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990-PF

Department of the Treasury
Intemal Revenus Service

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

) Treated as a Private Foundation
| Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply’

Inttial return
Amended return

Initial return of a former public charity

m Address change

| Final return

Name change

Name of foundation

CARIS FOUNDATION INTERNATIONAL

A Employer identification number

26-1488005

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Tetephone number (see page 10 of the instructions)
6655 N MACARTHUR BLVD (972) 590-2100
i It ] l
City or town, state, and ZIP code c paen);m:?tg;;pﬁ;cr:uorj LA »
D 1. Foreign organizations, check here >
IRVING f) TX 75039-2443 2 Foreign organizations meetng the
H_Check type of organization. ] X l Section 501(c)}(3) exempt private foundation 52;:,,‘3?;;,3”? h,m,"'fd aﬂw’ . D
Section 4947(a)(1) nonexempt charitable trust : Other taxable private foundation E It privats foundetion status was termiated
| Fair market value of all assets atend [J Accounting method ! X, Cash I Accrual under section S07(b)(1)(A). check here , P>
of year (from Part i, col (c), line Other (specify) F If the foundation 1s in a 60-manth termination

> ]

16) » $ 109,463, (Part I, column (d) must be on cash basis ) under settion S07(b)(1)(B), check here ,
Aals o Koy OIS ] mowmems | yNeumesmen | o Aduseavet |0 S
may not necessanly equal the amounts in P s P income income purposes
column (a) (see page 11 of the instructions) } __(cash basis only)
1 Contnbutions, gifts, grants, etc, raceived (attach schaduta) 992,258 !
2 Creck b [ fane,qundaton s notreqursd o » :
3 Interest on savings and temporary cash investments '
4 Dividends and interest from securities | ,
§a Grossrents , . . . . ... ... v e
b Net rental income or (foss) ) .
®| 6a Netgain or (loss) from sale of assets not on ine 10 -5 4 0004
2 b Gross sales pnce for all
o assets on line 6a
3| 7 Capital gain net income (from Part IV, line 2) ,
® 8 Net short-term capitalgan . ... ... ..
9 Income modifications « + + ¢+ ¢ s v e e e
10 a Gross sales less returns
and allowances + + » »
b Less Costof goods sold -
¢ Gross profit or (loss) (attach schedule) | (o poe AN i Ca T
11 Other income (aftach schedule) , = = = | REUEIVE
_|12__ Total. Add lines 1 through 11 « « « . . . . . 987,2b8 [
13 Compensation of officers, directors, trustees, et | | 50,0 Dg NOV 2 3 201 Q
" 14 Other employee salaries and wages , . . . . 9
3115 Pension plans, employee benefits , , , , . . P S
§_ 16a Legal fees (attach schedule) . ., . . . .. ULJ N ) U
5| b Accounting fees (attach schedule) ATCH 1 6,750% K 0. 6,750.
@| ¢ Other professional fees (attach schedule) , * | 356, 356.
B{17 Interest, ATTACHMENT, 3, . ., -33 -33.
_E; 18 Taxes (attach schedule) (see page 14 of the instrucuonsT b 3, 938, 3,938.
E 19 Depreciation (attach schedule) and depletion, 10,178 i
T(20 Occupancy . . .. ........... . 9,712 9,712.
<
-g 21 Travel, conferences, and meetings , , , , . . 566 566.
® 122 Prnting and publications ., . , ... ....
,E’ 23 Other expenses (attach schedute) RTCH 5, 922,825/ 922,825.
E 24 Total operating and administrative expenses.
a Add hnes 13through23 , ..., ... ... 1,004,292 0. 0. 994,114.
Olss Contnbutions, gifts, grantspaid , . . . . . . 04 - ) 0.
_ |26  Total expenses and disbursements. Add lines 24 and 25 1,004,292/ 0. 0. 894,114.
27 Subtract line 26 from line 12. ’ -
@ Excess of revenue over exp and disbur C. -17,034, P e
b Net investment income (if negative, enter -0-) | = + . s - 04 - s -
c_Adjusted net income (if negative, enter -0-). . |. . i1 7 . T . ol e T LT
For Paperwork Reduction Act Notice, see page 30 of the instructions. *ATCH 2 4sa ** ATCH 4 Form 990-PF (2010)
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26-1488005

Page 2

Form 990-PF (2010)
) Attached schedules and amounts i the

m Balance Sheets description column shouid be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-nor-interest-beanng . , ., . . v . v v v o v e 64,274. 44,779. 44,779.
2  Savings and temporary cash investments |, , ., ., .., ... ..
3 Accountsrecewvable ®» __ __ ___________________
Less. allowance for doubtful accounts » _
4 Pledgesrecewvable »__ _ _ _ _ _ _ _ _ __ _ _ _ o ______
Less. allowance for doubtfut accounts » __
5 Grantsrecevable |, . . . . . L L . s e e e e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans recewvable (attach schedule) » _ _ _ _ _
Less. aliowance for doubtfuf accounts » _ _ _ __ _ _______
w| 8 Inventores forsaleoruse ., ..., ... ... ..
E 9 Prepaid expenses and deferredcharges , , ., ., . ... .. ..
2 10 a Investments - U S and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , , , , ., .. .
¢ Investments - corporate bonds (attach schedule), , , , . ., . .
11 Investments - land, bulldings, >
and equipment basis =00 e e —— =
Less accumulated depreciaton p»
(attach schedule) = == 0% cc e e e
12 Investments - mortgageloans |, , . ... ..... .. ...
:i |l-nvgsltbmlténts - otcl;ler (attachschedule) , , , . ... ...... ]
and, buildings, an: PRTICHERT S ERC e T AT - -
Egglsqrgngrg%lsalied depreciation >> ___________ ggiggg:- o 69 1 ‘6\10 1" .5‘5 3:4“0 ATCH ’ 6 55‘ 340
(attach schedule) 0 e m e Lol ! : r d ! '
15 Other assets (describe >__________A_'I_‘GI_-I__7____) 10,488. 9,344. 9,344.
16 Total assets (to be completed by all filers - see the
instructions Also, seepagef,iteml) . , . . . ... ..... 143,922. 109,463. 109,463.
17 Accounts payable and accruedexpenses | . ., .. ...
18 Grantspayable | .., . ..., ... ... ...
g|1e Deferedrevenue , . .. ... ...............
g 20 Loans from officers, directors, trustees, and other disqualified persons
_"‘_3 21 Mortgages and other notes payable (attach schedule) , | , , .
=22 Other liabilities (describe » __ )
23 Total liabilities (add Iines 17 through22) . . . . . . . . . . . 0.
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . v o h s e e e e e e e
;_% 25 Temporarilyrestricted | . . L . . e e e e e e
8 26 Permanentlyrestricted . , . . . . . 0. . e e e e e e
2 Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31, »
5{27 Capital stock, trust principal, or current funds , | . , . . . . .
‘g' 28  Paid-in or capital surplus, or land, bldg . and equipmentfund | |, | |, ., oL -
3 29 Retained earnings, accumulated income, endowment, or other funds 143 ! 922. 109 4 63.| . K
<l30 Total net assets or fund balances (see page 17 of the T +
2| mstructons), L. ... ... e 143, 922. 109,463, °
31 Total liabilities and net assets/fund balances (see page 17
Of the INSIrUCHONS) . . v v v v v v v v v v e e e e 143,922. 109,463,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryears return) . . . . 1 143,922.
2 Enteramountfrom Partl fine27a 2 -17,034.
3 Other increases not included in line 2 (itemize) p-_ ' 3
s Addinest,2.and3 . TTITITTIIIITTIIITII 176, 985
5 Decreases not included in line 2 (temize) p__ ATTACHMENT 8 5 17,425.
6 Total net assets or fund balances at end of year (line 4 minus fine 5) - Part Ii, column (b). ne 30 . . . . .| & 109,463.
Form 990-PF (2010)
JSA

0E 1420 1 000
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Form 990-PF (2010) 26-1488005 Page 3
LEVS  Capital Gains and Losses for Tax on Investment income
]
{a) List and describe the kind(s) of property sold (e g, real estate, gcc)q:;fev; 4253?&3 [d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Piurehase | (mo., day, yr) | (MO day.yr)

1a SEE PART IV SCHEDULE
b
c
d
e
(9 Gros s prce  Depreciaton showed () Costo e e A Gano e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
oruv o | QA T = e b
a
b
c
d
e

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (¢) (see pages 13 and 17 of the instructions). }

3

5,000.

If (loss), enter-0-nPartl,ine8, , .. ...........
m Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For-optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4840(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If “Yes," the foundation does not qualify under section 4940(e) Do not complete this part

|:|Yes No

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

(a)
Base penod years
Caiendar year {or tax year beginning in)

(b)
Adjusted qualfying distnbutions

{c)
Net value of nonchantable-use assets

(d)
Distnibution ratio
(col (b) divided by col (c))

2009 852,400. 95,040. 8.968855
2008 798,287. 96,850. 8.242509
2007 67,194. 690. 97.382609
2006
2005

2 Total of ine 1, column (d)

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence If less than 5 years

4 Enter the net value of noncharitable-use assets for 2010 from Part X, ine 5

8 Enter qualfying distributions from Part XII, fine 4

2 114.593973
3 38.197991
4 126,383.
5 4,827,577.
6 0.
7 4,827,577.
8 997, 901.

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

JSA
0E1430 1 000

870405 446A 11/10/2011 10:10:48 AM V 10-8.2
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Form 990-PF (2010) 26-1488005

Page 4

12E1EAYl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed 1n section 4940(d)(2), check here > LJ and enter "N/A" on line 1 .
Date of ruling or determination letter _ _ _ _ _ _ _ _ __ _ _ (attach copy of ruling letter if necessary - see instructions) . ala - Yot ¥
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here » D andenter 1% of Part L, e 27D | . . . . . . . . e e .
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , , ., 2
3 AAINES TANG2 | . . o\t st et e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , , . 4 0.
§ Tax based on investment income, Subtract line 4 fromiine 3 If zeroorless,enter-0- , , , ., ... ...... 5 0.
6 Credits/Payments. NN : Ot
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , , , [ _6a >
b Exempt foreign organizations-tax withheld atsource , , , . . . .. ... .. 6b 0.
¢ * Tax paid with application for extension of time to file (Form 8868), , , , , | | 6c 0. |. }':; :
d Backup withholding erroneously withheld _ , . . . . . . . ... ...... 6d S g
7 Total credits and payments AddlinesBathrough®d . . . . . . . . c v v v v v o v b b e s e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 is attached . , , , . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . ., . ... .... >l 9 0.
10 Overpayment. If ltne 7 1s more than the total of fines 5 and 8, enter the amount overpaid . . > 10
11 Enter the amount of line 10 to be; Credited to 2011 estimated tax p Refunded p-{ 11

Statements Regarding Activities .

1a During the tax year, did the foundation attempt to influence any national, state, ‘or local legislation or did it

participate or intervene in any political CampPaIgN? | . . . . . . . L i e e e e e e s e e e e e e e e e e
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defintion)? _ , , ., ............ e e e e e e e e e e e e e

If the answer is "Yes” to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this Year? . . . . 0 o s e e e e e e e e e e e e e e e e

d Enter the amount (iIf any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundaton P $ {2) On foundation managers » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | |, , ., . ...
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes , , , . . . ... ..

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , . . ., ... ... ... ...

b If "Yes,” has it filed a tax return on Form 990-T for this year? | . . . . . . . . v i v i v e e v v e e o oo o s oo o s o

Iif "Yes," attach the statement required by General instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language In the goverming instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain In the governing instrument? | |, . . . . . ¢ v v v ¢ 4 v v 0 v v o o v 0 o v o s e
7 Did the foundation have at Jeast $5,000 in assels at any time during the year? if "Yes," complete Part Ii, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the

b If the answer is "Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If "No," attach explanation . , . . . . . . . v v v v v v « .

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see Iinstructions for Part XIV on page

20)? If"Yes,"complete Part XIV | . . . . . . e e e e et e e e e e e e e e e e

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses

...................................................

=] Yes | No
1a X
1b X

e X
2 X
3 X

. L4a X
4b X
3 X
6 X
7 X

iepl X

e | X

| 10 X

JSAa

OE 1430 1 Q00
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Form 990-PF (2010) 26-1488005 Page 5
Statements Regarding Activities (continued)
11 ‘At any ttme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theunstructions) . . . . . . . . . .. ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, o v v v o e e e et e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »__ __ _ §f§ _____________________________________________________________________
14 The books arein careof B STEFANY SCHNEIDER = Telephoneno P __._ __ 972-530-2100
Located at 5655 N MACARTHUR BLVD IRVING, TX ____________________ zP+4» 75039
15 Section 4947(a)(1) nonexempt charitable trusts filtlng Form 990-PF in lieu of Form 1041-Checkhere « » « « « + « « . e e e e PU
and enter the amount of tax-exempt interest received or accrued duringtheyear . .. . . .., ... . . R |15L
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authoriy Yes| No
over a bank, securities, or other financtal accountin aforeigncountry? | . . . . . . . . L. 0 i e e e e e e e e e e 16 | X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes" enter ’ it
the name of the foreign country » ATTACHMENT 9
tatements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. : qu Ng
1a During the year did the foundation (either directly or indirectly): e
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , , , . . ., D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAlIfIEd PEISON? & v v v v v e v v e b e e e e e e e e e e e e | ves [X |No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . X | Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , , . . . .. Yes X | No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErSoN)?. . . v « v v v v v v v b e e n e s e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
f termination of government service, If terminating within 90 days.). + « v v o v o v 0 v 0 v v o s D Yes No
| b If any answer 1s "Yes" to 1a(1)-(6). did any of the acts fal to qualfy under the exceptions described in Regulations
| section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 22 of the instructions)?  « + » « « » « ¢+« » 1 b4 X
Organizations relying on a current notice regarding disaster assistance check here, . . . . . Ce s e e s > D )
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that %
1ic

were not corrected before the first day of the taxyearbeginning in 20107, , . . . . v v v v v v v v b v v bt n e e

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2010, did the foundation have any undistributed income (lines éd and
6e, Part XI11) for tax year(s) begmning before 20102, « . . v v v o v oo e e e e e e D Yes No
If "Yes," ist theyears P _ _ _ _ _ o o o o e e e e e e

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see page 22 of theinstructions ), . . . . . . . . . . v e v v v v v v o

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

| atanytimeduringtheyear? | | ., . L L L. e e e e e DY“ N°

b If "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2010 ) . . v v . v v v i e o v v e ot e e e e e e e e e e

p Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beaqinning in 20107 .

3b

4a

4b

JSA

OE1450 1000
87040S 446A 11/10/2011 10:10:48 AM V 10-8.2
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Form 990-PF (2010)
Part VII-B’

5a

6a

b

7a

26-1488005

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? No
X|No

(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , , . . . I:I Yes No
(5) Prowvide for any purpose other than religious, charntable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?, , , . ... .. .. ...... D Yes No

If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere, ., ., . . ... ... ... . »
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, recetve any funds, directly or indirectly, to pay prem'lums
onapersonal benefitcontract?, . . . . . v . i v e it i e e e e e e e e e e e s
Did the foundation, during the year, pay premtums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

At any time during the tax year, was the foundation a party to a prohibited tax shefter transaction? | | D Yes No

DYes No

5b X

b | X

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

7b

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

and Contractors

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

{b) Titie, and average (d) Contributions to

bcf) Compensation
hours per week

(a) Name and address not p_cgld. enter

employee baneflt plans

(e) Expense account,
other aillowances

devoted to position ) and deferred compensation

ATTACHMENT 10 50,000. 0. 0.

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

If none, enter "NONE."
(b) Title, and average {d) Contributions to
{a) Name and address of each employee paid more than $50,000 hours per week g {c) Compensation pelgpsl?;?dg?:rigg “Lg,g?,fg::rfg:sm-

devoted to position compensation

ATTACHMENT 11 192,500. 3,000. 0.

JSA
OE 1460 1 000

87040S 446A 11/10/2011 10:10:48 AM V 10-8.2

Form 990-PF (2010)

PAGE 7




Form 990-PF (2010) 26-1488005

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services {see page 23 of the instructions). if none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {(c) Compensation
-
Total number of others receiving over $50,000 for professional SeIVICES . . « v v v v v v e v v v v u e e » NONE
Part I1X-A Summary of Direct Charitable Activities
List the foundation's four largest direct chanitable activities dunng the tax year Include relevant statistical information such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc xpenses
1 _EARLY-INFANT HIV DIAGNOSIS PROGRAM IN RAITI __________
"""""""""""""""""""""""""""""""""""""""""""""""""" 415,677,
2_SINGLE MOTHER AND CHILD PROGRAM IN KENYA, AFRICA
"""""""""""""""""""""""""""""""""""""""""""""""" 471,415.
3 _MEDICAL CLINIC IN TANZANIA, AFRICA _ o
""""""""""""""""""""""""""""""""""""""""""""""""" 20,326.
A
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related mvestments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 _NONE e
2

3 NONE e
TJotal. Add lines 1through 3. . . . . . . . . 4 o o o i e e e e e e e e e e e e e e e e »
Form 990-PF (2010)
JSA
OE 1465 1 000

87040S 446A 11/10/2011 10:10:48 AM V 10-8.2
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Form 890-PF (2010) ° 26-1488005 Page 8
L1194 * Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of secunties L, 1a
b Average of monthly cashbalances, . . . . ... .. ... .. .. 1b 128,308.
¢ Fair market value of all other assets (see page 25 of the instructions) . ., . .. ... ... ... .. ) ic 0.
d Total (add fines 1,b,aNAC) . | . . . ... ... ... A 1d 128,308
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . .. ... ... ... ... . 1e I
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d o . R 3 128,308.
4 Cash deemed held for charitable activities Enter 1 1/2 % of line 3 ifér'g}e'at'ef arﬁo'ur'\t.'sée. p;a'ge' 250f
the InStrUCtions) e 4 1,925,
8 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on PartV, line 4 5 126,383.
8 Minimum investment return. Enter 5% of lne 5 |, . ., . . . . . . . v e e e 6 6,319.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here » and do not complete this part )
1 Minimum investmentreturn from Part X, ine 6. . . . . . . . . . i i i it e e e 1
2a Taxon investment income for 2010 from Part VI, line5 . = . . 2a N
b Income tax for 2010 (This does not include the tax from PartVI) | 2b o
c Add “nes 2a and 2b --------------------------------------------- zc
3 Distributable amount before adjustments Subtract hne 2c fromlinet |, ., .. . ... ... ...... 3
4 Recoveries of amounts treated as qualifying distributions ., ., ... ... e e 4
5 Add hnes 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see page 25 of the instructions) | . . ., . ... ... ...... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X!,
IR N N e e A A A A S AT 7
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:
a Expenses, contributions, gifts, etc - total from Part{, column(d), line26 . . . . ......... 1a 994,114,
b Program-related investments - total from PartIX-B . 1b 0.
2 Amounts paid to acquire assets used {or held for use) directly In carrying out charltable etc,
PUIBOSS  treeee et e  e  e eeeee 2 3,787.
3 Amounts set aside for specific charitable projects that satisfy the .
a Sutability test (prior IRS approvalrequired) e e 3a 0.
.b Cash distribution test (attach the required schedule) . . . . .. . e 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ine 4 4 997,901.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part 1, line 27b (see page 26 of the Instructions) | . . . . . . . . v v v v v v v i i e v 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 from line4 . . . . .. ... ... ...... 6 997,901,
Note: The amount on line 6 will be used in Part V, column (b}, |n subsequent years when calculating whether the foundation
qualifies for the section 4340(e) reduction of tax in those years.
Form 990-PF (2010)
JSA

0E1470 1 000

870405 446A 11/10/2011 10:10:48 AM V 10-8.2
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Form 990-PF (2010) 26-1488005

Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2010
T P S ) B 0.
2 Undistnbuted income, if any, as of the end of 2010 | 2o R R ! ‘
a Enter amount for 2009only , . . ... .... ;. PR . e 0.
b Total for pnoryears 20 08 20 07 2006 ST 0.]: - . : -
3 Excess distributions carryover, if any, to 2010 ' ’ ’ R ‘<)
a From2005 , ..
b From 2006 L, ., ..
¢ From2007 ..., 67,194.
d From2008 , , ., ., 798, 287. )
e From2009 , ., ... 852,400.|.~ - L ) 2
f Total of hnes 3a through e 1,717,881.} DERTRNEY IER

4 Qualifying distributions for 2010 from Part XII, |-
ned » $ 997,901.

a Applied to 2009, but not more than line 2a |, | ,

b Apphed to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , , , , , ,

¢ Treated as distnibutions out of corpus (Election
required - see page 26 of the instructions) , , , |

d Applied to 2010 distributable amount | | | | |

997,901.

Remaining amount distributed out of corpus
§ Excess distributions carryover applied to 2010 |

(if an amount appears in column (d), the same | .,

amount must be shown in column (a}) e
6 Enter the net total of each column as| '~ ..

indicated below: g RSN NN
715,782,

a Corpus. Add hines 3f, 4c, and 4e Subtract line 5 2,

b Prior years' undistributed income Subtract
line 4b fromline2b . ., . .......

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . . . . .. . ..

d Subtract lne 6c¢c from line 6b. Taxable
amount - see page 27 of the instructions |

e Undistributed income for 2009. Subtract line [, R
4a from line 2a Taxable amount - see pagej| . 1. o, S O
27 ofthenstructions  « . .« v ¢ v o o0 0y

f Undistributed income for 2010 Subtract lines | -
4d and 5 from line 1. This amount must be | <
distributed in 2011

7 Amounts treated as distributions out of corpus
to satsfy requrements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the

INSEFUCHONS) & v v v v v v v v v v s o v x v s s
8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
INSETUCHIONS) . . v v v v v v v v o s o 0 s s o s

9 Excess distributions carryover to 2011,

Subtract lines 7 and 8 fromne6a , , , . , . . 2,715,782 - o
Analysts of ine 9 o R B
Excess from 2006 , , . T S A
Excess from 2007 , , , 67,194."" 4 o oo DA
Excess from 2008 , , . 798,287. N S S
Excess from 2009 , . , 852,400.f ~ V. ¢ C s s B
Excess from 2010 ., . . 997,901.[- ~.°

-
o

o Qo o0 o o

JSA

0E1480 1000
87040S 446A 11/10/2011 10:10:48 AM V 10-8.2

Form 990-PF (2010)
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Form 990-PF (2010)
‘Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)’
if the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2010, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in section

1a

2a

26-1488005

Page 10

Enter the lesser of the ad-
Justed net income from Part
| or the minimum investment
return from Pant X for each
year listed

Qualifying aistnbutions from Pan
XIl, (ine 4 for each year iisted

Amounts included 1n line 2¢ not
used directly for active conduct
of exempt activities . . . . .
Qualfying distributions made
directly for actve conduct of
exempt activties Subtract hine
2dfromine2c , ., ., , , ,
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” alternative test - enter

(1) value of afl assets . . .
(2) Vvalue of assets qualfying
under section
49420)(3)(BYN. .+ . .
“"Endowment” allernative test.
enter 2/3 of minimum invest-
ment retum shown in Part X
fine 6 for each year listed
"Support™ altemative test - enter

(1) Total support other than
gross Investment mcome
(interest, divdends, rents,
payments on secuntes
loans {section 512(a)(5)),
or royalties) . ., |
Support  from  general
public and 5 or more
exempt organizations as
provided In section 4942
0Rem .o, .. .
(3) Largest amount of sup-

port {from an exempt

organizaton | _ ., ,

(4) Gross investment income ,

(2

~—

02/18/2010

[ X| a9420)@ or [ | 4942015

Tax year Prior 3 years
(e) Total

(3) 2010 (b) 2009 {¢) 2008 (d) 2007
997,901. 852,400. 798,287. 67,194. 2,715,782.
3,000. 3,000.
997,901, 852,400. 795,287. 67,194, 2,712,782.
0.
4,213. 3,168. 3,229. 23. 10,633.
0.
0.
0.
0.

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

1
a

Information Regarding Foundation Managers:

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

N/A

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

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or

organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

Any submission deadlines

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

factors.

JSA
0E1490 1 000

87040S 446A 11/10/2011 10:10:48 AM V 10-8.2

Form 990-PF (2010)
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Form 990-PF (2010) 26-1488005 Page 11

REVNPAYA  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient s an indivdual,
Recipient showplany relanulonsmp to F:tuar;S:tgofn Purpose of grant or Amount
Name and address (home or business) any foundaton manag®” | recipient contribution
a Paid during the year
|
|
N P I R T T S S S S N S L S N A S S S » 3a
b Approved for future payment
{
L1 | I S S T S S T I A A A A > 3b

Form 990-PF (2010)

JSA
OE 1491 1 000

87040s 446A 11/10/2011 10:10:48 AM V 10-8.2 PAGE 12




Form $90-PF (2010)

26-1488005

Page 12

EUDAYFY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ela(ed or exempt
(a) (b) () (d) unction Incom
1 Program service revenue, Business code Amount Exclusion cods Amount fﬁg?ng?r%% &gngf)
a
b
¢
d
e

f

@ Fees and contracts from government agencies

Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate:

< bW N

Net rental iIncome or (loss) from personal property
Other investment income

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue' a

- O W W ~N ¢

[ QY

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

18

-5,000.

b

c

d

e

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

13 Total. Add ine 12, columns (b), (d),and (€}, , . , . . . . . . . v v v i v i s s it et st e e e

(See worksheet in ine 13 Iinstructions on page 29 to verify calculations )

-5,000.

¥ 9.4'i8:8 Relationship of Activities to the Accomplishment of Exempt Purposes

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

v instructions )

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the

JSA
0E 1492 1 000

87040S 446A 11/10/2011 10:10:48 AM V 10-8.2

Form 990-PF (2010)
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.

Form 990-PF (2010)

26-1488005 Page 13

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

1 Did the orgamization directly or indirectly engage n any of the following with any other organization described .1Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations? - B

a Transfers from the reporting foundation to a nonchantable exempt organization of . RER
(1) a8 L L e e e e 1a(1) X
(2) OMEr@SSEIS | L 4\ v vt e s et e e e e e e e 1a(2) X

b Other transactions ’
(1) Sales of assets to a noncharitable exempt organization | . . . . . . v v et e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , , , . . . . . . . v v v v v v v e . e e e e 1b(2), X
(3) Rental of facilities, equipment, or other assets , , ., . . . . e e e e e e e e e e e e e e e e e e e e 1b(3) X
{4) Reimbursement aImangementS , . . . . . . v o v v s v v e e e e e e e e e e e e 1b(4) X
(5) Loans or loan guarantees , , , , ., , e e e e e e e e e e et e e e e e e e e e e e e e 1b(S5) X
(6) Performance of services or membership or fundraising SolCHatioNS | | |, . . . . @ i i v s i e e e e e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , |, . . . . . . . . . v v v v v v e e e e ic X

If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market

value In_any tra

nsaction or sharing arrangement, show n column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng arrangements

N/A

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 82772, . . . . . . . . . v v v v v v v D Yes No

b _If "Yes," complete

the following schedule

(a) Name of organization (b) Type of organization (c) Descniption of relationship

enury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

Sign belief, rue, Wam (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here ’ ’ l\"\s’l\ }
Date Title

Signature of officer or trustee

Print/Type preparer's name Prepar: ignature Date PTIN
; Check | X ]t
Paid /%27— /\;é[ I ’M self-employed] P00396721
Preparer o = 7 » PRICEWATERHOUSECOUPERS LLP ) Firm's EIN » 13-4008324
Use Only [Firm's address p 2001 ROSS AVENUE, SUITE 1800 ~
DALLAS, X 75201'2997 Phone no 214-999_1400
Form 990-PF (2010)
JSA
0E1493 1000
87040S 446A 11/10/2011 10:10:48 AM V 10-8.2 PAGE 14




Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
intemmal Revenue Service

Schedule of Contributors

» Attach to Form 990, 990-EZ, or 990-PF.

OMB No 1545-0047

2010

Name of the organization

CARIS FOUNDATION INTERNATIONAL

Employer identification number

26-1488005

Organization type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

D 501(c)k ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I___l 527 political organization

501(c)3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See

instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

[____l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a){1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contnibution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIl, line 1h or (ii) Form 980-EZ, line 1 Complete Parts

land il

D For a section 501(c)(7), (8), or (10) organization fillng Form 980 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and lli

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

during the year

>3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of 1ts Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

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

JSA
0E1251 1 000

870405 446A 11/10/2011 10:10:48 AM V 10-8.2

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organizaion CARIS FOUNDATION INTERNATIONAL

Empioyer identification number

26-1488005
Contributors (see instructions)
{a) (h) {c) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| CARIS FOUNDATION __________ . Person
Payroll
55 MAIN STREET, SUITE 200 __ $__-.-804.758. | Noncash
COLLEYVILLE, TX 76034 (Complete Part Il if there 1s
———————————— e e - a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- g - _U_S_A_I_D _____________________________________ Person
Payroll
INFO CTR US AGENCY FOR INTERNTL DEVL __ $________187,500. | Noncash
WASHINGTON, DC 20523-1000 (Complete Part Il if there 1s
——————————— f L T L e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U U Person
Payroli
__________________________________________ S e __ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
{a) {(b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
P Person
Payroll
__________________________________________ $ e ______ | Noncash
(Complete Part It if there 15
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e e} A e Person
Payroll
__________________________________________ o ____ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(2) (b) (c) " (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PP Person
Payroll
__________________________________________ $ o _______| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
1SA Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)
0E1253 1 000

870405 446A 11/10/2011 10:10:48 AM V 10-8.2
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CARIS FOUNDATION INTERNATIONAL 26-1488005
ATTACHMENT 8

FORM 990PF, PART ITII - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

BOOK/TAX DIFFERENCE 6,151.

OTHER ADJUSTMENTS 11,274,
TOTAL 17,425,

ATTACHMENT 8
87040S 446A 11/10/2011 10:10:48 AM V 10-8.2 PAGE 24




CARIS FOUNDATION INTERNATIONAL 26-1488005

ATTACHMENT 9

FORM S90PF, PART VII-A, LINE 16 - LIST OF FOREIGN COUNTRIES

HAITI
KENYA
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49%d Z°8-0T AWRY 8%:0T:0T TIO0Z/0T/TT ¥9pF SOVOLS

0T INIWHDOYLLY

0 ‘0 *000708G STYIOL ANYHD

EPbZ-6€£0GL XI ‘ONIAYI
00°02 aa1q ¥YNHIYYOUW N G599
‘0 ‘0 *000°0S HOLOdYId RATIVE NHOCL “¥a
EPPZ-6£0GL XI ‘ONIAYI
00°S AATE YNHIMYOUW N G699
‘0 ‘0 ‘0 HAUASYAIL 3 AUYIIWOAS/JOLOFIIA NOWIYH ¥WIHAOILSIWHD
EPPZ-6E£0GL XL ‘ONIAYI
00°6 AATE YNHIMYOYW N SG99
"0 0 ‘0 INIAISTYA /90101 JHAGTYH NNY NAYHIWI
SADNVMOTIVY  SN¥TId IIJIINAEL NOIIYSNIJHOD NOILISOd Ol QALOATA MAAM §SAdady AaNY JWYN

HAHLO ANY AAX0TANT OL ddd SHNOH HOYHAAY ANV dATIIL

IOOY ASNAAXE SNOILNGIULNOD

0T INIWHOVLLY SAELSNYL ANV 'SUOLOFYIA 'SHA0IJd0 JO ISIT - IIIA 1¥vd ‘44066 W04

60088FT-9¢ TYNOILYNYAINI NOILUVANNOA SIY¥VYD



AWM _8B:0T:0T  TI0Z/0T/IT  Y¥9kE SOBOLS

TT LNIWHOVLLY

6£0GL XI ‘ONIAYI
dATd YNHIFYDVYW N 6599
NIY¥DIS TIAINVHLYN

6€0SL XI ‘ONIANI
AATE dNHILYYOYW N 9699
1d9dddd SAWYL

0 "000°€ “006 7261 NOIIVYSNIAWOD TYIOL
00°0F

"0 0 *000°‘0TT VOLYIITIOVA ILIVH
00°0F

0 *000°€ *00G6‘Z8 YOIYIITIOVA YANAM

"SADNYMOTTIY SNYId LIAANAL NOIILYSNHAIWOD NOILISOd OIL ddLOAId

JIHLO dN¥Y AJX0TdRE OL
LO0VY dSNAIXI SNOILNIIYLNOD

TT INIWHOVYLLY

§0088¥1-9¢

SSAYAAY dNVY IWYN
MIEIM ¥3d SYNOH
IOYIIAY ANV ATLIIL

STAXOTAWNT AI¥d ISAHOIH FAIA FHL A0 NOILYSNIAJWOD - IITA Lyv¥d

‘44066

TYNOILYNYALNI NOILUYANNOA SIHYD




4 7 9 7 Sales of Business Property OMB No_1545-0184
Form . (Also Involuntary Conversions and Recapture Amounts 2@ 1 0
Under Sections 179 and 280F(b)(2))
Department of the Treasury . . Attachment
intemal Revenue Service  (99) » Attach to your tax return. » See separate instructions. Sequence No 27
Name(s) shown on retum {dentifying number
CARIS FOUNDATION INTERNATIONAL 26-1488005
1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Fomm(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions) . . . . . . . . . . . . v v v v v v 1
m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (a) Description (b) Date acquired |  (c) Date sold {d) Gross (e)ﬁlzargﬂc |2:xon M E;T:,O;lstsher Sf‘gg:;ci? (grﬁgﬁz e
of property (mo , day, yr) {mo, day, yr) sales pnce allowab.le since improvements and sum of (d) and (e)
acquisttion expense of sale
3 Gain, if any, from Form 4684, line 42 L e e e e e e e 3
4 Section 1231 gain from I[nstallment sales from Form 6252, me 260r37 = . . . . . .. ... . . 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . .. . .. ... .. 5
6 Gain, If any, from line 32, from other than casualtyortheft (3
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate fine as follows: =~~~ . . .. 7

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, hne 10, or Form 1120S, Schedule K, Iine 9 Skip hnes 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. If line 7 IS zero or a loss, enter the amount from R P
line 7 on hne 11 below and skip ines 8 and 9 If hne 7 is a gain and you did not have any prior year section 1231 |- .. '-- - -7
losses, or they were recaptured n an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 8, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years (see instructions) 8

9 Subtract line 8 from line 7 If zero or less, enter -0- If line 9 1s zero, enter the gain from line 7 on tine 12 below. if line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 8 as a long-term
capital gain on the Schedule D filed with your return (seeinstructlons) |, . . . . . . . . . . . . . it e e a 9

ImOrdinary Gains and Losses (see instructions)
10 Ordmary gains and losses not included on lines 11 through 16 (include property held 1 year or less)’

ATTACHMENT 1 -5,000.
11 Loss fany. fromine 7 | . . e e e
12 Gain,if any, from line 7 or amount fromline 8, f apphicable | . . . . . . . . L e e e e e e e e e
13 Gamfany fromline 31 | L e e e e e
14 Netgan or (loss) from Form 4684, ines 34 and 418 | ., . . . . . 0 0 0 e s e e e e e e e e
15 Ordinary gain from installment sales from Form 6252, lne250r36 | | . . . . . . . . . i it e e
16 Ordinary gain or (loss) from iike-kind exchanges from Form 8824 . . . . . . . . . . . i i it e e e
17 Combine Nes 10 through 16, | | . L . L L L\t v vt vt oo e e s e e ee e e

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For Individual returns, compiete lines a and b below: ool
If the loss on line 11 includes a loss from Form 4684, line 38, column (b)(1), enter that part of the loss here. Enter the | - .. :

a oo
part of the loss from income-producing property on Schedule A (Form 1040), ine 28, and the part of the loss from |+ - .
property used as an empioyee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, line 18a." R
S INSITUCHONS | |, L, L . i e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040, (ine 14 | 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2010)

JSA

0X2610 2 000
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Form 4797 (2010) 26-1488005 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19  (a) Description of section 1245, 1250, 1252, 1254, or 1255 property’ (bln?g_"edaa‘;,?g’r”)ed (fn)o?ac}gyfc;jg)
A
B
c
D
These columns relate to the properties on lines 18A through 19D. > Property A Property B ProPerty c ProPerty o
20 Gross sales price (Note: See line 1 before completing.) 20
21 Cost or other basis plus expenseofsale, , , ... . 21
22 Depreciation (or depletion) aliowed or allowable , , .| 22
23 Adjusted basis. Subtract line 22 from line 21 . .23
24 Total gain. Subtract iine 23 fromilne 20 , ... .. 24
25 |If section 1245 property:
a Depreciation allowed or allowable from line 22 [25a
b Enter the smallerof line24o0r2% ., ....... 25b
26 If section 1250 property. If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) (26a
b Applicable percentage multiplied by the smaller of
Itne 24 or line 26a (see instructions), ., ., , , ... .|26b
¢ Subtract ine 26a from hne 24 If residential rental property
or hne 24 1s not more than line 26a, skip lines 26d and 26e _|26¢
d Additional depreciation after 1969 and before 1976 [26d
e Enter the smallerof line 26cor26d, , , , ... .. 26e
f Section 291 amount (corporationsonly}, . , ., . . . 26f
g Add lines 26b, 26e,and26f . , , ... .. .. .. 2649
27 Ifsection 12562 property. Skip this section if you did not
dispose of farmland or if this form 1s being completed for a
partnership (other than an electing large partnership)
a Soil, water, and land clearing expenses | ., , , . 27a
b Line 27a multiplied by applicable percentage (see instructions) (27 b
¢ Enter the smallerof line24o0r27b . . ., ., .. .. 27¢
28 If section 1254 property:
a Intangible drlling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) | 28a
b Enterthe smallerofline240r28a , . .. ... .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions), | _ , . 29a
b Enter the smaller of line 24 or 29a (see instructions).(28b
Summary of Part lll Gains. Complete property columns A through D through line 28b before going to line 30
30 Total gains for all properties. Add property columns AthroughD,line24 . . . . . ... ... ... 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandonline13 ., .. .. 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, ine 36. Enter the portion from
other than casualty or theft on Form 4797, lne 6 , . . . . . . . . . . ¢ o vt v v e e e e s e e e e e 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allfowableinprnioryears . ..., . ... 33
34 Recomputed depreciation (seelinstructions) | | ., L. . L L L e e e e e 34
35 Recapture amount Subtract ine 34 from line 33. See the instructions for wheretoreport , . , . . 35

JSA

0X2620 2 000

J

87040S 446A 11/10/2011 10:10:48 AM V 10-8.2

Form 4797 (2010)

PAGE 29




eSS 2-8=0T A M 89:0T7:0T JTT0Z/0I/TIT YOFF SQRQ/R
000 | BSZVYX0
vsr
000 'G6- B0 1
"00076- *000 G2 000702 0102/10/90 | 0T0Z/TI0/T0 MONdlL Y1
_.mm; a1ju3 10) siseg 3|qemol)y 1o 0lid p1os pasinboy uondidsaq
{sso7) Jo ueo 18YJIO 10 }S0D pamoly uonenaidag S9jeg SS0I9) aleq aeq

T LNIWHDVYLILY

§0088%T-9¢

lleyaq | Hed /6.1 Wio4 0} Juswsa|ddng
TYNOILUYNIIAILNTI NOIIVANAOA SIVUVYD




rom 49562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

(99) p- See separate instructions. p Attach to your tax return.

OMB No_1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

CARIS FOUNDATION INTERNATIONAL

Identifying number

26-1488005

Business or activity to which this form relates

GENERAL DEPRECIATION

Part |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) | L s e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) | . . . . . ... . 0 e e e e e 2
3 Threshold cost of section 179 property before reduction In fimitation (see instructions) , . . . . ., .. ... .. 3
4 Reduction in limfation Subtractine 3 fromline 2. ¥ zeroorless, enter-0- . .. ... ... ... .. .. 4
§ Dollar imiation for tax year Subtract Iine 4 from line 1 If zero or less, enter -O- If mamed filing
separately, seeinstructions « « « + + o+ o o o W o v & s a8 w e 8 s & = 5 » a & e s » o v & s 5 & & s e & 5 8 & 4 v _u s & 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost r{-”"
7 Listed property Enter the amountfromhne29 = . . . . . ... ......... ] 7
8 Total elected cost of section 179 property Add amounts incolumn (c), nes6and?7 . . . . ... ...... 8
9 Tentative deduction Enterthesmallerofline5orline8 . . . . . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 _ . . . . . . .. . . . ... . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line & (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 14 |, _ ., ., . ..., . . ... 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less kne 12 . . . . b J 13i - -W ¢

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

14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see instructions) | | | . . . . . . .. . e e e e e e e e e e e e e e 14
15 Property subject to section 168(D)(1) €1eCton | | . . . i . s s s e e e e e e e e e e e e e e e e e 15
16 Other depreciation (INCIUANG ACRS) . . . o . v v v v v v vt vt e et o e o s on oo o o s oo o s o o e e 16 473.
m MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
3,435,

17 MACRS deductions for assets placed in service in tax years beginning before 2010

18

if you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

17 |

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation Svstem

(b) Month and year | (c) Basis for depreciation (d) Recovery
{a} Classification of property placed in (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property ZSEE ™ 7
b 5-year property DETAIL - 27,852.) 5.000 HY 200DB 570.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property o 25yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions )
21 Listed property Enter amountfromIiNE 28 | . . . . . . . . i i e e 21 5,700.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions ., . . . . . ... ... 22 10,178.
23 For assets shown above and placed in service during the current year, enter the S )
portion of the basis attributable to section263Acosts , . . ., . . . . . . v v v v v v .. 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.

0X2300 3 000
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Form 4562 (2010),
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applcable

26-1488005

Page 2

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clanmecT”I

] YesTALNo

24b If "Yes," is the evidence written? I

l YesTJ No

Type of p(rao)peny (st Dat (lb) d 9”5("’:‘1’“’ @ Basis '°'(:°)”’°°‘a"°" R o M (i) df D o Elec'teg)sect
vehicles first) ° §epma§§ " ln’;/;sct;nnetrang:se Costor other basis (b”sm:::/g']‘;:)“mem ::m’y Co:\:er?uon :féﬁfm'aéfn 179 costlon
25 Special depreciation allowance for quahfied listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . « . . v . o 0L 25 . NN
26 Property used more than 50% in a qualified business use SEE LISTED PROPERTY DETAIL
%
%|
%
27 Property used 50% or less In a qualified business use
% SiL -
% SiL -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here andon ine 21, page 1, , , . .. .. ... . 28 5,700 .
29 Add amounts in column (i), ine 26 Enterhereand online 7, page 1 , . . . . v v v v s v v vt e e h e e e e e m

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to your
employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) {c) {d) (e) ]
30 Total business/investment miles  driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
MIBS) | e e e e
31 Total commuting miles driven during the year = |
32 Total other personal {(noncommuting)
milesdriven | ., ., ... e e
33 Total miles driven during the year. Add
lines 30 through 32 |, ., . .. ... .. .. ...
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes | No | Yes No
use during off-dutyhours? , , ., . ... ......
35 Was the vehicle used primarily by a
more than 5% owner or related person?
36 Is another vehicle avallable for personal
USE? o v i w v o e e e s s e 4 e 4 s e e e e e s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUT BMIDIOYRES? L L L e e e e e r e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners | . . . . L L .. e e
39 Do you treat ail use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning quaiified automobile demonstration use? (See instructons) = |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
Amortization
(a) Date arsz)mzatlon (c) (d) Amor(-t?z)ahon (f
Description of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)’
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwr'ie.re'to're-pt'nrt e e e e L. . 44

JSA
0X2310 4 000
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Forn 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

internal Ravenue Service P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part| andcheckthisbox . . . . ... ..........
¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unfesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife) 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 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, Information
Return 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 urs gov/efile and click on e-file for Chantiss & Nonprofils

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
PAIONNY . . ottt e e » (]

to file income tax retumns

Type or | Name of exempt arganization Employer identification number
print CARIS FOUNDATION INTERNATIONAL 26-1488005

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

due date for 5215 N. O'CONNOR BLVD., SUITE 2650

,ﬁ:{:‘grfsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions IRVING, TX 75039

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . ... ...
Application Retumn { Application Return
Is For Code |ls For Code
Form 980 01 Form 880-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 990-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 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are inthe care of » STEFANY SCHNEIDER

TelephoneNo » 972 590-2100 FAX No. »
o If the organization does not have an office or place of business in the United States, checkthisbox ., . ... .. .. » D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Hthisis
for the whole group, check thisbox _ , , . ., 4 D i it s for part of the group, check thisbox |, . . . . »> l_] and attach

a hist with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extenston of time
until 08/15 ,20 11 . tofilethe exempt organization retum for the organization named above The extension I1s
for the organization's return for;
»> calendaryear20 10 _or
> Jtax year beginning , 20 , and ending .20

2  If the tax year entered in hne 1 is for less than 12 months, check reason D Inihal retum D Final retum
Change in accounting pernod

3a f this apphicaton 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract kne 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3cl$ 0.

Caution. If you are going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions .
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev. 1-2011) Page 2
* Ifyou are filing for an Additional (Not Automatic) 3-Month Extensioh, complete only Partll and check thisbox , , , ., .. . »|X]
Note. Only complete Part it if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

e |If you are filing for an Automatic 3-Month Extension, complete only?Part 1{ onpage 1).
m 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 CARIS FOUNDATION INTERNATIONAL 26-1488005

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

s | 5215 N. O'CONNOR BLVD., SUITE 2650 |

g:gm):ogée City, town or post office, state, and ZIP code. For a foreign address see Instructions

instruttons. IRVING, TX 75039

Enter the Retum code for the retum that this application is for (file a separate application for each retum) R
Application Return | Application Retumn
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Farm 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than abave) 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 » _STEFANY SCHNEIDER

Telephone No. » 972 590-2100 FAXNo.» 972 590-2103
o If the organization does not have an office or place of business in the United States, checkthisbox _ , ., , ... ........ > D
e [fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox ., ., .. » [:] . Ifitis for part of the group, check thisbox _ | ., ., . » L_] and attach a
list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 11/15 ,20 11
5§ Forcalendar year 2010 , or other tax year beginning , 20 ., and ends .20
6 |fthe tax year entered in line 5 s for less than 12 months, check reason [_] Initial retum ﬁ Final retumn
Change in accounting period
7  State in detail why you need the extension _TAXPAYER REQUF'STS ADDITIONAL TIME IN ORDER TO
GATHER THE INFORMATTON NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN. :
8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8ai$ 0.
b If this applicaton s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and 5
estimated tax payments made. Include any prior year overpayment allowed as a credit and any “:f’;%
amount paid previously with Form 8868. 8b|$ 0.
¢ 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|$ 0.

Signature and Verification
Under penalties of perjury, | dedare that | have examined this form, Induding accompanying schedules and statements, and to the best of my knowledge and beiref,

it is true, comect, and complete, and that | arfsuthorized to prepare this form :
6746& : 7//
O‘——_ﬁ it B A Date & 7 /7

Signature P~
PRICEWATERHOUSECOOPERS LLP Form 8368 (Rev. 1-2011)

ATTN. MARK T. NASH
2001 ROSS AVENUE, SUITE 1800
DALLAS, TX 75201-2997

JSA

OFBOSS 3 000
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