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. Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
F 990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0
orm - > opnvate foundat%
- Sponsoring organizations of donor advised funds, ofganizations that o e one or more hospital facalities, and certain controlling

Department of the Treasury organuzations as defined in section 512(bx|13) mt::tn ﬁslg:ooggo 9:10 AIQI o%e;'orqanlzm:nas with tgmm receipts less than $200,000 and total Open to Public
Internal Revenus Service P> The organization may have fo Usé a ¢o, of ths Pl To satish State reporting requirements. Ingpection

A For the 2010 calendar year, or tax year beginning and ending

B e e ¢ Name of organization D Employer identification number

[ Jaaeresschange] NAIOP OF NORTHEAST FLORIDA, INC.
(XInamechange | FORMERLY NAIOP - NORTHEAST FL CHAPTER

59-2551921

[Jintiat cetum | Number and street (or P.0. box, if mail is not delivered to street address) Roomy/surte

:]Tmmnated Po O. BOX 10681

E Telephone number

904-730-8075

[ Jamended retum | Cy OF town, state or country, and ZIP + 4
JACKSONVILLE, FL 32247-0681

F Group Exemption
Number p»

[:IAggllcaﬂun pending
G Accounting Method: ifiCash EACCVUN Other (specify) >

I Website: p _NATIOPNEFL.COM

H Check P> Df the organization 1s not
required to attach Schedule 8

J_Tax-exempt status (check onty one) — [ 501(c)3)L X1 501} ( 6 ) msertno) [ | 4947¢a)1y or [ 1 527

{Form 990, 990-EZ, or 990-PF).

K Checkp> [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part |,

032171
02-02-11

ling 25, column (B) below) are $500,000 or mare, file Form 990 instead of Form 990-EZ |_ 104677.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | D_i]
1 Contributions, gifts, grants, and simular amounts received 1 20830.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 31519.
4 Investment income SEE SCHEDULE O 4 1260.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sate of assets other than inventory (Subtract ine 5b from line 53) 5¢
6 Gaming and fundraising events
Py a Gross income from gaming (attach Schedule G if greater than
b $15,000) o Leal
>0 b Gross income from fundraising events (not including $ of contributions
o~ from fundraising events reported on ling chedulg G if the sum of such
@ gross income and cogsibuty @@@‘1\5!09__@ Q 6b 51068.
S ¢ Less: direct expensesifrom gs ng—anﬂ'hﬁﬁsmg evemgg 6¢ 54324.
é; d Netincome or (loss) from gaming and fu)ndr;mslné')é\}en 4 (glq limes 6a and 6b and subtract line éc) 6d ~-3256.
= 7a Gross sales of invento '@, s r@pnz and a‘IIowaﬁcﬁ 7a
£ b Less: cost of goods sold < - b
%Z'Q ¢ Gross profit or (loss) frofn s: /t:yf/;)_lyL ' om hne 7a) 7c
% 8  Other revenue (descnbe 1h Scheduts0)= 8
< | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7¢,and 8 > |9 50353.
) |10  Grants and similar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 17615.
11 Benefits paid to or for members 11
2 12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 27465.
2 114 Occupancy, rent, utiities, and maintenance 14
W 145  Printing, publications, postage, and shipping . 15 132.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 66244.
17__ Total expenses. Add lines 10 through 16 » | 17 111456.
@ |18 Excess or (defict) for the year (Sublract ine 17 from ine 9) 18 -61103.
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 299390.
'25 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
___ 121 Netassets or fund balances at end of year. Combine lines 18 through 20 » |2 238287,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)




NAIOP OF NORTHEAST FLORIDA, INC.

What is the organization's pnimary exempt purpose?SEE  SCHEDULE O

Descnibe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe

Form 990-EZ (2010) FORMERLY NAIQOP - NORTHEAST FL. _CHAPTER 59-2551921 Page 2
{ Part Il I Balance Sheets. (see the istructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part il . | .. e e . e . . l:]
' (A) Beginning of year (B) End of year
22 Cash, savings, and investments 299390.[22 238287.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 299390.]25 238287.
26  Total liabilities (describe in Schedule 0) 0.2 0.
27 Netassets or fund balances {line 27 of column (B) must agree with hn&) 299390.|27 238287.
| Part lll | Statement of Program Service Accomplishments (see the instructions for Part I1L.) Expenses
- Check if the organization used Schedule O to respond to any question i thisPart Il ... .. . . ...... ... [X] | (Requrred for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)( 1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 CHAPTER MEETINGS PROVIDE EDUCATIONAL AND NETWORKING
OPPORTUNITIES FOR NORTHEAST FLORIDA PROFESSIONALS IN THE
COMMERCIAL AND INDUSTRIAL REAL ESTATE INDUSTRY.
(Grants $ ) If this amount includes foreign grants, check here .. _p [ l|28a 13581.
29
(Grants § ) If this amount includes foreign grants, check here . p D 29a
30
(Grants $ ) If this amount ncludes foreign grants, check here . . [:] 30a
31 Other program services (descnbe in Schedule ©O) ... . ... ... .. i
(Grants $ ) If this amount mcludes forelgn grants, check here P D 31a
32 Total program service expenses (add lines 28a through 31a) 32 13581.

List of Of'flcers, Dlrectors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questton in this Part IV . .. e . e e . [:]
(b) Title and average hours | (¢) Compensation | (d) Contbutions |  (e) Expense
(a) Name and address per week devotedto | (If not paid, enter | > SmP¥%, | account and
position -0-.) deferred other allowances
compensaton |
CHUCK WHITE, 10407 CENTURIAN PKWAY DIRECTOR
#110, JACKSONVILLE, FL 32256 0.20 0. 0. 0.
OLIVER BARAKAT IRECTOR
225 WATER ST, JACKSONVILLE, FL 32202 0.50 0. 0. 0.
ERIK SHARPE PAST PRES./DIR.
950 E BAY ST, JACKSONVILLE, FL 32202 0.50 0. 0. 0.
JOSEPH NEWELL, 701 W ADAMS ST, TREASURER
JACKSONVILLE, FL 32204 0.50 0. 0. 0.
KARL HANSON, 10151 DEERWOOD PARK PRESIDENT
BLVD, JACKSONVILLE, FL 32256 0.50 0. 0. 0.
KATE CLIFFORD, 484 JACKSONVILLE DR., DIRECTOR
JACKSONVILLE, FL 32250 0.20 0. 0. 0.
JEFF CONN, 6675 CORP. CTR PKWAY, STE DIRECTOR
100, JACKSONVILLE, FL 32216 0.20 0. 0. 0.
MIKE HEISE, 4875 BELFORT RD, STE DIRECTOR
110, JACKSONVILLE, FL 32256 0.20 0. 0. 0.
RYAN FOSTER, 2900 HARTLEY RD, SEC.
JACKSONVILLE, FL 32257 0.50 0. 0. 0.
PETER ANDERSON, 4102 BULLS BAY HWAY, DIRECTOR
JACKSONVILLE, FL 32219 0.20 0. 0. 0.
GORDON W STEADMAN JR, 701 W ADAMS PRES. ELECT
ST, JACKSONVILLE, FL 32204 0.50 0. 0. 0.
JIM SEBESTA, 10739 DEERWOOD PK BLVD IDIRECTOR
#103, JACKSONVILLE, FL 32256 0.20 0. 0. 0.

m.{yr_l___—-——-l————;

02-02-11

Form 990-EZ (2010)




NAIOP OF NORTHEAST FLORIDA, INC.

Form 990-EZ (2010) FORMERLY NATOP - NORTHEAST FL CHAPTER 59-2551921 Page 3
l Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Checkf the organization used Schedule O to respond to any question in this Part V Eﬂ
' Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detailed description of each activity in
Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they refiect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 Ifthe organtzation had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or- - - - - -
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b 1t"Yes," has it filed a tax return on Form 990-T for this year? . 35b | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during the year? If “Yes,"
complete apphcable parts of Schedule N . 36 X
37a Enter amount of political expendstures, direct or indirect, as described n the mstructlons. > I 37a l 0.
b Oiud the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount invoived ) 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A : section 4912 P N/A : section 4955 P N/a
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage I1n an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c retmbursed by the
organization N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes," complete Form 8886-T ) 40e X
41  List the states with which a copy of this return s fited. >  NONE
42a The organization's books are incare of p» JOE NEWELL, TREASURER Telephone no.p> 904-353-6500
Locatedatp 701 W ADAMS ST, JACKSONVILLE, FL ZPp+4 p 32204
b Atany time duning 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, securities account, or other financial Yes| No
account)? 42b X
If Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . 42¢ X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » ]
and enter the amount of tax-exemp! interest received or accrued during the tax year » ua | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . . 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ . . . . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? .. 44c X
d If Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f *No, " provide an explanat:on
in Schedule O 44d
Form 990-EZ (2010)
032173

02-02-11




NAIOP OF NORTHEAST FLORIDA, INC.

Form 990-EZ (2010) FORMERLY NAIQOP - NORTHEAST FL CHAPTER 59-2551921 Page 4
Yes| No
45 Is any related osganization a controlled entity of the organization within the meaning of section 512(b)(13)? . 45 X
a Did the organzation receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposmon to candidates for pubhc office?

46 X

if "Yes,” complete Schedule G, Part | .
- Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

47 —Did the organization engage tn lobbying activities? If “Yes," complete Schedule C, Part ||
48 s the organization a school as described in section 170(b){(1)(A)(i)? If “Yes," complete Schedule E
49a Did the organzation make any transfers to an exempt non-charitable related organization?

b f*Yes," was the related organization a section 527 organization?

Yes No

47
48
49a
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there IS none, enter “None."

(b) Title and average hours | (¢) Compensation (d! Contr:butlons (e) Expense
{a) Name and address of each employee paid more per week devoted to ponofitpianas | accountand
than $100,000 N /A position deferred other allowances
compensation |
t Total number of other employees pard over $100,000 >

51 Complete this table for the organzation's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization, If there is none, enter "None." N/2a

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation

d Total number of other independent contractors each receving over $100,000 »

§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must anach a comleted Schedule A . . > D Yes [:] No
Under pes P ar this re uding accompanying sched d state: 8, and to the bes ed - L inis frue,
O prep o than officer) is based on aif information ofwh\eh prep

. ~ 7 e 2] 12/3204
SIQn } Signa 1fﬁea A /o’/ ’0
Here ﬂ

L. _Toeph Newen _Teotsonen.  NAzoP e freioh-

} Type or print name and title

PrintType preparer's name Preparer's gignature Date Check || of JPTIN
Paid FREDRICK J. WAINIO Sﬁwg ‘ 2 Jo-5-1) self- employed

Preparer {JR.

Use Only [Frm'sname p TAYLOR WAINIO & NEVILLE, PYA. Firm's EIN D>

ST. AUGUSTINE, FL 32080-2309

Firm'saddress » 320 HIGH TIDE DR., SUITE 201 Phoneno. 904-484-5008

Ma¥ the IRS discuss this return with the preparer shown above? See instructions N » [E Yes El No
3.

03-04-11

Form 990-EZ (2010)



SCHEDULE G Supplemental Information Regarding OMB No_1645-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2010
. ) Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen 1o Fublic
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton NATIQOP (OF NORTHEAST FLORIDA, INC. Employer identification number
FORMERLY NATIOP - NORTHEAST FL CHAPTER 59-2551921

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 raised funds through any of the following activities. Check all that apply.

a ] mai solicitations _e Solicitation of non-government grants -
b D Internet and email solicitations f I:] Solicitation of government grants
c |:I Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten 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," ist 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 . .
(i) Name and address of individual " n(fr:' sper (iv) Gross receipts u(, or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custo from actwity Hroranac oY) | to (or retained by)
coninbutons? tisted 1n col. i) organization
Yes | No
Total . . . . .. . .. e .. .. | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified # is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£Z) 2010

032081 01-13-11




Schedule G (Form 980 or 990-EZ

NAIOP OF NORTHEAST FLORIDA, INC.

2010 FORMERLY NAIQP -

or NORTHEAST FL_ CHAPTER
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

59-2551921 Page2

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

[Part il

$15,000 on Form 990-EZ, line 6a.

) (a) Event #1 (b) Event #2 (c) Other events () Total events
SPRING & AIOP AWARDS (add co1. (@) through
FALL GOLF TODINNER 4 ol o)
° {avent type) (event type) (total number) )
3
=
5|1 Grossreceipts ... 40572. 8776. 1720. 51068.
2 Less: Chantable contributions ... — - - -
3_ Gross income (line 1 minus line 2) 40572. 8776. 1720. 51068.
4 Cash prizes
@ |5 Noncash prizes 2410. 2410.
(72}
[=
% 6 Rent/facility costs 19246. 10858. 3000. 33104.
g 7 Food and beverages 349. 349.
8 Entertanment
9 Other direct expenses _ 3449. 11491. 3521. 18461.
10 Direct expense summary. Add lines 4 through 9incolumn(d) .. . ... > 54324,
11_Net income summary. Combine ine 3, column (d}, andnet10 | 2 -3256.

Gammg Complete if the organization answered “Yes® to Form 990 Part IV Ilne 19 or reported more than

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
]
«
1 _Gross revenue .
» | 2 Cash pnzes
3
&
a3 Noncash prizes .
w
.§ 4 Rent/facitycosts . .
(o]
5 Other direct expenses
L ves % |L_] ves % |[__I ves %
6 Volunteer labor l:l No D No |:l No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ... ... » |( )
___1 8 Netgaming income summary. Combine line 1, column d, and line 7 .

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If *No," explain:

I:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,”

explan:

[___] Yes D No

032082 01-13-11

Schedule G (Form 990 or 890-EZ) 2010



NAIOP OF NORTHEAST FLORIDA, INC.
Schedule G (Form 990 or 990-E7) 2010 FORMERLY NAIOP - NORTHEAST FL CHAPTER 59-2551921 Page3
lj Yes E‘ No

11 Does the organization operate gaming activities with nonmembers?
12 1s the organization a grantor, bensficiary or trustee of a trust or a member of a partnershlp or other entlty formed

to admmxster chantable gaming? e e L. D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility e e e e e U eeeees ... | 182 %
....... ... [L13b %

b Anoutside facility . i,
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specual events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . = . . l:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retaned by the third party P> $
¢ If “Yes,” enter name and address of the third party:

Name P

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided >

D Director/officer D Employee I:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . | . e :l Yes l:] No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities dunng the tax year p» $
- Supplemental Information. Complete this part to provide the explanations 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).

032083 01-13-11 Schedule G (Form 9980 or 990-EZ) 2010




(Form 990 or 890-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’ji’*6“

Complete to provide information for responses to specific questions on

{3,?;,,“’;,’“;5:,{;“;2,,,“;"" Form 990 or 99»0—5:32; ttz :'):r‘:)rv“i‘d;&ngr agdgétig;al information. g‘gep:é: :nublic

Name of the organization NAIOP OF NORTHEAST FLORIDA, INC. Employer identification number
FORMERLY NAIOP - NORTHEAST FL CHAPTER 59-2551921

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME _ 1260.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: NAIOP OF FLORIDA

AFFILIATE ADDRESS: 6107 B MEMORIAL HWY TAMPA, FL 33615

PURPOSE OF PAYMENT: STATE DUES

AMOUNT OF PAYMENT: 12060.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

GRANTEE NAME: NORTHEAST FLORIDA SCHOLARSHIP FUND

GRANTEE RELATIONSHIP: N/A

PROPERTY DESCRIPTION: CASH - COLLEGE SCHOLARSHIP

DATE OF GIFT: 03/03/11

AMOUNT GIVEN: 2500.

ACTIVITY CLASSIFICATION: CHARITABLE DONATIONS

GRANTEE NAME: MALIVAI WASHINGTON KIDS FOUNDATION

GRANTEE ADDRESS: 109 W 6TH ST JACKSONVILLE, FL 32209

GRANTEE RELATIONSHIP: N/A

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 07/25/10

AMOUNT GIVEN: 1560.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)

032211
01-24-11



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T PT-S

(Form 980 or 990-EZ)

. Form 990 or 990-EZ or to provide any additional information.
m&:ﬁ&m P> Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on 20 1 0 .

Open to Public
Inspection

Name of the organization NAIOP OF NORTHEAST FLORIDA, INC.
FORMERLY NATOP - NORTHEAST FL CHAPTER

Employer identification number

59-2551921

ACTIVITY CLASSIFICATION: CHARITABLE DONATIONS

GRANTEE NAME: BOYS AND GIRLS CLUBS N E FL

GRANTEE ADDRESS: 1300 RIVERPLACE BLVD JACKSONVILLE, FL 32207

GRANTEE RELATIONSHIP: N/A

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 07/25/10

AMOUNT GIVEN:

1096.

ACTIVITY CLASSIFICATION: CHARITABLE DONATIONS

GRANTEE NAME: PINE CASTLE INC

GRANTEE ADDRESS: 4911 SPRING PARK RD JACKSONVILLE, FL

32207

GRANTEE RELATIONSHIP: N/A

PROPERTY DESCRIPTION: CASH FOR XMAS PARTY AND COSTUME

RENTAL

DATE OF GIFT: 12/15/10

AMOUNT GIVEN:

399.

TOTAL INCLUDED ON FORM 9950-EZ, LINE 10

5555.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES:

AMOUNT :

TELEPHONE

2465.

WEBSITE HOSTING/UPDATES

5617.

MEETINGS EXPENSE

26902.

CONFERENCES /CONVENTIONS

3410.

T-SHIRTS/MISC.

504.

BANK/CREDIT CARD SERVICES

1010.

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

032211
01-24-11

Schedule O (Form 890 or 990-EZ) (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT 8
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
o . Form 990 or 990-EZ or to provide any additional information. Open to Public
e e TreasuTy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization NAIOP OF NORTHEAST FLORIDA, INC. Employer identification number
FORMERLY NAIQP - NORTHEAST FL CHAPTER 59-2551921
SUPPLIES 1105.
NAME BADGES 638.
MISCELLANEOUS - ’ 843.
DUES 47590.
REIMBURSEMENT TO AGENCY ACCOUNT 19000.
TOTAL TO FORM 990-EZ, LINE 16 66244.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - NAIOP - NORTHEAST FLORIDA

CHAPTER IS A REGIONAL CHAPTER OF THE NATIONAL ASSOCIATION OF INDUSTRIAL

AND OFFICE PARKS. IT PROVIDES EDUCATION, NETWORKING AND COMMUNICATION,

AND PROMOTES PUBLIC POLICY FOR COMMERCTIAL REAL ESTATE PROFESSIONALS IN

NORTHEAST FLORIDA. ITS MEMBERS PROMOTE RESPONSIBLE AND SUSTAINABLE

DEVELOPMENT THAT CREATES JOBS. THE NAIOP SUPPORTS DIVERSITY WITHIN THE

INDUSTRY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Form 8868 (Rev. 1-2011)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | . D{]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Page 2

® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).
l Part li Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

T Name of exempt organization Employer identification number
","‘: “ INATIOP OF NORTHEAST FLORIDA, INC.
Print  IFORMERLY NAIOP - NORTHEAST FL CHAPTER 59-2551921

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

quedatetr [P, O, BOX 10681

filtng your

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

nstructions. JACKSONVILLE’ FL 32247_0681 -

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

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 1
Form 990-T (trust other than above) 06 Form 8870 12

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

JOE NEWELL, TREASURER
® Thebooksaremthecareof p 701 W ADAMS ST - JACKSONVILLE, FIL, 32204

Telephone No.p» 904-353-6500 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | . . . > I:]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> | | .If 1t is for part of the group, check this box B> L] and attach a list with the names and EINs of all members the extension is for.
4 Irequest an addtional 3-month extension of timeunti _ NOVEMBER 15, 2011.
5 For calendar year 2010 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: l:] Initial return I:I Final return

Change in accounting penod
7  State in detaill why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO COMPILE INFORMATION NEEDED TO FILE A

COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, and complete, a w to prepare this form.
Signature P Te p < P ‘/‘} Date P &-r4-/ /

\.) Form 8868 (Rev. 1-2011)

023842
01-24-11



