See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_11_PF:59-3636206_990PF_201012.pdf
https://public.resource.org/privacy?2011_11_PF:59-3636206_990PF_201012.pdf

SCANNED NOV 2 2 2011

990 PF Return of Private Foundation OMB No_1545-0052

Form - or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation 2@ 1 0

Internal Revenue Service Note. The foundation may be able to use a copy of this return o satisfy state reporting requirements

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

G Check all that apply || Iniial return u Inibal return of a former public chari [__I Final return
Amended return - Address change Name change

Name of foundation

THE BEATITUDE FOUNDATION, INC.

A Employer identification number

59-3636206

Number and street (or P O box number if mail 1s not delivered to street address) Roomy/suite B Telephons number (sae page 10 of the instructions)

2073 SUMMIT LAKE DRIVE, SUITE 155

(850) 219-5000

City or town, stat IP co C |f exemption application is
ty or to e,and Z de pending, checkhere « = = = « =« .
D 1 Foreign organizations, check here . >

TALLAHASSEE, FL 32317

2 Foraign organizations mesting the

H Check type of organization. [L] Section 501(c)(3) exempt private foundation

85% test, check hare and attach > I':,

~

computation  « ¢ « x % = o o« w
Section 4947(a}{1) nonexempt chantable trust QOther taxable private foundation E If puvate foundation status was termnated
I Far market value of all assets atend  [J Accounting method: |_>’] Cash l_] Accrual under section 507(b)(1)(A), check hera . P> D
of year (from Part H' col (C): ine D Other (SpeC'fY) ______________________ F if the foundation i1s n a 60-month terminauon
16) » § 1,683,818. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check hers , B> [_|
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts n columns (b), (c), and (d) (a) Revenue and (b) Net nvestment (c) Adjusted net for chartable
may not necessarily equal the amounts in enggzi: per income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , receved (attach schedule) 0,
2 Creck B L e cufdaton s ot requredo g
3 Interest on savings and temporary cash investments
4 Dwvidends and interest from securities  , , . ., 34,531. 34,531. ATCH 1
5a Grossrents . ., . . . .. u i e e m e e e
b Net rental income or {loss) ) i '
g Gg g?é sgsaln :)ers(losls) ffrorm lf.ale of assets not on line 10 19,243. I
E| ° assewonmeba 77,179.
é 7 Capital at )V, line 2) . 19,243.
8 Net shorf-term
> meome b SECEIVED: - (
T o I '
b Less Cos ggaodsN;qu 8 Jull :"E;
¢ Gross prbiit defloss).{attach.schedule) E
11 Otherin @«@@EW UT
_]12  Total. Addines ALQQG 53,774. 53,774.
13  Compensation of officers, dlrectors. trustees, etc | | 0,
14 Other employee salares andwages . . . . .
§ 15 Pension plans, employee benefits | |, | | | .
€l16a Legalfees (attach schedule) ATCH 2, | | 550, 0. 0. 0.
S‘ b Accounting fees (attach schedule) ATCH .3 .. 1,006, 0. 0. 0.
© ¢ Other professional fees (aftach schedule) . . .
-% 17 Interest, ATTACHMENT. 4, . .. .. 140. 0. 0. 0.
ﬁ 18 Taxes (attach schedule) (see page 14 of the msuucuons) * 3,362, 3,362. 0 0
El19 Depreciation (attach schedule) and depletion
5 20 Ocoupancy . . . . v v v v e vt v v 4o a s
§ 21 Travel, conferences, and meetings , , . . . .
5 22 Printingand publications ., . ... .. ...
_':E” 23 Other expenses (attach schedule) ATCH 6, 540.
E 24 Total operating and administrative expenses.
8 Add lines 13through 23 .+ o v v v v v w v s 5,598. 3,362. 0. 0.
° 25 Contributions, gifts, grantspaid . . . . . . . 222,273. 222,273.
_ |26 Total expenses and disbursements Add lings 24 and 25 227,871. 3,362. 0. 222,213,
27  Subtract line 26 from line 12
a Excess of revenue over exp and disbur -174 ’ 0 97 .
b Net investment income (if negative, enter O ) 50,412.
¢ Adjusted net income (if negative. enter -0-}. . -0-
For Paperwork Reduction Act Notice, see page 30 of the instructions. J$a ** ATCH 5 Form 990-PF (2010)
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Form 930-PF (2010) 59-3636206

Page 2

PH5817 M726 11/14/2011 1:55:51 PM 65530.BF

Attached schedufes and amounts in the' Beginning of year End of year
illll Balance Sheets descrpton column should be for end-of-year (8) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterestbeanng . . . . . . . v v v o v u ... . 1,605,382, 1,080,572, 1,080,572.
2  Savings and temporary cash investments , . . ., . ... ..
3 Accountsrecewvable » _ _____ _____________ . _ . - - - - .
Less allowance for doubtful accounts » _ __
4 Pledgesrecewable »__ __ __ _ __ _______________ . - - - ] - [
Less allowance for doubtfuiaccounts » _ ____________
5 Grantsrecevable . . . ... ................
6 Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable (attach schedule) » _ _ _ _ _ _ . - - _
Less allowance for doubtful accounts » __ ___ _____
w| 8 Inventoriesforsaleoruse _ . . .. ... .........
:';," 9 Prepaid expenses and deferred charges . . . ., . .. . e .
2 10 @ Investments - U S and state government obligations (attach schedule) ,
b Investments - corporate stock (attach schedule)y ATCH. 7. . 16,348. 12,772. 12,630.
¢ Investments - corporate bonds (attach schedule) , , . . . .. .
1" Investments - land, buildings, »
and equpment basss T Y _ L __ o - - B - :
Less accumulated depreciation
(attach schedule) = == e
12 Investments - mortgageloans ., , . ... ... ... .
:2 :_r;vgsgz’vﬁjnts - otrzjer (attachschedule) , ., . ... ... .... 241,065. 0. 0.
na, Hamngs, an
Egglsp?sgttm?l%zltsed depreciation >>___—-—____gé]__,_0_6_5_‘_ ’ - - 0 o "24 i 065 ’ "24 1 0-65
(attach schedule} = e M ! . ’ .
15 Otherassets(descnbe »__________ATCH. 8 801. 349,551. 349,551.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage t,iteml) . ... ... ...... 1,863,596. 1,683,960. 1,683,818.
17 Accounts payable and accrued expenses |, _ . . ... ... 5,708. 0. ,
18 Grantspayable , ., , , ... e -
@19 Deferredrevenue | . ., .. ... ... ... ... ... :
E 20 Loans from officers, directors, trustees, and other disqualhed persons 12,061. 12,231, ‘
}3 21 Mortgages and other notes payable (attach schedule) _, , | . . l
=22 Other labilities (descrbe W __ _ _ _ _ _ _ _ __ ________ )
23 Total habilities (add Iines 17 through 22) e e e 17,770. 12,231.
Foundations that follow SFAS 117, check here > I__l '
and complete lines 24 through 26 and lines 30 and 31. K
g 24 Unrestricted . . . . .. e e e e s e s h s e e s e e e l
&|25 Temporanlyrestcted , . . ... ... ... ... ...
g 26 Permanentlyrestricted |, . . . . . .. .. s e e e e e
2 Foundations that do not follow SFAS 117, '
Z check here and complete lines 27 through 31. > ;
5|27  Capnal stock, trust principal, or current funds . . . . . . . . 1,845,826. 1,671,729. i
g 28  Paid-in or capital surplus, or land, bldg , and equipment fund | . _ . I
3 29 Retained earnings, accumulated income, endowment, or other funds . . 0. 0. i
ﬁ 30 Total net assets or tund balances (see page 17 of the
2| omstctons) L L 1,845,826. 1,671,729,
31 Total habilities and net assets/fund balances (see page 17
ofthe nstructions) . . . . v v v v v v i i e . .. 1,863,596. 1,683,960.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn) .. ... ... e e e s e e e e 1 1,845,826.
2 Enter amount fme Part I’ Ilne 27a ...................................... 2 _17 4 4 097 :
3 Otherincreases not included in ine 2 (temize) »___ 3
4 Addlnes1,2,and3 . ., ... A e a 1,671,729.
5 Decreases notincluded in line 2 (temize) »___ 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), lne 30 . .. . . 6 1,671,729.
Form 990-PF (2010}
JSA
0E1420 1 000
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Form 990-PF (2010) 59-3636206 Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, ;24)1::3;“5 égaaﬁég ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P Rwenese | (mo, day, yr) mo , day, yr

1a SEE PART IV SCHEDULE

b

3

d

e

il M 7 e S el

a

b

¢

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains {Co! (h) gain minus
07 MV a5 of 12131/69 e erea ans, ! Wosses fromeor 00

a

b

[

d

e
2 Captal gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }

If (loss), enter -0- in Part |, ine 7 2 19,243.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)°
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions). }

If (loss), enter -0-nPart , hine 8. . . . . . . . . i i i i i e e e e e e e ee aaas 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? I___j Yes No
if "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropniate amount in each column for each year, see page 18 of the instructions before making any entries.

Base pe(ﬁéd years {b) ) Dlstrlbu(ttlic)m ratio
Calendar year (of tax year baginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col {b) dided by col (c)

2009 447,749. 2,026,882. 0.220905

2008 379,725. 2,884,954, 0.131623

2007 243,334. 3,190,946, 0.076258

2006 150,683. 2,835,402, 0.053143

2005 191, 683. 2,714,496. 0.070615

2 Totalofline 1,column(d) . . . .. .. 2 0.552544
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5, or by the

number of years the foundation has been in existence If less than5years . ., ... ..... 3 0.110509

4 Enter the net value of nonchantable-use assets for 2010 from Part X, ine5 4 1,691,531,

5 Multiplyline4bylined e e 5 186,929.

6 Enter 1% of net investment income (1% of Part I, hne 27b) . . . . . . . . . ... .. .. ... 6 504.

7 Addhnessande ------------------------------------------ 7 1871433.

8 Enter qualfying distnbutions from Part XIl, line 4 | 8 222,273.

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

Form 990-PF (2010)
PH5817 M726 11/14/2011 1:55:51 PM 65530.BF PAGE 4
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Form 990-PF (2010) 59-3636206 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here > D and enter "N/A" on line 1
Date of ruling or determination letter  _ _ _ _ _ _ _ _ _ _ __ (attach copy of ruling letter if necessary - see instructions) |- .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 504.
here B (X] andenter 19 of Pt 108 275 . . . . o o v s s e e e e
¢ Al other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of -
Part |, ine 12, col (b}
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) e . L2
L 3 504,
4 Subtitle A (income) tax ({domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 4 0.
5 Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter-0- |, | , . . ... . 5 504.
6 Credits/Payments ‘
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , , , | 6a 7,460.
b Exempt foreign organizations-tax withheld atsource | |, _ ., , . .. ... .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) | ., . . . . 6c 0.
d Backup withholding erroneously withheld ., . . . . . . ... ... .... 6d - Lo
7 Total credits and payments Addlines6athrough6d . . . « . & ¢ o o v vt e o v oo n e s o n e n e e 7 7,460.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached ., ., . . ... 8
9 Tax due. If the totai of ines 5 and 8 1s more than ine 7, enter amountowed |, , . . . ... ........ > 9
10  Overpayment. i ine 7 1s more than the total of lnes 5 and 8, enter the amountoverpad |, , [ ., , ... > 10 6,956.
11 Enter the amount of line 10to be  Credited to 2011 estimated tax P 6,956. Retunded »| 11
Statements Regarding Activities
ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political CAmMPaIGN? | |, L L L L L h 4 e e e e e s a e e e e e e e e e e e e n e e e e s la X
b Did it spend more than $100 during the year (either directly or indirectly) for poltical purposes (see page 19
of the instructions for defimtion)? | | ., .. ... ... e e e e e i e e e e e e e e 1b X
If the answer is "Yes* to 1a or 1b, attach a detalled description of the activities and copies of any materals
published or distributed by the foundation in connection with the activities - S
¢ Did the foundation file Form 1120-POL forthis year? | o . . . . 0 v v v v e e e e s e v v e o n s o e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) Onfoundation managers P> §
e Enter the reimbursement (if any) pad by the foundation dunng the year for poliical expenditure tax imposed
on foundation managers P $ . .
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? | [ | [, , . ... .. .. 2 X
If "Yes, " attach a detailed description of the actwities
3 Has the foundation made any changes, not previously reported to the IRS, In its goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthechanges , , , . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? ., ., . .. ... ... . ... da X
b If"Yes," has it filed atax return on FOrm 880-T for this Year? | . . . L i v v v s i e e e s s e s o aan o mm e s o a e e 4b * X
5 Was there a hquidation, termination, dissolution, or substantial contraction dunng theyear? | |, . . . .. .. ... .. .. 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislaton that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing INstrument? | | . . . . . . 0 i i i it e n s e e s s e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any tme during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the stales to which the foundation reports or with which it 1s registered (see page 19 of the
nstructions) B F L
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanaton . . . . .. ... P . 8b X
9 Is the foundation claming status as a private operatng foundation within the mearung of section 4842()(3) or
4942())(5) for calendar year 2010 or the taxable year beginming in 2010 (see instructions for Part XIV on page
27)7 If “Yes,"Complete PamtXIV . . . . . v v v it h e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," aftach a schedule fhsting their
namesandadoresses , . . . . . . . . 44 e s u s e o s s et 4 e s s asss: e e et e n e e s e aas s 10 X
Form 990-PF (2010)
JsA
0E1440 1 000
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Form 990-PF (2010) 59-3636206 Page 5
ELAIIY'Y Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the mnstruchions) . .+ v <« v o v v v v o v v v vt 1 X
12 Did the foundation acquire a direct or iIndirect interest in any applicable insurance contract before
August17,2008? . . . . v v n e . e e e e e e e 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption application? . .. .. 13 X
Website address P_ ___ _ N e
14 The books are incare of B CLAUDE R. WALKER ____________ Telephoneno » _____ QQQ'_Z_I_-C)_'_B_Z}_(’ _______
Locatedat W2073_SUMMIT LAKE DRIVE, SUITE 155 TALLAHASSEE, FL_ ____ zp+aw 32317
15  Section 4947(a)(1) nonexempt chantable trusts filling Form 990-PF inlieu of  Form 1041 - Check here =« = » » =« « = e v x = 00 m 0 e e P_D_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . v ¢ o v v o 0 v s 0 0w e s > l15 I
16 At any tme durng calendar year 2010, did the foundaton have an interest In or a signature or other authority Yes | No
over a bank, securities, or other financial account Inaforeign country? |, . . . . . . . . i s e i e e e v n e e e e e e 16 i
See page 20 of the Iinstructions for exceptions and filing requirements for Form TD F 90-221 If "Yes,” enter .
the name of the foreign country B> l
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No l
1a During the year did the foundation (either directly or indirectly) !
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . ... D Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a n
disqualfied person? . + « v v v v . . . s e e e e e et e e e Yes )
(3) Furnish goods, services, or faciliies to (or accept them from) a disqualified person? . . . . . . . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . ... Yes
(5) Transfer any Income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified person)? . . v v v v v v v v v v e v nm e e m e e e e e D Yes
(6) Agree to pay money or property to a government official? (Exception. Check *No" if the
foundation agreed to make a grant to or to employ the offical for a penod after
termination of government service, if terminating within 90 days ). - + = « =« o v v v v 0w e D Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to quahfy under the exceptions described In Regulations .-
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 22 of the instructions)? ~ » « » « 2 e« @ v+ 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . ... .« v > D '
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that - -
were not corrected before the first day of the tax yearbeginning m 20107 . . . . . . o @ o v v it v v v a0 0 e v e s @ n v 1c X
2 Taxes on falure to distrbute ncome (section 4942) (does not apply for years the foundation was a pnvate §
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and .
6e. Part XIll) for tax year(s) beginning before 20107 « « « « v s ¢ v v o o o a s e e e e D Yes No
If"Yes," hstthe years ¥ _ _ _ _ _ o o e e e
b Are there any years listed in 2a for which the foundation I1s not applying the prowisions of section 4942(a)(2) i
(relating to incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2) to f
all years listed, answer "No® and attach statement -seepage 22 of thenstructions ) . . . . . . . . . ..o v o . h . ....L2
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years hsted in 2a, hist the years here
» e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmedunngtheyear? . . ., ... ....... e e e e e e e e e D Yes No
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the S5-year period (or longer perod approved by the '
Commussioner under section 4943(c)(7)) to dispose of holdings acqured by gift or bequest, or (3) the lapse of )
the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine if the :
foundation had excess busmnessholdings in2010) . v v v v v« v o o s s s s o n s s s 2 8 a0 v 120w G e s e s e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ., , . . .. .. 43 X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its . .
chardable purpose that had not been removed from |eopardy before the first day of the tax year beqinnmg in 20107 . 4ab X

Form 990-PF (2010)
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Form 930-PF (2010) 59-3636206 Page 6
ZEUAU(R:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Durnng the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . , ., . . I:l Yes No .
(2) Influence the outcome of any specific public election (see section 4855}, or to carry on, 5
directly or indirectly, any voter registration drive? L L L L e e e e e e e e e B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? | |, ., . . ... ... Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed in
sectron 509(a)(1). (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions} |, , . . .. D Yes No ;
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? | , , , , . ... ........ l—__] Yes No ,
b If any answer is "Yes" 1o 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described In - e
Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the nstructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere | , | [ . . .. .. ... .. > ‘
¢ lfthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax [
because it maintained expendtture responsibility forthe grant? | . L . L L L . .. e e . e .. [:] Yes No :
If "Yes, " attach the statement required by Regulations section 53 4945-5(d) !
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums t
on a personal benefitcontract? . . . . .. .. .. . . e e e e e e l:] Yes - No . !
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract” ________ . 6b X
If "Yes" to 6b, file Form 8870 ‘
7a At any time during the tax year, was the foundation a party to a prohtbited tax shelter transaction? D Yes No (
b If "Yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .. ... ... 7b X

information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

and Contractors

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

b) Title, and average c) Compensation
(a) Name and address ¢ )hours per week 9 (ﬂf not pglc)i enter

devoted to position

{d) Contributions to
employee benefit plans

and deferred compensation

(e) Expense account,
other allowances

0.

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

If none, enter "NONE."

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE
Total number of other employees paid over $50,000 e e e e ks e s e e e w e e 4 e e s e s A A I >]
Form 990-PF (2010)
JSA
0E1460 1 000

PH5817 M726 11/14/2011 1:55:51 PM
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Form 990-PF (2010) 59-3636206 Page 7
EGQ'Il Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {(b) Type of service (¢) Compensation

Total nhumber of others receiving over $50,000 for professional ServICeS .« . v v « v v v v o 0 v o s o 4 s N NONE
LN Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activites durning the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
VP NONE
1 2
S
B
| Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Amount

Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2
1 NONE

3 NONE e
Total. Add lines 1 through3 . ... ...... T T I I e e e »
Form 990-PF (2010)
JSA
OE 1465 1 000
PH5817 M726 11/14/2011 1:55:51 PM 65530.BF PAGE 8
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Form 990-PF (2010) 59-3636206 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1  Fair market value of assets not used (or held for use) directly in carrying out chartable, etc,

purposes
a Average monthly far market value of securities | L e ia 17,606.
b Average of monthiy cash balances | | . ... ... ... 1b 1,345,698,
¢ Farr market value of all other assets (see page 25 of the instructions) . . . ... .. ...... ic 353,786.
d Total (addines 12, b,and c) | . . ... 1d 1,717,290,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) ... ... I 1e |
2 Acquisiion indebtedness applicable to ine 1 assets 2 0.
3 Subtctime2fominetd 1Tl 3
4  Cash deemed held for chantable activities. Enter 1 1/2 % of hne 3 (for greater amount, see page 25 of
e NSUUCNONS) | | e 4 25,759.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part vV, lne4 | & 1,691,531.

Minimum investmentreturn. Enter 5% of N 5 . . . . . . v v i i i it e et e et e e e e 6 84,577.

El19d) Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here b [:] and do not complete this part)

1 Minimum investment return from Part X, IN€6 . . . . . . .t it it it e 1 84,577.
2a Taxoninvestment income for 2010 from Part VI, ine 5 . . . 2a 504.

Income tax for 2010 (This does not include the tax from Part V1) | 2b

c Add “nes 2a and 2b --------------------------------------------- 2c 504 -

3 Distributable amount before adjustments Subtractine 2c fromhne 1 . . . . . . . . . ... 3 84,073.
4 Recoveries of amounts treated as qualifying distributions . . L. L L e e e e 4
5 Add“nesaand4 .............................................. 5 84’073’
6 Deduction from distributable amount (see page 25 of theinstructions) . . . .. ... ....... 6
7 Distributable amount as adjusted Subtract tine 6 from lne 5. Enter here and on Part Xlll,

(1Y 7= T e 7 84,073.

1O UR Qualifying Distributions(see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomphish charitable, etc , purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine26 . ... ... ... .. 1a 222,273,
b Program-related investments - total from Partix8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,
PP OS eeeeeaeeea 2 0.
3 Amounts set aside for specific chantable projects that satisfy the:
a  Suttability test (prior IRS approval required) . L L 3a 0.
b Cash distribution test (attach the required schedule) . . . . ... ... . . 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V. Iine 8, and Part XIll, ined4 = = | 4 222,273.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of the instructions) |, . . . . . . . . . v v i v i i i 5 504.
6  Adjusted qualifying distributions. Subtractine 5fromlne 4 . ... ... ... 6 221,769.

Note: The amount on lne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2010)

JSA

0E1470 1 000
PH5817 M726 11/14/2011 1:55:51 PM 65530.BF PAGE 9
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Form 990-PF (2010)
Undistributed Income (see page 26 of the instructions)

59-3636206

Page 9

Distributable amount for 2010 from Part XI,
line 7
Undistnbuted income, f any, as of the end of 2010
Enter amount for 2009only , , . ... .. ..
Total for prioryears 20_08 20 07 pg 06

(a)
Corpus

(b)
Years prior to 2009

(c)
2009

(d)
2010

84,073.

Excess distributions carryover, if any, to 2010

From 2005
From 2006
From 2007
From 2008
From 2009

56,268.

10,659.

91,861.

235,477.

348,467.

- 0o o o oo

d Appled to 2010 distributable amount

10

® o 0 oo

Total of ines 3a throughe , . . .. ... ...

Qualfying distnbutions for 2010 from Part Xil,
Inea » $ 222,273.

Applied to 2009, but not more than line 2a

Applied to undistributed income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , .

Remaining amount distributed out of corpus

Excess distributions  carryover apphed to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistrbuted income  Subtract
line 4bfromhne2b ... ... ...
Enter the amount of prior years' undistrbuted
income for which a notice of deficiency has been
i1ssued, or on which the section 4942(a) tax has

been previously assessed., . . . . .. ... ..

Subtract lIne 6c from Iline 6b
amount - see page 27 of the instructions

Undistributed income for 2009 Subtra.ct. Il.ne
4a from line 2a Taxable amount - see page
27 ofthe instructions . . . . . ... [P

Taxable

Undistributed income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distributed 1n 2011

Amounts treated as distnbutions out of corpus
to satisfy requirements mposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
INSTUCHONS) . & & v v v i i v st e e e
Excess dlstnbutnons carryover from 2005 not
applied on line 5 or ine 7 (see page 27 of the
MSTUCoNS) ., . v . L L e e e e e ..

Excess distributions carryover to 2011.
Subtract ines 7 and 8 from iine 6a

Analysis of ine 9
Excess from 2006

10,659,

742,732.

84,073.

138,200.

880,932.

56,268.

824,664.

Excess from 2007 91, 861.

Excess from 2008 235,477.

Excess from 2009 348,467.

Excess from 2010 138,200.

JSA

0E1480 t 000

PH5817 M726

11/14/2011 1:55:51 pPM

65530.BF

Form 990-PF (2010)

PAGE 10



Form 990-PF (2010)

1a

2a

59-3636206

Page 10

Private Operating Foundations (see page 27 of the instructions and Part Vil-A, question 9)

NOT APPLICABLE

If the foundaton has receved a ruling or determination letter that
foundation, and the ruling 1s effective for 2010, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in section

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

Qualfying distributions from Parn
Xil, ine 4 for each year hsted

Amounts included n line 2¢ not
used directly for active conduct
of exempt activities « « « . «

Qualifying distnbutions made
dwectly for acuve conduct of
exempt activities Subtract line
2d from hne2¢ , [, , .,
Complete 3a, b, or ¢ for the
altternative test relied upon
"Assets” alternative test  enter

(1) value of all assets

(2) value of assets qualifying
under section
4942()(3)BY. .+ .

“Endowment™ alternative test-

enter 2/3 of mmnimum Invest-

ment return shown in Part X,

Iine 6 for each year listed

"Suppon” alternative test enter

(1) Total support other than
gross Investment income
(interest  dividends, rents,
payments on securnties
loans (section 512(a)(5})),
or royalues)

{2) Support from  general
pubhc and 5 or more
exempt organizalons as
provided in secton 4942
[TENTE) 1Ty R

(3) Largest amount of sup-
port from an exempt
organization

it 1s a private operating

[ ] 4942()

3) or | a942()(5)

Tax year

Prior 3 years

(a) 2010

(b) 2009

(c) 2008

(d) 2007

{e) Total

E4E Gross investment income ,

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

Information Regarding Foundation Managers:

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

RICHARD S.

KEARNEY

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

N/A

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

Check here> if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

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

Any submission deadlines.

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

factors:

JSA
0E1490 1 000

PH5817 M726

11/14/2011 1:55:51 PM

65530.BF

Form 990-PF (2010)
PAGE 11



PH5817 M726 11/14/2011 1:55:51 PM 65530.BF

Farm 990-PF (2010) 59-3636206 Page 11
E@ A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
if recipient 1s an indmidual
nesipert sovammesipl | TGaeo | Puposeoigantor Amours
Name and address (home or business) o Subetanant comirbtaor recipient
a Paud during the year
SEE ATTACHMENT A 222,273.
L I A T A A A A AT I I AT S A A AT AT I I 3a 222,273.
b Approved for future payment
Total . . . e e e i e e e e e w s e e e e e s e w s e e s e e e e s e e s =as e m e s 3b
Form 990-PF (2010)
JSA
0E1491 1 000

PAGE 12



Form 990-PF (2010)

59-3636206

Page 12

E AN Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income

Excluded by section 512 5§13, or 514

. (a)
B d
1 Program service revenue usiness cade

(b)

Amount

(c) (d)
Exclusion code Amount

(e}
Related or exempt
function income
See page 28 of

e instructions )

“~ o a o o

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from secunities

14 34,531.

Q& N

Net rental Income or (loss) from real estate

a Debt-financed property | .

b Not debt-financed property

Net rental income or (loss) from personal property

Other investment iIncome

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

18 19,243.

0 o N

Net income or (loss) from special events |, , ,

10 Gross profit or (loss) from sales of inventory . .

11 Other revenue a

b

c

d

e

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

53,774.

13 Total. Add ne 12, columns (b}, (d), and (e}
(See worksheet In line 13 instructions on page 29 to verify calculations )

53,774.

EUP4/R:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported 1n column () of Part XVI-A contributed importantly to the

v instructions.)

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

NOT APPLICABLE

JSA
0E1492 1 000

PH5817 M726 11/14/2011 1:55:51 PM

65530.BF

Form 990-PF (2010)

PAGE 13



Form 990-PF (2010)

59-3636206

Page 13

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

1 Did the organization directly or ndirectly engage in any of the following with any other organization described

In section 501(c)

organizations?
a Transtfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash
(2) Other assets

b Other transactions

(1) Sales of assets to a noncharitable exempt organizahon
(2) Purchases of assets from a nonchantable exempt orgamization
(3) Rental of faciities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

of the Code (other than section 501(c}(3)

organizations) or in secton 527,

relating to poitical

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X

. b3 X
1b(4) X
1b(5) X

. |16} X
ic X

d )f the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation

If the foundation
value In_any transaction or shanng arrangement, show in_column (d) the value of the goods, other

received less than far market

assets, or services received

{a) Line no (b) Amount involved {¢) Name of nonchartable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A N/A
2a Is the foundation directly or indirectly affilated with. or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272

b !f "Yes,” complete the following schedule

D Yes No

(a) Name of organization

(b) Type of organization

{c) Description of relationship

Under penalties of perury, lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
SI gn beliet, it 1s true, correct, mplete Declaration of preparer (other than taxpayer or fiducigry) 1s based on afl information of which preparer has any knowledge
Here } IIl/v< [/ > l)ll’eG{‘M/

Signature o officer or tru;tee/ \ Date Title
Print/Type prepar&;s_w Preparer's signature Date PTIN
Paid -~ Check D if
P NICKI H. MEYER 0FPr |1~ 877! |aiempioyed| P00578159
reparer I sname » THOMAS HOWELL FERGUSON P.A. Firm's EIN > 59-3186310
Use Only [Fimsaddress p 2615 CENTENNIAL BLVD., SUITE 200
TALLAHASSEE, FL 32308 Phoneno 850-668-8100
Form 890-PF (2010)
JsA
0E1493 1 000
PH5817 M726 11/14/2011 1:55:51 PM 65530.BF PAGE 14
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THE BEATITUDE FOUNDATION, INC.

FORM S80PF, PART I - OTHER EXPENSES

DESCRIPTION
MISCELLANEOUS

PH5817 M726

TOTALS

11/14/2011 1:55:51 PM

59-3636206

ATTACHMENT 6

REVENUE
AND
EXPENSES
PER BOOKS
540.
540.
ATTACHMENT 6
65530.BF PAGE 21
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust
THE BEATITUDE FOUNDATION, INC.

Employer Identification number

59-3636206

Note: Form 5227 filers need to complete onlyParts | and Il

lsd8 Short-Term Capital Gains and Losses - Assets Held One Year or Less

(b) Date acquired
{mo , day, yr)

(c) Date sold

(a) Description of prope
(mo , day, yr)

ity
(Example 100 shares 7% preferred of *2" Co ) (d) Sales price

(e) Cost or other basis
(see instructions)

(h Gain or (loss) for
the entire year
Subtract () from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,Ime 1b . . . . . . . v i v s i e e 1b 19,243.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . . ... ... ... ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | |, ., . . ... 3
4  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOTKSRBEE | . . . . . .\ ottt et e e e a_|( )
8§ Net shori-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) on the baCk . . . v v vt e e e e e e e e e e e e e e e a4 & e e e a4 e s s s e e s » i 5 19,243.

2-1id|R Long-Term Capital Gains and Losses - Assets Held More Than One Year

(b) Date acquired
(mo , day, yr)

{(c) Date sold

(a) Description of property
(mo , day, yr)

(Example 100 shares 7% preferred of "Z* Co ) (d) Sales price

(e) Cost or other basis
(see instructions)

(D Gain or {loss) tor
the entire year
Subtract {e) from {d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b | , . . . ... ... . o vu... 6b 0.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... ... . .... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts  _, , _ , .. ... .. 8
9 Capital gaindistibulions | | | L L L e e e e e e 9
10 Gainfrom Form 4797, Part! | L L e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrksNBEY | . . . . . . . . L e 11_|( )
12 Netlong-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column (3) ONthe BACK . . o i o v i v i i i i e e e e e e e e e e e e e e s e e e e s e e e o e e xs » | 12 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

Jsa
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Schelule D (Form 1041) 2010 Page 2
Summary of Parts | and il (1) Beneficianes’ (2) Estate's ) Total
Caution: Read the instructions beforecompleting this part. (see instr.) or trust's
13 Netshort-termgamnor(loss) . ., ., . ... ............. 13 19,243.
14 Net long-term gain or (loss):
a Totalforyear . . . . ... ....... ... ... 14a 0.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . _ . . . 14b
C 28%rategain | | L. ... L. e e e e 14c
15 Total net gain or (loss). Combine lines 13and 14a . . . . . » |15 19,243.

Note: /f ine 15, column (3), is a net gan, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Workshees necessary

Part IV Capital Loss Limitation
16  Enter here and enter as a (foss) on Form 1041, ine 4 (or Form 990-T, Pari | line 4c, if a trust) , the smaller of
a Theloss on line 15, column (3) or b $3,000 16 |(

Note: if the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, hne 22 (or Form 990-T, line 34), is a loss, complete the CapitalLoss
CarryovetWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount Is entered in Part | or Part Il and
there i1s an entry on Form 1041, ine 2b(2), and Form 1041, ine 22, 1s more than zero.

Caution: Skip thus part and complete the worksheet on page 8 of the instructions if

® Either hne 14b, col (2) or Iine 14c, col (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both Iines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or hne 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) R Y 4
18 Enter the smaller of ine 14a or 15 n column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form990-T) _ | 19
20 Addines18andi19 ... ... ... ..... 20
21 (f the estate or trust 1s filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- |, » | 21 .
22 Subtract ine 21 from ine 20 Kf zeroorless, enter-0- . ., .. ........ 22
23 Subtractline 22 from line 17 f zero or less, enter-0- . _ . . . ... ..... 23
24 Enter the smaller of the amountonline 17 or $2300 . . ... ... ... 24

25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount from ine 23 . . . . . . . . 0 0 v i i s e e e 25
26 Subtractline 25 from liNne 24 | |, . . . . . . e e 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 D NoO. Enter the smaller of ing 17 or line 22 27
28 Enter the amount from hne 26 (If ine 26 1s blank, enter-0-} . . ... ... 28
29 Subtracthne 28 fromline 27 | | . . . . 29
30 Multiply ine 29 by 15% (15} | | . . . . . . i e e e e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . v v i i i i i s i e s 31
32 AddNes 30 and 31 | L e e e e e e e e 32
33 Figure the tax on the amount on hne 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} . . . . . . . . v 0 i s v s e e e u 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G, hne 1a (or Form 990-T, n€ 36) . . . o @ v o o e e e e e et e e e e e s e e i e e e e e i s e . . s 34

Schedule D (Form 1041) 2010
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1 041)

Department of the Treasury » See instructions for Schedule D (Form 1041). 2@ 1 0
Internal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.

Name of estate or trust Employer identification number

THE BEATITUDE FOUNDATION, INC. 59-3636206
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descnption of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (N Gain or loss)
100 sh 7% preferred of “Z" Co ) (m?)(iqggf,dyr ) (mo, day, yr) (se:‘sﬁ?ugglgg)the (Se;sﬂ%‘;lgrg)me Subtract (e) from (d)
1a 3950 SH AVANIR PHARMACEUTI
CALS 08/20/2009 04/12/2010 12,829. 7,608. 5,221.
6050 SH AVANIR PHARMACEUTI
CALS 08/20/2009 04/12/2010 19,654. 11,651. 8,003.
500 SH VMWARE INC CL A 09/14/2010 12/13/2010 44,696. 38,677. 6,019.
1b Total. Combine the amounts in column () Enter here and on Schedule D, line1b . . . . . . v v v v v o v oo s 19,243,
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
JSA
OF1221 1 000
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Schedule D-1 (Form 1041) 2010 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number
m_LgQg-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (Example (b) Date (c) Date sold sge) Saalzs4p(;|fc§]e (e)S(;ce)st or: Tg? :J:: s (f) Gain or (loss)
100 sh 7% preferred of °Z* Co ) (mgc'qg;r;dyr) (mo,, day, yr) ( |nsp&rgchons) ( msﬁaﬁ?cuons) Subtract (e) from (d)
6a
3 SH HUNT GOLD CORPORATION | 12/04/2007 04/12/2010 0. 0. 0.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, lne6b . . . . . . v v v v v oo oo v o 0.
JSA Schedule D-1 (Form 1041) 2010
0F1222 1 000
PH5817 M726 11/14/2011 1:55:51 PM 65530.BF PAGE 28
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THE BEATITUDE FOUNDATION,

INC. 59-3636206
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
Date Date sold
Kind of Property Description ODF acqurred
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
3 SH HUNT GOLD CORPORATION Pl 12/04/2007 04/12/2010
PROPERTY TYPE: SECURITIES
0. 0. 0.
3850 SH AVANIR PHARMACEUTICALS pl 08/20/2009 | 04/12/2010
PROPERTY TYPE: SECURITIES
12,828. 7,608. 5,221.
6050 SH AVANIR PHARMACEUTICALS P{ 08/20/2009 | 04/12/2010
PROPERTY TYPE: SECURITIES
19,654, 11,651. 8,003.
500 SH VMWARE INC CL A Pl 09/14/2010 | 12/13/2010
PROPERTY TYPE: SECURITIES
44,696. 38,677. 6,019.
TOTAL GAIN (LOSS) it e ittt e e i et e it st ea e anaseanen 19,243.
JSA
0E1730 1 600
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rom 8868 Application for Extension of Time To File an

(Rev. Jenuary 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
intemal Revenue Service > Flie a separate apptication for each return.

s If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , . ... ..........
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filted Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS 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.
EEXA] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PBIEOMY | | L . ot e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer Identification number
print The Beatitude Foundation, Inc. 59-3636206

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

due date for 2073 Summit Lake Drive, Suite 155

:'e":l?n_y%‘; City. town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Tallahassee, FL 32317

Enter the Return code for the return that this application is for (file a separate application foreachretum) _ = . . . . ..
Application Return | Application Return
Is For Code {ls For Code
Form 890 01 Form 980-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 » Claude Walker

Telephone No. » 850-219-8216 FAX No. » 850~-219-5050
« [f the organization does not have an office or place of business in the United States, check thisbox _ , ., . ... ....... » D
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox , = , | > D . if it is for part of the group, check thisbox , _ , . . . . » L___] 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__August 15 ,20 11 | to file the exempt organization return for the organization named above The extension is
for the organization’s return for:
»>| X | calendar year2010 or
» tax year beginning , 20 , and ending , 20

2 if the tax year entered in line 1 is for less than 12 months, check reason' D Initial retumn D Final return
Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 1,000.00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bjs 7,460.00

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instruchions. 3ci$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for

payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
OF 8054 4 000 05/13/2011 11:30:17




Form 8868 (Rev_1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part i and check thisbox, , , ., ., . » X
Note. Only complete Past |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Type or Name of exempt organization Employer identification number
print The Beatitude Foundation, Inc. 59-3636206

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

dended « | 2073 Summit Lake Drive, Suite 155

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

i | Tallahassee, FL 32317

Enter the Return code for the return that this application is for (file a separate application foreachretum) , , . ., ., .., ...
Application Return | Application Return
Is For Code |Is For

Form 990 01 : 5 -

Form 990-BL 02 Form 1041-A

Form 990-EZ 03 Form 4720

Form 990-PF 04 Form 5227

Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069

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

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
& The books are in the care of » Claude Walker
Telephone No. » 850-219-8216 FAXNo.» 850-213-5050

* |f the organization does not have an office or place of business in the United States, checkthisbox | ., . . ... ... .. » D
« |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox , , . . . | »> I:] . Ifitis for part of the group, checkthisbox_ _ , . . .. » [ l and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untii __ November 15 ,20 11

5 For calendar year 2010 | or other tax year beginning 4 20 , and ending , 20

6 if the tax year entered in line 5 is for less than 12 months, check reason: L_] Initiat retum [__J Final return

Change in accounting period
7 State in detall why you need the extension Information required to complete return has not yet
been received.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8ai$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and| .
estimated tax payments made Include any prior year overpayment allowed as a credit and any L
amount paid previously with Form 8868. 8bi$

¢ 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. 8ci$

Signature and Verification

Under penatties of perjury, | declars that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correclin/d(cyllete, and that t am suthorized to prepars this form

w":‘_/wv//wqu ppid Tite B> C;'O/f Date P f/f/}ﬂl(

Signature P>

Forh B868 (Rev 1-2011)

JSA
0F 8055 3 000 07/25/72011 10:06:52




