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SCANNED JUL 2 7 2010

Form 990

L]

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No_1545-0047

2009

Qpen to Public

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B g;‘:lfc“a'tfﬂe Please (Cc Name of orqanizanion CHARLEY FOUNDATION INC D Employer Identification number

M use IRS

| | Address change | |abel or Doing Business As 77-0601 841

Name change prlnt or Number and street (or P.O boxf mailis not dehvered to street address) RSCL?{Q/ E Telephone number

— e.

|| imtial return tg,e)e 12 64 HAR.WOOD RD (817) 267"6783

| Termmnatea E‘gﬁmc City or town, state or country, and ZIP + 4 G Gross

| | Amendedreturn | tlons. BEDFORD TX 76021 receipts $ 212,806

| | Application pending F Name and address of pnincipal officer H(a) Is this a group return for affilates? Yes No
SEE ATTACHMENT #1 H(b) Arealiaffilates included? Yes | | No

| Tax-exempt status

K] 501(c)(3 )« nsertno) | [4947(a)1) or | [ 527

If “No,"”attach a list (see instructions)

J Webslte: » N/A H(¢) Group exemption number P
K Form of organization MCorporatlon ' l Trust I—l AssomaMT Other p LL Yearof formaton 2003 I M state of legal domicile TX
[ Part1] Summary
1 Briefly descrnibe the organization’s mission or most significant activities
A PROMOTE AND FUND CHILDRENS HEALTH CARE AND WELFARE PROGRAMS
Fe
| v
\Il E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voting members of the governing body (PartVl, ine1a) ... . . . ....... 3 6
!Ig ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 6
S C|5 Total number of employees (Part V, line 2a) 5
& E 6 Total number of volunteers (estimate If necessary) 6 25
7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a
b Net unrelated business taxable income from Form 980-T, line 34, 7b 0
Prior Year Current Year
\IFE; (P:ontnbuuons and grants (Part VIII, line 1h) RECEIVED 37,365 13,695
E rogram service revenue {Part VI, line 2g) . — O
N |10 Investment income (Part VIII, column (A), I|reé 3,4, and 7d)....... ohnl .. 13 4
E 11 Other revenue (Part VIII, column (A), lines 5,§§}:1, 8c,$bJN;0<1 Jndz{}w Q e 37,337 84,017
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), I@ 12) 74,715 97,716
13 Grants and similar amounts paid (Part IX, celumn Q‘ﬁ EN UT 1. 56,600 80,690
E 14 Benefits paid to or for members (Part IX, co %:—;#.\—= ce
X |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . .
E 16a Professional fundraising fees (Part X, column (A), hne11e) ... . .....
g b Total fundraising expenses (Part IX, column (D), line 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f), .. .. .. 3,891 4,962
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... ... 60,491 85,652
19 Revenue less expenses. Subtract line 18 from hne 12 . . 14,224 12,064
E o ﬁB\ Beginning of Current Year End of Year
é:k 20 Totalassets (PartX,line16) ... .. . ..... ... . ... 6,398 7,267
U § 21 Totalhabitties (PartX, Iine26)  ....  ......  ..... 11,195
5 D5[22 Netassets or fund balances Subtract ine 21 from line 20 -4,797 7,267
[Part IE]  signature Block
Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge ana
belief, itis true, carrect, and complete Declarauon of preparer (other than officer)is based on allintormation of which preparer has any knowledge
Sign /dcq_,,____ j%. _ < | &-7-20¢0
Here } Signature of officer o Date
GENE NISWANDER DIRECTOR
} Type or print name and title
Preparer’s . Date ger';fe_‘:k if Preparer's identifying number (see instr )
Pald signature M‘M— M_. ¢ 7-20/0 employed bl—]
Preparer's | Frmsname(oryours « NISWANDER & ASSOCIATES PLLC EIN >
Use 0n|y if self-employed), 1264 HARWOOD RD

address,and ZIP + 4

BEDFORD, TX 76021

Phoneno » (817)267-6783

May the IRS discuss this return with the preparer shown above? (see instructions)

ngYes HNO

For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.
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Form 990 (2009) CHARLEY FOUNDATION INC 77-0601841

Page 2

EPart m] __Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission

PROMOTE AND FUND CHILDRENS HEALTH CARE AND WELFARE PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 . .. ... .
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? e e e e
If “Yes,” describe these changes on Schedule O

D Yes @ No
D Yes @ No

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 $ ) (Revenues )
4b (Code ) (Expenses$ including grants of $ ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

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

) (Revenue $

4e Total program service expenses » $

JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 890 (2009) CHARLEY FOUNDATION INC 77-0601841 Page 3
ﬁart IVI _Checklist of Required Schedules
. Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors” Cee e 2 X
3 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 | . 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage in lobbying acllvmes‘7 If “Yes complele Schedule C,
Partll,.... ..., .. oo s e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is lhe organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlil, . . N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"” complete
Schedule D, Part! ...  ..... Coe Cee 6 X
7 Didthe organlzatlon receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Iil e s s 8 X
9 Did the organization report an amount In Pan X, I|ne 21; serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e AU e 9 X
10 Did the organization, directly or through a related organlzanon hold assets In term, permanent, or quaS|—endowments'7
If “Yes,” complete Schedule D, Part V . 10 X
11 Is the organization’s answer to any of the following questlons “Yes"’7 If so, complete Schedule D, Parts V1, VI, Vill, IX or
Xasapplicable ..... ... . .. e e eeees e 1" X
e Did the organization report an amount for Iand bunldlngs and eqmpment in Part X, ine 107 If “Yes,” complete 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, ne 167 If “Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for investments -~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part VI
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, hne 167 If “Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabiities in Part X, line 257 If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, X, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XlI, and Xlll is optional. . . . . e 12A X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ~ ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partil . . .. ., .. ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part IIl , .. 16 X
17 Did the organization 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, Partl, . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and comrlbutlons on Part VIII
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ., ... ....  ..... ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a'7
If “Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospnals’? If “Yes,” complete Schedule H, 20 X
JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) CHARLEY FOUNDATION INC 77-0601841 Page 4
Eart IV| Checkiist of Required Schedules (continued)

Yes | No
21 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), line 17 if “Yes,” complete Schedule |, Parts | and Il . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), ine 27 If “Yes,” complete Schedule |, Parts tand ... ... .. A X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Scheduled ... . . ..., e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pr|nC|paI 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,"goto ne25 ..., . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptron'? ...N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? . e . ...N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durlng the year? . N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If “Yes," complete Schedule L, Partl  .......... ... 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 If “Yes,”

complete Schedule L, Parti . . | 25b X
26 Was a loan to or by a current or former officer, drrector 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 |l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selectton committee member, or to a person related to such an individual? If "Yes,” complete
Schedule L, Part li P 27 X

28 Was the organization a party to a busmess transactlon with one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv. ., . ., . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV | L e e e e e . |28b X
¢ An entity of which a current or former officer, director, 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 | . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 It “Yes," complete Schedule N,
Partl ... i e e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If “Yes,” complete
Schedule N, Part |l .. ... C e e s . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzauon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Pantl . ... ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
W,V,and V,ine 1 . Lo o e 34 X
35 Is any related organization a controlled entlty wrthm the meaning of section 51 2(b)(13)’7 If “Yes,” complete
Schedule R, PartV,lne2 ..., e . . : 35 X
36 Sectlon 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, Cee o .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatnon
and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part Vi, ., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 187
Note: All Form 990 filers are required to complete Schedule O , ..,  ........ R, o 38 | X

Jva 09 99034 TWF 33396 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) CHARLEY FOUNDATION INC 77-0601841 Page S
fPart \'S ] . Statements Regarding Other IRS Fllings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable N . ia 0
Enter the number of Forms W-2G included in ine 1a Enter -0- |t not appllcable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, e e e .. e 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. N / A2
Note. If the sum of ines 1a and 2a I1s 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 during the year covered by
this return? .. . ... | 3a X

b 1f“Yes,” hasitfiled a Form 990- T tor this year’7 If “No " prowde an explanatlon in Schedule O . N/A 3b
4a Atany tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? cee L L . 4a X
b If “Yes,” enter the name of the forelgn 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 parly to a prohibited tax shelter transaction at any tme during the tax year? .. ... ...... S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. Sb X
¢ If“Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. ...  ........ .. . v o i N / A | 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization
solicit any contributions that were not tax deductible? - Lo 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbunons or
gifis were not tax deductble?. .. ...... ... eeee. el ... N/A |eb

7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods and

and services provided to the payor? . . . R R 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 R N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827, .. . ...... . ... e e . 7c X
d If “Yes,” indicate the number of Forms 8282 flled during the year , R I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? .. 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract’7 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ) 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . 7h | X

8 Sponsoring organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any tme during the year? . , . e e e e e e 8 X
9 Sponsoring organizations malntalning donor advised funds
a Did the organization make any taxable distributions under section 49667 , . . e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person" . R . 9b X
10  Sectlon 501(c)(7) organlzatlons. Enter
a Inmtation fees and capital contnbutions included on Part Vill, ine 12, , ... ..., ... .. 10a
b  Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites . | 10b
1 Sectlon 501(c)(12) organlzations. Enter
a Gross Income from members or shareholders . ... .. .. e 11a
b  Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them ) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organlzatlon filing Form 9380 In Ileu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b |

JVA 09 99056 TWEF 33387 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2008) CHARLEY FOUNDATION INC 77-0601841 Page 6
Part Vi Governance, Management, and Disclosure For each “Yes" response 1o 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 governing body. ....... . R 1a 6
b Enter the number of voting members that are independent . | | [ ., 1b 6
2 Did any officer, director, trustee, or key employee have a family relauonshlp ora busmess relauonshlp with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ | 3 X
q Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? ... ... 5 X
6 Does the organization have members or stockholders? .. ., ... ....... 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVEINING bOAY? ... ...t e 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders or other persons? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovernngbody? ...  ....... .. ... ... . ga | X
b Each committee with authority to act on behalf of the governing body? . ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O L 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affihates? | | . ... ... 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? N / A | 10b
1 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
form? Cee 1 X
11a Descnbe In Schedule O the process, |f any, used by the organlzatlon to review this Form 990
12a Does the organization have a wntien conflict of interest policy? If “No,” go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? .. . L .. 00 e 12b | X
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance with the policy? If “Yes
describe in Schedule O how thisisdone . ........... e . 12¢c | X
13 Does the organization have a written whistleblower policy? .. . . ... ....... . . 13 | X
14 Does the organization have a written document retention and destruction pohcy" ................. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? R 15a | X
b  Other officers or key employees of the organization? e 15b [ X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See mstrucnons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a X
b If “Yes,” has the organization adopted a wnitten pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? , .. e . | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request

19 Descnibe 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
organizaton » SEE ATTACHMENT #2

JVA 09 99056 TWF 33398 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2009) CHARLEY FOUNDATION INC 77-0601841 Page 7

tPan Vil } Compensatlon 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 I1s needed.

® (st all of the organmization’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

® (st all of the organization's current key employees. See instructions for definition of “key employee ”

e 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 organizations.

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
i)_(] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reponable Estimated
hours |1 Toli 1) o |[keE|HCE]| F compensation compensation amount of
per NeERISBIE|EW saMl 9 from from related other
week viEIT3 ¢ SIHEL | Y the organizations compensation
ID E B L E E \é :‘? g\é R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
ﬁ g B E and related
Z D organizations
L
CAROLYN MILLER
PRESIDENT X X 0 0 0
GENE NISWANDER
DIRECTOR X 0 0 0
BRIDGETTE TATUM
DIRECTOR X 0 0 0
RODNEY JAMES
TREASURER X X 0 0 0
MELISSA JAMES
SECRETARY X X 0 0 0

Jva 09 99078 TWF 33399  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) CHARLEY FOUNDATION INC 77-0601841

Page 8

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Waﬂ Vi i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) ©) (D) (E)

Name and title Average Position (check all that apply) Reportable Repontable
hours I TDI|I T 0 K E|HCE F compensation compensation
per [NBLINBIE [EWM|saY | 8 from from related
week y ? (E: |T 2 (': (Lj E‘ 'é’('-) "E" the organizations

I ET|TE]| E Y |[SNY R organization (W-2/1099-MISC)
DEO|UE{ R E|TSE
Uu_R|T E AE (W-2/1099-MISC)
A0 | T
L R o} E
N o}
A
L

ib Total ., . .. ..., Lo e » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

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 ... . . ...... ... ..., 3 X
L) For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual el .. 4 X
5 Did any person listed on Ime 1a recelve or accrue compensatlon from any unrelated organization for

services rendered 1o the organization? If “Yes,” complete Schedule J for such person ... ...  ..... 5 X

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) (8) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization p
JVA 09 99078 TWF 33400 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

CHARLEY FOUNDATION INC

77-0601841

Page 9

fPan VIt l Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

WwWZOo~"—HcCcm—IHZO0O0O
ozZP OHZPIO n-T—-0
0—-ZP Dpr—Z—w DMI-O

1a

- o a o U

= e}

Federated campaigns e ia

Membership dues . ib

Fundraising events . .. . 1c

13,695

Related organizations . e 1d

Government grants (contnbutions) ., 1e

All other contributions, gifts, grants, &
similar amounts not included above 1t

Noncash contributions included tn lines 1a-1f $

Total. Add lines 1a-1f

...... >

13,695

S2P>PI003DT
mOo—<xxmw
mcZm<mX

2a

Q = 0 a o U

Business Code

All other program service revenue

Total. Add lines 2a-2f

IMIAHO

mczZzm<m>D

6a

b Less rental expenses

(]

7a

8a

b Less drrect expenses . , .. b

9a

10a

Investment income (including dividends, interest, and

other similar amounts) . . . ..

Income from investment of tax-exempt bond proceeds .... p»

Royalties .

>

- (1) Real

(n) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

(1) Secunties

(n) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) ......

Gross Income from fundraising

events (not including $ 199,107

of contributions reported on line 1c).

See Part IV, line 18 | R - |

Net income or (loss) from fundraising events

84,017

84,017

Gross Income from gaming activities. See
Part IV, line 19 | ... a

Less direct expenses . . . . . b

Net income or (loss) from gaming activities ,

Gross sales of inventory, less
returns and allowances . , . ..a

Less costofgoodssold ..........

Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

o a oo

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

97,716

84,021

JVA

09

9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) CHARLEY FOUNDATION INC 77-0601841 Page 10
[Part IX | Statement of Functional Expenses
* Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) p (B) M (C) g . éD)
7b, 8b, 9b, and 10b of Part VIIL. ol expenses | Mo menses - | qeneral expenses | expenses.
1 Grants and other assistance to governments and
organizations in the U.S See Part [V, ine 21 |
2 Grants and other assistance to individuals in
the US See Part IV, line 22 80,690 80,690
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and16 , .. ...
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3}B) .......
7 Othersalanesandwages......... ..........
8  Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) . .
9  Other employee benefits . ........ e e
10  Payroll taxes ... e e
1 Fees for services (non-employees):
a Management
b Legal 525 525
¢ Accounting e .
d Lobbyng ........ ......  ..... ..
e Professional fundraising services. See Part IV, line 17 ,
f Investment managementfees, .....  ......
g Other ... e e e e
12  Advertising and promotion ,,.  ...... 39 39
13 Office expenses . .. e e 3,943 3,943
14 Information technology  ....... G
15  Royalties
16  Occupancy
17  Travel . .
18 Paymenits of travel or entertainment expenses
for any federal, state, or local public officials . .. ... ..
19  Conferences, conventions, and meetings  ........ 47 477
20 Interest ., e e 408 408
21 Payments to affillates . . .......  .......
22  Depreciation, depletion, and amortization , , ,
23 Insurance , ..,  ...... P
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a
b
c
d
e
f All other expenses . . .. e e
25  Total functional expenses. Add lines 1 through 24f 85,652 85,652
26 JolInt 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 , )
JvA 09 99010  TWF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) CHARLEY FOUNDATION INC 77-0601841 Page 11
[Part X | Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash -- non-interestbeanng . ..., ... 3,698 1 7,267
2 Savings and temporary cash investments , 2
3 Pledges and grants recelvable, net 3
4 Accountsrecevable,net ... ... ... L. Lo ... 2,700 4
5 Recewvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L .. ..... ... e 5
6 Recelvables from other dlsqualmed persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Part Il of Schedule L . .. e e e e 6
S 7 Notes and loansrecewvable,net . . ... ............. 7
E
T 8 Inventories for sale or use . . 8
S 9 Prepaid expenses and deferred charges . . 9
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D, , . 10a
b Less' accumulated depreciation, ., .......... 10b 10c
11 Investments -- publicly traded securities . e e 11
12 Investments -- other secunties See Part iV, hne 11 , | P 12
13 Investments -~ program-related See Part IV, line 41, .. .. ..., 13
14 Intangible assets . ... e e e e 14
15 Other assets See Part IV, line11 . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ., . .. 6,398 16 7,267
17 Accounts payable and accrued expenses L 1,195 17
18 Grantspayable . . ,...... ..., 18
L 19 Deferred revenue , ... ... 19
II\ 20 Tax-exempt bond habilities 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D, 21
II. 22 Payables to current and former officers, directors, trustees, key
\ employees, highest compensated employees, and disqualified
T persons. Complete Part |l of ScheduleL ., .....  .......... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated thrd parties . . ... ...... 10,000 24
25 Other liabilities Complete Part X of Schedule D . . 25
26 Total llabilities. Add hines 17 through 25 11,195 26 0
Organizatlons that follow SFAS 117, check here p B] and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresiricted netassets ., .., -4,797 27 7,267
T N | 28 Temporanly restricted net assets e e 28
A D 29 Permanently restncted netassets ...... ... .. ...... 29
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| a0 Capital stock or trust principal, or current funds 30
s g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds , 32
33 Total net assets or fund balances .. -4,797 33 7,267
34 Total labilities and net assets/fund balances ., .... ... .... 6,398 34 7,267
JVA 09 99011 TWF 33403  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

Page 12

iPart XIi| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explamn
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?,
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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 dunng the tax year, explain in
Schedule O
d If“Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a consolidated basis, separate basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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 . ., .. L
b If “Yes,” did the organization undergo the required audit or audns’? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

.N/A

Yes| No
2a X
2b X
2c X
3a X
3b

JVA 09 99012 99011 TWF 33421 Copynight Forms (Software Only) - 2009 TW

Form 990 (2009)



SCHEDULE A
(Form 930 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organizatlon or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury
internal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate Instructions. inspection
Name of the organization Employer identification number
CHARLEY FOUNDATION INC 77-0601841

lPart | [ Reason for Public Charity Status (All organizations must complete this part ) See Instructions

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

1

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

2 A school described in sectlon 170(b)(1)(A)(li). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1i).
4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(li). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in sectlon 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
sectlon 170(b)(1)(A)(vl). (Complete Part I )
8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type HI-Functionally integrated d D Type |li-Other
e 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 descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Iil supporting
organization, checkthisbox, .. .  ........ .. ..... R RN D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (i) Yes | No
and () below, the governing body of the supported organization? .. ... .o S 11g(l) X
(i) A family member of a person described in (1)) above? . ... ......... ... . 11g(ll) X
(lil) A 35% controlled entity of a person described in (1) or (1) above? | e e P kR [ {11)] X
h Provide the following information about the supported organization(s).
(I) Name of supported (Il) EIN (I) Type of orgamization {(IV) 1s the organization|(V) Did you notify the (V1) 15 the (vil) Amount of
organization (described on lines 1-9 |in col. (l) histed in your| orgamization in col (f) org::z;tllzoendl?nctor:;(l) support
above or IRC section governing document? of your support?
(see Instructlons)) us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2009 CHARLEY FOUNDATION INC 77-0601841 Page 3
[ Part flif | 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 flscal year beglinning In) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) ., ..,
2  Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furmished in any
activity that is related to the
organization’s tax-exempt purpose 194,648 163,330 224,888 212,542 212,802 1,008,210
3 Gross receipts from activities that are notan
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
S5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add hnes 1 through5 ., .. 194,648 163,330 224,888 212,542 212,802 [p,008,210
7a  Amounts included on hines 1, 2, and 3
received from disqualified persons
b  Amountsincluded on lines 2 and 3 received from
other than disquaified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year
¢ Addlines 7a and 7b ..... .
8  Public support (Subtract line 7¢c from ine 6 ) 1,008,210
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts fromlineé ... .. 194,648 163,330 224,888 212,542 212,802 Q1,008,210
10a Gross Income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
sources 133 176 71 13 4 397
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ... ...
¢ Addlines10aand 10b ... .. 133 176 71 13 4 397
11 Netincome from unrelated business
activiies not included In line 10b,
whether or not the business Is regularly
camedon ... ...,
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) )
13 Total support. (add lines 9, 10c, 11,and 12) 94,781 163,506 24,959 12,555 212,806 ,008,607
14 First flve 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 andstophere ., . .., ... .. . ... ... » I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.96 %
16  Public support percentage from 2008 Schedule A, Partlll,ine15 ., . ... . . ... .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)), , 17 0 %
18  Investment income percentage from 2008 Schedule A, Part lll, ine 17 ., .. . ..., 18 Yo

19a

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests -- 2008. /f the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3 %, and hne

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

33 1/3 % support tests -~ 2009. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s

>

4

JVA 09 990A34 TWF 33500
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Schedule A (Form 990 or 990-EZ) 2009



Schedule D (Form 990) 2009

CHARLEY FOUNDATION INC

77-0601841 Page 3

tPart Vi |

Investments -- Other Securltles. See Form 990, Part X, line 12

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

(b) Book value

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

Financial denvatives . . . ..
Closely-held equity interests
Other

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12)

»

|Part VHH

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

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 980, Part X, col (B)line 13)

»

[Part IX |

Other Assets. See Form 980, Part X, ine 15

(a) Description

(b) Book value

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

tPart X |

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

1. (a) Descniption of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col (B)line 25)

»

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

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 930 or 990-EZ) Fundraising or Gaming Activities 2009

' Complete It the organlzation answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
Department of the Treasury the 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. p See separate Instructlons. Inspection
Name of the organization Employer |dentification number
CHARLEY FOUNDATION INC 77-0601841

Fundralsing Activitles. Complete If the organization answered “Yes” to Form 890, 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| | Mall solicitations e | [ Solicitation of non-government grants
b| | Internet and email solicitations f Solicitation of government grants

c | [ Phone solicitations g| | Special fundraising events

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 Vil) or entity in connection with professional fundraising services? |:| Yes @ No

b If “Yes,” ist 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,

(1) Name of individual (li) Activity (lil) Did fundraser [  (iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h;":of:f;f:fy from activity (or retained by) fund- (or retained by)
contributions ? raiser listed in col. (i) organization
Yes No
Total ., . | ¥ »

3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 990G1 TWF 33412 Copyright Forms (Software Only) - 2008 TW




Schedule G (Form 990 or 990-E2) 2008 CHARLEY FOUNDATION INC

77-0601841

Page 2

d EPart i I . Fundralsing 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

FIGHT NIGHT

(b) Event #2
BOWL A THON

(c) Other events

(d) Total events
(Add col (a) through

Fé (event type) (event type) (total number) col (c))
\
E| 1 Grossrecepts 156,633 42,475 199,108
ﬂ 2 Less: Chantable
E contributions . . ..
3 Gross income (line 1
minushne?2), ...  ..... 156,633 42,475 199,108
4 Cash prizes
D
é{ 5 Noncash prizes
E
C| 6 Rent/facility costs 7,544 222 7,766
T
E| 7 Foodandbeverages  ...... 45,534 45,534
X
P
E| 8 Entertanment, . .LB . ...... 12,750 12,750
N
S
g| 9 Otherdrectexpenses....... 45,725 3,315 49,040
S
10 Drirect expense summary Add lines 4 through 9 incolumn(d).  ...... e |l 115,090)
11 Net income summary. Combine line 3, column (d), and line 10 , » 84,018
Part il ] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV Ime 18, or reponed more
than $15,000 on Form 990-EZ, line 6a.
R b) Pull tabs/ d) Total gaming (add
E (a) Bingo (b) Pulltabs/instant (c) Other gaming @ g 9 (
\é bingo/progressive bingo col (a) thru col (c))
U
E| 1 Grossrevenue ,.,,  .....
cl)
E 2 Cash prizes .
$
e 3 Noncash prizes
)Fg
E 4 Rent/facility costs
E
s | 5 Other direct expenses .
| | Yes %| | | Yes %l | | Yes %
6 Volunteerlabor ... ......... X/ No X| No X! No
7 Direct expense summary Add hines 2 through5incolumn(d) ....... ..... e (( )
8 Net gaming income summary Combine line 1, column d, and line 7 »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? 9a X
b If "No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy
formed to administer charitable gaming? .. ) 12 X
JVA 09 990G2 TWF 33413 Copyright Forms (Software Only) - 2009 TW Schedute G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 CHARLEY FOUNDATION INC 77-0601841 Page 3

. Yes | No
t3  Indicate the percentage of gaming activity operated in
a The organization’s facility . . . . . . . . 13a %
b An outside facility . . e e 13b %o
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books
and records:
Name p
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . oo e s 15a X

b If “Yes,” enter the amount of gaming revenue received by the orgamzauon» $ and the amount
of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party

Name p

Address p

16 Gaming manager information:

Name p»

Gaming manager compensaton p» $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .. ...,  ...... .. 17a X
b Enter the amount of distnbutions required under state Iaw to be distributed to other exempt organlzatlons or spent
In the organization's own exempt activities during the tax yearp $
JVA 09 990G3 TWF 33414  Copyright Forms (Software Only) - 2009 TW Schedule G (Form 990 or 930-EZ) 2009




SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 930) Complete to provide Information for responses to specific questions on 2009

. Form 990 or to provide any additional Information. Open to Public
Department of the Treasury
Internal Revenue Service p» Attach to Form 990. inspection
Name of the organization Employer identification number
CHARLEY FOUNDATION INC 77-0601841

1. DOCUMENTS PROVIDED UPON REQUEST

2. BOARD POLICY FOR REVIEW OF FORM 990:

A. FORM 990 PREPARED BY A DIRECTOR WHO IS A CPA

& WHO IS INDEPENDENT OF ACCOUNTING FUNCTIONS

B. DRAFT OF FORM 990 SUBMITTED TO PRESIDENT FOR REVIEW
C. DRAFT OF FORM 990 SUBMITTED TO TRESURER FOR REVIEW
D. FORM 990 IS FINALIZED AFTER THESE REVIEWS

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW



PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax perlod beginning , and ending

Name of Organization Employer Identification Number
CHARLEY FOUNDATION INC 77-0601841

990, Page 1, Line F

Principal officer name e . . C o o CAROLYN MILLER

or
Business Name.

Street Address PO BOX 120126

U S. Address.

Zpcode 37212 cty NASHVILLE state TN

or
Foreign Address

City

Province or State

Country

Postal code

Jva Copyrnight Forms (Software Only) - 2009 TW L0818F 08_EO12



BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax perlod beginning , and ending

Name of Organization
CHARLEY FOUNDATION INC

Employer Identiflcation Number
77-0601841

Part VI - Line 91a

Indvidual Name . ......  .....
or
Business Name

RODNEY JAMES

Street Address

U.S Address:

2Zpcode 75442

or
Foreign Address

City . o

Province or State , ., ... .
Countty  ........
Postal code .. ...,

Phone Number

Fax Number

FARMERSVILLE TX

cty FARMERSVILLE

State TX

(214)616-0533

JVA Copyright Forms (Software Only) ~ 2009 TW

LOB18F

09_EQ7CO1



2009 DETAIL STATEMENTS
v CHARLEY FOUNDATION INC
77-0601841 PAGE 1

STATEMENT #1 - PROG. OFFICE EXPENSES (990 EO PG 10 LINE 13B)

BANK CHARGES . . v i it ittt ettt et et neananenenessess 1,293
OFFICE SUPPLIES. .. ittt it ittt teteneanteeaenn 1,763
POSTAGE . . & it i ittt i et ittt it et e 70
LICENSE . .« i it i e ittt et e e e e e e e e e 500
OTHER . . & it et et i et et et e e e st e e e 317
TOTAL CARRIED TO 990 EO PG 10 LINE 13B........c0tiiienen. 3,943
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