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! 990 Return of Organization Exempt From Income Tax | OMB No 15450047
Form
° 2009

Department of the Treasury ' N

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

. benefit trust or pnvate foundatlon) Open to Public

Internal Revenue Service > The organlzatlon may have to use a copy of thls retum ‘to satlsfy state reportmg requwements Inspection
A For the 2009 calendar year, or tax year beginning yeusy , 2009, and ending “j] , 2000
B Check f applicable | Please |C Name of orgamzation Jeha Caerell Edpesiiona) FauntoTiea |D Employer identification number
D Address change :ffenf Doing Business As 5‘7 2‘ "' 5702'
D Name change ptr;r;:e or [ Number and street {or PO box if mail is not delivered to street address) Room/suite E Telephone number
D Inutial retum Sp?::ﬁc (qzb NPM A‘It" (q7 z) qu ~‘l"2-l
D enminated Instruc- City or town, state or country, and ZIP + 4
D;mended retum ons. FOPT P\Q" e F L 3‘*(\ 2 G Gross recepts §
D Application pending F Name and address of pnncipal officer ChCSlQ.r B QFCFF'Q H(a) Is this a group retum for afﬁhates"DYes %
-P 6 BOX l""° ;=°|" ?IQJ'Q&_ FL 3“?5'1 HB) Are all affilates included? [lves [INo
| Tax-exemptstatus  [V501(c) (8 )« i insert no) []4947a)1) or " [ 527 If “No,” attach a Iist (see instructions)
J Website: > H(c) Group exemption number »
K Form of organization B/Corporatxon [ Trust [ Association D Other > l L Year of formation /9 83 l M State of legal domicle L,
Summary .
1 Brefly describe the organization’s mission or most significant activities: ... . ...
. ssumslaTe Y- morage. @SSTS (2 :u)?_gtf____?3__1;‘_«3___Qo.n_rg_l_\____C_’_.'_‘!‘_\sls_s_.____; _________
c Y SR SN S-S JUY UL U SOt Y A UIRE. SO ST JLONUN X SO SO ST Sk AT
E 5@,\,,@&*4’('55‘03&?‘5 _________ U
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of s net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). 3 1
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 1
j:'E_ 5 Total number of employees (Part V,line2a). . . . . . . . . . . . . . . . . 5 ”Me'
& | 6 Total number of volunteers (estimate if necessary) . C e e 6 7
7a Total gross unrelated business revenue from Part VI, column (C) Ime 12 .. ... . |T7a N°“ <
b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . _ | 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, ine 1h) . . . . . . . . . . . Iso o
g 9 Program service revenue (Part Vill, ine 2g) . . . e e
é 10 Investment income (Part VIlI, ¢ . ‘3’.‘)2” (\l",'l“)
11 Other revenue (Part VIII, columnp (A), | WEcDmc ahd 11¢) . .
12 Total revenue—add lines 8 throujh 1-1—(must—equal—Paﬁ-V-Hl—eei g'qunn (A), line 12) 1N, 624 (\."¢e3)
13 Grants and similar amounts pallng (;:& ( NS fes t(gi) A 6'57 o0 5'5: 6od
w 14 Benefits paid to or for membergiPart lumn (AG ine 43 e .
§ 15 Salarnes, other compensation, employ g{/\) lines 5-10)
2 | 16a Professional fundraising fees (Pdrt IX, @@E ﬁ ée UT e
&| b Total fundrasing expenses (Part freotamm{Biime 29— %
17 Other expenses (Part IX, column (A) lines 11a—11d 11f-24f) . . . . . Gl G?l
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) §5, 06\ 55,061\
{19 Revenue less expenses. Subtract ine 18 from line 12 . . . (},‘@3 7] C'T"'. gzﬂ)
5 § Beginning of Current Year End of Year
é% 20 Total assets (Part X,lne 16) . . . . . . . . . . . . . . . . . i 2'5"7 \3( L&‘;ﬂ, &\
<3| 21 Total labiltes (Part X, line 26) . . . o
25| 22 Net assets or fund balances. Subtract ine 21 from ne 20. . . . . . . l 2..5"2 '?3( 1:2.%3 . e

Signature Block

—— Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
S and belief, it 1s true, comect, ar%ﬂete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
[N}
~ s () 9 | H[a[zel
Signature of ofﬁcer Date
ey Here g -D ‘ / S
o V‘(‘ e J rigce® e< /[ freas,
o Type or pnnt name and ttle
<< , Date Check If Preparer's identifying number
=) Prepatrers self- 0 (see instructions)
. signature } »

Gs Paid employed
=z 9
= Preparer $ Firm’s name (or yours ’ 4 EIN »
<« Use Only | if self-employed), - :
O address, and ZIP + 4 Phone no P )
¢» May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . [1Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

ar7 N\




Form 990 (2009) Phge 2
;5Tggll] Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:

2 .Did'theibrgamzetnd‘n undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 . . . e e e e e .. ... ... OYes¥No
it “Yes ”"descnbe tHese new services on Schedule O < a0 Tt

3 Did the organization cease conducting, or make 5|gn|f|cant changes n how it conducts any program
services? . . Lo s oo .0 O Yes M No

If “Yes,” describe these changes on Schedule O ‘ s Tt e

4 Descnbe the exempt purpose achievements for eath-of the organizatibn’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.

i

A
]
i 4b (Code: )(Expenses $ including grantsof $ )(Revenue $ )
L e o e e A — e — e mm m e e e e mmm e m e mmmmmmmmm———mmmm—mmm————————
i n [y :’4- N L]
L e
4c (Code: )(Expenses $ including grantsof $ )(Revenue$ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ mcludmg grants of $ ) (Revenue $ )

4e Total program service expenses P \5?,'000
L4

Form 990 (2009)




Forrb 990 (2009)
Part IV Checklist of Required Schedules

Page 3

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” /’
complete Schedule A . 1
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 ; v
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of orin opposmon to v
candidates for public office? If “Yes,” complete Schedule C, Part | . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles’? /f "Yes " complete
Schedule C, Part I 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organtzatlon sub]ect to the sect:on 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . LS
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . e e
7 Dud the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If “Yes, ”
" complete Schedule D, Part Il .
9 Dud the organization report an amount In Part X I|ne 21 serve as a custodlan for amounts not ||sted n Part
X, or provide credit counseling, debt management, credrt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .
10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V .
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
VI, Vill, IX, or X as applicable .
® Did the organization report an amount for Iand bqunngs and equtpment In Part X Ilne 10’7If “Yes ” complete Al
Schedule D, Part Vi.
¢ Did the organization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill.
e 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, hne 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization 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 financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete H
Schedule D, Parts X, Xii, and XIll. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No, i ﬁ ﬂ
If “Yes,” completing Schedule D, Parts Xi, Xil, and Xlll s optional . . . . . [12a 4 Al
13 Is the organization a school described In section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
1@a Did the organization maintain an office, employees, or agents outside of the United States? 14a N
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, v
., business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any /
, organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services S
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on \/
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’7 /
If “Yes,” complete Schedule G, Part ill . ) 19 .
20 Did the organization operate one or more hospitals? If ”Yes i complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

30

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
I the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and IlI

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 .o . .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any trme dunng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a drsqualrfred person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part | . .. e .. .
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . i
An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV
Did the organization receive more than $25,000 in non-cash contrlbutlons’) If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operatnons" If "Yes complete Schedule N
Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts II
Hl, v, and V, Iine 1 c e
Is any related organization a controlled entlty wrthrn the meaning of sectron 512(b)(1 3)’7 If “Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charrtable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2 .

Did the organization conduct more than 5% of its activities through an entlty that 1snota related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes’7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provnde explanatlons In Schedule 0] for Part Vl I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

R
N\

AN

24a
24b

24c
24d

25a

25b

26

v/
v
v
7
v’
v
v
v

J
28b
/
28¢c
29 v
v
30
31 v
32 v
a3 v
v
34
35 v’
w| |V
v
37

s|Y
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Formi 990 (2009)

1a
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . - 1a ©
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b L~
Did the organlzatlon comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .. 1c
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a il
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
Instructions)
Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? . . ) 3a v
If “Yes,” has it filed a Form 990-T for th|s yeaﬂ If "No " prowde an explanat/on n Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial \/
account)? e e e e 4a

R
If “Yes,” enter the name of the foreign country: » . A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 3 % ]
and Financial Accounts. R '
Was the organization a party to a prohibited tax shetter transaction at any time durning the tax year?. 5a v
Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? | 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normaHy greater than $1 00 000 and dld the 6a v
organization solicit any contnibutions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. ; . coe e 6b
Organizations that may receive deductlble contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L2
and services provided to the payor? . 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e 7c
If “Yes,” indicate the number of Forms 8282 flled dunng the year C e e e | 7d | i
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e
Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal beneflt contract'? 7t
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
For contributions of cars, boats airplanes, and other vehicles, did the organization file a Form 1098-C as
requrred?. . . . T 7h
Sponsoring orgamzatlons malntalmng donor advused funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. L * l
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distnibution to a donor, donor advisor, or related person” 9b
Section 501(c)(7) organizations. Enter: A
Initiation fees and capital contributions included on Part VIII, ine 12. . . . 10a
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron f|||ng Form 990 in heu of Form 10417 |12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] — o

RPN - v .. ra « ~
» ' ) e N ) v B LI s -’ . . =t

Form 990 (2009)




Form 990 {2009) Page 6

m 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 governingbody . . . . . . . . . 1a 1 Pl AR
b Enter the number of voting members that are independent . . . ib 1 g
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . 2
3 Dud the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5 Did the organization become aware duning the year of a matenal! diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . R
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 . . |7b :
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during |-+ .
the year by the following: :
a The governing body? . . ... ... |8l v
b Each committee with authonty to act on behalf of the governmg body’? ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a

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

14 UV

=
ES
kS
%
?
By

B
et

SN

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a d
b If “Yes,” does the organization have written policies and procedures governing the actlvrtres of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of its goveming body before filing the v
fom? . . N L L
} 11A Describe In Schedule 0] the process |f any, used by the organrzatron to review thls Form 990 N 0 3
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nsetoconflicts? . . . . . . . . . . . . . . . . . . . . . .. ... ... .12

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e e e e e e e e 12¢c

13 Does the organization have a written whlstleblower poIrcy” ;
14 Does the organization have a written document retention and destructron pollcy’? . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation R} the deliberation and decision?
a The organization's CEO, Executive Director, or top management official A ."’f“i' cYyses
‘ b Other officers or key employees of the organization
! If “Yes” to line 15a or 15b, descrbe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
! with a taxable entity during the year? .
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate 'R

its participation tn joint venture arrangements under applicable federal tax law, and taken steps to safeguard |
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ . ...
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 rrake these available. Check all that apply
[0 own website [] Another's website Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
i 20 State the name, physical address, and telephone number of the person who possessegs the books and records of the

organization: PMtch._o.t—\ -br\,se.o“ |90 \Wrea Ave. Forr et FL. 3482

Form 990 (2009)




Formn 990 (2(;09) Page 7
m 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 ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space 1s needed.

e 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.
e List all of the organization’s current key employees. See instructions for definitton of “key employee.”

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

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

o List ali 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: indvidual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) ® (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (oSS To[xlex || Ccompensation compensation amount of
week otz |2|2|3&8 (5 from from related other
3 : g g olg g g the organizations compensation
g. S|o -?, b g - organization (W-2/1099-MISC) from the
S B g 8 (W-2/1099-MISC) organization
G|z e 3 and related
g g 2 organizations
@ 73
-4 o
3
Chester B Qbfin Prasidess
------------ SR ATEN, AR Vi |V o o 2
L
Mamas Ree, Viss Wesidedr v ) [
_Micheel Drissell Sec/Trens Vv
XD T Dpissel v
L4
o Kishaopd Dengey /
______ Vomes Eoua. 1 l (
_______ g gg.-_!\.)_-__ 3,44 S / [ )

Form 990 (2009)




Form 990 (2009) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D} 3] (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ =[S ol x|ex || Ccompensaton compensation amount of
week a2 |2|Z(2|36 8§ from from related other
55 £ g [} 55 g the organizations compensation
25 |8 213 il I organtzation (W-2/1099-MISC) from the
E] = |8 g °38 (W-2/1099-MISC) organization
e o 3 and related
@ |a e organizations
@ o 7
o 2
@ .
Q
________________________________________________________ re - i ;’4‘ 5L T, A, des
-------------------------------------------------------- tes g, ™Y . y -
F] F' v ot + oo
- 7 - i kd L
1b Total . >

2 Total number of mdlv:duals (mcludmg but not I|m|ted to those Ilsted above) who received more than $100,000.in v
reportable compensation from the organization »

-

b

bl -

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 1a, is the sum of reportable compensatlon and other compensatlon from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual.

5 Did any person histed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(8) ()]
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received x F
more than $100,000 in compensation from the organization » o S

Form 990 (2009)



Fonn 990 (2009) Page 9
Statement of Revenue
” (A (B) ©) {0}
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
| functon rovenve | Under soctons
:%*g 1a Federated campaigns . . . | 1a . .
52| b Membershpdues. . . . . .[1b.[.
. E . ~ 4 r o
g | c Fundraising events . . . . 1c
‘®S| d Related organizatons . . . | 1d
g.g e Govemment grants (contributions). 1e
£ g| T Allother contnbutions, gifts, grants,
£ % and similar amounts not included above | 1f
'g'g g Noncash contnbutions included mlines 1a-1¢ $ ... i ; won o “ .
O ®| h Total. Addlinesta-1f . . . . . . . _ . » =l
2 Business Code | s ‘ % #
§ 2 .
@ | B
8l ¢
3
L 2 T
E L e .
‘g', f All other program service revenue
a | g Total. Addlnes2a2f . . . . . . . . . » < ¥ o )
3 Investment income (iIncluding dividends, interest, and
other similar amounts) . .g A 3']}47 3’13\‘7
4 Income from investment of tax-exempt bond proceeds P
5 Royattes. . . . . . . . . . . . . . P
(i) Real (1) Personal N a&r . FENN u @w N %
6a Gross Rents . - " P
b Less. rental expenses “ .
¢ Rental ncome or (loss) " il 1 Y JQJ
d Netrentalincomeor(loss) . . . . . . . . W
7a Gross amount from sales of | () Secunties i) Other ez LI ¥ B & :
assets other than inventory %66/
b Less: cost or other basis T - #
and sales expenses . t°'1177l " . .
¢ Gamnor (loss) . . (.5_5'_.”0) : - ¥
d Net gain or (loss) . . >
i
€ | 8a Gross income from fundraising
5 events (not including $.......______. 4 % *
> of contributions reported on line 1c¢). )
o SeePartlV,linet8 . . . . . . 4 ¥ ; ¥ A S
g b Less:directexpenses . . . . b
(o] ¢ Net income or (loss) from fundraising events . . »
9a Gross income from gaming actwities. ® %
SeePartlV,ine19 . . . . . . a <
b Less:directexpenses. . . . . b B ‘ ¥ % A .
¢ Net income or (loss) from gaming activittes . . »
# 4 3 # EY
10a Gross sales of nventory, less
returns and allowances . . . . a . . .
b Less: costofgoodssold . . . b . L "TNSR Ty !
¢ Netincome or (loss) from sales of inventory . . . W
' Miscellaneous Revenue Business Code J
1A .
b L
C L ]
d Allotherrevenue . . . . ' .- N
e Total. Add lnes 11a-11d . . > | . |
12 Total revenue. See instructions. » | QM N63) [ (Jh,N63)
L4

Form 990 (2009)



Form 990 (2009)

m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, o) (B) (©) D)
7b, 8b, 9b, and 10b of Part VIll Total exponses oSl I vy
1 Grants and other assistance to governments and {5; 20D SE ad0 Py
organizations in the U.S. See Part IV, line 21 !
2 Grants and other assistance to individuals In " .
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments, % " .
organizations, and individuals outside the :
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . !
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}(B)
7 Other salaries and wages .
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits ) e
10 Payroll taxes U U s
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying . .
e Professional fundraising services See Part v, I|ne 17 @f i oo
f Investment management fees .
g Other . . .
12 Advertising and promotlon (LN
13 Office expenses _
14 Information technology . A
15 Royalties .. L
16 Occupancy . . . . . .».':'." il
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together ”“ ¥ * +
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) - 3 . - #
a . Florida Carjoretion Fee Gt 4
 + S
C e
L«
€ e
f Allotherexpenses ______ ... ... ...
25 Total functional expenses. Add lines 1 through 24f §506] S . 800 G\
26 Joint costs. Check here » [] f following 4 ’

SOP 98-2. Complete this lne only if the,
organization reported in columrd (B) 1Bt costs’
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)
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Form 990 (2009) Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . |2.l= 188 2 [ 3(, xXe
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of 4
Schedule L . 5
6 Recewvables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete ¥ # Rl 4
Part Il of Schedule L . 6
£| 7 Notes and loans recewable, net 7
21 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buldings, and equipment: cost or | 10a P S
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securties 1, 13¢, Co2 | 11 l'. lo‘{'JSf
12  Investments—other securities. See Part IV, Iine 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangble assets . 14
15  Other assets. See Part IV, I|ne 11 .o 15
16  Total assets. Add lIines 1 through 15 (must equal line 34) |, 257 %35 16 |, 289 Rl
17  Accounts payable and accrued expenses . 17 )
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond I|ab|I|t|es 20
_3 21  Escrow or custodial account hability. Complete Part IV of Schedule D S 21 | _
£|22 Payables to current and former officers, directors, trustees, key g L e
§ employees, highest compensated employees, and disqualified |- AN o "y
- persons. Complete Part Il 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 habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . - 26 2
o Organizations that follow SFAS 117, check here P E] and > ha R
8 complete lines 27 through 29, and lines 33 and 34. L
% 27  Unrestncted net assets . 27
m| 28 Temporarily restrnicted net assets . 28
2|29 Permanently restricted net assets . 29
s Organizations that do not follow SFAS 117, check here b (] ¥ ¥ i .
5 and complete lines 30 through 34. i
% 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances lgz..s‘ 1938 | 33 |, Z—Sﬂ kA
34 Total liabilities and net assets/fund balances | 254935 | 34 A, 289 2]

Form 990 {2009)



Form 990 (2009)
m Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: o Cash [ Accrual [ Other
If the organlzation changed its method of accounting from a prior year or checked “Other,” explain in
* Schédule O. vttt
2a Were the organization’s fmancnal statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process 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 [ Consolidated basts [ ] 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 |f “Yes,” did the organization undergo the required audit or audnts” |f the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

. B Form 990 (2009)

Lot woB 8 e



SCHEDULE A

| omBNo 1545-0047

Public Charity Status and Public Support

(Form 990 or 930-EZ) 2@09
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to Public
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization, — Employer identification number
Vaa CTarrail Efvcamional Foundozion AN, $9: 214s902

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

O A church, convention of churches, or association of churches descnibed in section 170(b)(1)A)(i).

[0 A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’s name, City, and Stale:

J An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local govemment or governmental unit described in section 170(b)(1){A){(v).

[d” An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

O A communrty trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

{1 An organization that normally receives: (1) more than 33Y: % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descrnibes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Type Il ¢ [ Type lI-Functionally integrated d [J Type lil-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type Il supporting
organization, check this box . . .o .

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbut|on from any of the

following persons?

(3} hWON =

~N o

o

10
11

o0

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the goveming body of the supported organization? 11g()
(i) A family member of a person descnbed in (i) above? . . . 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 1g(i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i)} Type of organzation | (iv) Is the organization | (v} Did you notify (vi) Is the {vil}) Amount of
organzation (descnbed on lines 1-9 | i col (f) bsted in your | the organuization in organization i col. support
above or IRC section | goverming document? col. (i) of your () organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not | 080 |.o00 26, ats /6D £ 2.@,?2{
include any "unusual grants.") . ) !
2 Taxrevenues levied for the organization’s
benefit and either pajd toor expended on
its behalf .. ..
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . =
4 Total Add lines 1 through3 . . . [, 000 Leoo | 2¢,82 (oo 2.8 25
5 The portion of total contributions by each
person (other than a governmental urit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support Subtract ine 5 from line 4. 28 325
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromlned . . . . [c00 (090 26,8 { %0 =4 Z%iz_-i/
8 Gross |r](come frgg1 interest, dlv1d|ends. 3
payments received on secuntn% oans, “S
rents, royalties and income from similar SZ.QSﬂ S-;‘ 56‘333 LQS, B 3’1‘3‘*7 '2-“\'] ‘302.
sources . . . . . . . . . .
9 Net income from unrelated business
activities, whether or not the business is
regularly camed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 2V 22
12  Gross receipts from related activihes, etc. (see instructions) . . . 12 =
13 First five years. If the Form 990 is for the organization's first, second third fourth or flfth tax year as a section 501(c) 3)
organization, check this box and stop here . . . . L e .. ..
Section C. Computation of Public Support Peroenhge
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, coumn () . . . . 14 0. %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 Y %
16a 33'5 % support test—2009. if the organization did not check the box on line 13 and hne 14 IS 33‘/6% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... d
b 33" % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o»
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or

18

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 . . .»

10%-facts-and-circumstances test—2008. Hf the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 is 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 pubhcly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

cd

O
a

Schedule A (Form 990 or 990-EZ) 2009




Schedule A {Form 990 or 990-E7) 2009 Page 3
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 year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gits, grants, contributtons, and
membership fees received. (Do not include
any “unusual grants.”) . .

2 Gross recetpts from admisstons, merchandlse
sold or services performed, or facilties
furmished tn any activity that Is related to the
organization’s tax-exempt purpose .

3 Gross receipts from actvities 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 facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Addlnes 7aand 7b .

8 Public support (Subtract line 7c from
neb) . . . .-
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6 .

10a Gross income from Interest, dlvndends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .

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

¢ Add lines 10a and 10b

11  Net income from unrelated busm&ss
activities not included in lne 10b,
whether or not the business is regulady
carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V .

13 Toct’al st)xpport. (Add lines 9, 10c, 11,

14 First five years. If the Fonn 990 |s 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 e e e e .

Section C. Computation of Public Support Peroentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part Il lne 15 . . . ... 16 %
Section D. Computation of iInvestment iIncome Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

18a 33% % support tests—2009. if the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33'% %, 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, 193, or 19b, check this box and see instructions » £l
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

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

MMWWRFT’A&@&FTQMVB pantzoTlens bons Fsosy N

_____ To Qe Ydn Sebeed

Schedule A (Form 990 or 990-EZ) 2009




6002 (066 wuod) | o|npeydss

dS500S ON 18D '066 W04 JO} SUOIONYSU| 8Y) 86 ‘DI1I0N 19V Uoonpey yiomieded pue 1oV Adeapd 104

< SUONEZ|UEDBIO JaU}0 JO Jaquiny [ejo} Jajug €
< ’ : s s == -0+ gyoneziuebio uswuianoB pue (£)(0)10G UOIDSS JO JBQWINU [BJ0} BT g
LhEhE Tt
N il Sl
17
oS _neprus — - ¢l | HRNS R ey S
80UB]S|ESB JO 9oUR)SISSE Uses-uou _mm._Eaamo_Eo ‘s1000) eouB}sIsse e|qeoidde juswuieaob Jo
jueiB Jo esoding (y) Jo uonduoseq (B) r“o:m:_m> uo>_"_n‘ou__.=u2 0 yseo-uou Jo unowry () | uesB yseo jo unowy (p) uopoes Y| (9) Ni3 (a) uoljezjuefuo jo ssauppe pue eweN (e) |

O« ~ T ottt papeeu s| ededs [euolippe ji (066 WUO) L-| BINPAYDS Pue A} Hed
es "000'G$ UBY} 6I0W PaAigoal Jueldioal BUO OU JI XOg SIYl ¥98YD ‘000°G$ UBY) Siow paniaoal ey} jueidios Aue 1o} ‘g eull ‘Al Yed ‘066 W04
01 ,SeA, peiomsue uoneziuebio sy Ji 19|dWo)) "sajels pepun 8y} uj suopeziueBbiQ pue SJUBWILIBAOY) 0} edue)ls|ssy 184yl pue sues FTRIEE
“S8]e1S PeluN 8y} uj spuny Jueib jo esn ayy Bunpoyuotl oy seinpedold s,uoljeziueblo eyy Al Ued Ul 8quoseq g
ON[] SeA [ - -~ - -~ T e e e e e LO0uB)S|SSE J0 SjuelB By} pieme 0] pasn BuaNID UOI09[eS oy}
pue ‘esue)sisse Jo syueib ey oy AqiBie sesiurlb ey} ‘eoueisisse 10 sjueib ey} JO JUNOWE 6Y) SlBRUEISGNS 0} SPIOOal UlBjulew uoneziueBio sy} seoq
92UE)SISSY pue SjueIr) UO UOIIeWIOojU] [B18uan) E
UshIZ | RS *dv .Ct...ﬂ..«.q{:v USI XEDNR Y 1123V N
Jequinu uojjeoypuep) Jekojdwy H u d.ﬂ L jﬁﬁu.cm@_o oy} JO sWieN

uonoadsul

aqnd o3 uadgQ

-~ _ 6000

2v00-6v51 ON BWO |

99|AIOS BNUBABY [BLIBIU]

‘066 Wliod o] Yoeny «
Aunseel] ey} jo Juewuedeq

*ZZ 40 |12 ou|| ‘A Hed ‘066 Wod 0} ,S9A, Peiemsue uopezjuebio ey} J) e3e|dwo)
s3je}s pajjun 9y} uj sjenpjAipuj pue .mu=0E=h0>Oo

‘ (066 w.04)
suojjezjuesiQ 0} aouelS|SSY 19Y}0 pue sjueln

1 37NA3HIOS




6002 (086 uuod) | ojnpeyss

“UO|TEWIOJu] [BUCRIPPE 1810 AUE PUEB g eu)) '| Hed ul peiinbaJl uoijewloju; eyy epiaoid o} ped siyy ejejdwo) "uojew.oju] [gjuawsejddng E

(1ley10 ‘jesierdde ‘AN 9OUEB}SISSB YSBI-UOU b ysed sjuaidioay
©OUB)S|SSE YsBO-uoU jo uopduoseq {J) 00q) uonenjea jo poyiel (o) 40 Junowy (p) JO jJunowy (9) Jo JequinN (q) esuB)sisse 10 jueiB jo edA) (e)

"pepasu si aoeds [euolippe §i (066 WJO04) L-| 8|NPAYOS pue Al Ued esn

‘¢ oul| _>_ ved ‘066 W04 0} ,S8A, palemsue Co_pMN_Cmm._o o9yl J! mum_aEOO *S3)e1S PAHUN 3yl Ul S|enpIAIpUl 0} 8duUelsS|SSY J9YylQ pue sjuels)

rA abed 6002 (066 Wwuod) | eiNpeyoas




SCHEDULE O | omBNo 15450047
(Form 990) Supplemental Information to Form 990
Complete t: pro\g;l: information for responsensa:o specific questions on
‘orm 990 or to provide any additional information. Open to Publi
m&ﬂgﬁw » Attach to Form 990. In‘;pecgonUb ¢
Name of the organization Employer identification number
John Carroll Educational Foundation, Inc. 59 ! 2145702

Part VI, Section C. Disclosure

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedute O (Form 990) 2009




o 8868 Application for Extension of Time To File an

Rev. Jarwary 2011) Exempt Organization Return OMB No. 1545-1709
Maldﬁevgfm?sgvbe » File a separate appfication for each retum. |
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ... .e»

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file'Form
8868 to request an extension of time to file any of the forms listed in Part | or Part )l with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
XY Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . I A
All other corporations (i ncludlng 1120—C ﬁlers) parInershlps, REMICs, and trusts must use Fonn 7004 to request an extension of time
to file ncome tax retums.

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

due date for

filing your - — n

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . . [:]j
Application Returmn [ Application Retum
Is For Code }isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

* The books are in the care of P>

Telephone No. » FAX No. >
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox . . . P [].fitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to fite Form 9380-T) extension of time

until .20, tofile the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:

» [Jcalendaryear20 ___ or

» [] tax year beginning ,20 , and ending ,20

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial retum [ Final retum
[J Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a ($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see tnstructions. Cat. No. 27916D Form 8868 Rev. 1-2011)
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¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part ll and check thisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

« {f you are filing for an Automatic 3-Month Extension, comptete only Part | (on page 1).

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

Type or Name of exempt organization Employer identification number
print John Carroll Educational Foundation, Inc. §9-2145702

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

dusdatefor }1920 Wren Ave.

filng e~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions. | Fort Pierce, FL 34982

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Retumn | Application Return
Is For Code }IsFor Code
Form 990 o1 i
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1A
Form 990-T {trust other than above) 06 Form 8870 12

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

Telephone No. » 772-461-1421 FAX No. »
» If the orgamization does not have an office or place of business in the United States, check this box . .. ... .»Qd
« [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . P [].Hitisfor part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until June 15 ,20 11
§ Forcalendaryear , or other tax year beginning _ August 1, 2009 , 20 , and ending July 31 ,20 10 .

6  [lfthe tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final retum
[J Change in accounting period
7 State in detail why you need the extension Personal time for this volunteer position of Treasurer has not allowed completion of
all accounting needed to file the return until today (3/6/2011). Now, | am unable to locate the 2009 Form 890 on the IRS website and
will attempt to call tomorrow for the needed forms. Also have a long scheduled trip out of town beginning on the 11th. Time is
needed after our return to complete the appropriate filing. With the forms, that should be able to be completed in a couple of weeks.
8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$
Signature and Verification

Under penalttes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, and that | armn authorized to prepare this form.

Signature » %EK%MLJ& Titte > Secretary/Treasurer Dato» &/6/2;0”

Form BBBB (Rev. 1-2011)




