . 5
6 Receivables from other dlsquahfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part I} of Schedule L . e . . 6
% 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D .
b Less: accumulated depreciaton . . . . [10b 10c
11 Investments~publicly traded secunties 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 434342 16 458883
17  Accounts payable and accrued expenses . 243874| 17 223604
18 Grants payable 325000/ 18 200100
19 Deferred revenue . 19
20 Tax-exempt bond I|ablI|t|es ) 20
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Z(22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified i .
- persons. Complete Part Il of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles i 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 568874 | 26 423704
" Organizations that follow SFAS 117, check here > D and ( T
e complete lines 27 through 29, and lines 33 and 34. a
é 27  Unrestricted net assets . 27
m|28 Temporarily restncted net assets . 28
B[29 Permanently restricted net assets . 29 i
c Organizations that do not follow SFAS 117 check here > D . T
5 and complete lines 30 through 34. -
£[30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retaned eamings, endowment, accumulated income, or other funds -134532] 32 35179
2|33 Total net assets or fund balances -134532) 33 35179
34 Total liabilities and net assets/fund balances 434342| 34 458883

Form 990 (2009)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [] Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consoldated basis, separate basis, or both

[ Separate basis [J Consolidated basis [ Both consolidated and separate basis

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 .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
22 | v
2b v
2c
3a v
3b

Form 990 (2009)



SCHEDULE A . \ . | oMBNo 1545-0047

(Form 990 or 990-EZ)

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.

Open to Public

Department of the Treasury _ . . !
Intemal Revenue Service | p» Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

CHRIS EVERT CHARITIES, INC. 65 | 0201663

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, and State:

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

6 [ A federal, state, or local government or governmental unit described in 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 I1.)

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

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 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 [J Typel b 3 Typel ¢ O Type M-Functionally integrated d [ Type Ill-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting
organization, check this box . .o e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (i) below, the governing body of the supported organization? e e e e 11gf) v
(i) A family member of a person described Iin (i) above? . . . e e e 11gfi) v
(iii) A 35% controlled entity of a person described in (i) or (i) above? Co. N (T
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization [ (v} Did you notify ) Is the {wii) Amount of
organization (descnbed on hines 1-9 | in co! {i) hsted in your { the organization in | organization in col support
above or 1RC section governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No

STATEMENT 4

Total 220000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Part 11§

Page 2

. Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A)(vi)
~ (Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
fumished by a governmenta! 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 Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . Lo

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

10 Other income. Do not include gain or
loss from the sale of capital 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 1s for the orgamization’s first, second thlrd fourth or hfth tax year as a section 501(c)}(3)
organization, check this box and stop here . e e

Section_C. Computation of Public Support PercentaL

14
15
16a

17a

18

%

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

%

33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . N
33" % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ba, or 16b and line 14 is 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 N

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organizaton . ., . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

d
O

O

O
O

Schedule A (Form 990 or 990-EZ) 2009




Schedufe A (Form 990 or 990-EZ) 2009

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

(a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

() Total

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 1n any activity that is related to the

organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
fumished by a governmental unit to the

organization without charge
Total. Add lines 1 through 5

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

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

Public support (Subtract line 7¢ from
line 6) ..

Section B. fotal Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

(a) 2005 (b) 2006 (c) 2007 (d) 2008

{e) 2009

(f) Total

Amounts from line 6

Gross income from interest, dnvudends,
payments received on securities loans,
rents, royalties and income from similar

sources .

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly

carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain 1n Part IV.)
To:’al st):pport (Add lines 9, 10c, 11,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 1§ %
16 Public support percentage from 2008 Schedule A, Part Ill, line 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)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Il, line 17 . 18 %

19a

33 % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 335 %, and line
17 is not more than 33! %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and

line 18 is not more than 33% %, 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 line 14, 19a, or 19b, check this box and see instructions » |
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 890-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions,

Schedule A (Form 990 or 990-EZ) 2009




| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

! ' Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

CHRIS EVERT CHARITIES, INC. 65 | 0201663
m Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b[] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

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 |:| No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (i) Did fundraiser have | (iv} Gross receipts (v) Amount paid to (vlz Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) or retained by)
contributions? fundraiser listed in organization
col {i)
Yes No
Total . . >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G {Form 990 or 990-E2) 2009 Page 2
m Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
' ‘more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
TENNIS CLASSIC (add col (a) through
{event type) fevent type) (total number) col. (e))
[ 4]
3
c
% 1 Grossrecempts . . . . . 1055478 1055478
© |2 Less: Chartable
contributions . 676711 676711
3 Gross income (line 1
minusline?2) . . . . . 378767 378767
4 Cash prizes
§ Noncash prizes
§ 6 Rent/facility costs
[=
§ 7 Food and beverages
w
3|8 Entertainment .
(a]
9 Other direct expenses . . 372876 372876
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . » [ 372876)
Net income summary. Combine line 3, column (d), and lne10 . . . | ... 5891
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[0} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
3
T |1 Gross revenue
8|2 Cashpnzes
c
[+1]
u% 3 Noncash prizes
k3]
2| 4 Rent/facility costs
[a]
§ Other direct expenses .
O Yes % | O Yes . % | vYes . % s
6 Volunteer labor 01 No 0] No 0 No LT e
7 Drirect expense summary. Add lines 2 through 5 incolumn (d} . . . N A )
8 Net gaming income summary. Combine line 1, coumnd,andlne7 . . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming activities: ... ... .. ...
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy .
formed to administer charitable gaming? . . . . . . C e e 12
Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No

13 ' Indicate the percentage of gaming activity operated in:
a The organization's facility . O L %
b An outside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamza'non s gamlng/spemal events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b |f “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » S .

¢ If “Yes,” enter name and address of the third party:

15a

16 Gaming manager information:

Description of services provided P . e
D Director/officer D Employee D Independent contractor B

17 Mandatory distributions: R

a Is the organization required under state law to make charitable distributions from the gaming proceeds to | . .« - - —..

retain the state gaming license? 17a

b Enter the amount of distributions reqwred under state Iaw to be dlstnbuted to other exempt organlzatlons -
or spent in the organization’s own exempt activities during the tax year » $

R

Schedule G (Form 990 or 890-EZ) 2009
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| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2) » Complete if the organization answered 2@0 9

' ' “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number
CHRIS EVERT CHARITIES, INC. 65 0201663

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

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . N e e e o e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . » 3

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from| (c) Onginal (d) Baiance due (e} In defauit? (f) Approved | (g} Wnitten
the organization? pnincipal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . . . > $

E1gRIIR  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(FIadl"8 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
EVERT ENTERPRISES INC ENTITY MORE THAN 59409 | REIMBURSEMENT OF v
35% OWNED BY SHARED EMPLOYEE AND
CHRIS EVERT, OFFICE EXPENSES
DIRECTOR
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 890-EZ) 2009

Instructions for Form 990 or 990-EZ.




SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@09
) ' Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer Identification number

CHRIS EVERT CHARITIES, INC. 65 ! 0201663

PART VI LINE 2 FAMILY RELATIONSHIP

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 980) 2009 Page 2
Name of the organization Employer identification number
CHRIS EVERT CHARITIES, INC. 65 ! 0201663

PART VI LINE 12C CONFLICT OF INTEREST POLICY

Schedule O (Form 990) 2009
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STATEMENT 1

CHRIS EVERT CHARITIES, INC.

FORM 990, PART Ill LINE 1 ORGANIZATION’S MISSION

THE ROLE AND PURPOSE OF CHRIS EVERT CHARITIES, INC. SHALL BE TO CARRY ON, EITHER DIRECTLY
OR THROUGH CONTRACTUAL ARRANGEMENTS, FUND-RAISING ACTIVITIES, INCLUDING THE
SPONSORSHIP OF AN ANNUAL TENNIS TOURNAMENT, IN ORDER TO COOPERATE WITH AND
CONTRIBUTE TO AND SUPPORT OTHER ORGANIZATIONS WHICH ARE CHARITABLE ORGANIZATIONS

WITHIN THE MEANING OF SECTION 501(C)3 OF THE INTERNAL REVENUE CODE.




STATEMENT 2

CHRIS EVERT CHARITIES, INC.

FORM 990, PART VIl EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GROSS REVENUE 676711




STATEMENT 3

CHRIS EVERT CHARITIES, INC.

FORM 990, PART VIil FUNDRAISING EVENTS

DESCRIPTION

GROSS REVENUE

GROSS

INCOME

378767

DIRECT

EXPENSES

372876

NET
INCOME
5891



STATEMENT 4

CHRIS EVERT CHARITIES, INC.

SCHEDULE A PART 1 INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(1 () TYPEOF  (IV) (V) (V) (VII)AMOUNT OF
(IINAME OF SUPPORTED ORGANIZATION  EIN ORGANIZATION YESNO YESNO YES NO  SUPPORT
OUNCE OF PREVENTION FUND OF FLORIDA 592908367 09 X X X 220,000
220,000

TOTAL AMOUNT




" DTN: 2009662 CH6602
" Make ohack FayREts and remit spplicallon 6. .

Floraa Deparment of Agricwlure & Consumer Serioas
N n o war T .
Divisicn 0! Gongumer Sandes :Flodds Deparimant of Agdauliurs & Cong.rmer Services
2.0, Box 0T00

RENEWAL REGISTRATION STATEMENT )
EMEN Tatshazseo, Flonda 22314-8700

FOR CHARITABLE ORGANIZATINKNS AND
SPONSORS ! wwer BOORSYlI. 00m

SOLICITATION OF CONTRIBUTIONS ACT  (-600-HELP-FLAI435-7352)(EL Ony)
&. 486 20§, Flords Slatutss ‘1-E6048B-2221 Calling outsite FL
F&x 1A55-410-0394

CHARLES H BKUNSOH

COMMISSIONER
I

2 -— s e e e e

[QEIPpp —

Nare: All dgeuments and sttachmonss sibmitted w1th this ceguest are subject _lo_plT:-—m'-nx-ex:new pu:sucm?u—f:hapler 1.6._)75.

Chnis Event Chanties, Inc

Regisuation Number: CHG602Z  Expuration Dater March 6, 2010 FEID Nurober. 65-0201663

In order for this applicant to continuc to legally solicit in the state, 1egivtration must be tepewed priat w the expiration
dats  Please retumn the forms with the appropuate registration fee and a copy of the Department’s statement of
revenue/support and rxpanses, the Internal Revepue Service Form 990 with Scheduie A, or the Intamal Revenne

Servics Form 990-EZ, for the ymmediately precading fiscal yzer, to the above address,

REGISTRATION FEES:!
For ronthbutions ieceived the preceding fiscal year Fe
a  Less than $5.000, wih or without paad ¢fficers $ 10
b, $25,000 or less, no pad effirers or professionnl soliciters/consultants 10
¢ S$3,000 or wwre, but less chan $(00,000 75
4. 3100,000 or more, but less than $200,000 128
e $200.000 or more. but Jess than $300,000 200
£ $500,000 or morc, but less than $1,000,000 300
g 31000000 o1 more, but less than $10 000,000 350
400

b $10.000,000 or more

Note: 4 parent organization filiug on behalf of one or more chaptery, branches, or affiliaies shall voral all
contributions received by them to determine registration fees.

LATE FEES: A charitable organization ar sponsor which fails to renew their regisiration by the annual duc date
shoujd submit a Yate fec of $25 for each month or part of & month after the expiration date.

. Enclosed: -
Registrarion fee of §_290
and late fee of &
(Lickude $25 per month late fee. if applicable Soucration of Contibubors  DTN: CODRSEZ

Org Cade™ 42100612000

Iopiect Coae: 0G1123

PGS - 10100 i, [ERMB B




DTN: 2009662 CH6602

. Principal Streat Address,
Name: CHRIS EVERT CHARITIES, INC
Streer Address 7200 W CAMINQ REAL STE310

—_— +

Ciny, Swte and Zip BOCA RATON, FT, 334335511 . lmone: 561 3942400
Bmal o Webswe Fax' 561-394-2479

3. Mailing Addiess (if ifferent)

Name.. - - . —
Steet Address. 7200 W CAMINO REAL SiE 310 — e+ -
Citv, State and Zip- BOCA RATON, FL 334335511 . e Phope: __
4. Other namels) soliciting as
a.
oo B

4 Parpose for which coatcibutions solicited
DONATE TO AND SUPPORT ORGANIZATIONS QF THE TYPE DESCRIBED [N SECTION 501(OX3) (OF THE
RCOF 1986,

6. Lost or deseription of mapor program activides

OPERATION OF AN ANNUAL TENNIS TOURNAMENT KNOWN AS THE CHRIS iVERT PRO-CELEBRIIY
CLASSIC AND CERTAIN FUND RAISING LVENTS ASSOCIATED WITH THE TOURNAMENT.

P RS Tavexempt FOMCWY, . Uchanged, euclose copy of IRS sonce,

§ 1f apphicant does not mauntan an office in Fionda. person with cusicdy of financial recosds;

Name: . N L . L o
Centact Addezss. ___ e e e s s e e e
City. State, and Zip . Contact Phone:

9. Individuals or officers whe have final responsibility fot the custody of the contributions and who will be respensible
for the finai distrjbuuon of the contributiogs

Name. BVERT, CHRIS e e - -

Contact Address. 7200 W CAMINO REAL $TE 310
Cuty, State, and Zip* BOCA RATON FL 33433-5511

___ Contact Phone. 5_6!—394—2400_

N e e e

Name' EVERFIAMESA~ EVERT, ToHo _ - _— e e
Contact Address: 7200 W CAMINO REAL STE 310 I R - , .

City. State, and Zop° BOCARATON, FL 33433-5511 ~~ ConwctPhone 561-394-2400
Name S$TALL, TAmsL .- - . e
Contact Address 7 200 W/ CA#ZINO LeAL_ STE 310 o o
Cuy, State, and Zipn RocA RATon, FL. R3973-5S// . _ ConactPhone. S €(-3%-2%q0

Nlmf % T ek emme—an = s A M T S ey e - = s PR o s e .- P b o e
Contact Address. e e e e
Cry, Mato, end Zip: ) e ) ~___ Contact Phone: L




11

DIN: 2009662 CRHG6602

*}0. Indi¥idual or officer who is in charge of solicatation activitres:

Name: STARR, TAMI L
Contact Address: 7200 W CAMINO REAL STE 210 .
City, State, and Zap' BOCA RATON, FL._33433-5511 _... Comtact Phore: 561-394-2400

Neame-

Contact Address:
City, State, and Zip'

e ——— e ——— -

___ Contact Phone:

. Is this charitable organization or sponsor authonized by ancther stare 10 soliest comrbutions?

“yos V) NO

12 Has the claritable organization or sponsar or any of jts officers, directors, trastees, or principal salariod executive

personne} been enoined in any jnisdicuvn from soliciting contabutions or been found to have engaged in unlawful
practices in the solicitation of eontrinutions or administration of charitzble assets?

~ ves V'nO

1, Has the charitable organization or sponsor had its regisiration or suthonty denied, suspended, or revoked by any

governmattal ageney?
T YES V' NO  Ifyes the reasens for the densa), suspension, or revocation were

- " e

Has the charitable organizauon or spansor voluntarily entersd into an assurance of voluntary compliaace (AVC) or
agreemneznt sinular to that set forth in 5,498,420, Florida Ststutes?
T YES VfNO If yos, enclose 2 copy of the agreement.

. Hns the charitable organizalion or sponsor or any of its officers, directors, trustees, or employees, tegardies< of
adjudication. been convicted of, found guilty of, pled guilly ur nolo contendere 1o, or been incarcerated within the
last 10 years as a result of having previously been comvicted of, or found guilty of, or pled guilty or nole contendere
0, any felony, or cume mvolving fraud, thest, larceny, embezziement, fraudulent conversion, niisappropnation of
property, or any crime ansing from the conduct of a solicitation for a charitable organization or sponsor within

the last 10 years?

YES V' NO
If yes, provide the following information for each individual: {Aftach a separate sheet if necessaryl.

- — - - s e e b ————— - —

NaNE, - = e e it e et mvme
Nature of offense. —r—- — coe aes =o Date. e e e e
Court having junisdicion — — — e e e
Dispositon of otlense - e o e o DA o . o

}6. Has the charitable orgamzaucn or sponsm ot any of us officers, dicectors, trusteer, or employees been enjoined

from violating any law relating to & chavitable sehicitation?

. YES \,_/NO

Name. --
Datc of Injunction. e - e oo . . -

Court tssuing the imjunction, e - _ . e e

Page 5 of iz



DTN: 2008662 CHé602

17 Does the charitable organizatlon or spanzot employ a Frofessional Solicitor”
L YES V NO U yes, complete Anachment A-1, and provide a copy of current contract.

18. Doe~ the charitabie or sponsor srganization etaploy a Professional Fundraising Consultant?

— YES Z’NO If yes, complets Attachment A-2, and provide o copy of cwirent contract

19 Are you aling &5 & parent organization”
_ YES T/ND If yes, complete Attachment C.

20, 1 sponsor, answer the following
a. Does the membership consist of mewbers who are matviduals of whom atleast 10% or 100 members, whichever
is jess, are acuvely employed as 1zw enforcement cllicers of emeigency service empleyees by an azency of the
Uarted States., this state, a municipality, or a politcal subdivision of this state, and who personally sign wrinan
menibenship agreements with the organzation and pay an ananal membership of not fess than $10 2 membe?

YRS TND

b Tota: number of spoasor’s members: -

¢. Tatal numbey of nembers actively employed as low enfoicement or emergeney service employees:

d. Percentage of tota) pet contnbuucns which are dispersed in the state on behal! of its membess in the
furtherance of its stated purpases of programs (defined as the total anzount of ull contributions raized minus
the total cost of eapenses meured in raisng connbations solicued): %

Page 6 of 12
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Pleage list professional soheiter(s; soliciting on your behalf in Florida:

I Name: __

Street Address
City, State, und Zip:

Registration Number;

[

. Name

Street Addiess.

Cuy, State, and Zip.

Remstration Number:

co— e aas on

ATTACHMENT A-[

1.4st of Professional Solicitors

§ et e J— —— s e

DTN: 2009662 CH6602

L i T T
3

Contraci Beginning Date _

ATTACHMENT A-2
List of Professional Fundraising Consultants

Please list professional consultant{s) acting on your bedai{ in Flonda.

1 Nam:

Sticet Address:

Citv. State, and Zip:

Registation Numher

tD

. Name

Steet Address
City, State, and Zyp.

Registration Number,

Cantract Beginmng Date:

O .-

Contact Beginning Date:

Page 9 of

- e et a— s —

__Phane.

Phong

___ Bnding Date-

__Ending Dater

.. Ending Dater _

.. Phona
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DTN: 2009662 CH6602

ATTACHMENT B
Officers, Directors, Trustees, and Princips) Salaried Fxecutive Personnel

Plesse list officers, duractors, trustees, and pnincipal salaried executive personnel:

DI,
. Last Nome, Fiyst Name: EVERT, CHRIS e . Twle: President, SECAGMY TLOHVASE
Contzct Address. 7200 W CAM]NO REA'&L STE 3i0 Contact Phone. ?{5|-394 2400

o i e i - v, s b ————— . o vem ————

City. State, ard Zip BOCA RATON .ELQ-‘_?-??.EQLI_. e ..Salaried (YMN): N

. Dpeawn,
Last Name, Fust Name -EVERT-COREFE~ SvenT, Jup/ Tile: Seereters VICE AAS(Tiaeo7
Contazt Address: 7200 W CAMINOREALSTE3)0 _ _  Conlact Phone' 36]-395-2400
City, State, znd Zip® RE»{E:A_T?E_I_‘L }9{1_12_1_55_1_1___ __. Saleried (Y/N): N

r3

3. Last Name, First Name' -EYEREIAMES A STARA  TAM L __ Tille ~Freasissn DI Accq4
Contact Address 7200 W CAMING RLAL STE210 o Contactfhone  §61-394.2200
City Statz, and 2ip: BO\—A_&‘_\IQ_VJ Fl:)ai}.’_ﬂ__ Saleried (YIN)#= Y

R -

4 Lagt Name, First Name: -GREAFONIRWESONS— e Titleabaeste=
Contact Address SHB-OARANDPAREBINDBEFESS)~  Contact Phoneﬂw
City, State, and Zip : e Salaried (Y/N)~N-

5. lay Name, First Neme ~— Ttee o
Contact Address i v ConuactPhone:
City, State,and Zopr . s e e _Salemed (Y/N), L

6. Last Name, First Name: o Ttle N
Contact Address” e e _ .. _ Comact Phone o
City, State. and Zsp- e e Selaried (N ————.

7. Last Name, First Name: o e Tile:
Contzci Address: . e _Comtact Phone:
City. i, and Zip. _ .. . et e e . Salaned (YN):
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DTN: 2009662 CH6602

ATTACHMENT C
Florida Chapiers, Branches or Affiliates

Plesse list Florida chapiers, branches, oy affiliates inciuded {n thig registration:

1.

(o=

Name' . ... . - =
Addeess: ;
City, State, and Zip' __ —. Phone.

v =t e e S —— ———t ey st = === = ot ettt b e e = et e e teea®  tw—

Name:

Address:
City, Sute, ond 2ip; ) . . Phone




