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. ‘ Form 990

Department of the Treasury

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)

Intemal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545.0047

For the 2009 calendar year, or tax year beginning  7/01 ,2009, andending  6/30
B Check if applicable (o D Employer Identification Number

[ Address change Pl‘Rs;ﬁb? CARMEL FOUNDATION 94-1225368

|| Name change o,s'!ge_ (P:AgMggx é25g3 921 E Telephone number

| |!mibat retun Ismfi(f ! (831) 624-1588

L] Termination tions.

L] Amended retumn G Gross receipts $ 5 ’ 470 ’ 462.
Application pending] F Name and address of pnncipal officer H(@a) Is this a group retum for affiliates? Yes |X[No

_ SAME AS C ABOVE H(b) Are all affiliates included? HY“ HNO

[ Tax-exempt status [X]501(c) ( 3

[ 14a947¢a)(1yor [ 527

)< (insert no.)

J Website: »

WWW.CARMELFOUNDATION. ORG

If 'No," attach a list (see instructions)

H{(c) Group exemption number ™

Form of organization IY'Corporahon H Trust l_] Association I_l Other™

YR
R ik

| L Year of Formation

1950

I M State of legal domicte CA

Summary

1 Briefly describe the orgamization's mission or most significant activities:

TO_FACILITATE SUCCESSFUL AGING_BY

NEU ngmﬂ'oﬁ 20”} Revenue

16a Professional fundraising fees (Part IX, column (A), line 11e)

£
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 13
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of employees (Part V, line 2a) 5 35
% 6 Total number of volunteers (estimate if necessary) 6 100
< | 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) 1,097,496. 1,128,061.
9 Program service revenue (Part VHI, line 2g) 446,863. 422,912,
10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) -578,242. 206, 968.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 28,321. 83,954,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 994,438. 1,841,895.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 150, 300. 149, 200.
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,237,427. 1,217,576.

b Total fundraising expenses (Part IX, column (D), line 25) » 344,594. i o ﬁ/é’:fl”ﬂﬂ
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,016,353. 1,002,248.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,404,080. 2,369,024.
19 Revenue less expenses. Subtract line 18 from 06 2 Fa = /s = s 70 -1,409,642. -527,129.
= VLU
4/.5 NS Q Beginning of Year End of Year
Fa| 20 Total assets (Part X, line 16) o ) 13,217,172. 13,514,420.
@/@2% 21 Total iabilities (Part X, line 26) 2 MOV 16 2010 (r 126,334. 502,098.
: r
22| 22 Net assets or fund balances. Subtract line 21 fronwl e 20 }- 13,090,838. 13,012,322.

Signature Block

A0 1T

N I i S A P By

L T e e o e et e S oG TP s of W proparer s amy Ancmiedga o ™ knowiodge and bele, 1=

Sign |> DM | /1-11- 70

Hel’e Signature of officer 0 Date
> DAVE WILSEY TREASURER

Type or pnnt name and title
baid Date Check e iang ™ e
al * mployed »

Preparer's employ!

Pre-  lagnaure” > MTKE NOLAN %L&MM, //// D//D N/A

::f’s Fim's pame or HAYASHI & WAYLAND, CPA'S e

Only  |[empioye ' » 1188 PADRE DRIVE, SUITE 101 en_> N/A N
s SALINAS, CA 93901 Phone ne * 831-759-6300 \}

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

IYIYes I—INo

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

TEEAONI3L 1272909  Form 990 (2009) b




Form 990 (2009) CARMEL FOUNDATION 94-1225368 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

' TO FACILITATE SUCCESSFUL AGING BY PROVIDING A BROAD SPECTRUM OF INTERACTIVE

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

Form 990 or 990-EZ? : [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

) (Expenses $ 421,334. including grants of $ ) Revenue $ 78,160.)

4b (Code: ) (Expenses $ 337,217. including grants of $ 3,500. ) (Revenue $ 124,022.)

4c (Code ) (Expenses $ 336,610. including grantsof $ ) (Revenue $ 205,796.)

4d Other program services. (Describe in Schedule O ) SEE SCHEDULE O
(Expenses S 173, 233. including grants of  $ 4,500.) Revenue $ 14,934.)
4e¢ Total program service expenses » 1,268,394.

BAA TEEAOI0ZL  07/20/09 Form 990 (2009)




Form 990 (2009) CARMEL FOUNDATION 94-1225368 Page 3
hecklist of Required Schedules

10

1

12

12

13
14

15

16

17

18

19

20

Iss the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

Section 501(c)3) organizations Did the organization engage In lobbying activities? If ‘Yes, ' complete
Schedule C, Part Il

Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' compiete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\;u/je advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes, ' complete Schedule D,
ar

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il

Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If ‘Yes,*
complete Schedule D, Part IlI

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV

Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
X as applicable

L BldPthet ce/rlganlzatlon report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Par

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, ' complete Schedule D, Part Vi

¢ Did the organization report an amount for investments— program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vi

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other liabiliies in Part X, line 25? If ‘Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s hability for uncertain tax positions under FIN 48? If‘Yes, ‘' complete Schedule D, Part X

Yes | No
1] X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10| X

Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes, ' complete

Schedule D, Parts XI, X!l, and X/lI 12 | X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No g

year? If 'Yes,' completing Schedule D, Parts X!, Xll, and Xill 1s optional h2 A X g i

Is the organization a school described in section 170()(1)(AY)? If 'Yes, ' complete Schedule E 13 X
a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If ‘Yes, ' complete Schedule F, Part [ 14b X

Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outstde the United States? If 'Yes, ' complete Schedule F, Part Il 15 X

Did the orgarization report on Part IX, column $A , Ine 3, more than $5,000 of a%gregate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Part 111 16 X

Did the orgaruzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A?, lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | 17 X

Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part Ili 19| X

Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X

BAA TEEAOIC3L 021210

Form 990 (2009)




Form 990 (2009) CARMEL FOUNDATION 94-1225368 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,’' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes, ' complete Schedule I, Parts | and lil 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd forme-rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 X
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If ‘Yes, ' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emg)lofyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il X

s
2

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ‘' compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes, ' complete Schedule M 30 X
31 Dd the orgamzation liquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part | 31 X
32 D the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Ii 32 X
33 Dd the organlzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
34 Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ili, IV, and V, 2 X

ine
35 Is an{/related organization a controlled entity within the meaning of sectton 512(b)(13)? If ‘'Yes,' complete Schedule R,

PartV, line 2 35 X
36 Section 501(c)’3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEAOI104L  02/12110



Form 990 i2009% CARMEL FOUNDATION 94-1225368 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- If not applicable la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)?

b If 'Yes," enter the name of the foreign country. »

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,"' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

5a ’X
5b X
5¢

6a X

Form 8282? 7c X
' SRS SRS S
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| R
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X

f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

S 2
SRS SACRAE Aot

8

e
SEERRLIALT: SLLTILITL PRIl

3

:
:

5
S

R

%

30
:
R

a Initiation fees and capital contributions included on Part VIII, ine 12 10a ﬁy

b Gross Recelpts, included on Form 9390, Part VIII, ine 12, for public use of club facilities 10b 'L’/,c“:;
11 Section 501(cX12) organizations. Enter: %aw
a Gross income from other members or shareholders Ma ﬁg&’ ff
b Gross income from other sources (Do not net amounts due or paid to other sources agaimnst §'}*§ ,
amounts due or received from them.) . 11b e

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year | 12b| e
BAA Form 990 (2009)

TEEAOIOSL 02/12/10



Form 990 (2009) CARMEL. FOUNDATION 94-1225368 Page 6

PAR N1 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
' a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. _Governing Body and Management

1a Enter the number of voting members of the governing body la
b Enter the number of voting members that are independent 1b
2 Dud any officer, drrector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct 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 organizational documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenial diversion of the organization's assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamzation? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X

11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written confiict of interest policy? If ‘No, ' go to line 13

b Are offncers7, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ‘' describe in
Schedule O how this 1s done SEE SCHEDULE 0

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

PRI
issssidss

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organizaton ~SEE SCHEDULE O

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest I, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If 'Yes,' has the organizatton adopted a written policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 Is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avallable Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the o[ﬁz'anlzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» BETH BATES LINCOLN @ 8TH STREET S.E. CORNER CARMEL CA 93921 (831) 624-1588

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009 CARMEL FOUNDATION 94-1225368 Page 7

7an¥il1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 If addittonal space Is needed.

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

® List all of the organization's current key employees See instructions for definition of 'key employees.'

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order* individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees,; and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) B) (c) (D) €) ]
Name and Title A":;’Jarge Position (check all that apply) Reportable Reportable Estimated
verweek [ T[T QIFSZ[ 3] “eoraancaton’ | roies oraaneabons ompensanon
a3 g3 . 3 3 W-2/1099-MISC) (W-2/1089-MISC) from the
85(s5) (235" oo reintod
h 5|2 % é organizations
2 % g
GENE CLIFFORD _ ___ _____ |
CHARIMAN OF AC 2 X X 0. 0. 0.
DAVE WILSEY _ _____ ____ |
TREASURER 2 X X 0. 0. 0.
BRUCE DUNLAP __ ________ |
V.CHAIR TREAS. 2 X X 0. 0. 0.
JUDY LOGAN __ |
V.CHAIR OF GOV 2 X X 0. 0. 0.
GEORGE ALBRIGHT __ __ __ __ |
DIRECTOR 2 X 0. 0. 0.
JEAN RASCH_ _ ___ _______
ATTORNEY 2 X 0. 0. 0.
KAREN COWDREY _________
DIRECTOR 1 2 | x 0. 0. 0.
TERRY BURNS __ _ ___ _____ ]
CHATRMAN OF BOD 2 X X 0. 0. 0.
PATRICK LONDON__ _______ |
DIRECTOR 2 X 0. 0. 0.
DON REILLY __ _________
CHAIRMAN OF P.C 2 X X 0. 0. 0.
CHRISTINE ROBERTSON _ __ __ |
DIRECTOR 2 X 0. 0. 0.
BARBARA SIMMONS ______ __ |
SECRETARY 2 X X 0. 0. 0.
PHIL SMITH _ ___ _______ |
VICE PRESIDENT 2 X X 0. 0. 0.
ANDREA THATCHER _ __ __ __ _
DIRECTOR 2 X 0 0 0
GARY LAMAR
DIRECTOR 2 X 0. 0. 0.
SARAH MCCLOUD BERLING__ _ _ |
DIRECTOR 2 X 0. 0. 0.
DEMI BRISCOE _ _ ________ |
V.CHAIR OF SC 2 X X 0. 0. 0

BAA TEEAOIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) CARMEL FOUNDATION 94-1225368 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
' ) (B) © (D) €) )
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours T — = lo | compensaton from compensation from amount of other
per week] g 3 2 g & B é—f =] the organization related o(gganlzahons compensation
S < 5 3 le 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gel=|%1]3 al & organization
8|83 S Ba and related
b gl & % § organizations
g % g
MORLEY BROWN __ _______________
DIRECTOR 2 | X 0. 0. 0
JILL SHEFFIELD _ ___ ___________
EXECUTIVE DIREC 40 X 114,140. 0. 5,932.
BETH BATES _ __ _______________
DIR. OF FINANCE 40 X 81,270. 0. 4,908.
1b Total > 195, 410. 0. 10,840.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable compensation

> 1

from the organization

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

on line 1a? If 'Yes, ' complete Schedule J for such individual

4 For any individual listed on line 12, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for such

individual

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

rendered to the organization? If 'Yes,' complete Schedule J

for such person

L
QLLEEILLL. S0La AL eg R ZL T

3

S R
Sk
S

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of Independent contractors (including but not limited to those histed above) who received more than

$100,000 in compensation from the organization » 0

Sl e
Bl

1 S
;»*{.-5-;%«5#%,mmﬂs#..#;.,ﬁm,m

5 2 4
S AR AR SEs SRR ANSAER RS

R o
2

BAA

TEEAQ108L 01/30/10
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Form 990 (2009) CARMEL FOUNDATION

94-1225368 Page 9

Statement of Revenue

55s5;2?é??s#?%#?x%?éﬁééé??4?“"-’??é?????2‘2ééééé”’5“’2?????ZE:EE?2????f2$5?2???‘??*25??%??#&?5sm#ﬁ;,s,sm”sss B D

;sss;?‘1??;;,éf,##ﬁiss?éé??%??‘i?5???éi?%??.?#E.i?.%iféﬁéﬁ%x?;sﬁ;sz,#ss' G otal revenue elated or Unrelated evenue
L e v exempt

. usiness

e

e 1 revenue unaer secuons

G e s

e i revenue 512, 513, or 514

b R R A o R R R R R R 33 '

¢ Net income or (loss) from sales of inventory

SLLLLL LI s v s, S N s I
” 1a Federated campaigns 1a e ;2?;5;?%?EEE‘EEEEEELEEEE??E???E:;
Lo paig i .”/"5:5%’ e L
e R R s Vo .‘ G L R e
g embership dues s 55 R e et
£ , 232 i e
o e
o e e e, T s D ]
IT) 55 RS B e s g Al SR,
Fundi ts :mu.wn.-mnw S e oy LR LA e SIS
- € Fundraising even . < ’ ]
< e s e
7 R e e ]
x d Related organizations 1d B e
= g O R s e
<] A e ol B s,
= 1 e e e
. R s 2RI,
w=| e Government grants (contributions) e e e i i
2= s G s
73 A R e s ””W o ees: A e 3
R s s SRR A ;
o ) A A i
EE f All other contributions, qifts, grants, and G s
ou 4 , grants, G
2z similar amounts not included above 1f 8 9 ] 9 79 i B R R e R
= ’ A b
5 e e Bl
© , m/.-.- IR5B% e e e LA e
= N h t I ] 8 SRR 1.‘.‘.’.’.’.'.’.‘.'.’1///1.'.'.' e, R S A S s
o . S S
zz g Noncash contribns included in Ins 1a-1f. 139,506 e A A i
[s¥3 s s S e
» eSS SRSt Loy / GGG TSI LO Ly S
h Total. Add lines 1a-1f 1 ’ 128 , 061 s R
w Business Code [l em i i B e
2 AL RS e ’// Y AR LR SRR G L
g 2a SENTOR HOUSING INCOME (531110 205,796 205,796
u d TRANSPORTATION 480000 14,934 14,934
e T T
£ Total. Add lines 2a-2f > 422 912 Vg ame e
- - 72 LRI, BRTTETX
o 9 I R R
3 Investment iIncome (mcludlng dividends, interest and
other similar amounts) 216, 295 216, 295
() Real () Personal ﬁ#m'""-'-'-‘mm e
55s?éééé??%é‘é??????"’iﬁ?’1?22?2511
6a Gross Rents e
e
oy S e
. SR 7 S
b Less: rental expenses I T 0 L Fd el iet
: S e G
S A g
S g it
¢ Rental income or (loss o b
e e S
T R
7a Gross amount from sales of @ Securites @iy Other i
m m sales i
3 573,154 #***ﬁ?ﬁf;f?%?$§5f§55" S
assets other than inventory 2 ‘ ey
s
Less: cost or other basis b
b : S
i
i
77 :
and sales expenses 3,562,404 20,0 R S
‘£ L 4 A i
G 0 10, 750 -20,07 ”f'$sf5???????????22;%%#1# A
5 ] e
¢ Gain or (loss) ) r R e
g f'#s$s##fssmfssssmsm s e
8a Gross Income from fundraising events :;;; G
w e SRR R T
2 (not Including  $ ’ . Es;:EsEEEssEEEE%?EEEEE%,EE%ﬁ%# 7 ;, zz;;:ézz,ézézzéﬁ,;z;;;;z;;;;;zg;;;g
e e SEnr
f but rted on | 1 S e
of contributions reported on line 1c). do i s
i ERaE
e« S R
See Part IV, line a i gy
o ’ r e R R e s
s e
y bl b 27 836 S e e
F ess’ direct expenses. ’ R S e s
EE
e
9a Gross Income from gaming activities. A e
R
See Part IV, line 19 20,000 e
e
b L . d t b 8 50 R s
18,2 R S
€SS airect expenses r . R B
i L S
a Gross sales ¢ lnventory less returns 45 "::::-",.-:;ﬁ.-:.c#::sﬁ,#s'-ss'"#:-‘#
' 322 P S S S
and allowances a 2 o e
2 Biaaa s e
i e e
b Less. cost of goods sold b 53 IRnrg TR
. 2EEE: RIS 23

Miscellaneous Revenue Business Code

T

P10
s M
e R

112 OTHER_INCOME

b

C

d All other revenue

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

23 LTIIRereTy

TSRS

> 7 A S
9 7 9 0 1 o PREERRIIANERRRnIt o SRRttt A ”"’f’”‘"f’”" 3355

1,841,895.] 497,616 196,218

BAA

TEEADIO9L 021210 Form 990 (2009)



Form 990 (2009) CARMEL FOUNDATION 94-1225368 Page 10
Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
B) ©)

. . A
Do not include amounts reported on lines Total Program service Management and
6b, 7b, 8b, 9b, and 10b of Part VIll. otal expenses expenses

1 Grants and other assistance to governments
and organizations In the U.S. See Part IV, i

o
Ine 21 2 3

S Saasen
; HISIETE: R i

(D)
Fundraising

3 Asegtisss Sty
T

]

]
B
i
i

2 Grants and other assistance to ndividuals in ﬁ?’?ﬁ?ﬁé&?ﬁ?1/,22?EE??Z22???2%??22222%’2? e
R R

the US See Part IV, line 22 149, 200. 149, 200. s;;s'ms,:;;;;s,;ssf,;:xs##m#ﬁﬁ” ##f,.-:ﬁmﬁﬁ”#”mﬁ ]

3 Grants and other assistance to governments, 5::%#5:2#5'#5#" ':;;,;.g,,;éxsmzmsﬁ
e

organizations, and individuals outside the e

L 95Is: ?.w.w.-.w”.«”/”m«.-.- ;
R oo
S

US. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 206, 250. 72,469. 89,141. 44, 640.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 771,545, 467,632. 148, 336. 155,577.

g Pension plan contributions (Include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits. 114,813. 69,911. 22,973. 21,929.
10 Payroll taxes 124,968. 76,337. 22,839. 25,792.

11 Fees for services (non-employees)

s

t

B A
e e Lo e o et arost
e e
P L el L L e

a Management
b Legal 5,267. 5,267.
¢ Accounting 33,747. 33,747.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 e
f Investment management fees 32,422. 32,422.
g Other 29,667. 2,890. 22,9717. 3,800.
12 Advertising and promotion 69, 200. 69, 200.
13 Office expenses 15,908. 303. 15,150. 455.

14 Information technology

15 Royalties
16 Occupancy 97,486. 44,556. 52,930.
17 Travel 16,524. 14,083. 2,441.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 20,915. 126. 19,149. 1,640.
20 |Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization 204,731. 91,994. 112,737.
23 Insurance. ' _ 79,811. 52,482. | 217, 329

24 Other expenses. Itemize expenses not e : fode o Sl
d ab E togeth S i i

covered above. (Expenses grouped together e e
b b B A e

and labeled miscellaneous may not exceed e 7% T SR

o Ng;'ﬁ”"mwm“ i S A A

% of total f I 5 SE e pg i i

5% of total expenses shown on line 2 o ,,$5ﬁ,,é,,,#sy,ﬁéééééféﬁ S s i e G E T
R R RN IR KX s .tr””u nvz.-z.-nu.’fuua”u e Lol T g

below ) R e ] S S e e R R W T

a REPATRS & MAINTENANCE 112,871. . 39,791. 73,080.

b MEAL SERVICE PROGRAM 107,893. 107,893.

¢ POSTAGE AND SHIPPING 57,862. 39, 258. 18,604.

d TOUR PROGRAM 51, 715. 51, 715.

e MISCELLANEQUS 37,430. 5,562. 31,868.

f All other expenses 28,799. 21,450. 3,992. 3,357.
25 Total functional expenses. Add lines 1 through 24f 2,369,024. 1,268,394. 755, 636. 344,994.

26 Joint costs. Check here » D iIf following

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

BAA Form 990 (2009)

TEEAO110L  02/05/10




Form 990 2009) CARMEL FOUNDATION 94-1225368 Page 11

.

A (B)
Beginning of year End of year

V=-MmHeHp

Cash — non-interest-bearing 2,042,596.{ 1 765,014.
Savings and temporary cash investments 2
Pledges and grants receivable, net 247,734.] 3 164,531.
Accounts receivable, net 4

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
Receivables from other disqualified persons (as defined under section 4958(0)(1)) iz i i s

o5 s S
R B B R ]

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges 91,664.

g b wiNh =

[-;)

WIw|(N

57,492

SES8s00s f.'.-/.r.rHf.r.r.vf.rnu.ﬂ.wyun/ﬂ 55008515 .o’f‘;’.”f’f’,’r’f’.r’,’f.’%.”i;’,’.r.a.-’.-’.u’/’;5”"”:5”’;’,’”i.u"

e S o S

10a Land , butl INgs, ar d equipm ent. cost or other basis. 10a ’ ’ z5g;;;;;;;;;;;;#:;?’;ﬁ%%ﬁﬁﬁ%ﬁ:gg ;g;g;;; ]
z/.raf§::::::::.r$$5"##"a######:n’.-.-em $;$’f"" e S LSS e i e

335 B A oo

R S s e e hies

Complete Part VI of Schedule D Gama
b Less: accumulated depreciation, 10b 2,981,080. 2,819,370. 10¢ 4,959,521,
11 Investments — publicly-traded securities 6,114,343.| n 5,749,084.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,901,465.| 15 1,818,778.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 13,217,172.[16 13,514,420.

Pt = D=

17 Accounts payable and accrued expenses 126,334.]17 377,098.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part |V of Schedule D 21

22 Payables to current and farmer officers, directors, trustees, key employees, xéé?;ﬁ222??E;’EéﬁE%%%%Eééiﬁﬁéééfﬁé? i
fughest compensated employees, and disqualified persons. Complete Part |1 da e e

of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25 125,000.

OMOZPrPW TZCT IO O=-Mmandk -—imz

rERgay

A M S S A
s
L e G B S

0%
i
L S
S
i

26 Total liabilities. Add ines 17 through 25 126,334.| 26 502,098.
Organizations that follow SFAS 117, check here » and complete lines e
27 through 29 and lines 33 and 34. .;z'ww«mmm«émw<«w< i
27 Unrestricted net assets 8,876,508.]| 27 9,938,074.
28 Temporarily restricted net assets. 2,958,860.| 28 1,818,778.

29 Permanently restricted net assets 1,255,470.] 29 1,255,470.

irati - T T
rganizations that do not follow SFAS 117, check here andcomplete [ e M

; v s
lines 30 through 34. e Y i

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32

Total net assets or fund balances. 13,090,838.] 33 13,012,322.
Total habilities and net assets/fund balances. 13,217,172.] 34 13,514,420.

2

Form 990 (2009)
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Form 990 (2009) CARMEL FOUNDATION 94-1225368 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [j Cash Accrual D Other

o
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i
inSchedule©C. R i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financtal statements audited by an independent accountant? 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain
In Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)

TEEAO112.  02/05/10




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)

nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMB No 1545-0047

e s

B L
i30r 05555

st g

g—.w”m« i
fjestn #

L
i R

51
253
S e et

Name of the organizaton

CARMEL FOUNDATION

Employer identification number

94-1225368

%17 Reason for Public Charity Status (All organizations must complete this part.) See Instructions

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

1 A church, convention of churches or association of churches described n section 170(b)1XAXi).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's

name, city, and state:

(3]

N

N o

w0

. A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)1XAXvi). (Complete Part II)

A community trust described in section 170(b)X1XAXvi). (Complete Part 11 )
D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Il1.)

10
n

describes the type of supporting organization and complete lines 11e through 11h.
c |:| Type lll — Functionally integrated

a DType I

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

b DType I

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5

out the purposes of one or
9(aX3). Check the box that

d[ ] Type lii— Other
g;ersons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(@).
f If the organization received a written determination from the IRS that s a Type |, Type [l or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who drectly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? 11g(i)
(i) afamily member of a person described in (i) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (jii)
h Provide the following information about the supported organizations
(1) Name of Supported @) EIN @ii1) Type of organization @) Is the (v) Did you notify (i) Is the (vi1) Amount of Support
Organization (described on lines 1-9 organization n col | the organization In| organization in col
above or IRC section (gl) listed 1n your col @) of (i) organized in the
(see instructions)) dgovemln your support? us?
locumen!
Yes No Yes No Yes No
R s AN SRR A TR0 CAARRRLshsn SRR SRR O (ooear TS SUsBiiss: St iatess
R L L R e e R
Total G Sib i s R s

R

LLhDs ST e eIy

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L  02/05/10
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Schedule A (Form 990 or 990-EZ) 2009

-—(
.

CARMEL FOUNDATION 94-1225368 Page 2

Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)X1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) >
Gifts, grants, contributions and

]

6

membership fees received
not Include 'unusual grants.

Tax revenues levied for the
organization's benefit and

o

either paid to 1t or expended

on its behalf

The value of services or
facilities furnished to the

organization by a governmental

unit without charge. Do not

Include the value of services or
facilities generally furrushed to

the pubhic without charge

Total. Add Iines 1-through 3

The portion of total

contributions by each person

(other than a governmental
unit or publicly supported

organization) included on Iine 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5

from line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

878,348. 974,310.11,864,038.|1,097,766.]|1,128,061.| 5,942,523.

0.

0.
5,942,523.

878,348.

R AR
AT RRaaT SR

974,310.]1,864,038.

L

1,097,766.]/1,128,061.

e
e

SRR AR
e
i

2,420,266.

st
S AR ARy o

3,522, 257.

Section B. Total Support

bcjé?::i"’r[gyﬁf)'£°' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total
7 Amounts from line 4 878,348. 974,310./1,864,038.11,097,766.{1,128,061.| 5,942,523.
8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simtlar sources 310,774. 466,343. 320,867. 301, 928. 216,295.| 1,616,207.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.
10 Other income Do not include
gain or loss from the sale of
capital assets (Eﬁ:
PartIv) SEE PART 28,321, 121,814.
through 10 faan e 7,680,544.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) 14 45.9%
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 54.2 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3 % or more, check this box

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

and stop here. The organization qualifies as a publicly supported organization.

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organmization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. >

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

BAA

Schedule A (Form 990 or 990-E2Z) 2009

TEEA0402L  10/08/09




Schedule A (Form 990 or 990-E7) 2009  CARMEL FOUNDATION 94-1225368 Page 3
B%FNt ] Support Schedule for Organizations Described in Section 509(a)(2)
! (Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contnibutions and
membership fees received. gDo
not include "unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on fines 1,
2, 3 received from disqualified
persons

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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from Iine 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

art IV.)

L

AR AR At g e oottty B 2 s
N N e
B R R Y iy G e oy

A

e %
pridade R

13 Total SUppOrt. (sdd s 3 1, 11, and 12) b
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Iil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part |lI, line 17 . 18 %
19a 33-1/3 support tests — 2009. If the organtzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 193, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L  02/15/10 Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 CARMEL FOUNDATION 94-1225368 Page 4

F a2 I 4 Supplemental Information. Complete this part to provide the explanations required by Part Il, ne 10;
Part ll, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/0510 Schedule A (Form 990 or 990-E2Z) 2009



SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete g theI \(/)rganizgtionsagswoer?_f 'Ye1sé' to Form 990,
artlV, lines 6,7, 8,9,10, 11, or 12.
ﬂ?@%’iﬁ"ﬁ’ébﬁf?slﬁi?’y > Attach to Form 990. * See separate instructions

Name of the organization

CARMEL FOUNDATION

94-1225368

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g A w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit?? DYes |:| No

R

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

EZ: Held at the End of the Year
a Total number of conservation easements 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the tax
year »

Number of states where property subject to conservation easement Is located >

and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred tin monitoring, Inspecting, and enforcing conservation easements

during the year » $

4
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of violations,
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()(@)(B)()) and 170(h)@)B)()? [Jyes []No

9 InPart XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

R

Paitlil)] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of art, historical

freasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 »$

(i) Assets included in Form 990, Part X . >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 (]
b Assets included in Form 990, Part X ) -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390) 2009
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Schedule D (Form 990) 2009 CARMEL, FOUNDATION 94-1225368 Page 2
P4 i1 Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

‘3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grow)cgiava description of the organization's collections and explain how they further the orgamization's exempt purpose In
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—I Yes H No

Pat 1Y | Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |_—_|No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
Park V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 1,255,470 0. g g
L >

L
555

R R s

%

7

et yr o
B L R R
b Contributions R e et
2
%%

IR

3
B S R s

?
z
e e e
¢ Net Investment earnings, gains, e e

3

5

3 pE SORSs st 4L : £E02%8
#ﬁgﬁﬁﬁﬁﬁﬁf R L ey P o e e

23 % G I S R SR s
e £ 52
and losses B e 2

R S A B s

S L R R s

S

R

t holarsh e T
dG s
rants or scholarsnips B S A A S AR s

R I R R
L R 32

B o
%
3%

R %
o for facilit e S i
e Other expenditures for facilities A R PR e R s

RN
R o %
A e et B e
, e
nd m A G G B
anda programs L P PN
|5 ssts e
f Ad trat e R
ninistrative expenses R R
coatap ettt gtaa ettt ittt et e
R A ity
E 7 g R
g End of year balance 1 2 255 7 470. 0. B e Sy s i

a Board designated or quasi-endowment » %
b Permanent endowment * 100.00%

¢ Term endowment » %

2

33

3t

&3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations 3a(i) X

(i) related organizations 3a(ii) X

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
Part ¥k, Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation

laland ) 464,078 o 464,078.
b Buildings 4,194,051. 2,505,953, 1,688,098,
¢ Leasehold improvements
d Equipment 387,180. 246,058, 141,122.

: e Other 2,895,292. 229,069. 2,666,223.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,959,521.

BAA Schedule D (Form 990) 2009

228
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Schedule D (Form 990) 2009 CARMEL FOUNDATION 94-1225368 Page 3
Part V| Investments—Other Securities See Form 990, Part X, ine 12. N/A

' (a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

e

)
%

2

275 %

T COI m b m l F m 90P rt . (B) ] 12 » G I i
Otal ( U n ( ) USt equai ror s a X 00.( ) ne ) R R R i

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

e F L T e

o e P 00

» R e T e e

(a) Description (b) Book value
CONT. RECEIVABLE FROM SPLIT-INTEREST AGM 818,778
UNCONDITIONAL PROMISE TO GIVE-LAND LEASE 1,000,000

Co/umn (b) must equal Form 990, Part X, col (B), line 15) > 1,818,778
Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount "a&”ﬁﬁ »y”"
Federal Income Taxes

.
LINE OF CREDIT 125,000. . g
o

LIt
5::."555555”””” I :g

1.’.’.‘.’.’.'.'.'.’;51115555”53555555 SN
S At
s
.u;;;::f#::::#i5%5.‘:.-.»55‘}5;.-”.-.-.-”#5? SRR
ety SRR pa i
R s e 28 a.mu”
R *’- /

£
S
SR LI ”5."5;‘5”

;, i

22 S
S #.f-.*-;,fﬂ:;ﬁsiﬁzssm”
i

5
'ﬁ,i i

e
ﬁm‘;m,,-;é;i‘-, S
i
S o
12k
fm;;,m, i
e
o mms S

.w.-ﬁs,i;ﬁ#

5
%
%é**ﬁsﬁﬁ;sxss:s,,,s,
S

E
’f;ﬁ#ﬁ:’w
S e ;.5,,53,,,,,”"5#,, .-’#5##’;

S
5" ISR St ##555;;;’ SaEers

%
T R L
e g N
125 s sy i R

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  » ’ 000. A 'sﬁs,'ss.c..ﬁ‘f&#ﬁzﬁ:,ﬁ'"s::::::#x ::### 58

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 CARMEL FOUNDATION 94-1225368 Page 4
;%174 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) 1,841,895.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2,369,024,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -527,129.
4 Netunrealized gains (Josses) on Investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Descrbe nPart XIV) SEE PART XIV 448,614.
9 Total adjustments (net). Add lines 4 through 8 448, 614.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -78,515.
PES# Xi] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 2,410,509,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 375,614.
b Donated services and use of faciliies 2b 120,000.
¢ Recoveries of prior year grants 2¢ o
d Other (Describe n Part XIvV) SEE PART XIV 2d 73,000. M’,;”
e Add lines 2a through 2d 2e 568, 614.
3 Subtract line 2e from line 1 3 1,841,895.
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1 ,;,;"
a Investments expenses not included on Form 990, Part VIII, Iine 7b 4a ':’::'
b Other (Describe In Part XIV) 4b L
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part 1, line 12) 5 1,841,895,
‘st %l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 2,489,024.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 120,000.
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV). 2d
e Add lines 2a through 2d 120, 000.
3 Subtract ine 2e from line 1 2,369,024,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV). 4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part |, line 18 ) 5 2,369,024.

Pat X1V Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, Iines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

|nformat|on

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L  02/02/10
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741 A0 Supplemental Information (continued)
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| omBNo 1545.0087

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) Fundraising or Gaming Activities

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

Department of the Treasury » Attach to Form390 or Form 990-EZ. » See separate instructions.

=
7
i
7
17

Name of the organization Employer identification number

CARMEL FOUNDATION 94-1225368
izt Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
%’ 1§ | Form 990EZ filers are not required to complete this part.

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

Mall solicitations Solicitation of non-government grants
Internet and emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

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

(vz Amount paid to .
(i) Name of individual (i) Actvity | (i) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
|
|
|
|
|
|
|
Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
L e e L L e e e e L L L e L L L e e e e e . —  ———— — — — — ——— e —
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 CARMEL FOUNDATION

94-1225368

Page 2

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

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Net income summary. Combine lines 3, column (d) and line 10

>

. é;)é;erc\; il\ (b) Event #2 (c) Other Events (Aé%)gﬁfa('a?éf%tﬁgn
'é (event type) (event type) (total number) col. ()
v
E 1 Gross receipts 101, 989. 101, 989.
c 2 Less. Charitable contributions 1,850. 1,850.
3 Gross income (line 1 minus line 2) 100,139, 100,139.
4 Cash prizes
) 5 Noncash prizes
8 | 6 Rentfacilty costs 19,227. 19,2217.
$ 7 Food and beverages
’E 8 Entertanment
g 9 Other direct expenses 8,609. 8,609.
) 10 Drrect expense summary. Add lines 4- through 9 In column (d) > 27,836.

72,303.

1
Pat il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (c))
N
E
1 Gross revenue 20, 000. 20,000.
p ¥| 2 Cashoprizes
1 P
R E
E Nl 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other drrect expenses 18, 250. 18, 250.
| |Yes 0% [|_]Yes 0% ([X]|Yes 100 %
6 Volunteer labor X[No X[ No No
7 Direct expense summary. Add lines 2 through 5 In column (d) > 18,250
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activites: CA
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain:

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

o
2
5
2
:

3
>
i

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

BAA TEEA3702L  02/05/10
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Schedule G (Form 990 or 990-E2) 2009 CARMEL FOUNDATION

13 Indicate the percentage of gaming activity operated in
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name: » BETH BATES

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $

of gaming revenue retained by the third party $

13a 100.0

%
13b 3

3
S RIRIVLL
R

AN

i
i
i
i
i

aLa
e

:
s

2
EEA

and the amount

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

16 Gaming manager Information

Gaming manager compensation » $

Description of services provided »

D Director/officer |:| Employee

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

D Independent contractor

organization's own exempt activities during the tax year: » $

AN
AAERARARN:

HE
N

3

ANRNRNA:
e

RN

38
AERRATEARIAARAARARR:

A ERAA TR RAA AR AR RN
IR

s
S
3

R

3

ARRE
RN

S
e
3

3
SRR A

S
A AT T AR A T AR AT TR AR

AR R A R T A A AR RANARY:

AR T A AR A TR AR AR TR

S
SEN
3
35
S
S
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3
RN
%

T
2

X
ST

\
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R
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A
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SCHEDULE M Noncash Contributions | _ove to 1stsoow
(Form 990)

> Complete if the organizations answered Yes
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Name of the orgarmzation Employer identification number
CARMEL FOUNDATION 94-1225368
PPBAL ] Types of Property
(a) (b) © d
Check If Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIII, line 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications G
5 Clothing and household goods. G
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property

9 Securities—Publicly traded X 3 139,506.|FMV
10 Secunties—Closely held stock
11 Secunties—Partnership, LLC, or trust interests
12 Securities—Miscellaneous

13 Qualified conservation coniribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» (__ )
26 Other» ( __ )
27 Other» ( )
28 Other » ( )

29 Number of Forms 8283 recelvedabay the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive 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 1s not required to be used for exempt
purposes for the entire holding period? a | X

b If 'Yes,' describe the arrangement In Part Il P

LSS b e

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributtons?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part Il SEE PART II
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il. B
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (F orm 990) 2009
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Schedule M (Form 990) 2009 CARMEL FOUNDATION 94-1225368 Page 2

#t3 Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

PART 1, LINE 32 - HIRE AND USE OF THIRD PARTIES

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009




| oM No 15450047

(SFSHI-‘ISQOL,JLE o Supplemental Information to Form 990 2009
. Complete to provide information for responses to specific questions on 7

Department of the Treasu Form 990 or to provide any additional information. 3t P

Intepmal Revenue Service v > Attach to Form 990. i

Name of the organization Employer identification number

CARMEL FOUNDATION 94-1225368

THE PREPARER OF THE FORM 990 SHOULD MAKE ANY REVISIONS TO THE FORM 990 AS SOON AS

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  0717/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Ermol Hantificat b

CARMEL. FOUNDATION 94-1225368

__ PERIODIC REVIEW SHALL BE CONDUCTED. THE PERIODIC REVIEWS SHALL, AT A MINIMUM, _ _ __

BAA Schedule O (Form 990) 2009
TEEAS902L  07/17/09




Schedule O (Form 990) 2009 Page 2

Name of the organization Empl dentificat h

L

CARMEL FQUNDATION 94-1225368

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE!

BAA Schedule O (Form 990) 2009
TEEA4902L 07117109




Schedule O (Form 930) 2009 Page 2

Name of the erganization Employer identification number

CARMEL, FOUNDATION 94-1225368

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




11/08/10 03:01PM

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

MISCELLANEQOUS 9,901. 28,321. 22,041. 46,043. 15,508.
TOTAL $ 9,901. § 28,321. § 22,041. § 46,043. § 15,508.




11/08/10

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

03:01PM

CHANGE IN VALUE OF SPLIT-INTEREST AGREEM $ 73,000.

UNREALIZED GAIN (LOSS) INVESTMENTS 375,614.
TOTAL $§ 448,614,

SCHEDULE D, PART XIl, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN VALUE OF SPLIT INT AGREEMENT $ 73,000.
TOTAL $ 73,000.
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