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SCANNED MAR 2 0 2012

.

.Fom 990 Return of Organization Exempt From Income Tax

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

|OMB No 1545-0047

2009

Open to Public

Department of the Treasury

Intemal Revenue Service ) The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning Jul 01, 2009, and ending Jun 30,2010
B igﬁﬁaﬁe Please |C Name of organmization, number and street, aity, town, state, and ZIP code |D Employer identification number
use IRS

Address change label or 2 O - 4 4 7 5 4 O 3

Name change pt';’gem DESTIN CHARITY WINE AUCTION E Telephone number

Iniial retum See FOUNDATION INC 850-650-3732

Temnaed  [2PSORC| 3997 COMMONS DRIVE WEST SUITE K G Sams _ $

Amended rewum | tions DESTIN FL 32541 H(a) s this a group retun

:::gf:m F Name and address of pnncipal oficer TODD VUCHOVICH for affiiates? D Yes E No

3997 COMMONS D DESTIN FL 32541 H(b) Are all affiliates included?

| Tax-exempt status [XI 501(c)( 3 ) (nsertno) | | 4947(a)(1) or | I 527 {LL’;".I;;‘E’;’;:S';S‘ D Yes D No
J Website: H{c) Group exemption number
K Form of organization le Corporation T Frusl I ] Association I I Cther I L vearofformaton 2006 l M State of legal domicle  E Ls

Summary

Bnefly describe the orgamization's mission or most significant activittes
o TO RASIE FUNDS FOR OTHER CHARITABLE ORGANIZATIONS WHOSE PRIMARY
8 FUNCTION IS TO CARE FOR CHILDREN IN DISTRESS AND NEED
2]
=
% 2 Check this box |__| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . .. R 25
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . .. . 4 25
Z*; 5 Total number of employees (PartV, ine 2a) . . . 5 2
% | 6 Total number of volunteers (es if necessary) . 6 200
< [ 7a Total gross unrelated busines re:Wne 12 . . .. . 7a
b Net unrelated business taxab| ANGom F i 20T . .. .|m
Prior Year Current Year
o | 8 Contnbutions and grants (P r1VIII ||nq/}_4‘1 170681. 215088.
2|9 Pro 0 5 Z 3
£ gram service revenue (Rart }{III line 2g) [,77 8 .. ..
é 10 Investment income (Part VIl colami: 7 S, 3761. 4361.
11 Other revenue (Part VIil, cd '@nd 11e) .. 657745. 856027.
12 Total revenue - add lines 8 through 11 (mu 111, cojumn (A), hne 12) 832187. 1075476.
13 Grants and similar amounts paid (Part IX, column (AM
14 Benefits paid to or for members (Part IX, column (A), line 4) e
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 199777. 209071.
2 | 16aProfessional fundraising fees (Part I1X, column (A), line 11e) .. . ~ o L
§ b Total fundraising expenses, (Part IX, column (D), line 25) 145056. 1
W 1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) e . . 682588. 974943,
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) R 882365. 1184014.
19 Revenue less expenses Subtract line 18 from line 12 . -50178. -108538.
. Begmmmf Current End of Year
28| 20 Totalassets (PatX,ine 16) . . . ... . o 233998. 295594.
£3| 21 Totallabiltes (Part X, e 26) . . . . e 94192. 264326.
23| 22 Net assets or fund balances Subtract ine 21 from line 20 .. . . 139806. 31268.

v

Signature Block

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

claration of preparer in officer) 18 based on all information of which preparer has any knowledge

sign | 01/17/2012

Here S|g fe of officer Date
DD S0 TREASURER

Type or pnnt name andHttie™

Paid Preparer's Date géxl?_ck if :’;ﬁ:ﬁﬁgymg number

Preparer's signature EDWARD S COWEN JR CPAP1/16/2012| employed []| PO0637316

Use Only :'s";;‘_:;';'z;g;)wm COASTAL ACCOUNTING OF NW FL EIN 20-3857349
address, and ZIP + 4 1150 AIRPO DESTIN FL 32541 phoneno 850-654-9235

May the IRS discuss this return with the preparer shown above? (See instructions) . .. P(| Yes [ I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$1 Rev 1 5 ”(



Fomg90(2009) DESTIN CHARITY WINE AUCTION 20-4475403 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
RAISE FUNDS FOR CHARITABLE ORGANIZATIONS WHOSE PRIMARY FUNCTION IS TO
CARE FOR CHILDREN IN DISTRESS AND NEED

2 Dd the organization undertale any significant program services during the year which were not listed on
thepnor Fom930or 990-EZ27 . . .. Ceee e e Cee e DYes@rb
If "Yes," describe these new services on Schedule O.

3 Dd the organization cease condudting, or make significant changes in how it conducts any program services? . .. D Yes B] No

If "Yes," describe these changes on Schedule O

4 Descnbe the exenpt purpose achieverrents 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
alocations to others, the total expenses, and revenue, If any, for eaxch program service reported

4a (Code: ) (Bxpenses $ 892137. induding grants of $ ) (Revere $ )

ACHIEVED INCREASED AWARENESS OF THE CHARITIES WE HELP
SUPPORT, INCREASED COOPERATION/LEVERAGING OF RESOURCES
AMONG VARIOUS BENEFICIARY CHARITIES ON EMERALD COAST

4b (Code: ) (Bpenses $ induding grants of $ ) (Revernue $ )

4c (Code ) (Bpenses $ including grants of $ ) (Revenue $ )

4d Cther program services. (Describe in Schedule O)
(Bpenses $ indluding grants of $ )(Revenue $ )
4e Total program service expenses P 892137.

Form990 (2009)

BCA Copynght fom software only, 2009 Universal Tax Systerrs, Inc. All nghts reserved US990852 Rev 1
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Fom990@009) DESTIN CHARITY WINE AUCTION 20-4475403 Page3
Checklist of Required Schedules

Yes No

1 Is the orgarization descibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
conplete ScheduleA .. . . ... . L L L. L. i1 X
2 Isﬂea@uzahmrequredtowrdeteweaahedueofcame e A 2 | X
3 Ddﬁweorgauzbonmg@emdlrecta'lrdredpdmwwrpagna:h\nhsmberdfda'lnopposmmto
candidates for public office? If "Yes," corplete Schedule C, Pttt ... . .. ... . . .. . L . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If* 'Yes."w'rpleteS:hedeeC
Pattl . ... .. . . L .4 4 X
5 Section 501(c)4), 5)1(c)(5),andm1(c)(6) ormnzahors. Istheorgauzahon sthed tothesechmGO&B(e) nouoea'nd
reporting requirerment and praxy tax? If "'Yes," complete Schedule C, Part il e . 5
6 Ddﬂeagauahmnantanawdaaadwsedﬁnbaaysmlaﬁmdsamwaeduushavethenghtto
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” conplete
Schedule D, Part! . e e e e e . - 6 X
7 Dd&eagaumhmraaveatddawsm@hmmtnrddrgmfsbumavemmm
the environment, histonc land areas, or historic structures? If 'Yes," complete Schedule O, Partll . . . .. .. 7 X
8 Did the onganization maintain cdllections of works of art, historical treasures, or other similar assets? If "Yes,"
camplete Schedule D, Part Hll e e e . 8 X
9 Dldtheu'ga'uzahmreportawarermPatX,hnem serveaaastodawformﬁnothstedmpa't
X: or provide crediit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
conplete Schedule D, Pattv.-.- .. ... . .. ... ) X
10 Didthe organzation, cﬁrecdyorﬂ’m:gharelat&dorgawahm hdda&ee!smtenn pem'ment a'qtm-ermmmts'?
If "Yes," complete Schedule D, Part vV - ... 110 X
11 Isﬂ'ea'gawlzahmsa\snertoa\yofﬂ'lefdlomngqtmmswes'”lfso,oorrpletedeedmeD Parts M,
M, ML, IX, or X as applicable . . A1 X
® Ddﬁ'eagammmrmmawamnforla\d.wlcﬂrgs.auequptmln%txhne10’7|f'Yes,"mrrplete
Schedule D, Pat M
® Did the organzation report an amount for investments - other secunties in Part X line 12 that is 5% or more
of its total assets reported In Part X, ine 167 if "Yes," complete Schedule D, Part M.
® [xd the organization report an armount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X ine 167 if "Yes," complete Schedule D, Part M.
® Did the organization report an amount for ather assets In Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" commplete Schedule D, Part IX
® Dxd the orgarzation report an amount for other liabilities in Part X line 257 If 'Yes,"” complete Schedule D, Part X
® Did the organization's separate or consolidated finanaal statements for the tax year indude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If ""Yes," corplete Schedule D, Part X
12 Oid the organzation obtain a separate, independent audited financal staterments for the tax yeer? If Yes,” conplete
Schedule D, Parts X, X, and Xl . | 12 X
12A Was the organization induded in consolidated, lndepaﬂauadtedﬁrauaslata’rentformelaxyea’? Yes
If "Yes," completing Schedule D, Parts X, Xii, and Xl i1s optonal o .. [ 124
13 Is the organizahon a school descnbed in sechon 170(b)(1)(A)(u)7? If’ 'Yes"omp!eteScheduleE .. .. 13 X
14a Dd the organization mantain an office, employees, or agents outside of the United States? . . . | 14a X
b Ddﬁeagammraeeggegaemaewsadmﬂmﬁomommrgmmsrg
business, and program service activites outside the United States? If "Yes," conplete Schedule F, Part | Lo 14b X
15 Did the organization report on Part 1X, colummn (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Urited States? If "Yes,” complete Schedule F, Past il . . . 15 X
16 Did the organization report on Part IX coumm (A), ine 3, mﬂm%mdaggregategrmtscra&ﬂsiane
fo individual's located outside the United States? If “Yes,” complete Schedule F, Part il . - 16 X
17 Ddﬂ'\eorgawzahmreportmﬂ'mmsoamfemensesforprdessoﬂfurtirasmgsennwsmpa-tlx
colum (A), lines 6 and 11e? If "Yes," complete Schedue G, Partl . .. . . |17 X
18 Ddtheorganlzahmrqzortnnretfa'-$150mfdaofftnirasnrge\ewgroslma'dmbuuonsm
Part Vi, lines 1c and 8a? If "Yes," complete Schedule G, Part || .. .. .18 X
19 deeaga'uzahmrepatnue&msﬁcxndgm&mmﬁanganngamwhsmPatVIII ||ne9a'?
If "Yes," complete Schedule G, Part il . .. . ..l 19 X

20 Ddﬂea’gmxzabmcpaateaeanuetmtdsﬂfYa"ompleteSdneddeH L e 20 X
Form990 (2009)

X|&

BCA  Copynght form software only, 2009 Universal Tax Systemns, Inc. All nghts reserved. US99035%3 Rev 1




Fomggo(2009) DESTIN CHARITY WINE AUCTION 20-4475403 Page 4

28

a
b

§ 8 &8 & 8 B2 88

8

Checkist of Required Schedules  (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, cdumn (A), line 17 If "Yes," complete Schedule |, Parts | and I

Did the organization report more than $65,000 of grants and ather assistance to individuals in the

United States on Part X, cdumn (A), line 27 If "Yes," complete Schediule |, Parts | and Il

Dd the orgarnization answer "Yes' to Part M|, Secion A line 3, 4, orsmoutcmperﬁhmofmeorgauEHms
current and former officers, directors, trustees, key employees, and highest compensated employee’s? If "Yes,"
corplete Schedule J e e e e e e e
Ddﬁeagmmmraveata(-eerrubadl&wewmmwtstadrgmmpamdme&m
$100,000 as of the |ast day of the year, that wes 1ssued after Decerrber 31, 20027 If "Yes," answer lines

24b through 24d and conplete Schedude K If *“No," go to question 25 ..
Ddﬁeagauzmmmvaayuooeecsdta(mmmamypmodacephm7

Did the organization maintain an escrow accourt other than a refunding escrow at any time dunng the yeer

to defease any taxceemptbonds? . .. .
Ddtfeorganzhmactsa'\"mberdfof'|3&Jerforbmdswtstadngata1yunedmngmeyea’?
Section 501(c)3) and 501(c)4) organizations Did the organization engage In an excess benefit transaction
with a disquaified person during the year? If "Yes," complete Schedule L, Part |
Istheo:gauzahonawaethat|tengaged|na1emesbeneﬁth'ammwmadsq®|ﬁedpersmma

pnor year, and that the transaction has not been reported on any of the onganization's prior Forms 990 or
QO0EZ? If "Yes," complete Schedule |, Part | .

Was a loan to or by a current or forrmer officer, director, mstee,keye'rplcyee, rughlycmpensaederrplwee,or
disqualified person outstanding as of the end of the organization's tax yeer? If "Yes," complete Schedule L, Part |1
Did the orgarnization provide a grant or ather assistance to an officer, director, trustee, key ermployee,
substantial contnbutor, or a grant selecion committee member, or to a person related to such an individual?
If ""Yes," complete Schedule L, Part Il
V\atheorgauahonapatytoatxsn&shamchmwﬂmneofthefdlomngpata(see&heddeL.

Part IV instruchons for gpplicable filing threshalds, condittons, and exceptions):

A curent or former officer, director, trustee, or key employee? If "Yes," corplete Schedule L, Part IV

A famly menrber of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIvV .

Anemtyofw'umawnentorfom'erofﬁoa' director mstee,a'keyerrdoyeeofﬂweagamon(orafa'nly
menber) was an officer, director, trustee, or direct or indirect owner? If Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes," complete Schedule M

Did the orgarnization recerve contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If '"Yes," complete Schedule M

Did the organization liquidate, terminate, ordiseolvemdoeeseoperahom’?lf 'Ys"oa’rpletedeeduleN %ftl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If"Yes," complete Schedule N, Partll . . . .. . . ..
Dldtl'\ecxgauahmom100%da1mhtydsregadedassepaateﬁcmﬁ'eamahonunderﬂegwams
sections 301 7701-2 and 301 7701-3? If "'Yes," corplete Schedule R, Part |

Was the organization related to any tax-exermpt or taaable entity? If* 'Ys,"oorrpleteSchedtﬂeR, Parts I,

i, v, andV, ine 1

Is any related organization a controlled enhtywmntherremlng ofsechon 512(b)(13)’7 If "Yes," oorrplete
ScheduleR, PartV,ine2 .. ...

Section 501(c)(3) organizations. Did the orgaruzahon n'me a1ytra\sfers toan exen'pt ncn—dmtz!je related
organization? If "Yes," complete Schedule R, Part V, ine 2
Ddﬂ'\eagm:zatmca'dwtmoneﬂ'a\5%of|tsamwh&chngha1e‘mtyﬂetlsmtarelatedugm|Ehm
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part M
Did the organization conrplete Schediule O 2nd provide explanahons in Schedule O for Part IV ines 11 and
197 Note. All Form 990 filers are required to conrplete Schedule O

Yes No

y Ex [

ale [BF B
oo

8 4 |8 |8 |8 B B
>

BCA Copynght form softwere only, 2009 Urversal Tax Systerrs, Inc. All nghts reserved US9005$4 Rev 1
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Fom©90(2009) DESTIN CHARITY WINE AUCTION 20-4475403 Page5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Bax 3 of Form 1096, Annual Surmery and Transmittal of
U S. Information Retums. Entter -0- if not applicable . . . . ) .l 1a 2
b Enter the nurrber of Fonms W2G induded in line 1a Enter-&rfmtapplmble ..... 1b 0
c demmmywmmwmdeahmwembmmme
gamng (ganbling) winruings to prze winners? . R 1ic
2a BEnter the number of employees reported on Form W3, Tra"smﬂaof\l\meawdTax
Staterments, filed for the calendar year ending with or within the year covered by this retum 2a 2
b If at least one is reported on ine 2a, did the orgarzation file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organizaton have unrelated business gross income of $1,000 or more during the year covered by
this retum . .. 3a X
If* 'Yes,"rmltﬁledaFoerQ)—Tforﬂ’usywlf"N)" prowdeenatplanhon de'ledu!eO 3b

At any time dunng the calendar year, did the organization have an interest in, o’asngmtwea'otr'era.:tfmtym
a finanaia account in a foreign country (such as a bank acoount, secunties account, or other financial account)? ..
b If "Yes," enter the name of the foreign country: P

® o

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foresgn Bank

and Financial Acoounts.

Vs the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any teavaable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton?

If "Yes," to queshon 5a or 8b, did the organization file Form 8886-T, Disclosure by Tav-Bermpt Enity Reganding

Prohitxted Tax Shelter Transacton?

6a Dosﬁeagauzahmraeawmagosreoaptsﬂ'daemwwmﬁm(xn a'\ddldthe
organizaton sdliat any contnbutions that were not tax deductible?

b If"Yes"didﬁ'\eorga'\lzabmmdudewmevetysdlataﬂmmmstatmemmwmbm«sa
gifts were not tax deduchble?

7 annzahorsﬂntnnyrecewededmuecamh.ﬂasuﬂased:mﬂuc).

a Did the organization receive a paymernt in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? ..

b If' 'Yes,"ddmeaganxzatlmrmtymeduudﬂ'eﬂueofﬂegoodsasawwsptwded? .

¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was
required to file Form 82827 ..

d If"Yes." indicate the nurber of Forms 6282 filed dunng the year o | 7d|

oo §

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premurts on a personal
benefit contract?

f Did the organization, dmngtt‘eyea pay premus, direcﬂyormdrecﬂy,mape’sona beneﬁtomtract'?
g Forall contnbutions of qualified Intellectual property, did the organization file Form 8899 as required? .
h For contnbutions of cars, boats, arplanes, and other vehides, did the organization file a Form 1088-C as required?
8 Sponsoring organizations maintaining donor advised funds and section S0%(a)3) supporting
organizations. Did the supporting organizaiion, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization meke any taxable distnbutions under section 49667 -
b Did the orgarnization make a distribution to a donor, donor advisor, or related person®?
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions iInduded on Part VI, line 12 10a

b Gross recepts, iInduded on Form 990, Part Miil, ine 12, forptbucmseofdtbfaahha 10b

11 Section 501(c)12) arganizations. Erter

a Gross income from members or shareholders | 11a
b Gos-mﬁondbers:m(mndnetaromd\eorpadtodhﬂﬂm
aganst amounts due or received from them) .. 11b
12a Sechm4947(a)(1)non-exa1udamabletns(s.lsﬂ1eotgawmm ﬁllng Form990|nlleuofForm1041’>
b_If'"Yes," enter the amount of tax-exentt interest received or accrued dunng the year I 12b|

BCA  Copynght form software only, 2009 tUniversal Tax Systerrs, Inc. All nghts reserved. US990$85 Rev 1




' Fomodo(2009)  DESTIN CHARITY WINE AUCTION 20-4475403  Page6

lﬁaiﬂﬂlrGmmnﬁmuathqpnnntandoﬁdosne For each "Yes" response to lines 2 through 7b betow, and for a"No”
respanse to line 83, 8b, or 10b below, describe the circumstances, prooam,adug&sdemedlﬂeO See instructions.
Section A. Governing Body and Managerment Yes | No

1a Enter the nurmber of voling mermbers of the goveming body R, . R . 25
b Enter the number of vating merbers that are iIndependent . . 1 1b 25
2 Dd any officer, director, trustee, a’keyerrxjoyeekaeafanlyrelaha’shpo’abtsmrelaﬁoshpwm
any ather officer, director, trustee, or key employee? . 2 X
3 demmdﬂmmwm@amwmwduﬂaﬁEdm
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its arganizational documents since the pnar Form 990 wass filed? 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have merrbers, stodd'\dders.oroﬂ'\erpersorsmrrayeledcneofmnerrbers
of the governing body? . ...| 7a X
b Neatydeasncrsofﬂ'\egmermngbodysuqedtoa:provabymrbers, stodd"\dders orotherpersons‘7 e e e 7b X
8 Did the organization contermporaneocusly document the meetings held or written actions undertaken dunng
the year by the folloasing.
a The governing bodly? L . .. . ..|8a}X
b Ea:hoanntteewﬂwaﬂmtyboa:tmbehdfofthegwemlngbodw . . ... |8} X
9 Isthere any officer, director, trustee, or key employee histed in Part VI, SedlonA,vmownotberead'\ed
2 the organization's mexling address? If "Yes," provide the names and addresses in Schedule O . . 9 X
Section B Policies ﬁhsSedJmBreqLestsmfomahmmJtpdlasrureqwredbymelnteraRevenueCode)
Yes [ No
10a Does the organization have local chapters, branches, or affiliaes? .. . . .. ...| 10a X
b If' 'Yes,"doa&eagamzahmraemumpdlasadmgaemrg&eadmhsd&mm
dffiliates, and branches to ensure their aperations are consistent with those of the organizahon? . . 10b
1 HasthemnzahmprwdedaoopyofhsFoerQOtodlrmrrbersoflt‘sgwemngbodybefaeﬁhngthefomf? . 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 _
12a Does the organzation have a written conflict of interest palicy? if "No”, gotoline 13 . . . .| 12a] X
b Are dfficers, directors or trustees, aﬂleyewpioyesrequredtocﬁsdcsemn@lymtetststf’atoaﬂdgwe
nsetoconficts? .. . e e 12| X
c DosﬁeagauzaﬂmregddyaﬁmstaﬂymtaaﬁmﬁmewnphanewmﬂepdlqﬂIf Yes,"
descnbe in Schedule O how this is done . . . . . . . 1| X
13 Doestheamzahonfaeavmttmvhsﬂeuanerpdlqﬂ .. . . .. .. 13 X
14 DoatheorgauzahmhaveavmttmdounaﬁMmaud&wwhmmlqﬂ . . 14 X
15 Dxd the process for determining compensation of the fallowing persons indlude a review and aporoval by =
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Bxecautive Director, or top management offical? ..
b Cther dofficers or key employees of the organization”?

If " Yes" to line 15a or 15b, descnibe the proocess in Schedule O (Seelnstn_actlons)
16a Did the organization invest in, contnbute assets to, or partapate In a jont venture or similar arangement
with a taoable entity dunng the year?
b If’ 'Y&s"rmﬂeagauzhmadoptedamﬁenpdlwaprmedwerequnrg&edgammmaatme
its parbapation I joint venture arrangements under gpplicable federal tax law, and taken steps to safeguard
the organization's exeenpt status with respect to such amangements? .. .

Section C. Disclosure

17 List tie states with which a copy of this Forrm 990.1s required tobe filed B
18 Section 6104 requires an organization to make its Fonms 1023 (or 1024 f applicable) 980 and 990-T (501(c)(3)s onty)
available for public inspection. Indicate how you meake these avaslable. Check all that apply
[] Oamnwebste [ | Anctherswebsite | | Upon request
19 Descnbe in Schedule Owhether (and if so, how), the organizaton meakes it governing docurments, conflict of interest
policy, and finanaa statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizationr »TODD VUCOVICH 3997 COMMO 32541 850-650-3732

Form 990 (2009)

BCA Copynght form softwere: arly, 2009 Universal Tax Systerrs, Inc. Al nghts reserved US9903$6 Rev 1
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Fom990(2009) DESTIN CHARITY WINE AUCTION 20-4475403 R@EZ
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Enployees
1a Corrplete this table for all persons required to be listed Report cormpensation for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 if addibonal space is needed.
® List al of the organization'scurrent officers, directors, trustees (whether individuals or organeations), regardless
of amount of compensation. Enter -0- in columns (D), (B), and (F) if no campensation was pad
® |st all of the organization’'scusrent key employees. See instructians for definition of "key enrployee.”
® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable corrpensation (Bax 5 of Form VW2 and/or Bax 7 of Form 1098-MSC) of more than $100,000 framthe
organization and any related organizatons.
® List all of the organizahon'sformer officers, key employees, and highest compensated employses who received more than $100,000
of reportable compensation from the organizahon and any related organizations.
® List dl of the organization'sformer directors or trustees that received, in the capacity as a forrer director or trustee of the
organization, more than $10,000 of reportable conrpensation from the organization and any related organizations.
Lust persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
[l Check this bax if the organization did not compensate any current officer, director, or trustee.

A B © (2] (=) (F)
Name and Title Average | Position (check all that apply)]  Reportable Reportable Estimated
hours per| qa a: 9 5 g; compensation compensation amount of
weck |22 2 8 —% g from from related other
ég § g % the organizations corpensation
g ﬁ organization | (VW-2/1099-MSC) fromthe
(\:2/1099-MISC) organization
8 % and related
organizations
JOAN CARTER
CHAIRPERSON 51X 0 0 0
JUDD JACKSON
TREASURER X 0 0 0
TODD VUCOVICH
SECRETARY X 127600. 0 0
PETER MOHYLSKY
PRESIDENT 5 X 0 0 0

BCA  Copynght form software oy, 2009 Unnersal Tax Systerms, Inc. All nghts reserved. US9903$7 Rev 1 Form 990 (2009)



" Forfn 990 (2009)

DESTIN CHARITY WINE AUCTION 20-4475403 Pag_e;S
Section A_Officers, Directors, Trustees, Key Employees, and Highest Comperssated Employees (continued)
) A (=) © (>} (3] P
Narme and tile Average | Position (check all that apply)]  Reportable Reportable Estimated
hours per| Z g E 3: conrpensation compensation amount of
week é‘ £ |8 ‘ﬁ g from from related other
8 organizaton | (VW-2/1098-4MISC) fromthe
g 8 (W-2/1099-MISC) organizaton
g and related
organizatons
1b Total » 127600. 0 0

2 Tota nurmber of lndi\ndlals (lnduoing but not hmted tothose Ilsted above) who received more than $100,000 in reportable compensation
fram the arganization »

3 Dd the organization list anyformer officer, director or trustee, key employee, or highest compensated
ermployee online 1a7 If "Yes," complete Schedule J for such individual

4 For any individud listed on line 13, |sthe51mofrepatableoarpermhma1dotheroarpa'mhmﬁun
the organization and related onganizations greater than $150,0007 If "Yes," conrplete Schedule J for such

individual

5 deypersmlnshedonllne 1areoaveoraocmeoorrpermhmfrunawyumelateda'ga'uahmfor

services rendered to the onganization? If "'Yes," canrplete Schedule J for such person

Section B Independent Contractors

1 Conrplete this table for your five highest compensated independent confractors that received rmore than $100 000 of
corpensation from the organization

(A)
Name and business address

®

Description of services

<
Compensation

2 Total number of Independent contractors (including but not himited to those listed above) who recaived rrore than

$100,000 in compensation from the organizaton »

BCA  Copynght form softwere oy, 2009 Universal Tax Systerms, Inc. All nghts reserved
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. Fom9e0(2009) DESTIN CHARITY WINE AUCTION

=0 Qoo

T @

20-4475403  Page9

Statement of Revenue

Federated cammpaigns . |1a

Membershipdues . . .| 1b)

Fundraisingevents .. . [1c

Related organizations . | 1d

Government grants 1
(contributions) - - -|1e

215088.

not iInduded sbove R I
Noncash

37608.

cortributions
induded in ines 1a-1f $
Total. Addlines 1a-1f

A

Total revenue

215088.

Related or
function

© (o
Unrelated Revenue
business exciuded from tax

revenue under sections
512, 513, or 514

Contributions, gifts, grants
nga“&“memﬂmmlauanymmaanNMs

All other program service revenue

Total. Add lines 2a-2f . »

P Yy woa0col

Yoo

Cther Revenue
c forco

0

[+

Investment iIncome (induding dividends, interest, and
other similar amounts) . T &
Income from investment of tane-exempt bond proceeds R

Royalties . .

4361.

4361.

() Real

Gross Rents.

Less rental

Net rental income or (loss) e e . >

(1) Secunties

SPenses

Ganor (loss)

Netganor(loss) . . . .. .. . »

Gross incame from fundraising events

(rot Indiuding $

of contnbutions reported on kne 1¢)
SeePatlV,ine18 . . a
Less. direct epenses b

982342.
126315.

Net income or (loss) from fundrassingevents . . P
Gross income from gaming

activities SeePartiV,ine19 .a
Less directeopenses . b

Net incorme or (loss) from gaming activities . ... »
Gross sales of inventory, less

retums and alonances . a
Less. cost of goods sold b

Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code

11a

Q

12

856027.

856027.

All other revenue

Total. Add lines 11a-11d .. . 4
Total reverwue.
See instruchons ... >

1075476.

860388,

BCA  Copynght form softwere anly, 2009 Unversal Tax Systerrs, Inc. All nghts reserved

US9805$9

Rev 1

Form 980 (2009)



Fom99 (2008) DESTIN CHARITY WINE AUCTION

20-4475403  Page10

Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations musst complete colunmn (A) but are not required to complete columns (B), (C) and (D).

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIl

Total éﬁ)censes

F\'ogra(ﬁservloe I\/a'ﬁgg':r)aﬂ arnd Funé%sing
eXpenses

1

2

3

10
"

PWONg-+0a0ogw®

Grants and ather assistance to govemments and
organzations in the U.S. See Part IV, ine 21
Grants and ather assistance to individuals in

the US SeePart IV, line22 .
Gataﬂdfera&amtogmanmms,
organizations, and individuals outside the
US SeePartV, lines 15and 16

Benefits pad to or for memmbers .
Campensation of current officers, directors,
trustees, and key employees

Commpensation not iInciuded above, to disql.dlﬁed

persons (as defined under sechon 4958(f)(1)) and
persons descnbed in sechion 4958(c)(3)(B)
Other salanes and wages

Pension plan contnbutions (Indude sed:on 401(k)

and section 403(b) enrployer contnbutions)
Cther enployes bensfits

Payral tanes .
Fees for services (mn-errploye&s)

Professional fundraising services. See Part IV, ine 17
Investrent management fees

Cther .
Advertising and promohion

Office expenses

Information technology

Royaltes

Ceoupancy

Travel | . .
deammm
for any federal, state, or local public officias
Conferences, conventions, and meetings
Interest .

Paermtstoaﬁllam .
Depreciation, depletion, a'\da'mrhztlon
Insurance .

Cther expenses Itemzeacpensesnot
covered above (Bpenses grouped together
and labeled misceilaneous may not exceed
5% of total expenses shown on line 25 below )
MID BAY MEDIA

127600.

31900. 31900. 63800.

75461.

34000.

346.

5664.

5664.

38449.

38449.

20568.

20568.

16766.

16766.

3117.

3117.

202.

202.

2704.

1000.

2704.

1000.

CHARITABLE SUPPORT

892137.

892137.

All ather expenses .
Total functional expa'lses.ﬁdillnes1 tmwghz4f

1184014.

924037. 114921. 145056.

33"‘0&05‘&

Jointcosts. Checkhere » | | if followng

SOP 98-2. Camplete this line only if the organization

reported in colummn (B) joint costs from a combined
educational campaign and fundrassing soliataion

BCA  Copynght fom softwere anly, 2009 Unsversal Tax Systerrs, Inc. All nghts reserved.

US990510 Rev 1 Form 990 (2009)



Fom990(2009) DESTIN CHARITY WINE AUCTION

20-4475403

Page 11

Balance Sheet

A
Beginning of year

B
End of year

-2 A b OUN -

Assets
© o ~N

10a

1
12
13
14

Cash - norHnterest-beearing
&Mm;au&npaaymﬂumewnmm
Pledges and grants recaivable, net
Accounts receivable, net

Raawﬂamunamanaﬁknn!dmasdmuushum£skw
ermployees, and highest compensated emmployees. Conplete Part || of Sch. L

Recervables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed 1n sechon 4958(c)(3)(B) Conplete
Part Il of Schedule L e .. Ce .
Notes and loans receivable, net

Inventones for saleoruse ™ ...... . . .
andapm&saﬂ&ﬁmﬁdagﬁ . .. L e
Land, buldings, and equpment cost or other
basis Conplete Pat M of ScheduleD .. . .| 10a

224194.

294432.

8860.

Less: accumulated depreciation . . .. .| 10b

Investments - publicly traded secunties
Ime@nmﬁcha&nmﬁs&eﬁﬁh/”eﬂ
Investments - program-related. See Part IV, line 11
Intangble assets

Cther assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

233998.

295594.

RR2BoxIaa

|||N st

Liabilities

BRRY

Acoounts payable and accrued expenses

Grants payable

Deferred revenue .

Tax-exermpt bond liabilihes
Enuwaasbddanmﬂhamw(Inddeﬁﬁhhf&haueD
Payables to curent and former officers, directors, trustees, key
employees, highest compensated enployees, and disqualified
persons. Carmplete Part || of Schedule L
&nmﬂnntaxsadmtsmmﬂebumdawﬂwdmnes
Unsecured notes and loans payable to unnelated third parties . .
Cther liabilities. Complete Part X of Schedule D

Total liabilities Add lines 17 through 25

94192.

264326.

BRY

Net Assets or Fund Balances

gERLSY

Organizations thet follow SFAS 117, check here b [&l
complete lines 27 through 29, and lines 33 and 34.
Urresincted net assets . ..

Temporanly restncted net assets

Pemanently restricted net assets ..
Organizations that do not follow SFAS 117, checkhere > | ]
and conplete lines 30 through 34.

Capita stock or trust prinapd, orcumrent funds . . . .
PacHn or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total habilites and net assets/fund balances

94192.

139806.

BRIRIBRN

264326.

31268.

B8N

139806.

31268.

233998.

30
3
32
33
A

295594.

BCA  Copynght form softwere only 2009 Unnversal Tax Systerrs, Inc. All nghts reserved.
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Fom9o0(2009) DESTIN CHARITY WINE AUCTION 20-4475403  Page12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Crher
If the organization changed its method of accounting from a pnor year or checked ™" Other,” explain in
Schedule O
Were the organization's finanaa statements compiled or reviewed by an independent accountant? .
W\ere the onganization's finandial statements audited by an independent accountant? L.
If "Yes" to line 2a or 2b, does the organization lweammﬁeeﬂdmrspomhhtyformgﬁofﬂe
audit, review, or campilation of its finanaa statements and selection of an independent accountant?
If the organization changed either its oversight process or selected process during the tex year, explanin
Schedule O
d [If"Yes" toline 2a ar 2b, check a bax below to indicate whether the finandal statements of the year were
issued an a consolidated basis, separate basis, or both
[ ] Separatebasis [ | Comsolidatedbasis [ | Both consolicated and separate besis

ooh

3a Asa result of a federa anard, was the organization required to undergo an awdit or awdits as set forthin
the Single Audit Act and OVB CGircular A-133? .. . .J] 3a X
b If'Ys,"cﬁdtheorga‘uzahmwﬂagoﬂ'ereqwredadtora.dlsﬂfmeagm!zahonddmtmdergoﬂ'\e
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

BCA Copynght form softwere only, 2009 Urmnersal Tax Systems, Inc. All nghts reserved USg90$12 Rev 1



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organizations or a section

Depertment of the Treasury 4947(a)(1) nonexermpt charitable trust. Open to Public

Intemal Reverwe Service » Attach to Form 990 or Form 980-EZ » See separate instructions. Inspection

Name of the organization Employer identification marber
DESTIN CHARITY WINE AUCTION 20-4475403

Reason for Public Charity Status (Al organizations must oompiele this peart.) See instrudtiors.

The organization I1s nat a pivate foundation because it is: (For lines 1 through 11, check anly one bax.)
A church, convention of churches, or assoaation of churches descnbed isection 170(bX1XAX).
A schodl described insection 170(b){1XAXi). (Attach Schedule E)
Ahosprital or a cooperative hospital service onganization descnbed irsection 170(b)(1XA)iii)
Amedical research organization operated in conjunchion with a hospital described isection 170(b)(1){AXiil) Enter the hospital's name,
aty, and state:
An orgarnuization operated for the benefit of a college or university oawned or operated by a governmental unit descnbed isection
170(b)}(1A)iv). (Comrplete Part Il )
A federal, state, or loca government or govemmental unit descnbed isection 170(bX1HAXV).
An organization that nommally recenves a substantial part of its support fram a governmental unit or from the general public
descnbed insection 170(b{1NAXvi). (Corrplete Part Il )
A cormmunity trust descnbed insection 170(b{1}AXvi) (Complete Part Il )
An organization that nonmally receives: (1) more than 33 1/3 % of its support from contnbutions, mermbership fees, and gross
receipts from activities related to its exermpt functions - subject to certain exceptions, and (2) no mare than 33 1/3 % of its
support fromgross investment income and unrelated business texable income (less section 511 tex) from businesses
acquired by the organization after June 30, 1975 Seesection 50a)2) (Conplete Part IIf )
An organization organized and operated exciusively to test for public safety Seesection 509(aj4).
An organization organized and operated exdusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publidy supported organizations descnbed in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that descnbes the type of supporting organization and conrplete lines 11e through 11h
a || Typel b [] Tyeen c [] Typeti-Functorallyintegrated | | Typelll- Other
e |:| By chedking this bax, | certify that the organization 1s not controlled directly or indirectly by one or more disquaiified

persons other than foundation managers and other than one or more publidy supported organizations described in sechon

509(a)(1) or sechon 509(a)(2).

b WN =

~N o

=
o

© ©
11 X1 O @

-
-

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type tll supporting
organization, check this box . .. e . U o B
g Since August 17, 2006, has the organization any gift or contnbution from any of the followng persons?
(i) A personwho direcly or Indirectly contrals, erther alone or together with persons descnbed in (i) Yes | No
and (iit) below, the goverming body of the supported organization? . . e . 11dii)
(ii) Afamily member of apersondesaibedin(i)sbove? . . ... . . A . . .Mi)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? Lo .o . | 11giii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) BN (i) Type of organization | (iv) s the organ- {v) Od you (vi) Isthe (vii) Amourt of
organization (descnbed on lines 1-9 zahon in ool retify the organizahon in support
above or IRC section (i) hsted nyour argarzation in o (i)
(see instructions)) goveming od (i) of your organized
docurment? suppart? nthe US?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 930 or 990-E2) 2009
or Foom890-EZ

BCA  Copynght form software anly, 2009 Unnversal Tax Systerrs, Inc. All nghts reserved US990A$1 Rev 1




‘ Schédule A (Fom 990 or 990-£2) 2009 DESTIN CHARITY WINE AUCTION

20-4475403

Page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Conrplete only if you checked the bax on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

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

2 Gross receipts from admissions, merchan-

dise sold or services performed, or fadiliies

furmished In any achvity that Is related to

the organization's tax-exermpt purpose .
3 Guoss recaipts fromadtivities that

are not an unrelated trade or business

under secton 513 .......
4 Ta(re\muslewedforﬂeorgamorfs

benefit and esther paid to or expended on
its behalf . ..

5 Tnevaueofser\no&sa'fa:hhs
furrushed by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .

7a Armounts indudedonhines 1,2, and 3
recerved from disquaified persons

b Amounts induded oniines 2 and 3
recesved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Addlines 7aand 7b .

8 Pi.ﬂlcs.m't(s.btra:thnekﬁunllneG) R

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

N Toal

1590.

150473.

99050.

170681.

215088.

636882.

1590.

150473.

99050.

170681.

215088.

636882.

636882.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
9 Amournts fromline6 . 1590.| 150473. 99050.| 170681.| 215088 636882.
10a Gross income from interest, diwdends.
payments received on securities loans,
rents, royalties and income from similar
sources R . . . 87. 3334. 3761. 4361 11543.
b Unrelated business tapable income (less
section 511 taxes) from businesses
acquired after June 30,1975
c Add lines 10aand 10b 87. 3334. 3761. 4361. 11543.
11 Net incorme from unrelated business
activies not iInduded In fine 10b, whether
or nct the business is regularly carmed on
12 Other income, Do not indude gain or
loss fromthe sale of capital assets
(BEpian in Part iV)
13 Total support. (Add lines 9, 10c,11&12) 1590. 150560.| 102384 .| 174442. 219449.| 648425,
14 First five years. If the Fonrn 990 is for the orgarnization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaton, check this bax andstophere . .. . . el » ]
Section C. CarptﬂahonofPUbthupportW@gg
15 Public support percertage for 2009 (Iine 8, colurm (f) divided by line 13, colum (f)) 15 98.22 %
16 Public support percentage from 2008 Schedule A Part i, ine 15 . 16 98.33 %
Section D. Computation of Investment Income Percentage
17 Investment inoome percentage for2008 (line 10c, colurmn (f) divided by line 13, cdlummni(f)) .. 17 1.78 %
18 Investiment income percentage fron2008 Schedule A, Part Ill, ine 17 118 1.67 %
18a 33 1/3 % support tests - 2009. If the organization did not check the boxon line 14, mdlme15|srmreﬂm£1/3%a\dhne17ls
not more than 33 1/3 %, check this box andstop here. The orgarnization qualifies as a publicly supported organization .» K
b 33 1/3 % support tests - 2008. If the orgarzation did not check a bax on line 14 or line 19a, and line 16 1s moare than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this bax andstop here. The organization qualifies as a publidy supported organization N
L

20 Private foundation. Ifﬂweorg_;a'umhmdidnotd'ed(abc»(m line 14, 19a, or 19b, check this box and see instrudtions

BCA  Copynght form software only, 2009 Unsversal Tax Systerrs, inc. All nghts reserved.
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SCHEDULE D Supplemental Financial Statements | ovBNo. 15450047

(Form 990) » Complete if the organization answered *"Yes" to Form 90, 2009

o { of the Treasury PartiV, line6, 7,8,9,10, 11, ar 12 Oypen to Public

Intemal Reverve Service » Attach to Forrm 990. » See separate instructions. Inspection
Name of the organization Employer identification nusmber
DESTIN CHARITY WINE AUCTION 20-4475403

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered " Yes'" to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other acoounts
1  Total number at end of year . .
2 Aggregate confributions to (during year)
3 Aggregate grants from (during year) -
4 Aggregatevalveatendofyesr ... . . ... ...
5 Ddtheorganmbmmformaldu'usamddma'ad\naxsmvmungﬁntﬂeamasheldmmadwsedﬁnus
are the organization's property, subject to the organization's exdusive legal control?.. . .. ... ... . . ] ves K no

6 Ddthaorga'uzahomnformalgaﬁe&s.duvs,audduuadwsusmvmhrgﬂatgraﬂﬁnisnaybewedaﬂy
for charitable pumposes and nat for the benefit of the donor or donor advisor or other iImpenTissible pnvate benefit? H Yes RI No
Conservation Easements. _ Conpiete if the organization answered - Yes' to Farm 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check al that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural hatitat Preservation of certified hustonc structure
Preservation of open space
2 Caonrplete Iines 2a through 2d if the organization held a qualified consenvation contribution in the form of a conservation eassement on the
last day of the tax year
Bl red at the End of the Year
a Total number of conservation easements e e .. e . 2a
b Total acreage restricted by conservation easements . .. . 2
c Nnbeofoonsevahmmtsmaoaﬁﬁedhstmcsmnwelndwedm(a) 2c
d Number of conservation easements induded in (c) acquired after 8/17/06 . R 2d
3 Number of conservation easerments modified, transferred, released, extinguished, ortermnatedbymeorgauzahmdmng
the taoable year P

4 Nurber of states where property subject to conservation easerent is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, reporting of idatons,
and enforcament of the conservation easements itholds? . .. . D Yes D No
6 Saffa'\dvdwteerho.nsdevctedﬁorrmtonng.|nspecung,a-denfaungoa'servahmeaserrentsdmngﬂ'eyea' [ 2
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunngtheyear > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)4)(B)(1)? o . Yes []| Mo
9 InPatXlVdammw&eagmlahmmWVamMWSmeaummHmaﬂwmmw
include, If applicable, the text of the footnote to the organization's finanaal statements that descnbes the organization’s accounting for
conservation easerents.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Corrplete if the organization answered " Yes' to Fom 990, Part IV, ine 8
1 a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide, In Part X1V, the
text of the fooinate to its finanaa staterments that descnbes these iterms

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal trea-
sures, or ather similar assets held for pubiic exhitbrion, educahon, or research in furtherance of public service, provide the fallowing amourts
relzting to these iters
(i) Revenues induded in Form 990, Part VI, line 1 .. . . . > 8

(i) Assets indudent in Fonm 990, Part X > 3
2 If the organization recenved or held works of art, histoncal treasures, ordhersamla’asetsforﬁnanalgan. provide the follomng amounts
required to be reported under SFAS 116 relating to these items

a Revenues indluded in Form 990, Part I, line 1 .. . . .. . > $
> $

b Assets iIncluded in Form 980, Part X .

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form990) 2009
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Schedule D (Form990)2009  DESTIN CHARITY WINE AUCTION 20-4475403 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)
3 Using the organization’s aoquisition, acoession, and other records, check any of the follomng thet are a significant use of its collection items
(check al that apply)
a Public extibitton d Loan or exchange programs
b Scholarly reseaxch e Cther

c Preservation for future generations .
4 Provde a destription of the onganization's callections and explain how they further the organization’s exervpt purpose in Part XIV
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other simiar assets to be sold
10 raise funds rather then to be meintained as part of the organzation's cdllecton .. ... [l ves [] mn
Bc:owandCustodialArwrenfs. Oorrp(enelforgamhmmed Yes' ﬁoFormw) PartiV, line g,
or reported an amount on Form 990, Part X line 21
1a Is the arganization an agert, trustee, custodian or ather intermediary for contributions or ather assets not induded
oNFamOE0, PartX? .. .. . . ol e . [l ves [
b if"Yes" ewqalanu-aearmgarent in P.:rtX!Vaad ocrrdetemefdlowng table.

Amount
¢ Begnningbalance .. e e c e .. e . . . 1c
e Distributions during the year . e e S e . | 1e
f Endingbaance .. . e e P
2a Ddtl’ecxgauzhomndtdemammthamgw Pat)(l|nez1’7 . . . . U Yes Iﬁ No

b If "Yes," explain the arrangerent in Part XIV
Endowment Funds. Conrplete if organization answered " Yes' to Fom 990, Part [V, line 10.
(a) Curent year {b) Prior year

1a Beginning of year
balance

b Contributions .. .

c Net investment eam-
ings, gans, and |

d Grants or schaarships

e Cther expenditures
for faclites and
programs

f Administrative
expenses

g End of year balance .

2 Provide the estimated percentage of the year end balance held as'

a Board designated or quasi-endovment »  0.00 %

b Permanentendowment »  0.00 %

c Temendowment »  0.00 %

3a Are there endowment funds not in the possession of the organizahion that are held and adminustered for the organization by Yes| No
(i) unrelated organizations . . e el . . e e .| 3ali)
(ii) related organizations . .o . . .o . 3alii)

b If"Yes" to 3a(n), aetherelatedorgauzabashstedareqwredm&:hedwem . . . . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Fom 990, Part X, Iine 10

Descnpbion of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (cther) Depreciaton
1a Land
b Buldings . .
c Ler:sefddlrrpmmmis o
d Bquipment . . . ) 1,649. 907. 742.
e Oher .
Total. Mdlmes1aﬁwrough1e(&:lu7n(d)sl'wdemdFormw) Part X, columm (B), ine 10(c) ) .. » 742.

Schedhule D (Form 990) 2009
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Schectie D (Fom9e0) 2009 DESTIN CHARITY WINE AUCTION 20-4475403 Paged_
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, colurmn (A), ine 12)  ......... e e A 1,075,476.
2 Tota epenses (Fom 990, Part IX colum (A), line25) .. . .. ... .. .... |2 1,184,014.
3 Bxoessor (defiat) for the year. Subtract line 2 fromline 1 o 13 (108,538.)
4 Net urvedlized gans (losses) on investments e e e e 14

5 Donated services and use of fadilities e e e e . 5

6 Inestmentepenses . ... . . . ]

7  Prior penod adjustments .. L e e e 7

8 Other (Descnbein Part XaV) .. - e e 8

9  Total adiustments (net). Achllr\es4hugh8 ) .. N E:)

10 Bc&sa(da‘iat)faﬁeyeapaaxﬁtedﬁmdMMrehnsSaﬁg . 10 (108,538.)

-

Total revenue, gans, and ather support per audited finanda statemerts . ...
2 Armourts induded online 1 but not on Form 990, Part M, line 12

a Net unrealized gans on investments ...

b Donated services and use of fadlities

¢ Recovenes of prior year grants . .o ..

d Cther (DescnbenPart XIV) . e e e e e

e Add lines2athrough2d

3 Sublractiine2e fromiine1

4 Amounts iInduded on Form 990, Pa‘tVIII I|ne12, butndonllna

a Investment expenses not induded on Form 990, Part il line 7b .

b Cther (Descnbe in Part XIV)

¢ Addlinesd4aand4b

5 Totdreummﬁddhns:iawdk (Thlsshouldema Fum990 Part |, I|ne12)

Recu‘ullahmofRevmteErAxﬁtedmealStatammsmeevmuepermn

RINIRN

AL

...... 4c

5

Reconciliation of Expenses per Audited Financial smtementswm Expenssperlhtum

1 Tota expenses and losses per audited financia statements .
Amounts included on ine 1 but nat on Form 890, Part IX, line 25.
Dorated services and use of faalites ..
Pnor year agjustments
Cther losses
Gther (Descnbe in Part XIV)
Add ines 2a through 2d
3 Subtract ine2e frombine1
4 Amounts induded on Form 990, Patl)(llnezs butnc!onhne!
a Investiment expenses nat induded on Form 990, Part M|, line 7b
b Cther (Describe in Part XJV) .
¢ Addlines4aand4b .
5 Tota expenses Add lines3 and4c ('lhsshouldeq@FamQQO %‘tlhne18)

o Q0 o

2a
.| 2o
2c
. |2d
4a
4b
4c
5

Supplemental information

Complete this part to provide the descnptions required for Part 11, lines 3, 5, and G; Part i, ines 1aand 4, Part [V, lines 1band 2b, Part V, line 4,
Pat X line 2, Part X1, ine 8, Part M|, lines 2d and 4b; and Part X, lines 2d and 4b Also corplete this part to provide any additonal information

BCA  Copynght fam software oy, 2009 Uryversal Tax Systerrs, Inc. All nghts reserved. USeS00s4
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SCHEDULE G Supplemental Information Regarding | oMBNo 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered " Yes" to Form 990, Part [V, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a Qpen to Public
Intermal Reverue Servioe > Attach to Form 990 or Form990-E2. P See separate instructions. Inspection
Narre of the organization Employer identification number
DESTIN CHARITY WINE AUCTION 20-4475403
Fundraising Activities. Carplete If the organization answered *"Yes" to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the fallomng activities. Check alt that apply

a Mal sdiatations e Saliatation of non-govemmernt grants

b| | Intemet and erral solictations f Sdlictation of government grants

c Phone saliatations g Speaa fundrasing events

d Inperson solicitations
2a Dd the onganizaton have a written or oral agreement with any individual (iInduding officers, directors, trustees or key enmployees listed in

Fom 990, Part ) or entity in connection with professional fundraising services? . . . o [ ves No

b If"Yes"list the ten highest paid wdwd@sambha(ﬁnﬂasas)pn&aﬁtoagreammswﬂammmmsa is to be compensated
at least $5,000 by the organization

(i) Name of individual (i) Activty | (iii) Did fund- (iv) Goss recepts | (V) Amountpaidto (or | (vi) Amournt paxd to
or entity (fundraiser) 'ase'! rave from actvity retaned by) fundraiser|  (or retzsned by)
ocontral of listedincal. (i) - organization
contributions?
Yes No
Total . ... .. .. . ... »

3 Llstalstateslnmmﬂ'\eormzzhm|sreg|steredorllomsedtosdlatfundsarmbemrmmd it 1s exeermpt from registration o lcensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Foom990 or 990-EZ.  Schedude G (Form 990 or 990-E2) 2009
BCA  Copynght fom software anly, 2009 Unrversal Tax Systerms, ine. All nghts reserved. US990GS1 Rev 1



SjwédnjeG(FormgsoGQQO-EZ)m DESTIN CHARITY WINE AUCTION 20-4475403 page2
Fundraising Events. Corrplete if the organzation answered ™ Yes'" to Form 990, Part [V, line 18, or reported more than $15,000
on Form990-EZ line 6a. List events with gross receipts greater than $5,000

(a) Bvent #1 (b) Evert #2 (c) Cther Bvents (d) Total Bvents
FOOD & WINE AUCTION (add col. (a) through
{event type) (event type) (total number) ol (c)
(% 1 QGoss recaipts . 279,891. 702,451, 982,342.
2 Less Chantable
3 Guossincome (ine 1
minusline2) . .. 279,891. 702,451. 982,342.
4 Cashprizes
5 Noncash pnzes 54,759, 54,759.
g 6 Rentfaality costs
g 7 Food and beverages 36,146. 36,146.
8 Entertanment .
9 Cther direct expenses . 35,410. 35,410.
10 Direct expense summary Add lines 4 through 9 in colurmn (d) .. .. ) N 126,315.
11 Net income summary Cambineline 3, cdum(d), andline 10 . . . . P 856,027.
Gaming. Corplete If the organizahon answered ™ Yes" toFon'n%O PatNlune19 orreportedrrneﬂ’m$15(ﬂ)mFonn990EZ
ne6a
g (@) Bngo (b) Pull tabs/instant {(c) Cther gaming (d) Total gaming (axd
[g bingo/progressive bingo col (a) through cdl. (c))
1 Goss revenue
2 Cashprizes.
g 3 Noncash pnzes
g 4 Rentffaclity costs
5 Other direct expenses .
| { Yes 0.0% | (| Yes 0.0% _(Yes 0.0 %
6 Volunteer labor .. No No No
7 Direct eense summary Addlines2through5mmcdum(d) .. .. . . .. L .. 4
8 Net gaming income summary Combine ine 1, cdumd, andline7 . . I

9 Enter the state(s) in which the organization operates gaming activittes.
a Is the organization licensed to operate gaming activities in each of these states?.
b if "No," Bxplain

10a Were any of the organization’s garming licenses revoked, suspended or terminated during the tax vear?
b If "Yes," Bplain

11 Does the organization aperate gaming activities with nonmembers? . .
12 (s the organization a grantor, beneﬁaaya'msteeofamsta'amrberofapatasrupaomeremtyfanedto
admnister charitablegaming?. ... . .. . . L . . ..

Sd’etueG(Formswormm

BCA  Copynght fom software oy, 2009 Universal Tax Systerrs, Inc. All nghts resenved. US980GH2 Rev 1




SCHEDULE J

| avBNo. 15450047

Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Emmployees, and Highest
* oyees
Department of the Treasury » Complete if the organization answered ""Yes" to Form 990, Part IV, line 23. Open to Public
Intemal Revenue Service > Attachto Form980. » See separate instructions. Inspection
Name of the organization Employer identification number
DESTIN CHARITY WINE AUCTION 20-4475403
Questions Regarding Compensation

1a Check the appropriate baqes) If the organization provided any of the following to or for a person listed in Form 990, Part I,

Section A Iine 1a Complete Part Il to provide any relevant information reganding these iters

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indenmification and gross-up payments Hedlth or social dub dues or initiahon fees
Discretonary spending account Personal services (e.g., maid, chawuffeur, chef)

b If any of the baxes on line 1a are chedked, did the arganization follow a written palicy regarding payrment or resmburserment
or provision of all of the expenses described above? if "No," corrplete Part Il to explain ... .
2 deeorgauahonrequreabstaﬁahmmatorantusngudlomngemens&slmnedbydlofﬁeers,dirednrs,
trustees, and the CEQYBaecutive Director, reganding the items checked in line 1a7?. e

3 Indicate which, if any, of the follomng the orgarization uses to establish the compensation of the organizaton's CEQY
Becutive Director Check al that apply

Conrpensation committee Whtten emmployrment contract
Independent conmpensation consultant Corrpensation survey or study
Form 990 or other organizations Appmvabyﬂ'leboa'dorcorrpermhmommttee

4 During the year, did any person Iisted in Form 990, Part Wi, SechonA line 13, with respect to the filing organization or
a related organization.
a Recetve a severance payment or change-of-contral payment? ..
b Partiapate In, or receive payment from, a supplemental norqualﬁedretlrenentpla\’?
¢ Paticipate in, or receive payment from, an equity-based compensation arrangement? .
If Y&#‘ﬁoa’!yoflm&s%c.Inst&epasasadptwdeu'ea:mwearumtsformltemanul

Only section 501(c)3) and 501(c){(4) organizations musst complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A line 13, did the organization pay or accrue any cormpensation
contingent on the revenues of

a The organization?. .

b Any related organizaton?
If "Yes' tolne Saor 5b, d&ecnbennPatlll

6 For persons listed in Form 990, Part M, Section A, line 1a, did the organizaton pay or acorue any conpensation
contingent on the net eamings of

a The organization?. .

b Any related organizaton?
if "Yes' tolineGaor 6b, d&ecnbelnPa'tlll

7 For persons listed in Form 990, Part I, Section A, line 13, did the organization provide any non-fixed payments not
descnbed inlines 5 and 62 If " Yes," describe in Part Il

8 W\ere any amounts reported in Form 990, Part M, padoraoauedpn.mzﬁtoawthadﬂﬁtwasaqwhoﬂ'enhal
contract exoephon described in Regs  section 53 4958-4(a)(3)? If *"Yes," descnbe in Part (11 ..

9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in Reguiahons
sechon 53 4858-6(c)? . . . . R

&&d

Fa kT ]

9

Forana,yActam!PapamkamActMce, seememsbu:ua\s.

BCA  Copynght fom softwere only, 2009 Unnversal Tax Systenrs, Inc. All nghts reserved.
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SCHEDULE M Noncash Contributions | OV Mo, 1545.0047
( . 9%0) » Cormplete if the ormganizations answered * Yes" :
Departrrert of the Treasury on Form 890, Part IV, lines 29 or 30. Open To Public
Intermal Revenue Service »  Attach to Form 990. Inspection
Narre of the orgenizahon - Enployer identification number
DESTIN CHARITY WINE AUCTION 20-4475403

Types of Property

(a) (b) (©) (d)
Check if Number of contnbuttons Revenues reported on Method of determining
applicable Form 990, Part V|, ine 1g revenues

Art-Works of art

Art-Historical treasures

Art-Frachonal interests .

Books and publications

Clothing and househald goods

Cars and ather vehides

Boats and planes ..

Intellectual property .
Seaurities-Publicly traded
Securities-Closely held stock
Secunties-Partnership, LLC, or
trustinterests . ..
Securites-Misogllaneous .
Qualified conservation contnbution-
Historic structures ..

14 Qualfied conservation oontnbuhon—Oher
Real estate-Residential

Real estate-Commeraal

Redl estate-Cther

Codllectibles

Food inventory . .

Drugs and medical sn.pph&s

Texadenmry . .. .

Historical artifacts .

Scientific specimens

Archediogical artifacts .

Cther P ( SERVICE S

Cther » (
Other » (
Cther P (
Nurmber of Forms 8283 received by the organization during the tax year for contnbutions for which the

© O NOWMEWN

-
(=]

-h
-h

.
N

-
[

-
0

-
(-]

X 6 37, 608. EMV OF SERVICES

' N N |

BBNBRRBRNEBE S

organization completed Fom 8283, Part [V, Donee Adaowledgment . .. . . |29

Dunng the year, did the organization recesve by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exermpt purposes for the
entire holding penod”? . . .. e

b if’ Y&s"mbethea'rmgerrentmpa'tll
31  Does the onganization have a gift acoeptance palicy that requires the review of any non-standard contnbutons? . ... ...
32a Does the organization hire or use third parhes or refated organizations to sdiat, process, or sedl noncash cortributions™?

b If “Yes,' descnbeinPartll.
33 If the organization did not report revenues in colum (©) for a type of property for which column (a) 1s chedked, descnibe

in Part!l.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Forrm 990. SchetueM(Form@)m

§
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QVvB No 15450172

Fom 4562 Depreciation and Amortization 2009

0 e (Including Information on Listed Property) Attachrment

Interrel Reverpe Savice__(99) | P> _See separate instructions. P Attach to your tax retum Sequence No. 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
DESTIN CHARITY WINE AUCTION INDIRECT 20-4475403

Bection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \ before you complete Part 1.

1 Mexmumarmount. See the instruchions for a higher limit for certain businesses . ... 1 250, 000.
2 Total cost of section 179 property placed In service (see instructions) 12
3 Threshddcostdsedlm179pmpettybeforeredu:hmmhmtahm(seenrsmmons) 3 800, 000.
4 Reduction in limitation. Subtract line 3 fromtine 2 If 2ero or less, enter -0- . 4
§ Dollar imitation for tax year Subtract line 4 fromline 1 If 2ero or less, enter -0- Ifn‘aned
filling separately, seeinstruchons . . . .. .. ... . . L. e T -
6 (a) Descriphon of property {b) Cost (business use only) (c) Bected cost
7 Listed property Enter the amount fromine29 . | 7
8 Total elected cost of secton 179 property Addammtsmoolum(c) I|n$6a1d7 e . .1 8
9 Tentatve deduction Enter thesmalleroflineSorine8 ... . L. .. )
10 Gmyoverofcﬁsalmedded@onfmnllneﬁofmzmamm .. ve e 110
11 Business income limitahon. Enterttesrrwerofbxsmlrmre(rul&sﬁmzero)a'hneS(seelrstu:hors) 11

12 Seclion 179 expense deduchion Add lines 9 2nd 10, but do not enter rore than ine 11 . . T |
13_Canyover of disallowed dedudtion t0 2010. Add lines 9and 10, lessline 12 .. .. » [13] —

Note: Do not use Part |l or Part |l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Cther Depreciation({Do not include listed property) (See instructions.)

14 Speaa deprecation alowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . .. . . .o .. .14
15 Property subject to section 168(f)(1) election . C .. |18
16 Cther deprecigtion (induding ACRS)  ..... T i

MACRS Depreciation (Do not include Ilsted pmperty) (See |nsm.mons)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009 .. . .17 202.
18 |f you are eleching to group any assets placed in service during the tax year

into one or more general asset accounts, checkhere ... . . . ... . ... .. » (]

Section B-Assets Placed mSemoel:ungIBTaxYearLsmgmeGeneml Depreciation System

(b) Morthand | () Basisfordepr. | () Recovery (e) (g) Depreciahion
{a) Classification of property yeasg\a}'ogm %rimage period G fon () Method seduction
19a _ 3-year property
b_ S-year property
¢ 7-year property
d__ 10-year property
e 15-year property
f _20-year property
g_ 25-yeer property _ . 25yrs SL
h Resdertia rental 27 5yrs. MV s
property 27.5yrs VM SL
i Nonresidental real 39yrs. VM SL
property vl SL
Section C-Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation Systerm
20a Classlife SL
b 12-vear 12ws. SL
¢ 40-year 40 yrs. VM SL
Summary (See instructions)
21 usted property Enter amourt from ine 28 . R V4 |
22 Total. Add amounts fromline 12, ines 14 through 17, hn&s 193nd20|nooler(g) ad line 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instructions » 202.
23  For assets shoan above and placed 1n service dunng the current year, enter the
portion of the basis attnbutable to sechon 263A costs L . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

BCA Copynght form software only, 2009 Unrversal Tax Systerts, Inc Al nghts reservexd Us4se2s!  Rev 1
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