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OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

, 2010, and ending , 20

rom 990
b

Department of the Treasury
Interal Revenue Service

A For the 2010 calendar year, or tax year beginning

C Name of orgamization D Employer identification number
B crotameae | p1T7ABETH TOON CHARITIES 45-0554960
: e Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
|| matewn | 8343 DOUGLAS AVE. 100 (214) 438-6445
Termnated City or town, state or country, and ZIP + 4
[ | Amendeo DALLAS, TX 75225 G Gross receipts § 398,448.
L :gggfr;‘”" F Name and address of pnncipal officer LARRY TOON H(a) Lsft_:lf;lse:?gmup return for B Yes ﬂ No
8343 DOUGLAS AVE., SUITE 100 DALLAS, TX 75209 H(b) Are all affiliates mncluded? Yes
I  Tax-exempt status | X I 501(c)3) I | 501(c) ( ) € (insertno) | ] 4947(a)(1) or ] l527 If *No," attach a list (see instructions)
J Website: p WAW.ELIZABETHTOON.ORG H(c) Group exemption number P>

I

!

S

K Form of organization l ] Corporation I | Trustl | Association I I Other P> | L Year of formation 2008I M State of legal domicile TX
Part| Summary
1 Briefly describe the organization's mission or most significantactvies _ _ _ _ _ _ _ _ _ _ _ ____ __ _ _ __ __ _ _ _ _ _ _ _ _ ____________
o| ~ ELIZABETH TOON CHARITIES IS A CHRISTIAN BASED ORGANIZATION DEDICATED
gl TO_SERVING NEEDY CHILDREN (AND THEIR FAMILIES) THROUGHOUT TEXAS. THE
§| ORGANIZATION WAS INSPIRED BY THE FAITH, HOPE & LOVE OF ELIZABETH TOON. ___
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, lime 1a) = . . . . . . . . . .. . 3 9.
E 4 Number of independent voting members of the governing body (Part VI, inetb) 4 9.
E 5§ Total number of individuals employed in calendar year 2010 (PartV,lne2a) . . . . . . .. . ... .. ... 5 0.
2 6 Total number of volunteers (estimate If necessary) . . . . . L L L e e e e e 6 100.
7a Total gross unrelated business revenue from Part VIll, column~(€),-ine 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, ine 34"-.:?(.: R e P 1 4 -
< /'\ — "—" Prior Year Current Year
3 8 Contnibutions and grants (Part VIll, ine 1h) t_{)_ A G 0T o 75) . 349, 536. 308,059.
g 9 Program service revenue (PartVIll,Llne2g) ./ |, . . " V& Znﬁ L _d . 0.
2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d)~ o 1,430. 558.
g 'y 'nvestmentincome Fart Vill, colmn ), fines o, &, e i e o o o v e B4R
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢,‘and 11e)'\. s <j . -148,468. -69,683.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12), . , ', . . 202,4098. 238,934.
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) 164,466. 175,600.
14 Benefits paid to or for members (Part IX, column (A),lned4) 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 0.
g 16a Professional fundraising fees (Part IX, column (A),line 11e) _ . . . ... ... ... 0.
2 b Total fundraising expenses (Part IX, column (D), lne25)p
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) .. 73,186. 70,248.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . . . . 237,652. 245,848.
19 Revenue less expenses Subtractine18fromhne 12, . . . . . . .. . . .. . ... ... -35,154. -6,914.
H § Beginning of Current Year End of Year
25120 Tomtasses ParXne 16), L 78, 996 71,582
? 2821 o abifs Panxmezsy LTI 0. 2,500
§:=3 22 Net asselsmfundpalance Subtractlne21fromlne20. . . . . . . . . .o oo u .. 78,996. 72,082.
Signat'uré Blpck
Under penalties of perjury, e that | hlave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete ni%ﬂ prega lother th. er) i1s based on all information of which preparer has any knowledge .
sign | ), \ﬂ UVV\I W 1/22/¢!
Here Signatyre of officer Dat
Lt 00 ToN Mooy o Dot
Type or print name and‘mle i / )
Print/Type preparers name Prepargns signature — Date Check if PTIN
:::;arer ST. €imion W;{N 7~27-1] |émpoyed » [X]| P01079249
Use Only | Frms name STEPHEN J. FIMIAN, C.PN\¥. Fim's EIN
Firm’s address B> 5310 HARVEST HILL RD., SUITE 266 DALLAS, TX 75230 Phone no 972-982-8272

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 45-0554960 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . . .. ... ... oo rﬂ

1 Bnéfly describe the organization's mission;
ATTACHMENT 1

2 Did the organmzation undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ7 . . . . ... ..o\t [Cves [X]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
SEIVICES? | [ves [XIno
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 $ 17s, 600. Including grants of $ 175,600. )(Revenue $ 238,935. )
ATTACHMENT 2

4b (Code. ) (Expenses $ including grants of $ }(Revenue $ )

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 175, 600.
JsA Form 990 (2010)
0E1020 1000
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Form 990 (2010) 45-0554960 Page 3
\") Checklist of Required Schedules
Yes | No
IS the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIBIE SChEAUIB A .+ v v v v i v i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructons) . . . . . . . .. 2 X
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|. . . . . . . « v . . v i i i i it v i oo v o 3 X
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 Schedule C,Partll. . . . . . . . ... . .. ... 4 X
Is the organization 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,
Y 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . « . o v i i e e e e e e e e e e e e e e e e 6 X
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, Partill. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . v « v v v v ot e e e et e e e e e e e e e 8 X
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 repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV . .« « v v v v e v et e e et e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . i v i i i i i i e e e e e 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ’ I‘
VIil, VIIL, IX, or X as applicable. I A
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . . . .\t 11a X
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . , . . ... ... ..... 11¢ X
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, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . e, 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . « « « v 0 v v i i i e e e e et e e e s e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? ff "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xiltisoptional . . . . . . . . . ... 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
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 land V- - |14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland V. . . . . . . . . ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
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, Partll . . . . . .« « c o i i i i i it i e et vt e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . o i i i it e it it e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. .. ... ... ... 20a X
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) . . . - . 20b
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0E1021 1 000

9408CC P443 7/27/2011 10:50:06 AM V 10-7.1 TOON

Form 990 (2010)

PAGE 3




Form 990 (2010) 45-0554960 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . .. ... ... 21 X
22 D 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 land lll . . . . .. .. ... .. ueeeeoen. 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,"go to line 25, . . . . . . . o v v it e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . L L. i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . . ... ... .. ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . i i i ittt i i it e e et e e e e 25b
26  Was aloan 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, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . ittt e e e e e 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . o ot et e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartlV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . @ @ i i e e e e e e et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . .« . v v i v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, I,
YA T2 o T/ T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}13)? . . . . ... ... .. .. 35 X
a Did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,INe2 | . | [ Jves [Xlno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, Part V,IIne 2 . . . . . . . . . . v o v i v i i e 36 X
37 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 . e e e e e e e e e e e e e e o <X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . .. .. ... ... . ... ..u..... 38 X
Form 990 (2010)
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Form 990 (2010) 45-0554960

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ...................

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . .. ... .. 1a 5
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, , . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and [ _|_ |
reportable gaming (gambling) winniNgs 1o Prize WinNers?, | . | . . . . . . .. . ittt it it e n i 1c
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 o | I
b If at least one I1s reported on lhne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ... ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O . , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? L L L L L L i e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country. » ________ '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts I N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . _ , . ., .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T2 _ | . . . . . . . . . . o i i i i i e e e 5¢
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 taxdeductible? _ . . . .. .. .. .. .............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduCtiDIE? . . . . . o .t it e e e e e e e e e e e 6b | X
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 10 the Payor? | . . . . . ... ... e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . .. ....... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrmM 82827 . . . v & v v i i it i i e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........ | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 7@ X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i ;
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring | = |  [|&
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. ... .. ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. I T
a Did the organization make any taxable distributions under section4966? . , . . . .. .. ... .. .« .. ... ... 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? , . , . . . ... ....... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ne 12 , . . .. . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciites ., , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. ... ... ... . . . ..e.... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. .. .. . ... e 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | . | | u2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in morethanonestate? , . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . = . . . .. .. ... ...... 13b
¢ Enterthe amountofreservesonhand, . . ... ... ...............0....... 13c ‘
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . .. ... ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O , , . . . . 14b
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Form 990 (2010) 45-0554960 Page 6

Gavernance, 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 inthisPartVI ................ [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 taxyear . . . . . . 1a 9
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . o o o i i e e e e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct |
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
| 5 Did 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? . . . . . . . . ... 0 it i i e e, 6 X
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members |
Of the QOVErMING BOAY? . & & v v v o et et e e e e e e e e e e e e e e 7a X |
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governiNg Body?. . . v v v v v i et et e et et e e i e e e e e e e 8a | X |
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... ... ... ..., 8b | X
9 Is 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 written policies and procedures governing the actvities 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
o 11112 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T Lo I e 01 =32 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW IS ISTONE . .« v v v v v v i it it it i e et et et et et e e n e n e 12¢| X |
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . i i i i i i i i it e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. . . ... ... .. 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ..... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . i v v it it ittt et e e 15b
If "Yes" to line 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 during the YEar? . . . . . . v v vttt e e e e e e 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

17  List the states with which a copy of this Form 990 is required to be filed »_ __ __ _ ____ _ _ __ __ ___ __ _ _ _ _ _ o ______
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

Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > JESSICA GATES 8343 DOUGLAS AVE., SUITE 100 DALLAS, TX 75209 _ __ ___ ___ _
214-438-6445
JSA Form 990 (2010)
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Form 990 (2010) 45-0554960 Page 7

* AUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check If Schedule O contains a response to any questoninthisPartVIl. . . . ................. ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
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 pad.

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

® 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

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

® List all of the organization's former directors or trustees that recewved, 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 organization compensated any current officer, director, or trustee.

(A) (8) © (D) €) F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5[5 Q[F[3Z[ 3| compensation compensation amount of
week 22| =z § - 2713 from from related other
(describe g g EE; NEIFEIE the organizations compensation
hoursfor | 821 3 g|*8 organization (W-2/1099-MISC) from the
o | 215| |8| 2| |w-2r1099-misC) organization
In Schedule 3 z2 2 and related
0) ® 2 organizations
(=%

_ (1C.L. BASKIN

DIRECTOR 2.00] X X 0 0 0.
__(0JANE BOLIN |
DIRECTOR 2.00| X X 0. 0 0.
_(3)PAVID GUEDRY |
DIRECTOR 2.00| X X 0. 0 0.
__(4)BILL BRICKEY |
DIRECTOR 2.00| x X 0. 0 0.
(5)BRANT LANDRY |
"7 "DIRECTOR 2.00| X X 0/ 0 0.
(6)NORM MCLEOD ______ _________|
"7 "DIRECTOR 2.00| X X 0/ 0 0.
(7)DEBBIE OWEN |
" "DIRECTOR 2.00] X X 0 0 0.
(8)LARRY TOON |
"~ "DIRECTOR 2.00[ X X 0. 0 0.
(9)BILL VANDERSTRAATEN |
"7 "DIRECTOR 2.00| X X 0. 0 0.
e ___]
Yy ]
2 e ____
s ]
s _____
as ]
e ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 45-0554960 Page 8
LiZ1iAYl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (€) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper 8 5 |55 Q 5 8Z|g| compensation compensation amount of
week |22 |28 5| ° 2% |3 from from related other
(descnbe ?ig ogl 3 352 8 the organizations compensation
hourstor 1221 Bl |2[°8 organization | (W-2/1099-MISC) from the
related 2 8| % (W-2/1099-MISC) organization
organizations 4 2 and related
n Schedule O) 5 organizations
[
o __ ]
a8 ]
as
e
ey
2
e
L
e e ____]
28 e ____]
en o ____]
@8 -
1b Sub-total > 0, 0, 0.
¢ Total from continuation sheets to Part VII, SectionA , _ ., ., .. ... .... >
d Total (addlines1band1c) . . . . . . . . o v v v v v i i i e i e e » 0. 0 0.
2 Total number of individuals {(including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated - _
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. . .. . . . e, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from f
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such N _._EJ
IAIVIOUEL . . . L e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Y ;
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson , . . ... .......... 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)

Name and business address

(8)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

i
1

JSA
0E1050 1 000
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Form 990 (2010)

45-0554960 Page 9
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
8 8 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
‘g_f.% ¢ Fundraisingevents . . . . .. ... ic 274,476.
®8| d Related organizations . . . . . . . . 1d
g.g e Government grants (contributions) . . | 1€ ‘
"é‘ E, f All other contnbutions, gifts, grants, !
£ ° and similar amounts not included above . L1f 33,583. I
ég g Noncash contributions included in lines 1a-1f $ 49,961. e e e
h Total. Addlnesta-1f . . . . . . . . . v . oo v v ... » 308,059.
§ Business Code | 1l i o B .
: 2a
&
3 b
3 c
a| d
£l
4 f All other program service revenue . . . . .
& ! g Total Addlnes2a-2f . . . . . . . .. ... ... ... P o.]. vl =
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = | > 558, 558.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyallles « » = « = = =+ = s+ o vt et e e e e e » 0.
(i) Real (n) Personal . ~§
6a GrossRents. . . .. ... i ,
b Less rental expenses . . .
¢ Rental income or (loss) Sy U U [
d Netrentalincomeor (I0SS). - « « « + « « « + « o 4 o v o > 0.
(1) Secunttes (n) Other
7a Gross amount from sales of . ;é 3 -
assets other than inventory :
b Less cost or other basis '
and sales expenses . . . . ;
c Ganor(loss) . . . . ... U S G E U |
d Netganor(loss) « « « « = v ¢ v v v e v v s o o s o o os > 0.
g 8a Gross income from fundraising \:;? - v !
S events (not including $ 274,476, ATCH 4
3 of contributions reported on line 1¢)
« See PartIV,ine 18 « « . . ... ... . a 89,831, !
2 b Less directexpenses . . . . . . . ... b 159,504 S S, i
o ¢ Netincome or (loss) from fundraising events . ATCH. 5. » -69, 683.
9a Gross income from gaming activities ‘
See PartIV,lne19 , , ., . ... .... a
b Less directexpenses . . . . . . . ... b '
¢ Net income or (loss) from gaming activities . . . . . . . . . » 0.
10a Gross sales of inventory, less i
returns and allowances | , ., ., . ... a
b Less costofgoodssold. ... .. ... b R JE N D R I
¢ Net income or {loss) from salesof inventory. . . . ... .. » 0
Miscellaneous Revenue Business Code R R
11a
b
c
d Allotherrevenue . . . . . . .« - ¢« . ..
e Total, Addhnes 11a-11d « « « « « ¢ ¢ v ¢ v v 0 v v v o | 0.
__ 112 Total revenue. See wnstructons . . . . . . . . .. .. .. » 238,934. 558.

0E1051 2 000
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Form 990 (2010) 45-0554960 Page 10
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, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Pare VIl Total expenses I uibedae e oxanae Ferponses”
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 175,600. 175, 600.
2 Grants and other assistance to individuals in
theUS SeePartIV,Ine22 .. ........ 0.
3 Grants and other assistance to governments,
orgamizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ _ . . . 0.
Benefits paid to or formembers _, , ., . . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees . , . ., ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(c}3)B). ., . ., . . 0.
7 Othersalariesandwages. . . . .. .. . ... 0.
8 Pension plan contrnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolitaxes . . . « . . . . .o i o s L 0.
11 Fees for services (non-employees)
a Management , ., .. _............ 0.
blegal ... ......... ..., 950. 950.
c Accounting . v . . v v v v s e e s e e e 4,458. 4,458.
d LOBbYING « + ¢ v v e e e e e e e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . .. .. ... . 0.
gOther . . . ...... ... 45,580. 45, 580.
12 Advertisingand promotion . . . . . . . . ... 10, 607. 10, 607.
13 Officeexpenses . . . . v ¢ v v v v v e o o o 3,383. 3,383.
14 Information technology. . . . . .. ... ... 0.
15 Royaltles. . . ................. 0.
16 OCCUPANCY &+« v v v v v v ¢ o o s o s 0 o a s 0.
17 Travel . . . . e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., ., . 0.
20 Interest . . . . ... ... ... .., 0.
21 Paymentstoaffliates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE . . . . . ... 1,626. 1,626.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
hine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
aBANK CHARGES =~ 155. 155.
p BOARD MEETING EXPENSE 751. 751.
¢ SEMINARS & MEETINGS _________ 560. 960.
d TELEPHONE & COMMUNICATIONS 1,778. 1,778.
@ e~
f Allotherexpenses _ _ . _ . _____
25 Total functional expenses. Add lines 1 through 24f 245,848. 175,600. 70,248.
26 Joint Costs. Check here p L_J 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 solicitation , , | . , .

0E1 0J5§A1 000
9408CC P443 7/27/2011

10:50:06 AM V 10-7.1

TOON

Form 990 (2010)

PAGE 10




Form 990 (2010) 45-0554960 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . ... .................... 78,996. 1 71,484,
2 Savings and temporary cashinvestments | . .. . . .. .. .. ... ... 2
3 Pledges and grants receivable, net . . . . . .. .. . ... ... .. 3
4 Accounts recevable,net ... ... .. ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . . . 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) . . . ., 6
§ 7 Notes and loans recewable,net . . . . . . ... .. .. ... ... 7
2| 8 Inventoriesforsaleoruse. . .. ... ..................... 8
9 Prepaid expenses and deferred charges . . . . . . . . . . .. ATCH 6 .. O 9 3,098.
10a Land, buldings, and equpment. cost or
other basis. Complete Part VI of Schedule D [10a
b Less accumulated depreciation, . ., . ... ... 10b 10c
11 Investments - publicly traded securities. . . . ... ... ... .. ...... 11
12 Investments - other securities SeePartV,lne11. . ... .. ........ 12
13  Investments - program-related. See Part IV, lne 11 . . . . ... ....... 13
14 Intangible assets . . . . . . . . . . . . e e e e e e 14
15 Otherassets. SeePartIV,lne 11 . . . . . .. ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ........ 78,996.) 16 74,582,
17 Accounts payable and accrued expenses., . . . . . . . .. ..t o e e .. 17
18 Grantspayable. . . . . .. .. . ... .. e e 18
19 Deferred revenue . . . . ... ..o v vt v n e unn. ATCH. 7.. 0. 19 2,500.
20 Tax-exemptbondhabites ... ........................ 20
@ 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
- Complete Partllof ScheduleL . . ... ...............0o.... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . .. .. .. 24
25 Other liabilities. Complete Part Xof ScheduleD . ., . . ............ 25
26 Total liabilities. Add lines 17 through 25. . . . . . v v v v o v e e e o 0. 26 2,500.
Organizations that follow SFAS 117, check here » M and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . .. ... ...... ..., 78,996, 27 72,082,
g 28 Temporarily restrictednetassets , . .. ... ................. 28
T|(29 Permanently restricted netassets, . ., ... ................. 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . ... ... ... .... 30
2131 Paid-in or capital surplus, or fand, bullding, or equpmentfund . . , ., .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds , . . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . .. oo i 78,996.] 33 72,082.
34 Total iabilities and net assets/fundbalances. . . ... ............ 78,996. 34 74,582.

Fom 990 (2010)
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45-0554960
Form 990 (2010)

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . . .. .. ..........

Total revenue (must equal Part VIil, column (A}, lIne 12). . . . . . .« « ¢ 0 oo v oot i it oo n .

238,934.

Total expenses (must equal Part IX, column (A),In@25). . . . . . . .«  c v v vt i it i e e

245,848.

-6,914.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ..

78,996.

1
2
Revenue less expenses Subtractline2fromlne1 . ... ... ... ... 3
4
5

Other changes in net assets or fund balances (explain in ScheduleO) . .. .. .. ... ........

O WU H WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) & . o s it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

[ETEd  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . ... ............

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] consolidated basis [ _] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1332

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.

Yes | No
2a X
2b X
2c
3a
3b

JSA
0E1054 1 000
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SCHEDULE A

l OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 0
Departme;nt of the Tressury 4947(a)(1) nonexempt charitable trust. Open to Pl.lblic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
ELIZABETH TOON CHARITIES 45-0554960

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

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the

hospital's name, cty, and state
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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in 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 |:| Type | b ,___] Type ll c |:| Type |l - Functionally integrated d |:| Type il - Other
e[:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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)

-~

(1] [0 0O

© @

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this box e e
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 (ii) Yes | No
and (m) below, the governing body of the supported organizaton? 11g()
(i) A family member of a person described In (1) above? 11g(il)
(iii} A 35% controlled entity of a person described in () or (1) above? ... 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1sthe  {(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col r(')(')'j;‘]’";" ncol ()of | col (i)organized
(see instructions)) y°;°§,mem, 9 | your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

45-0554960

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 153, 589. 651,570. 349,536. 246,239. 1,400,934
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .. .....
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
4  Total Add lines 1through3. . . . ... 153, 589. 651,570. 349,536. 246,239. 1,400,934.
The portion of total contributions by each
person (other than a governmental unit or N
publicly supported organization) included ”
on line 1 that exceeds 2% of the amount A
shownon line 11, column(f), . ... .. 1,013,030.
6 Public support. Subtract iine 5 from ine 4 387,904.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromhned . . . . ... ... 153,589. 651,570. 349,536. 246,239. 1,400,934.
8 Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES | . v v v v e v et e e e i o 617. 3,022. 1,430. 558. 5,627,
9 Net income from unrelated business
activiies, whether or not the business
1s regularly carnedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) .+ . v v v v v v v -1,577 -243,498. -148,468. -7,862. -401,405.
RS % R
11  Total support. Add lines 7 through 10 . . 1,005,156.
12  Gross receipts from related activities, efc (SEEINSHUCHONS) « « « v = v @ v v v e v v v e v v e e e e e 12
13 Fust five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.............................................. » [X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll,lme 14, ., . . . .. ... ... ...... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... .. .. ...... »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization quallfies as a publicly supported organizaton. . . . . ... ... ...... »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 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 qualifies as a publicly supported
oL o =L F.2= (Lo T o >
b 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZation . . . . . . L L L L e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSETUCHIONS . . . L . L i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 45-0554960

Page 3

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 falled to qualify under Part il.

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

() 2010

(f) Total

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

2 Gmoss recepts from agmissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilites
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through5_ ., . . .

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

b Amounts included on fines 2 and 3
received from other than disqualified
ersons that exceed the greater of
§5.000 or 1% of the amount on line 13
fortheyear . . . . .. ... ......

¢ Addlnes7aand7b. . . . . « . ¢ ...

8 Public support (Subtract line 7¢ from
INe6) . . . v v v v v v v i e i

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009

{e) 2010

(f) Totat

9 Amounts fromline6, . . ... .....

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v 4 v o v o« o s s o s o o

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

¢ Add hnes 10aand10b , , ., . ... ..

11  Net income from unrelated business
activites not included in hne 10b,
whether or not the business 1s regularly
carrned OnN ¢ » + « s e e e v e e a e s

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

13 Total support. (Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stophere. . . . . ... ... ... N >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hne 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Partlil,line15. . . . . . . . . . . ¢ v v v v v v e v v o

15

%

16

%

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lIl, ine 17

17

%

18

%

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P

b 331/3% support tests - 2009. If the orgamization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Prnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000
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45-0554960
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).
NET LOSS FROM FUNDRAISING (NET OF CONTRIBUTIONS)

PART II, LINE 10 - OTHER INCOME DETAIL

1SA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
9408CC P443 7/27/2011 10:50:06 AM V 10-7.1 TOON PAGE 16




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the org ed "Yes™ to Form 880, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 8a
P> Attach to Form 990 or Form 990-EZ. See separate instructions.

Open To Public

Inspection

Name of the organization

ELTZABETH TOON CHARITIES

Employer identification number

45-0554960

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
| b Internet and email solicitations f Solicitation of government grants
| c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(or retained by)
fundraiser listed in

(m) Did fundraiser have
custody or control of
contnbutions?

(vi) Amount paid to

(i) Name and address of indivdual (or retained by)

or entity (fundraiser)

(iv) Gross receipts

(i) Activity from activity

col (i)

organization

Yes

No

3 List all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

JSA
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Schedule G (Form 990 or 990-EZ) 2010 45-0554960 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SHOOTOUT 0.| (addcol (a)through
col (c))
{event type) (event type) {total number)
o
3
8|1 Grossrecepts . . . .. .. ... .. 314, 346. 314,346.
@ | 2 Less: Chantable
contributions | _ . . ... ... ... 212,655, 212,655.
3 Gross income (line 1 minus
1) 101,691. 101,691.
4 Cashprizes ... .....
§ Noncashprzes . . . ......
7]
3| 6 Rentffacitycosts | | . . ... ...
@
a
% | 7 Food and beverages . . . . . . . ..
k3]
o
al| 8 Entertanment
9 Other direct expenses |, . . . . . . 109, 553. 109,553.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . ... .. . . ... ..... > | 109,553,
11 Net income summary. Combine ine 3, column (d),andlne 10 . . . . . . . . v v v v v v v i u . » -7,862.

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

0] (b) Pull tabs/Instant (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
(14
1 Grossrevenue . . . . . .. .....
o1 2 Cashprizes . .., . .......
g
(1))
21 3 Noncashprizes ...........
w
k3]
@ | 4 Rentfacilitycosts = . .. ..
()]
5 Otherdirectexpenses , ., ... ...
|| Yes % | __|Yes % || __|Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . . . ... .. ... ... . » )
8 Net gaming income summary. Combine line 1, columnd,andlne?7 . . ... ... .......... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear?. |

Schedule G (Form 990 or 990-EZ) 2010

JSA
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Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activites with nonmembers? . . . .. ... ... ... ... Yes | INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . i i i i i it i i i i e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . i e e e e e e e e e e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEVENUEB? | . L i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e |:]Yes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the
amount of gaming revenue retained by the third party » $
c If"Yes,” enter name and address of the third party

16  Gaming manager information:

Description of services provided »

D Director/officer l:l Employee D Independent contractor

17  Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . L L e DYGS D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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. SCHEDULE M | OMBNo 1545-0047

(Form 990) * Noncash Contributions 2 @ 1 0

» Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization
ELIZABETH TOON CHARITIES

Employer identification number

45-0554960

Types of Property

2 (b) Noncash (é:<))ntr|butlon @ .
Check if Number of contributions or amounts reported on Method of determining
applicable items contnibuted Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . .. ......
2 Art-Histoncaltreasures . . . . ..
3 Art-Fractionalinterests . . . ., ..
4 Books and publicatons . . .. ..
5§ Clothing and household
goods. . .. ...t
6 Carsandothervehcles . ... ..
7 Boatsandplanes., ... ......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock,, . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Secunties - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures . ............
14 Qualfied conservation
contribution - Other , ., . ... ..
15 Realestate-Resdential ., . . . ..
16 Realestate- Commercial . . . ..
17 Realestate-Other, ... ... ..
18 Collectbles. . . ... .......
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Historicalartifacts ., . . ... ...
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . .. ..
25 Other »(__A_'ILC_I{_]._ _______ ) 12. 49,961.
26 Other»(________ _______ )
27 Other»(________ _______ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29 0.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | | . . . . . . ... 30a X
b If "Yes," descrbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
SO DULONS L e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtIDUNIONS ? L L e e e e 32a X
b If "Yes," describe in Part Il.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule M (Form 990) (2010) 45-0554960 Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
VARIOUS ITEMS FOR AUCTION X 12. 49,961. FAIR MARKET VALUE
TOTALS 12. 49,961.
JSA Schedule M (Form 990) (2010)

0E 1508 1 000
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., SCHEDULEO | oms No 1545-0047

{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Inlgmal Revenue Serace i » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
ELIZABETH TOON CHARITIES 45-0554960

RELATED PARTY INFORMATION

FORM 990, PART VI, LINE 2

BRANT LANDRY C.L. BASKIN

BROTHERS-IN-LAW

BOARD REVIEW OF FORM 990

FORM 990, PART VI, LINE 4

PRIOR TO BEING SUBMITTED TO IRS, FORM 990 IS REVIEWED AT A BOARD MEETING
AND CORRECTIONS AND MODIFICATIONS ARE SUGGESTED BY THE BOARD. ONCE THE
FINAL FORM 990 HAS BEEN COMPLETED, IT IS SIGNED BY A BOARD MEMBER AND

SUBMITTED TO IRS.

CONFLICTS OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH POWERS
DESIGNATED BY THE GOVERNING BOARD SHALL SIGN AN AFFIRMATION STATEMENT
EACH YEAR. THE STATEMENT AFFIRMS THAT SUCH PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY

B. HAS READ AND UNDERSTANDS THE POLICY

C. HAS AGREED TO COMPLY WITH THE POLICY

D. UNDERSTANDS THE ORGANIZATION IS A CHARITABLE ORGANIZATION AND, IN
ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPT STATUS, MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgaruzation Employer identification number

ELIZABETH TOON CHARITIES 45-0554960

GOVERNING DOCUMENTS

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.
ATTACHMENT 1

FORM 990, PART IIT, LINE 1 - ORGANIZATION'S MISSION

ELIZABETH TOON CHARITIES IS A CHRISTIAN BASED 501 (C)3 ORGANIZATION
DEDICATED TO SERVING NEEDY CHILDREN (AND THEIR FAMILIES) THROUGHOUT
TEXAS. THE ORGANIZATION WAS INSPIRED BY THE FAITH, HOPE AND LOVE OF
ELIZABETH TOON. ELIZABETH TOON CHARITIES WAS FOUNDED IN 2007 IN
HONOR OF ELIZABETH TOON, WHO WAS TRAGICALLY KILLED BY A HIT-AND-RUN
DRIVER IN 2006 AT THE AGE OF 22. ELIZABETH HAD A JOYFUL AND BLESSED
LIFE AND TOUCEED OTHERS WITH HER AWE-INSPIRING FAITH, LOVE AND
KINDNESS. ELIZABETH'S DREAM OF BEING THE SALT AND LIGHT FOR CHILDREN
IN NEED LIVES ON THROUGH ELIZABETH TOON CHARITIES. ELIZABETH TOON
CHARITIES IS FOUNDED ON THE PRINCIPLES OF FAITH, HOPE AND LOVE. WE
ARE COMMITTED TO BEING GOOD STEWARDS OF OUR FUNDS TO MAKE THE
GREATEST IMPACT ON THE PEOPLE, ORGANIZATIONS AND COMMUNITES WE
SUPPORT. WE STRIVE TO BUILD LONG-TERM RELATIONSHIPS WITH THE DONORS,
VOLUNTEERS, MEMBERS AND PARTNERS WHO SUPPORT ELIZABETH TOON CHARITIES
AND AIM TO INSTILL A LOVE-CENTERED PHILOSOPHY IN THE LIVES THAT WE

TOUCH.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ELIZABETH TOON CHARITIES IS A CHRISTIAN BASED 501(C)3 ORGANIZATION

DEDICATED TO SERVING NEEDY CHILDREN (AND THEIR FAMILIES)

JSA Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2 000
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* » Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

ELIZABETH TOON CHARITIES

Employer Identification number

45-0554960

THROUGHOUT TEXAS. THE ORGANIZATION WAS INSPIRED BY THE FAITH,

HOPE AND LOVE OF

ATTACHMENT 2 (CONT'D)

ELIZABETH TOON. ELIZABETH TOON CHARITIES WAS FOUNDED IN 2007 IN

|
HONOR OF ELIZABETH TOON, WHO WAS TRAGICALLY KILLED BY A
|

HIT-AND~-RUN DRIVER IN 2006 AT THE AGE OF 22. ELIZABETH HAD A

JOYFUL AND BLESSED LIFE AND TOUCHED OTHERS WITH HER AWE-INSPIRING

FAITH, LOVE AND KINDNESS. ELIZABETH'S DREAM OF BEING THE SALT AND

LIGHT FOR CHILREN IN NEED LIVES ON THROUGH ELIZABETH TOON

\ CHARITIES. ELIZABETH TOON CHARITIES IS FOUNDED ON THE PRINCIPLES

OF FAITH, HOPE AND LOVE. WE ARE COMMITTED TO BEING GOOD STEWARDS

OF OUR FUNDS TO MAKE THE GREATEST IMPACT ON THE PEOPLE,

ORGANIZATIONS AND COMMUNITES WE SUPPORT. WE STRIVE TO BUILD

LONG-TERM RELATIONSHIPS WITH THE DONORS, VOLUNTEERS, MEMBERS AND

PARTNERS WHO SUPPORT ELIZABETH TOON CHARITIES AND AIM TO INSTILL A

LOVER-CENTERED PHILOSOPHY IN THE LIVES THAT WE TOUCH.

FORM 990, PART VIITI - INVESTMENT INCOME

ATTACHMENT 3

(C) (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

(A) (B)
i TOTAL RELATED OR
: DESCRIPTION REVENUE EXEMPT REVENUE
INTEREST INCOME 558. 558.
TOTALS 558. 558.

JSA
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* o Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

ELIZABETH TOON CHARITIES

Employer identification number

45-0554960

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

SHOOTOUT FUNDRAISER

TOTAL

AMOUNT

274,476,

274,476.

FORM 990, PART VIII - FUNDRAISING EVENTS

DESCRIPTION
SHOOTOUT FUNDRAISER

TOTALS

ATTACHMENT 4

ATTACHMENT 5

GROSS DIRECT NET

INCOME EXPENSES INCOME
89,831. 159,514. -69,683.
89,831. 158,514. -69,683.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 6

DESCRIPTION

PREPAIDS

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

TOTALS

ENDING
BOOK VALUE

3,0098.

3,088.

ATTACHMENT 7

ENDING
BOOK VALUE

2,500.

2,500.

JSA
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o 3868 Application for Extension of Time To File an

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

Intemnal Revenue Service »> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox _ . . .. . . . ........ > X]

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part Il unlesgou 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 tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il 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 irs gov/efile and click on e-file for Charities & Nonprofits
2N 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

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 income tax returns

Type or Name of exempt organization Employer identification number
print ELIZABETH TOON CHARITIES 45-0554960
File by the Number, street, and room or suite no f a P O box, see instructions

due date for 8343 DOUGLAS AVE.

f:::}gmyogg . City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions DALLAS, TX 75225

Enter the Return code for the return that this application is for (file a separate application for each return) . . . .. .. L o] 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 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

e The books are in the care of » JESSICA GATES

Telephone No » FAX No »
e [f the organization does not have an office or place of business in the United States, checktisbox . . . . . .. ... ... > [:]
e |[f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox | , , . . > |:| If it1s for part of the group, check tisbox | , . . . . . » I_J and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for
» calendar year20 10 _ or
» - tax year beginning , 20 , and ending , 20

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

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this application 1s 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 3bl|$

¢ Balance Due. Subtract ine 3b from hine 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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