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~990-PF

Department of the Treasury
Intemal Revenue Service

Treated a

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

s a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply:

Initial return
Amended return

U Intial return of a former public charity
[_I Address change

| | Final return

Name change

Use the IRS
label.
Otherwise,
print
or type.
See Specific
{nstructions.

Name of foundation
JAMES AND TARA MCCAHILL FAMILY
FOUNDATION, INC.

A

Employer identification number

80-0312628

Number and street (or P O box number if mail ts not delivered to street address)

6131 LOUISE COVE DRIVE

Room/suite

Telephone number (see page 10 of the nstructions)

{ ) -

City or town, state, and ZIP code

WINDERMERE, FL 34786-8939

H Check type of organization m Section 501(c}(3) exempt private foundation

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

| Fair market value of all assets at end
of year (from Part ll, col. (c), ine

Other (specify)

W _Accounting method |_XI Cash u Accrual

If exermpiion apptication s »
pending, checkhere » « « - - . .
1. Foreign organizations, check here >

2. Foreign organizations meetng the
85% test, check here and attach
computation

If pnivate foundation status was termminated
under section 507(b)(1)(A), check here . P>

it the foundation ts in a 60-month termination

16) » $ 320, 450. (Part I, column (d) must be on cash basis ) under section 507(b){1)(B), check hese . B> |_|
Analysis of Revenue and Expenses (The {d} Disbursements
fotal of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarly equal the amounts in e"pggzﬁz per income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contrnibutions, gifts, grants, etc , received (attach schedule) . 300 ’ 0004
2 crock b [ he fundaton s notrequred o
3 Interest on savings and temporary cash investments
4 Dwividends and interest from secunttes | | |, |,
Sa Grossrents . . . ... ...........
b Net rental income or (loss)
@] 6a Net gain or (loss) from sale of assets not on line 10
2 b Gross sales pnce for all
o assets on line 6a
é 7 Capital gain net income (from Part IV, line 2) ,
8 Net short-termcapitalgan . . . ... ...
9 Income modificatons « - - - - - e 0 v e - - | ]
10 e slowances o - RENENED
b Less Costof goods sold , — - | 7 r
¢ Gross profit or (loss) (attach schedule) = | | ‘tf)‘ orp o ln 92040 1o}
11 Other income (attach schedule) = = = = . 9" N Lj:\\
12 Total Add hnes 1 through 11 . . . . . . . . 300,000, N R — —
13 Compensation of officers, directors, trustees, etc | | 0, HGDF l\ s ’\Lj I
@ 14 Other employee salaries andwages . . . . . T -
3115 Pension plans, employee benefits . . . . . .
é 162 Legal fees (attach schedule) ATCH 1 1,087 0. 0. 1,087.
&1 b Accounting fees (attach schedule) | . .
9 ¢ Other professional fees (attach schedule), . .
§ 17 Interest. . . . ... ............
E 18 Taxes (attach schedule) (see page 14 of the mstructions)
E 19 Depreciation (attach schedule) and depletion,
g 20 Occoupanty . . . . . v v v v b e e ..
%.,E 21 Travel, conferences, and meetings , . . . . .
®(22 Printing and publications . . . . ... ...
“'F_:” 23 Other expenses (attach schedule) ATCH 2 . 8,8384 0. 0. 8,838.
EE 24 Total operating and administrative expenses.
2|  Addines13through23 . .. ....... 9,925, 0. 0. 9,925.
o 25 Contributions, gifts, grantspad . . . . ... 268,875, 268,875.
_ 126 Total expenses and disbursements Add lines 24 and 25 278,800 0. 0. 278,800.
27 Subtract ine 26 from line 12
a Excessofr over exp and disbur .. 21,200
b Net investment income (if negative, enter -0-) -0-
c¢_Adjusted net income (if negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009)
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' Form 990-PF (2009)

80-0312628

Page 2

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-nterestbeanng . . . . . . . . . . . .. .. ... 299, 250. 320, 450. 320, 450.
2 éavmgs and temporary cash investments , , . . . ... ...
3  Accountsrecevabte »
Less allowance for doubtful accounts » __ 0.
4 Pledgesrecewvable »___ _ _______________
Less allowance for doubtful accounts »
5 OGrantsrecevable . . . . ... ... L oL L L.,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the mstructions)
7  Other notes and loans receivable (attach schedute) » _
Less allowance for doubtful accounts ™
w| 8 Inventonesforsaleoruse .. . ... ........
g 9 Prepad expenses and deferredcharges , . . . .. ... ...
|10 a Investments - US and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) . . . . . . . .
¢ Investments - corporate bonds (attach schedule), , . . . .. .
11 Investments - land, buildings, > _
and equipment basis 000l o
Less accumulated depreciaton
(attach schedute) @ = c— e
12 Investments - mortgageloans , . . . . .. .. ... ....
13 Investments - other (attach schedule) . = . = . . . . . . . ..
14 Land, buildings, and >
equipment bas,s Y _ _
Less accumulated depreciation >
(attach schedule) % e
15 Other assets (descnbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1, tem!1) . . . . . ... ... .. 299,250. 320,450. 320, 450.
17 Accounts payable and accruedexpenses . . . . .. . ..
18 Grantspayable = . ... ............
/19 Deferredrevenue ., . . .. ... .............
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) . .
=22  Other iabities (descrbe » )
23 Total liabilities (add ines 17 through22) . . . . .. ... ..
Foundations that follow SFAS 117, check here >'___|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . e e e e e e e e e e e e e e
8|25 Temporarlyrestncted . . . . ... ... ..........
@[26 Permanentlyrestricted . . . . . .. ... ... .......
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, or current funds . . . . . . . .
g 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | |
3 29 Retaned earnings, accumulated income, endowment, or other funds , 299,250. 320,450.
f 30 Total net assets or fund balances (see page 17 of the
2| mstuctons) L 299, 250. 320, 450.
31 Total liabilities and net assets/fund balances (see page 17
Of the INSHIUCHONS) . . .+ v v v v v e v it e e et e 299,250. 320,450.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior yearsretun) | L 1 299,250.
2 Enter amount from Part ” Ilne 278 ...................................... 2 2 l 4 200 -
3 Other increases not inciuded in line 2 (temize)p 3
4 Add ImeS1'2’and3 ............................................. 4 320’450.
5 Decreases not included in Iine 2 (temize)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 320,450.
Form 990-PF (2009)
JSA
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Form 990-PF (2009) 80-0312628 Page 3
IRl Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, P%;ﬂ%e ég}la?é% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D-Don (mo , day, yr ) mo , day, yr )
1a
b
c
d
e
(6)Gross sales prce O alowatie) e expense o sale (o) s () s (o)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
@F MV asof 212169 o Toaves Cerea Gy ™ e romeot ()
a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, lne 7 }
""" If (loss), enter -0-in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-0-inPartl,ine 8. . . . . . . . . . . . ... ... ..., 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes No
If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries

Base pens ®) (c) (d
Calendar ygjﬁgﬁgf‘yjeﬁﬁ?gmmg in} Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?tl,s)lgr,:g;%nb?lé& ©)
2008 0. 0. 0.000000
2007
2006
2005
2004
2 Totaloflne 1, column(d) . . .. .. ... ... ... . ... . ... . ... ... 2 0.000000
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than5years | ., . . ... ... 3 0.000000
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5 4 305,202.
§ Multiplylnedbyhne3 L 5 0.
6 Enter 1% of netinvestment income (1% of Part 1, ine 27b) .. ... .. .... 6
7 Add Ilnes 5 and 6 ------------------------------------------ 7 0
8 Enter qualfying distnibutions from Part XIl, ine 4 . ... 8 278,800.

If hne 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VIl instructions on page 18

;El:no 1000 Form 990-PF (2009)
13083W M997 8/17/2010 2:36:15 PM V 09-7.1 PAGE 3




Form 980-PF (2009) 80-0312628

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > D and enter "N/A® on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here » andenter 1% of Partl,ne27b . . . ... ... ...
¢ All other domestic foundations enter 2% of lne 27b Exemp! foreign organizatons enter 4%
of Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4847(a)(1) trusts and taxable foundations only Othersenter-0-) ., . | 2
B L 3 0.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) _ . . | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zeroor less, enter-0- _ . . . . . . ... ... 5 0.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, _ . _ | 6a
b Exempt foreign organizations-taxwithheld at source | . . . . . .. .. ... 6b 0.
¢ Tax paid with application for extension of time tofile (Form 8868) = = = | 6c 0.
d Backup withholding erroneouslywithheld . . . . . . . . ... ... ... 6d
7 Total credits and payments Addlines6athrough®d . . . . . . . . . . . . . . i i it it i ittt et 7 0.
8 Enter any penalty for underpayment of estimated tax Check here I__:_] if Form 2220 s attached . . . . . . . 8
_9 _Taxdue. If the total of ines 5.and 8 1s more than line 7, enteramountowed , -, - - - . -.-. .. .P»-9 - - 0.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ . . . . . . . . »| 10
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene mn any political campaign? . | . . L L L L L L L L e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimition)? . . . . . L L L e 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? |, . . . . . . . .. 2 X
If "Yes," aftach a detailed description of the activibies
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,” atfach a conformed copy of the changes | ., , . . . . . .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? , . . . . . . . ... .. ... 4a X
b If "Yes," has itfiled ataxreturn on Form 990-T forthisyear? | | | . . . . . . . . . . . . e 4b X
§ Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? | . . . . . . . ... ... .. 5 X
If “Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . . . . L. e e e e e e 6 X
7  Did the foundation have at least $5,000 in assets at any ime during the year? if "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) P _F_L e,
b If the answer 1s "Yes" to lne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation ATTACHMENT . 3 _____ 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)2 If "Yes,"complete PAartXIV . . . . . ... 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule hsting ther
names and addresses , ATTACHMENT 4 = . . . .. . .. .. .. ... . .. ..o ... 10] %

JSA
SE 1440 1 000
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' Form 990-PF (2009) 80-0312628

Page 5

EIRIT.Y Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)7 If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . . .. .. ... ... 11
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087, . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12

13 Ddd the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . . . . | 13
Website address P N/A

14 The books are in care of
Locatedat »>° Y "o WMV DMV RO AVME LIIR 2 MORRTMMy

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 -Checkhere - . . . . . « ¢ o o o o o0 0 0L
and enter the amount of tax-exempt interest received or accrueddunngtheyear . . . .. ... ... ....... » l1 5 |

GENRYIB-]  Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No

1a Durning the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? | . . . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

AISQUAlIEd PErSON? . « v v v v v e e e e e e e e e e e e e e e e e e e e e e e Yes | XINo
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . ., . . . . . . Yes X |No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualfied PErSON)?. . . . . . . v v v vt e e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if

the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminatingwithin 90days ). . . . . . . . . .. ... .. I:] Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? . - -+ . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . .. .. ... > I:’

¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyearbeginming in 20097 , . . . . . . . . . . . i v i v i e e 1c

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIl) for tax year(s) begmnning before 20092. . . . . . . . . . Lo e e e e D Yes No
If "Yes," list the years p
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement - see page 20of themstructions ) . . . . ... ... .. ... .. ... 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 23, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business
7 D Yes No
enterprise at any tmedunngtheyear? . . . . . . . . ... ... ... ... .0
b If “Yes,” did 1t have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commusstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings N 2009 ) . . . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . ., . . 4a

X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20087 . . . . .. 4b

X

Form 990-PF (2009)
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* Form 990-PF (2009)

80-0312628 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the.year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? | . . . . l:] Yes No
(2) ‘Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve? L. B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , . . . . . . . ... Yes No
(4) Provide a grant to an organization other than a charitable, etc , orgamization described in
section 509(a)(1), (2). or (3), or section 4940(d)(2)? (see page 22 of the instructions) , | | . | ., I:I Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?, . . . . . .. ... ... l:l Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere | _ . . _ . . ., ., . ... >
; c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
1 because it maintained expenditure responsibility forthegrant? . . . . . . ... ... ... .. I:I Yes D No
If “Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit conts‘:act".y ....... y ....... ol y ............ D Yes No
b Did the foundation, during the year, pay premiums,-directly or indirectly, on a personal benefit contract? - - -- . - . ;. .. |6b - X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable tothe transacton? . . . . . . . . .. ... 7b X

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average ((|cr) Compensation
hours per week not paid, enter
devoted to position 0-)

(a) Name and address

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

0.

If none, enter "NONE."

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

{d)} Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA

9E1460 1 000
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Form 990-PF (2009) 80-0312628 Page 7

CEIGAIIN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five hi@est-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service ({c) Compensation

Total number of others receiving over $50,000 for professional SEMVICES . . . . . .« « o it i i it e e e »| NONE

K108 Summary of Direct Charitable Activities

List the foundation’s four_largest direct chantable activites dunng the tax year. Include relevant statistical information such as the number - - “Expenses T
of organizations and other beneficianes served, conferences convened, research papers produced, etc

1 N/A

2_
N

4

18] Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

3 NONE o
Total. Add lines 1 through 3 . . . . . o . L L o i e e e e e e e e e e e e e e e e e e e e s »
Form 990-PF (2009)
JSA
9E 1465 1 000
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Form 990-PF (2009) 80-0312628 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )
1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes:
a Average monthly fawr market value of secuntes ... 1a 0.
b Average of monthly cashbalances ... L L 1b 309,850.
¢ Fair market value of all other assets (see page 24 of the nstructons) 1c 0.
d Total (add Ines 1a,b,and C) . . . . ... ... ... 1d 309, 850.
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detalled explanaton) l 1e I
2 Acqusition indebtedness applicable to line 1 assets 2 0.
3 Subtracthne 2 fromhnetd oot nnnn s 3 309, 850.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 Zfér.g're.at'e; a'rrio.urit,-sée. p'aé;e' 25
of the instructons) 4 4,648.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 .15 305,202.
6 Minimum investment return. Enter 5% of line 5 6 15,260.

Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (;)(5) private operating

foundations and certain foreign organizations_check here » D _and_do not complete_this part.)

1 Mimimum investmentreturnfromPart X, ne 6. . . . . . . . ... ... .. ... . . . . e 1
2a Taxoninvestment income for 2009 from Part VI, neS = 2a 0.
b Income tax for 2009 (This does not include the tax from PartVl) | 2b
c Add Ilnes 2a and 2b ............................................. 2c 0 -
3 Distributable amount before adjustments Subtract ine 2¢ fromlne 1 . . . . . .. 3 15,260
4 Recoveries of amounts treated as qualfying distrbutions . ., 4
5 Add Ilnesaand4 .............................................. 5 15,260
6 Deduction from distributable amount (see page 25 of the instructons) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XllI,
[T L= T T T T T T 7 15,260
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes-
a Expenses, contributions, gifts, etc - total from Part |, column (d), bne 26 . 1a 278,800.
b Program-related investments - total from Partix8 =~~~ .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUIPOSES | e 2 0-
3 Amounts set aside for specific charitable projects that satisfy the
a Sutabity test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the requred schedule) . . . ... ... ... ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here andon PartV, ine 8, and Part XIll, ine4 = 4 278,800.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of the nstructons) . . . . . . . .. .. ... ... .. ... 5
6  Adjusted qualifying distributions. Subtract ne 5 from ipe4 6 278,800.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA
9E 1470 1 000

13083wWw M997 8/17/2010 2:36:15 PM V 09-7.1
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Form 990-PF (2009) 80-0312628 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
e7 . .. 15,260.
2 Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008only , . . . . . .. ..
b Total for pnor years 20 07 20 06 2005
3 Bxess distributions carryover, if any, to 2009
a From2004 B . .
b From2005 , kB . ..
¢ From2006 B == .
d From2007 _, , b . ..
e From2008 _ ., . .. 0.
f Total of ines 3athroughe . , . . . .. .. .. 0.
4 Qualfying distnbutions for 2009 from Part XII,
hne4 » § 278,800.
a Applied to 2008, but not more than ine2a | | |
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the nstructions) | _ . . . .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , | | .
d Apphed to 2009 distributable amount | | | | | 15,260.
Remaining amount distnbuted out of corpus 263,540.
5 Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 263,540.
b Prior years' undistributed income Subtract
hne 4bfromhne2b . .
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed. . . .. ... ....
d Subtract lne 6c from line 6b Taxable
amount - see page 27 of the instructions | | | |
e Undistnbuted income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 of thenstructions . . . . . .. ... ...
f Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin 2010, . .. L.
7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)F) or 4942(g)(3) (see page 27 of the
nstructions) . . . .. ... ... L. ...,
8 Bxcess distributions carryover from 2004 not
applied on Iine 5 or line 7 (see page 27 of the
mstructions) , . . . . .. ... L ...,
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromlne6a _ . | _ . | . 263,540.
10 Analysis of ine 9
a Excess from 2005 _ _ |
b Excess from 2006 . | .
¢ Excess from 2007 . _ .
d Excess from 2008 . . . 0.
e Excess from 2009 . . . 263,540.
Form 990-PF (2009)
JSA
9E 1480 1 000

PAGE 9



' Form 990-PF (2009) 80-0312628 Page 10
L 1sR (" Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a |If the foundation has received a ruling or determmnation letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling .~~~ >
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section I l 4942())(3) or I | 4942(3)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years

(e) Total
justed net income from Part (a) 2009 (b) 2008 {c) 2007 (d) 2006
I or the minimum investment
retum from Part X for each
year hsted

€ Qualifying distnbutions from Part
X, line 4 for each year isted
d  Amounts included in Ine 2c not
used directly for actrve conduct
of exemptactvibes . . . . .
€ Qualifying distributrons  made
directly for actve conduct of
exempt activties Subtract line
2d fromine2¢c , . . . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets® altemative test - enter

-— - (1) -vaneofanassets - | = - — -- — =
(2) vaiue of assets qualifying
under section

49420)3)BXN). . . . .
b  “Endowment” alternative test-
enter 2/3 of mimimum invest-
ment retum shown in Part X

ine 6 for each year listed

€ “Support” alternative test - enter

{1) Total support other than
gross investment income
(interest, diwdends, rents,
payments on secuntes
loans (section 512(a)(5)),
or royaltes) . |
Support  from  general
public and 5 or more
exempt organizations as
provided In section 4942
0X3)BYmy « . . ...
{3) Largest amount of sup-

port from an exempt

orgamzation

(2

~

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » |f the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete tems 2a, b, c, and d

a The name, address, and telephone number of the person to whom applications should be addressed-

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Form 990-PF (2009)
13083w M997 8/17/2010 2:36:15 PM V 09-7.1 PAGE 10

JSA
9E 1490 1 000



JSA
9E1491 1000
13083w M997 8/17/2010

2:36:15 PM V 09-7.1

Form 990-PF (2009)

PAGE 11

Form 990-PF (2009) 80-0312628 Page 11
CELR® A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
) Recipient "sLeoC:fg; ?ela:l:\dshmlgutgl' F(s){.xar:ﬂgtgn Purpose of grant or Amount
Name and address (home or business) any foundation manag® | recipient contnbution
a Paud during the year
ATTACHMENT 6
|
R T P P 3a 268,875.
b Approved for future payment
1 7 | o » 3b
|
|



Form 990-PF (2009)

80-

0312628

Page 12

21 4Ty Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)

Business code Amount

(©)
Exclusion code

(d)

Amount

3elated or exempt

unction iIncome

fSee page 28 of
he lnstruchons )

b
c
d
e
f

g

Membership dues and assessments

(3, I S 7 R N}

Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
Net rental.income or_(loss) from personal property
Other investment income

Net income or (loss) from special events |, ,

Other revenue a

Fees and contracts from govemment agencies

Interest on savings and temporary cash investments
Dividends and interest from secunties | | | |

6

7

8 Gain or (loss) from sales of assets other than inventory
9

0 Gross profit or (loss) from sales of inventory. .
1

b

c

d

e

12 Subtotal. Add columns (b), (d),and (e) . . . .

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions on page

28 to venify calculations )

CEIIOAYIR:E Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income I1s reported in column (e) of Part XVI-A contributed importantly to

v page 29 of the instructions )

the accomplishment of the foundation's exempt purposes (other than by prowiding funds for such purposes) (See

NOT APPLICABLE

JSA
9E1492 1 000
13083W M997 8/17/2010

2:36:15 PM V 09-7.1

Form 990-PF (2009)

PAGE 12




' Form 990-PF (2009)

80-0312628 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descrnibed Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organmizations) or in section 527, relating to poltical
a %;%%glfzg%oﬂ%;\ the reporting foundation to a nonchantable exempt organization of |
() Ca8h e 1a(1) X |
(2) ONEr@SSELS . . . . . L\ it ittt e et et e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt Organization | . | . . . . . . . L . s e e e e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | . . . . . . . . . L . e e e e e e e e e e e e e e 1b(2) X
(3) Rental of faciliies, equipment, orotherassels | | | . . . .. ... .. e e e e e 1b(3) X
(4) Reimbursement amangements . . . . . . . . . . . ..t i e e e e e e e e 1b(4) X
‘ (5) LoAns or loan QUarantees . . . . . . . .. ..o i i e e e e e e e e e e 1b(5) X
‘ (6) Performance of services or membership or fundraising solicitations | . . . . . . . .. L .. .. e e e e e e e 1b({6) X
; c Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . . . . . . . . ¢ i . 1c X

| d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market

value of the goods, other assets, or services given by the reporting foundation

If the foundation received less than far market

value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved

(c) Name of nonchantable exempt organzation

(d) Description of transfers, transactions, and shanng arrangements

N/A

N/A

2a Is the foundation directly or indirectly affilhated with, or related to, one or more tax-exempt organizations described In

section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b If "Yes," complete the following schedule

......................... DY% No

(a) Name of organtzation

(b} Type of organization

(c) Descrniption of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

belief, true, correct, and complete Declaration ‘of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

) —= \V\ C’C,.Q, \/L L5 e ) WA
g Slgﬁtjre of officer oftrustee Date* Title

Preparer's identifyin

JC: Date Check if number (See Sign!t‘uge on
ol 2> Preparer's Y self-employed ’D page 30 of the instructions)
) %gé signature 2710 P01082736

a gg Firm's name (or yours if AANITHUMSMITH+BROWN ! ! EN p 22-2027092

o self-employed), address, 331 NEWMAN SPRINGS RD STE 125
and ZIP code RED BANK, NJ 07701-6765 Phone no 732-842-3113
Form 990-PF (2009)

JSA

9E1493 1 000
13083wW M997 8/17/2010

2:36:15 PM V 09-7.1

PAGE 13



Schedule B. Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Departiment of the Treasury
Internal Revenue Servce

Name of the organization Employer identification number
JAMES AND TARA MCCAHILL FAMILY
FOUNDATION, INC. 80-0312628

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

—Form 990-PF— - __

501(c)(3) exempt private foundation —- - — - - e

4947(a)(1) nonexempt charitable trust treated as a private foundation

D0 &xO0O0

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule |

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Ii

Special Rules

l:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)}(v1}, and received from any one contributor, during the year, a contribution of the greater ‘
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, ine 1 Complete Parts | and !
il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or ammals Complete Parts |, Il, and lI

|:| For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more
duning the year | 2]

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2 000

13083W M997 8/17/2010 2:36:15 PM V 09-7.1 PAGE 14




Schedule B (Form 990, 990-EZ, or 930-PF) (2009) Page of of Part |
Name of organizatian JAMES AND TARA MCCAHILL FAMILY Employer identification number
FOUNDATION, INC. 80-0312628

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 JAMES AND TARA MCCAHILL Person
Payroll
i 6131 LOUISE COVE DRIVE 300,000. Noncash
| WINDERMERE, FL 34786-8939 (Complete Part I f there s
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
N -0 T - T T o B ~~ | Payroll -0
Noncash
(Complete Part Il if there I1s
a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
|
| Person
‘ Payroll
Noncash
(Complete Part Il if there 1s
a noncash contribution )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
| Noncash
(Complete Part Il if there 1s
| a noncash contribution )
{a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part It if there 1s
a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part i if there 1s
a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1 000

13083W M997 8/17/2010 2:36:15 PM

v 09-7.1

PAGE 15
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JAMES' AND TARA MCCAHILL FAMILY 80-0312628

ATTACHMENT 3

FORM 990PF, PART VII-A, LINE 8B - EXPLANATION OF NON-FILING

THE ORGANIZATION WILL NOT SOLICIT CONTRIBUTIONS FROM THE PUBLIC IN
FLORIDA, THEREFORE THE S990PF DOES NOT NEED TO BE FILED.

ATTACHMENT 3
13083wWw M997 8/17/2010 2:36:15 PM V 09-7.1 PAGE 18



6T dOVYd
7 LNAWHOVYLLY

yp LNAWHOVYLLY

82921€0-08

T°L-60 A Wd GT:9€:¢ 0T0C/LT/8 L66W MEBOET

"000700¢€ SLNAOWY NOILNFIYILNOD TYLIOL
6£68-98L7VE Td ‘IUIANNIANIM
AATYA HA0D dSINOT TET9
"000‘00€ 600¢/¥%1/21 TIIHYDOW Yd¥dl dNVY SHRWYCL
LJ0ddNns dLyda SSHUYAAY ANV IJRWUYN
oI71dnd
LOIAId

SYOLNEIYINOD TYILNVYLSEAS MAN - OT ANIT ‘¥-IIA I¥¥d ‘dd066 WI0J

ATIWYA TTIHYOOW W¥HVL ANV SHWYL




0¢ 4HDY¥d

S ILNIWHOVYLLIY

SIONYMOTIY
YIHLO ANY
LOOVY dSNIEdX3H

S LNAWHOVLLY

8¢92T1¢£0-08

SNYTd IIJANIL
JHAO0TdWNT OL
SNOILNYTIYINOD

NOTILYSNIJWOD

T'L-60 A Wd ST:9¢€:¢ 0T0C/LT/8 L66W MEBOET

STYLOL ANYYD

6€68-98LF€ Td ‘IYIWMIANIM

00°¢ dATH¥A dFA0D FSINOT TETHY
JIYNSYIIL-AYYIIEDES TIIHYOOW HLIAAVYZITH

6€68-98LFPE Td ‘IYIWIAANIM
00°¢ HATYA dA0D JISINOT TETHO
LNIAISHdd dDIA TTIHYOOW "4 VYYvYdL

6€68-98LFE Td ‘IYINYIANIM

00" ¥F AAT¥d FA0D ISINOT TETY
INIAISIHd TIIHYOOW "L SIRYC
NOILISOd OL d3LOATA MIHAM SSIYAAY JNY IWUN

Ydd SUNOH dOYIdIAY ONY IFTIIL

SIILSNAL ANY 'SY0IDFUIA ’SYIDIAI0 A0 LSIT - IIIA Ldv¥d '3d066 WAOJ

ATIWYA TTIIHUYDDOW ¥YYVIL ANV SHWYC



12 39¥4
9 LNIWHOWLILY

‘oe

0c

St

‘gzt

0§

INNOWY

9 LNIWHOVLLY

SNQILVY3d0

SNOILYYIO

SNOILWYY3do

SNOTLVY3d0

SNOILYY3IdO

SNOILWYH¥3do

TYEINGD

TYHANID

TYHINTO

TYHANID

TYYIANID

TYYANED

NOILNEIYINOD ¥O INWHD J0

350d3nd

8Z921£0-08

T L-60 A Wa ST 9¢€ 2 0t02/L1/8 LE6W MEBOET

€682Z€ T4 ‘OQNVYTYO
(g) (D)10S 3AY AGWNE HIHON 3JAIJ
3NON SS0¥D 43 NYDIYIWY

2699-718Z€ 14 ‘OQNYTHO
(€) (D) 108 gyoy d3Ln0 158
3NON NOILYIDOSSY ONNT NYDIWIWY

L9TL-06002 20 ‘NOLONIHSYM
(€) (2108 MN 13341S 9 66LT
HNON HOUVISEY dADNYD d0d LSNI NYIIYIWY

1688-290G8 2ZY¥ ‘XINIOH4
(€) (D)108§ 1588L X08€ 04
3NON NOILVIDOSSY IUYIH NYDIYIAWY

TI€2Z YA ‘YIHANYX3TY
(€) (2106 L3TELS qUv¥O3dNVYIE N TOLT

ANON NOILYIDOSSY SALIAAYIA NYITHIWY

p082Z€ Td ‘OANYIHO

(€) (D) 1OV JIA¥A TYINOTOD 1S3IM 109T
INON AL3ID0S Y3DNYD NYDIYAWY
LNIIAIDFY 30 SNIVLS NOILYANNOJI $STYAdY ANV 3WYN LNII4IDAY

ANy
YOLNEIHINOD TYILNYLISENS OL dIHSNOILWYTIIY

¥¥3IA FHL ONIMNA JIvd SNOILNHIYINOD ANV SINVYD - AX 1H¥V¥d '3d066 Wd0d

ATIWYA TTIHYOOW WHYL ANY SAWYL



‘006 '€

00S°T

*62

0sT

set

000°52

LNNOWY

¢Z 39vd
9 IN3WHOVLILY

(Qd.LNOD})

9 LNIWHOVLLY

SNOILYYIdO

‘
l
|
'
}
|

SNOILWY3A40O

SNQILYH¥3do

|

SNOILW¥3do

SNOILYY¥3dO

TYEIANID

THRIINID

TYEIANIO

TRIINID

TYdaNEd

SNOILWY3dO TY¥d3ANID

NOILNBIYLNOD ¥O INWYD 40

}

3s0d¥nd

82921€0-08

T L-60 A Wd 6T 9¢€ 2 0102Z/L1/8 L66W MEBOET

€2T0T XN ‘MYOA MIN
(€) (D) 108 30ONIAY HIN3IAIS 0Gh
3NON SLHOI¥ TIAID ONY SAOCIDITIY ¥O3 INOVYIT DITOHLYD

LE00Z 00 ‘NOLONIHSYM
(€) (D) 108 86€-0LT 3LINS ‘MN 1S W 0012

dNON JLYO0AQY DITOHIYD

920S-9TFEE A ‘HOVIE WIVd LSAM

(€} (d)t10s 920ST X0d 0Od
3NON NOILVANNOA JAJITIY YIONYD 1SvY3ud
(€) (D) 108 01089 IN ‘NMOL siog
3NON NMOL SAi0d

60€0€ VD ‘YINVILY
(€} (D) 108 00T 3LINS ‘I3JULS AIYLIHOWId ISIAM Q€E€T
3NON NOILVANNOA SILIYHIYY

9082€ Td ‘OUNYTYO
(€) (D) 108 0§ 3LINS ‘QY¥VAITINOE IDYIWWOD FLYOHLNOS 091€
JNON NOILWANNOd ¥3ILINID TYIIAAW HIWIYd QIONYY

LN3IdID3dY 40 SALVY.LS NOILYANNOJ
ANy

SSIJAAY ANV JWYN INIIJIDINH

YOLNEIYINOD TVIINYISENS OL dIHSNOILVYTAY

d¥3dA HHL ONIMNG dIVd SNOIINEIWINOD ONY SINVYD - AX Lu¥d 'dd066 WI0J

ATIWYA TTIHYOOW YHVYL ANV SIWNYL



€2 39¥d
9 LNIWHOVLILY

T4

‘00T

00§

‘oot

0s

YA

SNOILYHAdO TYIANID

SNOILWYHId0 TYHANID

SNOILYY3dO TWHANID

1

SNOILWYYZd0 TWH¥3INID
I

SNOILWYIA0 TvddNID
1

SNOILWYYIA0 TWHANID

LNOOWY

(Q.INOD) 9 LNIWHOVLILY

NOILNGIYINOD ¥0O LNWVYD 30 aAS0du¥nd
|

' 82921€0-08

T L-60 A Wd 6T 9¢€ ¢ 010zZ/L1/8 LE66W MEBOET

1802 W ‘YASIHIZE
(€} (D)108 a¥0y¥ NOLONITYY TE£69
JNON NOILVANNOJ SISOYEId DILSAD

ZGHE-L082Z€ T4 ‘OANYIHO
(€) (2) 10§ JAT¥A TYINOTIOD 3 1€66

3NON YAI¥OTd ISNOH LNYN3IAOD

T082¢ T3 ‘ANYTHO

(€} (D) 108 QYYAITNOE TVALNAD LSIM 6E£9
dNON T3 TYYINID SSHTIWOH FHL 903 NOILIIVQD
(€) (2} 108
dNON NOTLYJNNOC3 Q3LINN SNIZILID

9008-L009S NR ‘VdT 19341V
(g) (D) 10§ 900L X0€ 0Od
3NON HOYVESHEY ¥3IONYD S,NIYATIHD

€PPE-TOZTZ AW ‘IYOWILIVE

(€) {D)108 LIFYLS NOLONIXIT M 8¢e
JNON J3I738 DITOHLWD
LN3IIdIDIAY 30 SNLVYLS NOILYANNOJA SSI¥QAY ONY 3WUN INII4IDTYH

aNy
¥OLNMIYLNOD TYILNYISHNS OL JIHSNOILYTIY

YV¥3A FHL ONINNQ AIVd SNOILNETYINOD ONY SINWID - AX LHYd 'dd066 W40d

ATIAYA TTIHYOOW VdYL ANY SIWVL



0021

*000°'¥

0092

00012

LNNOWY

yZ dova
9 LNIWHOWLILVY

(A4, INOD)

9 IN3BWHOVLLY

SNOILYYIJO TWHANID

SNOILWYYIdO TWAINID

SNOTLVN3AO TYMANIO

STITHM NO STVIR

!
SNOILWYEA0 TWHAHIANID

'
SNOILWY3d0 TWVYIANID
|

NOILNGIYLINOD YO INWHO 40 3IS0dund

|

82921€£0-08

T L-60 A

(€) (D) 10§
3INON

(€) (d) 108

dNON

(€) (d) 108
3NON

(€) (D) 10§
JNON

(€} (D)Y108
INON

(€) (2} 108
INON

LN3IdID3d 40 SNLY.LS NOILVYANNOJI

AaNvY

HOLNEIYLNOD TYILNYLSHNS OL dIHSNOILYTIY

Wd ST 9¢ 2

0102/L1/8

MDO0DINNIHS 40 NSSY SYIJATO9

LEEW MEBOET

0€92Z WA ‘IVAQY INOWJ

ANYT 34IT RATIWYS b

TYNOTLYNYILINI JIIT NYWOH

€L0EE T3 ‘MIFYD LANODOD

dy0d SNOAT T0v9
¥yood 3IHL ¥0a g0o0J

LEGTT AN ‘NOLAWWH LSV3

Z06T X08 0d
SINYMIM NOLAWYR ILSV3

TOE£0-0SG2SY HO ‘ILYNNIONID

TOEPT X0d 04

SNYYILIA NYDIHIAWY JITEVSIQ

T08Z€ 14 ‘OQNYTIO

LIFHLS NOSNIGOY 3 06

ANYTY0 40 3SII0IA

SS3YAAY ONY 3WYN LNIIQID3™

YYdX JHL ONIYNQ dIVd SNOILNEIYLNOD dNV SINWVYD

AX I1d¥d "3d066 WJO4d

ATINYA TTIHYDDW WHVL QNY SIWUD




§¢ 39ovd T L-60 A Wd ST 9¢ 2 0102/L1/8 LBEW MEBOET
9 INIWHIVLILIY

i S900T AN ‘MIOX MIN
_ (€) (D)Y108 JONIAY MUOR GL21
08 SNOILWYY¥Zd0 TWHINID 3NON ONTY¥ALLIN-NYOTS TYIHOWIRW

A (€} (23) 108 JAY QNYTINIA 00€8
060°2 SNOILWYddO TYdINED 3NON ISYIAINA IHL IO NIAND AYYW IO INIYHS TYNOILUN

o
Hmmmmqm.ooziqmo
; 1SLZ€ 13 ‘ANYILIVK
* {£) () 108 GTT 31INS ’'INNIAY ANVILIVK N TE
051 SNOIIW¥3d0 TVYINID ANON SEHNIQ 30 HOUWK

!

! TSL2ZE Td ‘ANVILIVKW

() (d)108 ANNIAY OQNYTHO HIYON 0ZO0T
001 SNOILWHAdO TWYIANIOD JNON NOILYONNOA HSIM ¥ IAVW
i
(€) (D) 108
|
0§ SNOILYY3d0 TYYANID INON AL3ID0S YIWINNIT

\ 89611 AN ‘NOLAWVYHLNOS

(€} {2} 108 L3AYLS T1IH 89T
*00s ' A¥INYd d004 3NON SNOLAWYH FHL 40 SIDUNOS3Y NVWNH
LNNOWY NOILNHIHYINOD O LNvHO 30 I504uNd LNIIdIDAY 30 SNLYIS NOILYANNOI SS3AYAAY ANV IWYN LNITJIIDAY

f aNy
YOLNHIYINOD TYILINVISENS OL & IHSNOILYTAY

(Q+LNOD) 9 LNIAWHOVLILY

¥¥3A dHL ONIYWNG QI¥d SNOILNHIULNOD ANV SINWYD - AX Id¥¥d '3d066 W03

, 82921€0-08 ATIWYA TIIHYOOW W¥¥L ANY S3AWUL



9¢ 39vd ' T L-60 A Hd G1 9¢€ 2 0t0C/L1/8 LE6EW MEBOET
9 LN3IWHOVYLLY i

8189-708Z€ Td ‘OQNYATHO

! (€} (D) 108 3AIYA TYINOTIOD M 91F

*000°T SNOILWY3Id0 TWHANID INON AW¥Y NOILVATYS

G90€6 YD ‘AITIVA IWIS

(€) (D) 108 JATH¥Q IYILN3AISA™Yd OF

00T mzmHhixmmo TYHINGD INON NOILYANNQA TVILNIAISA™d NYOVIY

| 91v8T Wd ’'LSYNHWIA

(€) (D) 108 961 X04d 04
|
'000°T SNOILYYId0 TWHIANID 3NON

'
'

¥3ldd IS 40 ALINYILYYA ATLSIHd

6€28L X1 ‘OINOLNY N¥S

(€) (D) 10§ 0F€ 31INS ‘IATYA SANIMYOA 0£68
|
06¢ SNOILYHIdO TWI3INID 3NON

TO0PT-p000Z 20 ‘NOLONIHSYM

LNOYAIWOH NOILWIIA0

| (€} (d)10¢ MN ‘L3IYLS HLOT 2ZTS
*005°2 SNOILWH¥ddO TYdINED 3NON ANN3 1SNYL TYNOILYONA3 J4IT OL IHOIW TUYNOILYN

Y1802 AW ‘¥asS3HLIad

| (€) (D) 106 §Z6 3LlINS ‘AYMHOIH IS3IM LSYF 009%
X4 SNOILYY3d0 TYHANID JINON HOUVYIS3Y dIDONYD Y03 NOILVANNOA TUYNOILUN
|
IIHmmmﬁM NOILNGIYLNOD ¥O INWMD J0 3A50d¥Nnd LNIIAIDIY 30 SNIYLS NOILYANNOJ S$S3YAAY ANY IWYN INIIJIDJAY
’ i aNy

. ¥OLNGIYLNOD TYILNYISENS Ol dIHSNOILY13Y

- (Q.INOD) 9 INIAWHOVLLY

Y¥3IX dHL ONIHNG JI¥d SNOILNEIYLNOD dNW¥ SINVED - AX Id¥vd 'Ad066 WdOJ

! 82921€0-08 ATIWYA TI1IHYODOW WYVI ANY S3IWVC



006°1

000°02

000t

000°T

000°GLT

'000°1

LNAOWY

Lz 39v¥d
9 INIWHIVLLIY

(@, LNOD)

9 INZWHOYLILY

{
SNOILVYYI40 TYHINID

SNOILWY3IdO TWH3INID

I
|

mzom&<MMmO TYYEINTD

SNOILWYYIdO TWHINID

SNOILYYIdO TW¥ANIO

|
SNOILVYEdO TVYdANID
|

NOILAEIYLINOD ¥O ILNWYD 30 3Sodund

8Z921€0-08

T L-60 A

(€) (2) 108
INON

(€) {21108
INON

(€) (3) 108
JNON

(€) (D) 108
3NON

(g) (D) 108
JNON

(€) (D}10S
JNON

LNITJIDIAY 30 SNLYLS NOILWANNOJ
aNy
HOLNETYINOD TYIINYISENS OL dIHSNOILYTIIY

Hd S1 9¢€ ¢

0t0Z/L1/8 L66W MEBOET

LLIL-LL00Z 2 'NOLONIHSYM
09896 X088 0d
osn

896TT AN ‘NOLAWYHHINOS
ANVT ISNOH DONILIAW OF2
TYLIdSOH NOLAWWYHHLNOS

vOTTI6 WD ‘YNIAVSYd
QATE NOLONIHSWYM 3 Z6L1T
STIONV ,54¥31410S

TO00T AN ‘M¥OX M3N
ANNIAY HLJIIS 99¢€
HLIVA 3JHL 30 NOILVOVdOdd d¥0Jd ALIIDOS

9vyL0 LN ‘AASHWY
LST X048 04
SYILTIHS SIADYNOS TVHIAIS

808Z€ T3 ‘OANYTIYO
ANNIAY ITONIHE 8002
YMNYE8 d00d 1S3AYYH dNOD3ES

SS3YAQY ONY JIWYN LNII4IDJH

d¥3A FHL ONIVNd dIVd SNOILNEIYINOD NV SINVYD - AX 1¥¥d '3d066 WdOd

ATIWYA TIIHUDOW WIYI QNVY STAWYL



82 39ovd !

T L-60 A Wd ST 9¢ 2 0102/L1/8 L66W MEBOET
9 INIWHOVLLY

“Tlg'8%¢ QIv¥d SNOILNETWINOD TYLOL |
|
]

908Z€ 1d ‘OUNYTNO

, (£) (21106 ANNIAY NYOIHOIW M 0GT

00¢€ SNOIIWHIA0 TVHINID 3INON HOYIYINO QOO OUNYTHO HALY3UO
i

f TTITV9 OW ‘ALID SYSNWM

(€} (2) 108 13FYLS HIPE M 90b

‘001 mzowemmumo THIANTD INON S3IVLS QILINA IHL IO SYYM NOIFYOI 30 SNYNILAA
|

LNAOWY NOILNGIYINOD O LNV¥D IO 3S04und

LNIIAIDAY 30 SNLYLIS NOILVANNOJ SS3UAAY ANV IWUYN INIIdIDIY

| aNy
_ YOLNEIYLINOD TYILNYISENS Ol dIHSNOILYIIY

(0, LNOJ) 9 INIWHOVLILIY A

d¥3dX JHL DNI¥NG dIVd SNOILNGIYINOD QNV SINVYD - AX L49d 'dd066 Wu04

| 82921€0-08 ATIWYd TITHYDDW WAV GNY SIWYL



~

L S
ror 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No. 1545-1709
Depanm‘ent of the Treasury

Interna! Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . . . .. . ... . > I XI

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
»

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

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

Type or Name of Exempt Organization JAMES AND TARA MCCAHILL FAMILY Employer identification number
print FOUNDATION, INC. 80-0312628_ __ __
" Flleby the | Number, street, and room or suite no If a P O. box, see instructions
due date for 6131 LOUISE COVE DRIVE
g’;gnygu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions
mstructions WINDERMERE, FL 34786-83939
Check type of return to be filed (file a separate application for each retumn)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF . Form 1041-A Form 8870

e The books are in the care of » ED FALZARANO

Telephone No. » _866 304-7779 FAX No. »

e If the organization does not have an office or place of business in the United States, check this box

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check this box - » . If it 1s for part of the group, check this box. . » |_’ and attach a list with the
jon will cov
1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of time
until 08/15 ) 2010 .to file the exempt organization return for the organization named above. The extension 1s

for the organization's return for:

> calendar year 2009 or

[ tax year beginning , , and ending )

2 If this tax year is for less than 12 months, check reason D Imtial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b| $ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 7
instructions 3¢c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment mnstructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » ]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization =¥ wmias:] Employer identification number
print James and Tara McCabhill Family Foundation, Inc. < 80 ! 0312628

File by the Number, street, and room or suite no If a P O. box, see instructions. %:‘ ~ | ForIRS use only

extended 6131 Louise Cove Dri =

due date for 1Ise Love Dnve —_—

ﬂt’:gnlhgee City, town or post office, state, and ZIP code For a foreign address, see instructions. P’

instructions Windermere, FL 34786-8939

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

O form 990 1 Form 990-PF O Form 1041-A O Form 6069
O Form 990-BL O Form 990-T {sec 401(a) or 408(a) trust) O Form 4720 {J Form 8870
O Form 990-EZ O Form 990-T {trust other than above) O Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » Ed Falzarano e

Telephone No. » (.--.8.5.6.--.):__..-_:.‘.59.4_:'.{_7_?_9: ....... _ _FAXNo. » (. ) SV = = = =
. e f the orgamization does not have an office or place of business in the United States, check tisbox . . . . . .» O
o If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) __ | If thisis
for the whole group, check this box . ..... » [0 . i it s for part of the group, check this box. . .. .. » [J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until .._...__...... November15 ,20.10_
5 Forcalendar year.2009 | or other tax year beginning_ . —ooeoooooeoo.. ,20..._., and ending ,20......

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a($ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %‘;_v
estimated tax payments made. Include any prior year overpayment allowed as a credit and any A
amount paid previously with Form 8868. 8b|$ 0

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
n s true, comrect, and complete, and that | am authonzed to prepare this form

Signature » Title » Date »

Form 8868 (Rev 4-2009)




