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HARDATHL ™~

rom 990

Departmen”d’ the Tr2asury
Internal Re\neque Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

P The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2010

Open to Public
Inspection

A __ For the 2010 cal

ndar year, or tax year beginnin

B Check f applcable
D Address change

C Name of organization

, and ending

HARDEE ATHLETIC FOUNDATION INC

D Name change

Doing Business As

26-2383411

D Employer identification number

D Inttial retumn

Number and street (or P O box'if mail 1s not delivered to street address)

PO BOX 1733

Room/surte

E Telephone number

D Teminated

D Amended retum

City or town, state or country, and ZIP + 4

D Application pending

| Tax-exempt status

WAUCHULA FL 33873 G Gross receipts § 74,906
F Name and address of principal officer
DERREN J BRYAN H(a) s this a group retum for affiliates? [:] Yes ‘z] No
3264 HIMROD RD H(b) Are all affiiates mncluded? D Yes D No
BOWLING GREEN FL 33834 If "No," attach a list (see instructions)
|f| 501(c)(3) msm(c) ( ) <« (insertno) ﬂ 4947(a)(1) or m 527
H(c) Group exemption number P>

J Website: P N/A

K Fom of organization Dﬂ Corporation l—l Trust l—l Association l_] Other B> I L Year of formation 2007 l M State of legal domicile FL
~ Partl Summary
1 Brefly descnbe the organization's mission or most significant activities
® THE PURPOSE OF THE HARDEE ATHLETIC FOUNDATION SHALL BE THE ACCUMULATION AND
g DISBURSEMENT OF FUNDS FOR CHARITABLE PURPOSES, REALTING TO SPORTS AND/OR
g EDUCATION, IN AND AROUND HARDEE COUNTY.
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
:§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate If necessary) 6 25
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a
b Net unrelated business taxable income from Form 890-T, ine 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) B@VED 85,410 74,829
E 9 Program service revenue (Part VIII, ine 2g) N - IS
2 | 10 Investment income (Part VIII, column (A), lines 3, 2 20 8 153 77
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 10c and 11e o
12 Total revenue — add lines 8 through 11 (must equal ParTMlizcolumn (A)-ine12) | 85,563 74,906
13 Grants and similar amounts paid (Part IX, column {A),lines 8 [ \ﬂ . (u‘ T J 52,360 52,433
14 Benefits paid to or for members (Part IX, column (A), line 4) = 34,998 27,139
2 15 Salaries, other compensation, employee benefits (Part tX, column (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), ine 25) » 2,749
w | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 806 5,326
= 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 88,164 84,898
=) 19 Revenue less expenses_Subtract line 18 from line 12 -2,601 -9,992
e 5 § Beginning of Current Year End of Year
€O 25 20 Total assets (Part X, line 16) 20,409 10,417
G2 28 21 Total habilties (Part X, line 26) 0 0
&'} 25| 22 Net assets or fund balances Subtract line 21 from hine 20 20,409 10,417
&= _Partll SignatugenBlock
@ Under penalties of penjury, | fleclare that | havegxamined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, it i1s '
MJ] true, correct, and complete' eqlaration of ;%rer (other than officer) 1s based on all information of which preparer has any knowledge
= Ao Lo — |
& Sign Signatue of officer gj Date
8 Here } Crien £ Yain /al / /L1
0 Type or print name and title
Print/Type preparer's name atur Dat Check D if| PTIN
Paid MICHAEL D MANLEY i‘m\lt self-employed | P01253495
Preparer | pinsname ) MANLEY & ASSOCIATES, CRR'S , P.A. Firm's EIN 01-0547924
Use Only 203 S 7TH AVE
Firm's address P WAUCHULA, FL 33873-2803 Phone no 863"773-6768

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

‘i‘ Yes m No

g:;\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

OR



HARDATHL

Form 990 (2010)» HARDEE ATHLETIC FOUNDATION INC 26-2383411 Page 2
. Partlll . Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| [ i

1 Bnefly descnbe the organization's mission

THE PURPOSE OF THE HARDEE ATHLETIC FOUNDATION SHALL BE THE ACCUMULATION AND
DISBURSEMENT OF FUNDS FOR CHARITABLE PURPOSES, REALTING TO SPORTS AND/OR
EDUCATION, IN AND AROUND HARDEE COUNTY.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes Iz} No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 29,455 including grants of $ ) (Revenue $ )
THE ACCUMULATION AND DISBURSEMENT OF FUNDS TO INDIVIDUALS

OR ORGANIZATIONS FOR NEEDS WHICH ARE RELATED TO ATHLETICS

AND/OR EDUCATION. THESE AMOUNTS WERE PART OF THE DUES

PAID BY INDIVIDUALS.

4b (Code ) (Expenses $ 52,433 including grants of $ 52,433 ) (Revenue $ )
CONTRIBUTIONS TO THE LOCAL ATHLETIC PROGRAM TO SUPPORT THE
PURPOSE OF ATHLETICS.

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

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

40 Total program service expenses P 81,888
DAA Form 990 (2010)
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Form 990 (2010 HARDEE ATHLETIC FOUNDATION INC 26-2383411

. Part IV ' . Checklist of Required Schedules

10

1"

12a

13

14a

15

16

17

18

19

20a

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedute C, Part Il

Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI

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

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,

VII, VUL, IX, or X as apphcable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other secunities 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 VII

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 162 If "Yes," complete Schedule D, Part Vil

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

Did the organization report an amount for other liabiities 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 habilty for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl ) ) ’

Was the organization included in consolidated, ndependent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XII, and Xill1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the orgarnization 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, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedule G, Part |ll

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

x|

10

»

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

T EC T T T T T T 1 T T B T 1 I I

20b

DAA

Form 990 (2010)



HARDATHL

Form 990 (2010 HARDEE ATHLETIC FOUNDATION INC 26-2383411

%R

it

artlVE . Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

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

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 2? If "Yes," complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
orgamization'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 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K f “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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 outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part [l
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part

Did the organization sell, exchénge, dlsposé of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part it

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lll,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

21| X

2| X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 _X

28a

28b

28c

29

30

31

32

33

34

balve I Ine [n¢ [ Imlx I |xC

35

36 X

37 X

38 | X

DAA

Form 990 (2010)
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Form 990 (2010) - HARDEE ATHLETIC FOUNDATION INC 26-2383411

Page

| PartV' ‘' .Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes | No

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

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

1c

b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b If“Yes,” enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If"Yes,” did the orgamzation notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2b

3a I x

3b

4a X

5a

>

5b

5c

6a | X

b | X

7a

b

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a

TN . 2 Q

7e

7f

HM[e |4

7h

9a

9b

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

c Enter the amount of reserves on hand 13¢

14a D the organization receive any payments for indoor tanning services durning the tax year?
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)
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Form 990 (2010). HARDEE ATHLETIC FOUNDATION INC 26-2383411

Page 6

b Par‘tﬁ\[_lj, . 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.

Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a 6
b Enter the number of voting members included in ine 1a, above, who are independent 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
§ D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢ | X
13  Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15| X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’'s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public Inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19  Descnbe 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
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » DERREN BRYAN PO BOX 1733
WAUCHULA FL 33873 863-773-6768

DAA Form 990 (2010)
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Form 990 (2010) HARDEE ATHLETIC FOUNDATION INC 26-2383411

Page 7

liﬁﬁ:\mﬁ . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be isted Report compensatton for the calendar year ending with or within the
organization's tax year

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
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved 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

o 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 all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per T < &< ™ compensation compensation from amount of
week a2 3 2 |3&| ¢ from related other
(describe 2slE[8 (e kS 2 the organizations compensation
hours for 25 § 35217 organization (W-2/1099-MISC) from the
related Sl B g mg (W-2/1099-MISC) organization
organizations 5 g b3 B and related
In Schedule L4 =3 2 organizations
0) 8 g
Q
(1) DERREN BRYAN
PRES 0.00 0 0 0
(2s PAUL SAMUELS
VICE PRES 0.00 0 0 0
3 JOSEPH ALBRITTON
SEC/TREAS 0.00 0 0 0
(4 JASON CLARK
DIRECTOR 0.00 0 0 0
(5 BARRY WHITE
DIRECTOR 0.00 0 0 0
) MILDRED BOLIN
DIRECTOR ] 0.00 0 0 0
@)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2010) HARDEE ATHLETIC FOUNDATION INC 26-2383411 Page 8
"Part.VIlz  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
RN )] (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation from amount of
week i‘a 2 g E 32| & from related other
(describe 351 218 | e b5 3 the organizations compensation
hours for as| s| |2 [82 organization (W-2/1099-MISC) from the
related SZl 2 2|8 (W-2/1099-MISC) organization
organizations ?. g 3 13, and related
n Schedule gl a 2 organizations
1] 73
0) 3 =
o
a
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26) ‘
(27)
(28)
1b Sub-total 4
¢ Total from continuation sheets to Part VI, Section A | 4
d _Total (add lines 1b and 1¢) » !
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Dud 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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indvidual 4 X |
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (€)
Name and business address Descrption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P 0
DAA Form 990 (2010)



HARDATHL

Form 990 (2010) HARDEE ATHLETIC FOUNDATION INC 26-2383411 Page 9
Part VIli . Statement of Revenue
. (A) (B) (€) (D)
: Total revenue Related or Unrelated Revenue
! - exempt business excluded from tax
; function revenue under sections
' revenue 512, 513, or 514
‘2 g 1a Federated campaigns 1a
23| b Membership dues 1b 60,035
gg ¢ Fundraising events 1c 11,483
T8 d Related organizations 1d
g‘g @ Govemment grants (contnbutions) 1e
-%g f Al other contnbutions, gifts, grants,
:g{-‘é, and similar amounts not included above 1f 3,311
E'g g Noncash contnbutions included in fines 1a-1f $
O ® h Total. Add ines 1a—1f > 74,829
§ Busn. Code
% 2a
"4 b
8l ¢
3| o
[72]
S )
2 f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other simitar amounts) > 77 77
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or {loss)
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (v) Other
sales of assets
other than inventory
b Less costorother
basis & sales exps
¢ Gan or (loss) - _ R
d Net gan or (loss) | &
o | 82 Gross income from fundraising events
g {not including $
3 of contributions reported on line 1c)
"E See Part IV, line 18 a
% b Less direct expenses b R
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10a Gross sales of inventory, less
returns and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code .
11a
b
c
d All other revenue
e Total. Add ines 11a-11d >
12 Total revenue. See instructions > 74,906 77 0

DAA

Form 990 (2010)



HARDATHL

Form 990 (2010)- HARDEE ATHLETIC FOUNDATION INC 26-2383411 Page 10
! PartIX ' . Statement of Functional Expenses
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, Total t(atgenses Progra(rr?)semce Managt(a%)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 44,433 44,433
2 Grants and other assistance to individuals in
the US See Part IV, line 22 8,000 8,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4  Benefits paid to or for members 27,139 27,139
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 61 61
12 Advertising and promotion
13 Office expenses 150 150
14 Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 50 50
23  Insurance 2,316 2,316
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a FUNDRAISER EXPENSE 2,749 2,749
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 84,898 81,888 261 2,749
26 Joint costs. Check here | | if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation
DAA Form 990 (2010)



HARDATHL

Form 990 (2010) - HARDEE ATHLETIC FOUNDATION INC 26-2383411 Page 11
_Part X' ' .Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1,950 1 1,195
2 Savings and temporary cash investments 17,797 2 8,610
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewables from current and former officers, directors, trustees, key ¥
employees, and highest compensated employees Complete Part Il of e
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary o _
® employees' beneficiary organizations (see instructions) 6
® | 7 Notes and loans recewvable, net 7
3 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a o o ~
b Less accumulated depreciation 10b 10¢c
11  Investments—publicly traded securnties 11
12 Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, Iine 11 13
14 Intangible assets 662| 14 612
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,409 16 10,417
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Labilities 20
8 21 Escrow or custodial account habihity Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons L
3 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 habilites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
8 Organizations that follow SFAS 117, check here P> @ and complete
g lines 27 through 29, and lines 33 and 34. - o
T‘: 27 Unrestncted net assets 20,409| 27 10,417
M |28 Temporarily restricted net assets 28
B [29 Permanently restncted net assets 29
li Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34. o _ o
I 30 Capital stock or trust pnincipal, or current funds 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 20,409 33 10,417
Z |34 Total habilities and net assets/fund balances 20,409] a4 10,417

DAA

Form 990 (2010)



HARDATHL

Form 990 (2010) HARDEE ATHLETIC FOUNDATION INC 26-2383411 Page 12
. Part XI*' . Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [ ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 74,906
2 Total expenses (must equal Part IX, column (A), line 25) 2 84 z 898
3 Revenue less expenses Subtract line 2 from line 1 3 -9,992
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 20,409
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 10,417
_Part Xll: Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XII [ ]
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng 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 separate basis, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.

ﬁ,fg;gm:::;:';esz;?:: v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. OT::;:czz:hc

Name of the organization Employer identification number
HARDEE ATHLETIC FOUNDATION INC 26-2383411

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).
2 D A school described in section 170(b)(1)(AXii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D 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 state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part !I )
9 @ An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activiies related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D 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 described n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lli-Functionally integrated d D Type llI-Other
e D 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 wnitten determination from the IRS that it 1s a Type 1, Type I1, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 1gfi)
(ii) A family member of a person described in (1) above? 11g(in)
- -~ ({iii) A 35% controlled entity of a person described In (1) or (1) above? - e e - o= = - Mglig) - - -
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {iii) Type of organization (iv) Is the organization } (v} Did you notfy {vi) Is the (vii} Amount of
organization (described on lines 1-9 incol {i}isted in your | the organizationn {organizabion in col support
above or IRC section goveming document? ool {1yofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
{>)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 HARDEE ATHLETIC FOUNDATION INC 26~2383411

Page 2

Partll .

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 | or if the organization failed to qualify under
Part 111 If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§  The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) L12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m

—J

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (ine 6, column (f) divided by hine 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, line 14

14

%

15

%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

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

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on hine 13, 16a, or 16b, and line 141
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 organmization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 quallfies as a publicly
supported organization

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

> L]
> []

> ]

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  HARDEE ATHLETIC FOUNDATION INC 26-2383411 Page 3
' _Part(ll | . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
. 46,900 85,410 74,829 207,139
grants )
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s {ax-exempt purpose 17 i
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 46,900 85,410 74,906 207,216
7a Amounts included on ines 1, 2, and 3
received from disqualfied 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 line 13 for the year
¢ Addhnes 7a and 7b
8  Public support (Subtract line 7c from
hine 6) 207,216
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 46,900 85,410 74,906 207,216
10a  Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources 144 153 297
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 144 153 297
11 Netincome from unrelated business B
activities not included in line 10b, whether
or not the business 1s regularty carned on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explan in Part IV)
13  Total support. (Add lines 9, 10¢, 11,
and 12) 47,044 85,563 74,906 207,513
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here > @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment iIncome percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

> [
>

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 HARDEE ATHLETIC FOUNDATION INC 26-2383411 Page 4
~ PATGIVF - Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010



wva

(0102) (066 uui0d) | ANPayds ‘066 WO JO} SUONONISU| 3Y} 33S ‘@INJON 19V UOHINPaY Yiomaded Jo4

< suoijeziueBio Jayjo Jo Jaquinu |ejo} A3 €

P suoneziuebio Juswuianob pue (£)(2)10G uoiDas jO JIaquinu (B0} JBUT] ¢
, {6)
(8)
(2)
(9)
(s)
2]
()
8eZ’9 €°T0S €L8EE '1d YINHONYM

SOILIATHIY 1LI04ddNs SNOIYVA
SNOIIVZINVDYO JFHIO (2)
S61°8¢ A0D €LBEE 14 WINHONYM
SOILATHIY ILJ04ddAs ayod NVWLTVY
TOOHDS HOIH AINNOD FAQHWVH (V)
32UB)SISSE JO BOUEISISSE YSEI-Uou {3y aoue)sisse Juelb 3|qeai|doe y Jawuiaaob 1o
‘esresdde ‘AN A uonoas
Juelb jo asoding (u) jouonduosed (B) | uonenjea jo potfiopy cw ysea-uou Jo Junowy (d) | Ysea jo junowy (p) 2y {9) NI3 (a) uoneziuebio jo ssaippe pue awep (e) L
_H_ papaau s| adeds _mco_u_uvm I vwﬁmo__a:u aq ued

it tmm "000'G$ uey) a1ow paaladsal Juaidioal auo ou Ji xoq SIY) 3084 "000°G$ UeY) aJow paniadal jey} usidioas Aue 10} ‘L Z 8ul) ‘Al Hed ‘066 W04 o
0] ,SSA, pasamsue uoneziuebio ay} ji aja|dwoy) *sajels pajun 3y Ul suoieziuebiQ pue sjuswIUIdA0Y 0) 3dUB)SISSY J3YJI0 puk sjuel " NMed
SSIEIS Palun oy} Ul spuny Juelb Jo asn ay} bulojiuow 1o} sainpaso)d s,uoneziuebio ayy Al Hed ut 8qudsag 2

ON _H_ SaA W_ ¢ DOUB)SISSE 10 sjuelb ay) pieme 0} pasn BUSJIO UOID3IaS 3y}
pue ‘aouejsisse Jo sjuelb ay) 104 AyiqiBis sasjuelb ay) ‘souelsisse 1o sjuelb ay) Jo Junowe ay) ajenueisqns o} Sp1odal ulejulew uoljeziuebio ay) ssog |
20UR)SISSY pue SJUBIS) UO UOIJeLLIOU| [e1aUdD) | Med
TIvE8EZ-92 ONI NOIILVANNOJd DILITHIV HIMIVH

Jaquwnu uoieayiuapl sakojdwy uoneziueBo ays Jo sweN
1 "uopoadsu) ‘066 ULIO4 03 YoENY o (2R anuanay ewEiul

| wyed:
To‘_‘_nsn_ 9 :0&0 *ZZ 10 LZ 8Ul| ‘Al Med ‘066 Wiod 03 ,S3A,, Paiamsue uoneziuebio ayy Ji 9sjdwo) NSESIL O jouatuEcea
Q —‘QN S9JeJS PaJIUN Y} Ul S[eNPIAIpU] pue ‘SJU3WUIdA0H (066 W102)

‘

TS N G suoneziuebiQ 0} aosuelsIssy J19Y30 pue sjuels | TINAIHOS

IHLVQYVYH



(0102) (066 Wu02) | AINPaY2S

WALSXS TOOHOS HIILNE HJHL ANV QYvWOod HHL

*0ITdNd FHI OL JTIVIIVAY MIV SNOILVOITAAV NS IMIVW OL XMIOM

"SNOILVOITAdV SMIIATY QIVOod ITIILNA

spung juels Jo os oy3z BUTIO3TUOW I03F seanpaddoxgd - g SUTI ‘I 33IRg

“UONEWIOJUI [EUOHIPPE J8Y}0 AUE pue ‘g aul| ‘| Hed ul paiinbai uonewiojur ay) apiaoid o} ped siy} 8)9|dwio)) "uoljewnioju |ejuawajddng Nl Hed |

L

000’8 dIHSYVIOHDS
. (1ayjo ‘|esierdde ‘A4 90UR)SISSE YSED-UOU yuelb yseo syuaidinal
2OUBSISSE YSEd-uou Jo uondudsaq () |00q) uonen|ea Jo poyiay (a) J0 Junowy (p) 40 Junowy (9) Jo 1aquinN (q) aoueysisse 1o juelb jo adA) (e)
‘papaau si adeds |euonippe ji pajealjdnp aq ued j|j ued
© "2Z Bull ‘Al ved ‘066 wilo4 0) SaA, palamsue co:mN_cmmho ayl i www_QEoO *S8}e)S PajunN 9y} ul sjenplAipu| 0) AdJuejsISsy J3Yj0 pue sjuels ,1__1_ mmM
T dbed TIvE8EZ-92 ONI NOIIVANNOJ JDILIATHIV HAMIVH (0102) (066 o)1 ainpauos

THLIVAOYVH



HARDATHL

| OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

(Form 9.90 or 990-€2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. §n g

Internal Revenue Service P Attach to Form 990 or 990-EZ. F

Name of the organization Employer identification number
HARDEE ATHLETIC FOUNDATION INC 26-2383411

Form 990, Part I, Line 6

VOLUNTEERS ASSIST IN SELLING TICKETS, PARKING AND COOKING FOR ACTIVITIES.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

TAX RETURN IS REVIEWED BY OFFICERS PRIOR TO SIGNATURE

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
OFFICERS AND BOARD MEMBERS IMMEDICATELY DISCLOSE CONFLICTS OF INTEREST, IF

ANY.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
THERE ARE NO COMPENSATED CEOs, EXECUTIVE DIRECTORS OR TOP MANAGEMENT

OFFICIALS.

Form 990, Part VI, Line 15b - Compensation Process for Officers

'THERE ARE NO COMPENSATED OTHER OFFICERS OR KEY EMPLOYEES.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
GOVERNING INSTRUMENTS, CONFLICTS OF INTEREST AND COPIES OF TAX RETURN ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



HARDATHL

4562 Depreciation and Amortization OMB No_1545-0172
Form ) (Including Information on Listed Property) 201 0
Eﬁgfangrlnsg\tlgr’nﬁeszﬁ?:: v Attachment
(99) » Soe separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
HARDEE ATHLETIC FOUNDATION INC 26-2383411

Business or activity to which this form relates
Indirect Depreciation
Part1 _ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see nstructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2 JQO 0 1@ 0
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
§ _ Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- i married filing separately, see instructions 5
6 (a) Descnption of property (b} Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 L7
8  Total elected cost of section 179 property Add amounts 1n column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or ne 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12 Sechon 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 L 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > [ 13 I
Note: Do not use Part Il or Part 1l below for listed property Instead, use Part V
Partll ' 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) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (iIncluding ACRS) 16
— Partlll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 0
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 » r—l
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(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
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part V! Summary (See instructions.)
21 Listed property Enter amount from line 28 21
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 appropniate lines of your return Partnerships and S corporations—see instructions 22
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA



HARDATHL

HARDEE ATHLETIC FOUNDATION INC

Form 4562 (2010) ,

26-2383411

Page 2

L Partivel

24b, columns (a) through (c) of gechon A, all of Section B, and Section C if applicable

ou are using the standard mileage rate or deducting lease expense, complete only 24a,

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a_ Do you have evidence to support the business/investment use claimed? I—l Yos [—l No 24b If "Yes," 1s the evidence written? Yes I_] No
o (b) 8D o (@ (e) M 0 h) o
ype of property Date placed nvestment use Cost or other basis Basis for depreciation | Recovery Method/ Depreciation Elected section 179
(st vehicles first) In service percentage (busmszzlgl:l:?tmem penod Convention deduction cost
25  Special depreciation allowance for qualfied listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
%]
%]
27 Property used 50% or less in a qualified business use
| SiL-
% S/L-
28  Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e} L]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30  Total business/investment miles driven durning
the year (do not include commuting miles)
31 Total commuting miles dnven during the year
32  Total other personal (noncommuting) miles
driven
33 Total miles driven during the year Add lines
30 through 32
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35  Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
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 Yos No
your employees?
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% or more owners
39 Do you treat all use of vehicles by employees as personal use?
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 qualified automobile demonstration use? (See instructions )
Nc_>te: if your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Part'Vii__Amortization
@) (b) (c) (d) Amoiﬁiatlon U]
Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43  Amortization of costs that began before your 2010 tax year 43 50
44 _ Total. Add amounts in column (f) See the instructions for where to report 44 50
DAA Form 4562 (2010)



om WYV Appuvanun ol cxension or time To File an

vev Januory 2011) Exempt Organization Return
)epartment of the Tredsury
iternal Revenue Sesvice

» File a separate application for each return
J

OMB No 1545-1709

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
®

It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this torm)

Jo n—* ~omplete 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 1o fite (6 months for
a corporation required to file Form 990-T), or an addihonal {(not automatic) 3-month extension of ime You can electromically file Form

8868 to request an extension of ime to file any of the forms histed in Part | or Part Il with the excepton of Form 8870, Information
Return for Transfers Associaled With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

Part |

mstructions) For more details on the electronic filing of this form, vist www s gov/efile and chck on e-file for Chanties & Nonprofits

> ]

Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-maonth extension-check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file iIncome tax returns

> [

Type or Name of exempt organization Employer dentification number

print

File by the HARDEE ATHLETIC FOQUNDATION INC 26-2383411

:l‘::gd:;i:‘” Number, street, and room or sutte no If a P O box, see mstructions

return See PO BOX 1733

instructions Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

WAUCHULA FL 33873

Enter the Return code for the return that this application s for (file a separate application for each return)
Application Return Application Return
is For Code is For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 990-EZ Q3 Form 4720 Q9

_Fc  "90-PF 04 Form 5227 10
Fo.  490-T {sec 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

DERREN BRYAN
PO BOX 1733
®  The books are in the care of » WAUCHULA FL 33873
TelephoneNo » 863-773-6768 FAXNo P
L]

If the organization does not have an office or place of business in the United States, check this box
® Ifthis is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN)

» [

payr nstructions

.- lfthusis - - T
for the whole group, check thisbox - - P ~if it 1s for part of the group, check this box » and attach
a list with the names and EiNs of alt members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
unti 08/15/11 10 fie the exempt organization return for the organization named above The extension s
for the orgamzation's return for
> calendaryear 2010  or
> tax year beginning , and ending
2 If this tax year entered i ine 115 for less than 12 months, check reason D Intial return D Final return
Change in accounting penad
3a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any o e
nonrefundable credits. See instructions 3a $ -
b If thus application s 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 3b | § ‘
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS \
(Electronic Federal Tax Payment System) See instructions Jc $ e
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for /’d

E%Popemork Reduction Act Notice, see Instructions

Form 8868 (Rev 1-2011)



om WY VY Appevauun 1ol cxwension or hime o File an

Rev Sanvary 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

nernal Revenue Service » File a separate apphcation for each return

* Ifyou are fiting for an Automatic 3-Month Extension, complete only Part | and check this box | @]
If you are fitng for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Do n~* ~omplete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file) You can electromically file Form 8868 if you need a 3-month automatc extension of ime 1o file (6 momths for

a corparation required ta file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electromcally file Form

8868 to request an extension of tme to file any of the forms isted i Part | or Part | 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 tormat (see

nstructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits
Part | Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)

A corporation requrired to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Part | only > D
All other corporations (including 1120-C fiters), parinerships, REMICs, and trusts must use Form 7004 o request an extension of ime
to file income tax returns
Type or Name of exempt orgamzation Employer wdentification number
print
File by the HARDEE ATHLETIC FOUNDATION INC 26-2383411
:I‘::gd:;i:‘“ Number, street, and room or suite no 1f a P O box, see instruclions
relurn See PO BOX 1733
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
WAUCHULA

FL 33873

Znter the Return code for the return that this apphication is for (filte a separate apphcation for each return)

Application

Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-£2 03 Form 4720 09
_Fe “90-PF 04 Form 5227 10
F¢.  490-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
DERREN BRYAN
PO BOX 1733
®*  The books are in the care of » WAUCHULA FL 33873
TelephoneNo P 863-773-6768 FAXNo P
* if the orgamization does not have an office or place of business in the United States, check this box > D
* i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1fthis s~ 7
ar the whole group, check this box | 4 1f it 1s for part of the group, check this box » and altach
1 ist with the names and EINs of alit members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
unth 08/15/11 | iofie the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear 2010 o
4 . tax year beginning , and ending
2 Iftus tax year entered in kine 11s for less than 12 months, check reason D Il return D Final return
Change in accounting period
Ja If thus application is for Form 990-BL, 390-PF, 990-T, 4720, or 6069, enter the tentative tax, less any - L
nonrefundable credils See instructions 3a 3 =
b If thus 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 3b | $ i
¢ Balance due Sublract line 3b from Iine 3a Include your payment with this form, f required, by using EFTPS \
{Electronic Federat Tax Payment System) See instructions 3c $ pd
aution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
ayr astructions

::U\Pa,;emork Reduction Act Notice, see Instructions

Form 8868 (Rev 1-2011)



HARDATHL

Form 8868 (ReV 1-2011)

Page 2

> x|

If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If jou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Ty, Name of exempt organization Employer identification number

print

File by the HARDEE ATHLETIC FOUNDATION INC 26-2383411

::‘:Z‘;T: for Number, street, and room or sute no if a P O box, see instructions

i sour PO _BOX 1733

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

instructions WAUCHULA FL 33873

Enter the Return code for the return that this apphication is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
fForm 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

STOP! Do not complete Part ! if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

DERREN BRYAN
PO BOX 1733
® The books are in the care of » WAUCHULA FL 33873
TelephoneNo » 863-773-6768 FAX No. b

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

® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

fi whole group, check this box | 4

If it 1s for part of the group, check this box » l | and attach a
tist wath the names and EINs of all members the extension is for

4 |request an additional 3-month extension oftmeuntt 11/15/11
5 Forcalendaryear 2010 |, or other tax year beginning
6

, and ending

If the tax year entered in hne 51s for less than 12 months, check reason D Inial return D Final return
Change 1n accounting penod

7  State in detail why you need the extension
See Statement 1

8a if thus apphication 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 apphcation 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 and any
amount paid previously with Form 8868 Bb | § 0
c

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 | $ O

Signature and Verification

Tm, including accompanying schedules and statements, and to the best of my knowledge and behef, s

e o1\

Date »
Form 8868 (Rev 1-2011)

Under penalties of penury, | declare that | have examined s

true, correct, and comglete, and that | am a

Signature >

DAA



HARDATHL HARDEE ATHLETIC FOUNDATION INC

26-2383411 Federal Statements
FYE: 12/31/2010

Statement 1 - Form 8868, Part il, Line 7 - Explanation for Extension

Description

WE AND THE ORGANIZATION OFFICERS ARE STILL GATHERING CERTAIN INCOME AND
EXPENSE INFORMATION WHICH IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

WE RESPECTFULLY REQUEST A THREE MONTH EXTENSION TO COMPLETE THIS AND FILE
THE RETURN.




