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Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

I

OMB No. 1545-1150

3 > Sponsoring organizations of donor advised funds and controlling orgamzations as defined 1n section 512(b)(13) must fite Form
990 All other org; ons with gross 1 pls less than $500,000 and total assets less than $1,250,000 at the end of the year
Department of the Treasury may use this form.
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check i applicable C D Employer identification number
Please
Address change uss Ims SOFTASK CHARITY 75-2301647
abel or
:“al"‘T C‘:ange ot o (P; . 0. NBOXT )4( 9?7 629 . E Telephone number
mtal return pe. ARLA 5049-6742
4 -
Termination ngcmc ( 817 ) 268-1696
Instruc-
Amended return  [nstruc F Group Exemption
| Application pending Number.  .....
® Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method. Cash D Accrual
must attach a completed Schedule A (Form 990 or 390-EZ). QOther (specify) »

I Website: » N/A

Tax-exempt status (check anly one) — [X[ 501¢¢) (3 ) < (nsertno) a7V or | ] 507 990-EZ, or 990-PF).

K Check »

H Check » If the organization is not
required to attach Schedule B (Form 990,

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return is not required, but If the orgamization 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 . .. .. .. .. ... ... >3 59,297.
‘Rartlz] Revenue, ExpensesLand Changes in Net Assets or F und Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts recewved .. .. 1 24,998.
2 Program service revenue including government fees and contracts. 2
3 Membership dues and assessments.. . .. . .. . ... 3
4 Investment income e e e e Ce e 4
E, 5a Gross amount from sale of assets other than |nventory vve +. . ..| ba e
& b Less: cost or other basis and sales expenses .. .. ... . 5h jﬁ%ﬁ%
(’é ! ¢ Gamor (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) e .. 5¢
e 6 Speciaf events and activities (complete applicable parts of Schedule G). if any amount 1s from gammq, check here g D :;“i”’
3” a Gross revenue (not including $ of contributions 4
Exid  reported on line 1). .. . 6a
=% b Less: direct expenses other than fundralsmg expenses. .. . . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line Sa) e 17,352.
7a Gross sales of inventory, less returns and allowances .. . . ... . .| 7a
i b Less. cost of goods sold .. .. ..., . —.. .. .. . .. 7b
12 ¢ Gross profit or (loss) 53 f, Uhtract lifie 7b from line 7a). .... ...... . .
%8 Other revenue (describe » RS€ C\E‘?W 3 )
9 Total revenue Add lifes 157, 3, 4, 5c, 6¢, 7¢c, and 8{¢D ... .. ) .. .."™ 9 42,350.
10 Grants and similar am lr pw Q?ttazh ScRadi) 1. . .See Statement 1. . .|10 38,000.
el M Benefits paid to or forjrie bers . 2 . e 11
’,5 12 Salanes, other compe&)sat onzand-em rberie lts A B .. 12
£ | 13 Professional fees and other pa @i‘jt ]npep dent corl tractors Ve . 13 250.
N 1
s | 14 Occupancy, rent, utilitigs amtenanee—"‘—".—."f e e e e e . 14
E 15 Printing, publications, postage, and shipping . C e o . AU I | 369.
16  Other expenses (descrihe > See Statement 2 ). {16 3,266.
17 Total expenses. Add lines 10 through 16 .. . . C e . > 17 41,885,
18 Excess or (defictt) for the year (Subtract Iine 17 from line 9) e e . 465.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end of-year E
E g figure reported on prior year's return). .~ .. ... .. ... 19 15, 588.
Tl 20 Other changes in net assets or fund balances (attach explanatron) . e e e 20
S 21 Net assets or fund balances at end of year. Combine hines 18 through20 _........ . »| 21 16,053.

[Partlliz] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more,

frle Form 990 instead of Form 990-EZ

(See the instructions for Part 11.) (A) Beginning of year l {B) End of year

22 Cash, savings, and investments . . . RN . CoL 15,588.]22 16,053.

23 Land and buildings AP . Lo . 23

24 Other assets {describe > ) . . 24

25 Totalassels ..........cciiiiiiern i e e . e 15,588.]25 16,053.

26 Total liabilities (describe * y . Ce 0./26 0.

27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) Co 15,588.|27 16,053.
BAA For Privacy Act and Paperwork Reduction Act Nofice, see separate instructions. Form 930-EZ (2009)

TEEAO803L. 01/30/10
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Form 990-EZ (2009) SOFTASK CHARITY

75-2301647 Page 2
Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnimary exempt purpose? See Statement 3 %? 5|red for sectlon
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, or anlzatlons and section
describe the services provided, the number of persons benefited, or other relevant information for each 7%)(1) trusts; optional
program title. for others.)
2
(Grants § ) If this amount includes foreign grants, check here > ]_T 28a
2 e ,———,,,——,——,————————— ]
___________________________________________________ ]
(Grants $ ) If this amount includes foreign grants, check here ’ﬁ 29a
30
___________________________________________________ 1
Grants 8 "™ ™"yt this amount includes foreign grants, check here. ... . _ _*| || 30a
31 Other program services (attach schedule) .. .. .
(Grants § ) If this amount includes fore|gn grants, check here Ciel > 31a
32 Total program service expenses (add lines 28a through 31@) . ..... .o vonvvniinniinne oo > 32
[RARIVE List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs.)

(b) Title and average hours

(a) Name and address per week devoted

not paid, enter -0-.)

(¢) Compensation (4f ﬁd) Contributions to
oyee benefit plans and

(e) Expense account
and other allowances

to position em(!t]eferred compensation

JOE TRUE ] President 0. 0. 0.
4382 BOCA BAY DRIVE ____ | 0

DALLAS, TX 75244

ADAM RODERY ] SECRETARY-TREAS 0. 0. 0.
3633 BREWSTER DRIVE ___ __ | 0

PLANQ, TX 75025
CRAIG INGRAM ] Vice President 0. 0. 0.

0

TEEAO812L. 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) SOFTASK CHARITY 75-2301647 Page 3
[BaeVas] Other Information (Note the statement requirements In the instrs for Part V.) See Statement 4
. Yes| No

33 Dd I_tlhe ?rganrzatlon engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed descnptron of
each activity . ... L L s e e e e e e e e e

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes

35 If the organtzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaiming why the organization did ot report the 1ncome on Form 990-T.

a Did the organization have unrelated business gross tncome of $1,000 or more or was 1t sub]ect to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes,' has it filed a tax return on Form 990-T for thrs year7 ...... . Ce e e e

36 Did the or rganization undergo a hiquidation, dissolution, termination, or srgnrfrcant drsposrtron of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N e

37a Enter amount of pohtrcal expendltures dlrect or indirect, as descnbed n the lnstructlons ’l 37al

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and stilt outstandlng at the end of the perlod covered by this return? .

b If "Yes,' complete Schedule L, Part Il and enter the total

amount nvolved . . .. . |38b N/Aje
39 Section 501(c)(7) organlzatlons. Enter. ?s“,, 5 .
a Imhiation fees and capital contnbutions included on ine 9 . .. . { 39a N/A
b Gross receipts, included on line 9, for public use of club facilities... . .. ...... 39b N/ARE
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durrng the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that 1t engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organrzahon S prlor Forms 990 or 990 EZ? If
Yes, complete Schedule L, Partl. . .. ..., ... e

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. . ™

d Section 501(c)(3) and 501 (c)(4) organlzatnons Enter amount of tax on line 40c reimbursed
by the orgamization . . . R

e All organizations. At any tlme during the tax year, was the organlzatlon a party toa prohrbrted tax
shelter transaction? If 'Yes,' complete Form 886 T, ... corrs ..

41  List the states with which a copy of this return 1s filed » None

42 a Th atiol
A e » ADAM RODERY Telephone no, > 214-862-2499

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2 ... ....
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .. e > D N/A
and enter the amount of tax-exempt interest received or accrued durning the tax year. ... . . ... . >| 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form990-EZ. .. .. . ... ... ce e e e s e e 44 X
45 s any related organization a controlled entity of the organrzatron wrthm the meanlng of section 512(b)(13)7 If 'Yes,
Form 990 must be completed instead of Form 990-E .| 45 X

BAA TEEA0812L 01/30/10 Form 980-EZ (2009)



Form 990-EZ (2009) SOFTASK CHARITY

75-2301647

Page 4

T
AV

Section 507(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the orgamzation engage in direct or indirect Bolltlcal campaign activities on behalf of or in opposition to candidates Yes| No

for public office? If 'Yes,' complete Schedule C, Part | ....... .. .. .. . . .. ... cee e e ... | 46 X

47 Did the orgamization engage in lobbying activities? If 'Yes,' complete Schedule C, Part il ............ 47 X

48 s 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? 49a X
b If 'Yes,' was the related organization a section 527 organization? 4%9b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None '

(b) Titie and average (c) Compensation {d) Contributions to emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _________________]
________________________ ]
f Total number of other employees paid over $100,000. .. . ™

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there i1s none, enter 'None.'

{a) Name and address of each mdepandént contractor paid more than $100,000 (b) Type of service (c) Compensation
Nome __ __ ___ _ ]
d Total number of other independent contractors each receiving over $100,000 »
Under penalties of perjury, | declare that | have examingathis reln, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, cor| ndsgcomplete. Declaratfn of prepa er than offider) 1ssbasgh on all information of which preparer has any knowledge.
sign  |p (AL 0. X\ g | 5—/7-/0
Here Sénalure of ofﬁczé—y / - Date
CHERNLE? ReBEINS , (TREASUCEL.
Type or print nalee N Y /)
| pate — Check Iif Psrepa;’sr!',s Icllerrl,tslgylng Number
. Preparer's c Bu (}/)A Y / . e (See nstructio
Paid | sonare ( : HM (1/(D |Smoyes > [N/A
arer's | Frm's name (or Huber Prater & Henson, P.C.
se Z‘r;n‘”fo'ye%e),' » 9330 LBJ Freeway Suite 270 EIN » N/A
Only |3¥%%®™ 'Dallas, TX 75243-3436 Phoneno * _(972) 840-1516

May the IRS discuss this return with the preparer shown above? See instructions. .

.:@Yes HNo

BAA

TEEA0B12L 01/30/10

Form 990-EZ (2009)



| OMB No 1545 0047

L) Lo B Public Charity Status and Public Support
. Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.
Department of the Treasury T A
Intemal Revenue Service " | > Attach to Form 990 or Form 990-EZ. > See separate instructions. AR
Name of the organization Employer identification number
SOFTASK CHARITY 75-2301647

Reason for Public Chatity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

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

3 A hospital or cooperative hospital service organization described in section T70(b)}(1)}AXiii).

4 A medical research organization operated m conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, cty, and state: _ _ _

5[] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In section
170(bY1XAXiv). (Complete Part It )

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

7 An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described

n section 170(b)1XAXvi). (Complete Part Il )

8 D A community trust described in section 170(b}1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgact to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975. See section 50%(a)2). (Complete Part II[.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 hines 11e through 11h.

a DType | b DType Il c D Type I — Functionally integrated d D Type ll1— Other

e D By checking this box, 1 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 wnitten determination from the IRS that 1s a Type |, Type 1l or Type lll supporting organization, D
check this box C e . e e e . . N . . .. e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foillowing persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in () and (i) )
below, the governing body of the supported organization?. o e .o e L Mgl
(i) afamily member of a person described in (1) above?. . .. Co . e 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (1) above?... . ... ....... B I A K K (D))
h Provide the following information about the supported organizations.
() Name of Supported () EIN (lii) Type of orgamzation (iv) Is the (v) Did you notify (vi) Is the (vit) Amount of Support
Organization (described on lines 1-9 orgamzation n col | the organization In | organization n col
above or IRC section ) listed in your col () of (Y organized n the
(see instructions)) ovemm;g7 your support? us?
ocumen

Yes No Yes No Yes No

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05110




Schedule A (Form 990 or 990-E2) 2009 SOFTASK CHARITY 75-2301647 Page 2

[P&RE(7] Support Schedule for Organizations Described in Sections 170(b)(1)(A)Y(v) and 170(b)(1)(AY(V)
{Complete only If you checked the box on Iine 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar ear (or fiscal year
begmmngym) (a) 2005

1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf ... .. .......

3 The value of services or
facilities furmshed to the
organmization by a governmental
unit without charge. Do not
include the value of services or
facibbies generally furnished to
the public without charge.

4 Total. Add lines 1-through 3

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

(b) 2006 (c) 2007 (d) 2008 {e) 2009 ( Total

8]

6 Public support. Subtract Iine 5 [2537)
from hne 4, . i

Section B. Total Sugport

c
b:;ﬁ:gf‘,{gyf:)’ {or fiscal year (@) 2005 (b) 2006 ©) 2007 (d) 2008 (e) 2009 @ Total

7 Amounts fromlined ......

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

9 Net income from unre|ated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not mclude
gain or loss from the sale of
capital fglssets (Explam n

Part IV
z PR LA ~anWl
11 Total su x o ; TS
through el i, e Ih e o Lo

12 Gross recelpts from related activities, etc. (see instructions)

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

organization, check this box and stop here. .. . .. ... ’J—I
Section C. Computation of Public Support Percentagg
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) RN . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 . . AN AN R 15 %
16a 33-1/3 support test ~ 2009. If the org?anlzatlon did not check the box on line 13, and the line 141s 33 1/3 % aor more, check thlS box
and stop here. The organization qualifies as a publicly supported organization.. e e . l:l

b 33-1/3 support test — 2008, If the or?amzatlon did not check a box on line 13, or 16a and kne 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported orgamzatlon . . . D

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualhfies as a publicly supported organization. . > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons..
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 SOFTASK CHARITY 75-2301647 Page 3
Al Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part [.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received.

not include 'unusual grants.’ S
2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furmshed in a activity
that 1s related to the
organization's tax-exempt
purpose. . . 0.
3 Gross receipts from acﬂwtres that are
not an unrelated trade or business
under section 513 .. . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf  ..... ... 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge . . 0.

6 Total. Add lines 1 through 5. .. . 36,500. 36,500. 37,000. 35,000. 38,000. 183,000.

7a Amounts included on lines 1,

2, 3 receved from disqualified
PEISONS ..  vvvvvv cevne onn. 0. 0. 0. 0. 0. 0.

b Amounts ncluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the

36,500. 36,500. 37,000. 35,000, 38,000. 183,000.

year.... . .o 0. 0. 0. 0. 0. 0.
cAdd nes7aand7b ... ... 0. 0. 0. 0. 0 . 0.
8 Public support (Subtract ne  [Fasivie e gD tiam e T R D ﬁ@“‘?@‘%‘w&%%ﬂ? e =
7c from line 6.). . g b%é"“ Gl e ‘igz-‘f‘ e 183,000.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6. .. 36,500. 36,500, 37,000. 35,000. 38,000. 183,000.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . . ... .. 0

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

¢ Add lines 10a and 10b.... .... 0. 0. 0. 0. 0,

11 Net income from unrelated business
activities not included nline 10b,
whether or not the business 1s
regularly carried on . 0.

12 Other ncome. Do not |nclude
gain or loss from the sale of

oo

ca rtal assets Ex laln n
gapy V3 ( P 0.
% R R ERav
13 Total support (add Ins 9, 10c, 11, and 12.) ,.,‘qr,—gu ] P t,j;’.é,:{,;\r‘ng 183, 000.

14 First five years. If the Form 990 s for the organlzatron s flrst second thlrd fourih or ﬂfth tax year as a sectron 501 (c)(3)
organization, check this box and stop here ... .. .. ...... . > D

Section C. Computation of Public Support PercentgL

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (A)).. .. .... ... 115 100.0%
16 Public support percentage from 2008 Schedule A, Partill, ne 18 . .. . ... . .. . ... . ... 16 100.0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10¢, column (f) divided by line 13, column () e . 17 0.0%
18 Investment income percentage from 2008 Schedule A, Part [il, ine 17. ... ... 18 0.0%
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and hne 15 is more than 33- 1/3% and Irne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfres as a publicly supported organization e ’ .

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 line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009

b 33-1/3 support tests — 2008. If the or%anlzatron did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Irne 18 H

»>




Schedule A (Form 990 or 990-E7) 2009 SOFTASK CHARITY 75-2301647 Page 4
! ‘f

JAV:#| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G

L OMB No, 1545-0047

Supplemental Information Regarding
(Form 330 or 50-E7) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

ﬁ,?g;mgﬁgglﬂeszizfggw > Attach to Form3990 or Form 990-EZ. ™ See separate instructions.

Name of the organization Employer identificatlon nu:

SOFTASK CHARITY 75-2301647
SR Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.

Fundraising
5| Form 990E/Z filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Mail sohcstations
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

in-person solicitations
2a Dd the organization have written or oral agreement with any mdividual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. .. . DYes D 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.
(v) Amount paid to .
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross recelpts (or retained by) (VI) Amount pald to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retaned by)
of contnibutions? col.(n) organization
Yes No

Total ... .... .. .. . e e e .. P
3 List all states in which the organization is registered or hcensed to solicit funds or has been notified 1t 1s exempt from registration

or licensing.

Schedule G (Form 990 or 990-EZ) 2009

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule G (Form 990 or 990-E7) 2009 SOFTASK CHARITY

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

75-2301647

Page 2

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 (¢) Other Events (%) Total Events
Golf Tournamen (Ad Cgél(a) t)hrough
E (event type) (event type) (total number) ) (C)
v
E
N 1 Gross recelpts 34,299. 34,299.
E
2 Less. Charitable contributions . .
3 Gross income (Iine 1 minus line 2) 34,299. 34,299.
4 Cashoprizes.. . . . ...... .. ....
5 Noncash prizes.. ......... ...
D
é 6 Rent/facilty costs  .....
c
T | 7 Food and beverages
E
p| 8 Entertamment...................oieies
E
N
s 9 Other direct expenses.. .............. 16,947. 16,947.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) ..... > 16,947.
. 11__Net ncome summary. Combine lines 3, column (d) and hne 10 . . > 17,352.
RAEI Gaming. Complete if the organization answered 'Yes to Form 990 Part 1V, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgolgrogresswe (Add col. (a through
\E’ INgo col. (c))
N
E
1 Gross revenue
p 5| 2 Cash prizes
R E
E Nl 3 Non-cash prizes
4 Rentffacility costs.  ........ ...
5 Other direct expenses .
Yes % Yes % - Yes %
6 Volunteer fabor. .. . .. . No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) ... .. >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a ls 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, beneflcuary or trustee of a trust ora member of a partnersh|p or other entity formed to

administer charitable gaming?

n_
2

BAA

TEEA3702L

02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 SOFTASK CHARITY 75-2301647 Page 3

13 Indicate the percentage of gaming activity operated In.
aTheorgamzation's facility ..........coiiiiii ol s i it e e e 13a %
b An outside facility . .. 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and records.

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the thurd party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Dwrector/officer D Employee D independent contractor

17 Mandatory distributions
a ls the organization requned under state law to make chantable dlstnbutlons from the gaming proceeds to retain the
state gaming license? . .. ... .. .. oo o e L oo e e e e e e _
b Enter the amount of dlstnbutlons required under state law to be dlstnbuted to other exempt orgamzatxons or spent in the %%i%,%
organization's own exempt activibies during the tax year: »™ $ %
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2) 2009




2009 Federal Statements Page 1

Client SOFTTA SOFTASK CHARITY 75-2301647

51710 01-42PM

Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Class of Activity: 501 (C) (3)
Donee's Name: ATHLETES AGAINST AUTISM
Donee's Address: 8131 WEST GRANDRIDGE BLVD
KENNEWICK, WA 99336
Cash Amount Given: $ 6,000.
Class of Activity: 501 (C) (3)
Donee's Name: ACHIEVEMENT CENTER OF TEXAS
Donee's Address: 2950 N. SHILOH RD
GARLAND, TX 75044
Relationship of Donee: NONE
Cash Amount Given: $ 5,000.
Class of Activity: 501 (C) (3)
Donee's Name: HARRISON COUNTY COOP
Donee's Address: 300 WILLOW STREET
HALLSVILLE, TX 75650
Relationship of Donee: NONE
Cash Amount Given: $ 5,000.
Class of Activity: 501 (C) (3)
Donee's Name: BRECKENRIDGE HOME
Donee's Address: P O BOX 4000
BRECKENRIDGE, CO 80424
Cash Amount Given: $ 11,500,
Class of Actilvity: 501 (C) (3)
Donee's Name: WILDERNESS TREK
Donee's Address: P. O. BOX 831040
RICHARDSON, TX 75083
Cash Amount Given: $ 3,000,
Class of Activity: 501 (C) (3)
Donee's Name: COOK CHILDREN'S MEDICAL CTR
Donee's Address: 801 7TH AVENUE
FT WORTH, TX 76104
Relationship of Donee: NONE
Cash Amount Given: $ 2,500.
Donee's Name: SALVATION ARMY TYLER CHILDRENS OUTREACH
Donee's Address: 717 N. SPRING AVE
TYLER, TX 75702
Cash Amount Given: $ 5,000.
Statement 2

Form 990-EZ, Patt |, Line 16
Other Expenses

Bank charges.. . . ... .. Coe e e $ 13.
Entertainment. .. e e B cee e e e 69.
Meeting expenses ... . ........ ... ... e e Ce e e s 2,249,
WEbS te. .. .. o e e e s G 935.

Total § 3,266.




2009 Federal Statements Page 2

S

Client‘SOFTTA SOFTASK CHARITY 75-2301647
5/17/10 01:42PM
Statement 3

Form 990-EZ, Part lli
Organization’s Primary Exempt Purpose

Qur mission is to transform lives through support of programs for advancement of
troubled and handicapped youth without regard to ethnic origin, gender or
religious affiliation.

Statement 4
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?...... .. ........... .. No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?. .. ..... . . . ..., ... No




