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Form 990

Department of the Treasury

SCANNED MAY 31 201

Tnternal Hevenue Service

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) COpen o Public

B THE OrganZauoi Ty Tave 10 USe T copy of TS TommT o Satsty Statg Teporting TequirerTents,)

OMB No 1545-0047

2010

A_For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
Bk e CName of organization 303 DEV FDN CORP D Employer identification number
Address change Doing Business As 58-0655381
Name change Number and street (or P.O. box If mail 1s not defivered to street address) Room/suite JE Telephone number
[ | nrtat sturn 366 ARDSLEY STREET (718)987-0111
| | Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return Dtaten Island NY 10306 receipts $ 607,421
] Application pending "F_ Name and address of principal officer: H(a) s this a group return for affiliates? Yes (A] No
B See attachment #1 H(b) Areallaffiliates included? Yes No

| Tax-exempt status: [X]501(c)@) | [501(c)( )t wnsertnoy | [4947(a)(1) or | | 527

J Website:

» www.ugandalittleleaguebaseball.org

If “No,” attach a hst. (see instructions)

H(c) Group exemption number p

K Form of organization: Corporation I | Trust |—l Association |_| Other p I L Year

of formaton 2007 WState of tegal domicile: NY

[Part 1]

Summary

1 Briefly describe the organization’s mission or most significant activities:
A [Bee attachment #2
£
v
‘l, E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vi, lineta) .. ............... ..... 3 4
||5 ﬁ 4 Number of independent voting members of the governing body (Part Vi, linetb). ... .............. 4
S C| 5 Total number of individuals employed In calendar year 2010 (PartV,me2a) , . .................. 5
E . .
& 6 Total number of volunteers (estimateifnecessary) .................ccciiiiiiininnneieneenns 6 5
7a Total unrelated business revenhue from Part VI, column (C), ne12. .. ....................... 7a
b Net unrelated business taxable income from Form990-T,line34. . .. ....... ......... ..... 7b 0
Prior Year Current Year
2 8 Contnbutions and grants (Part Vill, line 1h) . ............. ........ 674,900 607,421
‘é 9 Program service revenue (PartViil,hne2g) .................. e e
N |10 Investment income (Part VIil, column (A), ines 3,4, and7d), ... ................
g 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e). . ..........
12 Total revenue -- add lines 8 through 11 (must equal Part VIil, column (A), line 12) , , 674,900 607,421
13 Grants and sinilar amounts paid (Part IX, cg RATES 1-3). .. ....... .. 667,950 598,496
E 14 Benefits paid to or for merqiers (RATOY Pt lline4) . ... ..............
X |15 Salaries, other compensati ea-be mn (A), ines 5-10)
E 16a Professional fundraising feqs ‘i art IX, coluilrg) )ﬁ‘m ) ] i ‘
g b Total fundraising expenses [Rait IX Wm e 25) . .
E |17 Other expenses (Part IX, colum a-t Rl TaLE24) .} ... ... 22,366 8,680
S |18 Tota expenses Add lines 13-17 ( ‘ ( it XeroOlupar n=(A), ne 25) , ........ 690,316 607,176
19 Revenue less expenses. Subifacthme~t8frémliine12 . ..................... -15,416 245
E o8 Beginming of Current Year End of Year
a7 K20 Total assets (PartX, ine 16) ...............o.oooiiiiiiii 53 298
§ G M 21 Total liabilities (PartX, N8 26) ......................cuvieiraeeaeeenein.
D 5|22 Net assets or fund balances. Subtract line 21 fromline20 . .................... 53 298

e
=
N

i

Signature Block

Under penaities of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true,

correct, and complete. Declaration of preparer (other tha

2 2 7y .

atlinformation of which preparer has any knowledge.

y ]
Sign } Signature of officer / 4 A/ /Date
Here RICHARD STANLEY PRESIDENT/PROG DIRECTOR
} Type or pnnt name and title m / )’
Print/Type preparer's name ngna I Date Check| | it [PTIN
Paid GREGG MARK N / .S/S /;/ self-employed
Preparer [ Fums name » BONFIGLIO\ & 1A c_ FimsEN» S8 Y] 2382

Use Only Firm's addressp 900 SOUTH AVE STE 101

Phone no.

STATEN ISLAND NY 10314

(718)370-9779

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

................................ Rl Yes |_| No

For Paperwork Reduction Act Notice, see the separate Instructions

. Form 990 (2010)
99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW ﬁ /6« [c ?;D _7
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Form 990 (2010) 303 DEV FDN CORP 68-0655381 Page 2
IPart m] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part lll . o . .. . R Rl

Ca

—— 1t Brefly describe the orgamzatron's mssiom.—

ALL FUNDS ARE GIVEN TO UGANDA LITTLE LEAGUE BASEBALL IN ORDER TO
SECURE EQUIPMENT FOR DISTRIBUTION TO MEMBER LEAGUES. ALSO TO BUILD
BASEBALIL, AND SOFTBALL FIELDS FOR MEMBER LEAGUES. TO TRAIN COACHES AND
UMPIRES AND HOST INTERNATIONAL TOQURNAMENTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 oF 990-E27 . . ... ........ ...... e e S . [Jes 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
services? .. .. .. e e e . e & No
If “Yes,” descrnibe these changes on Schedule O.

4 Descnbe 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$ including grants of $ ) (Revenues$ )
4b (Code ) (Expensess including grants of $ ) (Revenue s )
4c (Code ) (Expenses$ including grants of § } (Revenues )

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

4e Total program service expenses » $

JVA 10 99012 TWF 41338 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) 303 DEV FDN CORP 68-0655381 Page 3
{Part I¥{ Checklist of Required Schedules

Yes | No
T f5 e organtzaton descrbedHfmsectiom SO HC)(3) oraga (@)t 1) (other than-apnvate-foundatom)?f-“Yes;"—
complete Schedule A .. e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” (see |nstructrons) ,,,,,,,,,,,,, .. 2 X
3 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, Partl ., ., ., e e 3 X
4 Section 501(c)(3) organlzations. Did the organization engage In lobbying activities, or have a section 501 (h)
election 1n effect dunng the tax year? If “Yes,” complete Schedule C, Partil .. ... ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partiil . . . N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnibution or investment of amounits in such funds or accounts? It “Yes,” complete
Schedule D, Part! ... ..... . .. ....... L. Lo . cee e . 6 X
7 Did the organization receive or hoId a conservation easement, mcludmg easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il | | | . 7 X
8 Did the organization maintarn collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill .. ...... . . ... . ... ... R 8 X
9 Did the organization report an amount in Part X Ime 21, serve as a custodlan for amounts not hsted n Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | e e . Ce e . 9 X
10 Did the organmization, directly or through a re!ated orgamzatron hold assets in term, permanent or quasi- endowments'7
If “Yes,” complete Schedule D, Partv .. . ..., 10 X
11 If the organization’s answer to any of the following questlons 1s “Yes,” then complete Schedule D, Parts Vi, VIi, VIII Ix
or X as applicable
a Did the organization repost an amount for land, builldings, and equipment in Part X, hne 107 If “Yes,” complete Schedule
D, Part VI . . . 11a X
b Did the organization report an amount tor mvestments -- other securities in Part X, line 12 that 15 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI, 1tb X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that ts 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl | L. .. | 1te X
d Did the organmization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported n
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . ... | 1d X
e Did the organization report an amount for other Irabllmes in Part X, Ime 257 If “Yes ‘ complete Schedule D, Part ) S 1ie X
f 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
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and Xit -~ ., . | .. 12a | X
b Was the organization included in consolldated mdependem audlted f nancral statements tor the tax year’? It “Yes,” and i
the organization answered “No” to line 12a, then completing Schedule D, Parts Xi, XII, and Xlll1s optonal . . .. . . 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. .. . 14a K
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts i and V. . . o . 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and iV | e e 16 X
17 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, Partl (see instructions) . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ., | e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, Ime 9a’7
If “Yes,” complete Schedule G, Part lll . .. - .o 19 X
20a Did the organization operate one or more hosprtals’7 If “Yes " complele Schedule H 20a X
b 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) L N / A |20b

JVA 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) 303 DEV FDN CORP 68-0655381 Page 4
[E’an Nr Checklist of Required Schedules (continued)
Yes | No
ttniled States on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Partslandll | . ... ..... 21 X
2% O e organization report more than $5,000 of grants and other assistance to mdwrduals in the United States on Part IX
column (A), line 27 I “Yes,” complete Schedule |, Parts | and Il . e e e e e e 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule d .. ......... .. e i e e e 23 X
24a Did the organization have a tax- exempt bond 1ssue wrth an outstandlng pnncrpal amount of more than $100, ooo as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If “No,"gotolme25 . . . ... ... .. R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .. ....N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . e s e e N/A | 24c
d Did the organization act as an “on behall of" i1ssuer for bonds outstandmg at any time dunng theyear? . ..... N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part |, P 25a X
b Is the organization aware that it engaged in an excess benefit transaction wrlh a disqualified person In a pnor year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? if “Yes,”
complete Schedule L, Partl .. e 25b X
26 Was a loan to or by a current or former offrcer director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Partlil .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection commitiee member, or to a person related to such an individual? If “Yes,” complete
Schedute L, Partml . ..., . . L. e e 27 X
28 Was the organization a party to a busmess transaction with one of the following pames (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,
PartlV., . ..., . . . e L s e e, .. 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a lamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partliv, . . . ... , 28¢ 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 contnbutions? If “Yes,” complete ScheduleM .0 L oL, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl ... .. L e e 31 X
32 Did the organization sell exchange dispose of, or transfer more than 25% ol its net assets? It “Yes," complete
Schedule N, Part il _ .. .. .. e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatrons
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedute R, Part! . .. ... ..... . ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedute R, Pans I,
HLIV,andVoiine 1 .. . L. L L L L e e e 34 X
35 s any related organization a controlled enmy wathrn the meaning of section 51 2(b)(13)’7 ,,,,,,,,,, e e 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lme2 ... ... ...... D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If “Yes,” complete Schedule R, PartV,line2 ... . .. . . .. ........ ...l 36 X
37 Did the organization conduct more than 5% of its activiies through an enuty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PantVi. . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
38 b

Note. All Form 990 filers are required to complete Schedule O

JVA 10 939034 TWF 41341 Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 980 (2010) 303 DEV FDN CORP 68-0655381

Cc7
Page 5

IPart Vv ’ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

Yes+No

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. ..., . ... ... e e .. N/A ic
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return| 2a 0
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . ..N / Al2
Note. If the sum of lines 1a and 2a s 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 dunng the year? ... ........ - 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ... ......... N / A |3

4a At any time duning 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, securiies account, or other financial account)?, 4a X
b If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? Sb X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . | . N/A | 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 ooo and dld the organization

solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express siatemem that such contnbuuons or
gifts were not tax deductible? | e ...N/A | sb
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’t7 . .N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | . e .. 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . e [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , 7e X
1  Did the organszation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., 7t X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required ? P N/A 79
h  If the orgamzation received a contrtbution of cars, boats, airplanes, or other vehicles, did the orgamzation filea Form 1098-C? | N/A 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time dunng the year? ) . . . e N/A | &

9  Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distributions under section 49667 .. R e .N / A } 9
b Did the organization make a distrbution to a donor, donor advisor, or related person? e e N / A | 9

10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vlll, ine 12, ., ..., .. . | 10a
b Gross recelpts, included on Form 980, Part VIII, ine 12, for public use of club facnlmes 10b y
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders .., . . 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . .. ... e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 In ieu of Form 10417 | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b I
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue quatfied health plans in more than one state? . . . 13a X
Note. See the instructions for additional information the organization must report on Schedu!e (6]
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans R . R 13b
¢ Enter the amount of reserves on hand 13c

14a Did the orgamization receive any payments for indoor tanning services during lhe taxyear? . ........... 14a X

b lf “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule (0] 14b X
Jva 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) 303 DEV FDN CORP 68-0655381

e 6

IPart Vi ]

line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See Instructions

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response to

(02

Check 1T Schedule U contains a = ?{‘,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. | . ia 4
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... ..... ... . oo o0 o0 v . 2 X
3  Did the orgamzation delegate control over management duties customanly perfonned by or under the dlrect 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 frled” 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . ... ......... . .... . . . . ... 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the
governing body? PO 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 wnitten actions undertaken during the year
by the following
a The governing body? ... ... e . ceee e 8a X
b Each committee with authonty to act on behalf of the governmg body'7 . 8b X
9 s there any officer, director, trustee, or key employee iisted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedwte 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 affliates? . . 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches 1o ensure therr operations are consistent with those of the organization? .. . N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 1ta| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e e ...N/A |12
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance wnh the policy? if “Yes .
describe in Schedule O how thisis done . . . . .. .. .. . .N/A |12c
13  Does the organization have a written whistleblower pollcy? 13 X
14 Does the organization have a wniten document retention and destructlon pollcy'7 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” 10 line 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning theyear? . .. .... ....... . . ... . . ... 0. Lo 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate
iis 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? .. .. . ..... . e e ...N / A |16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed p _ DC(‘) \{or' k_
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these avallable Check all that apply.
D Own website D 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 public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » See attachment #3

JVA

10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010) 303 DEV FDN CORP 68-0655381 Page 7
[Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check 1t Schedule U confains a response 10 any quesuon s Partvit—— .. . L. . .. .. - - . ﬂ
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13 "L, :plete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the orgamization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definion of “key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensaton (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.

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

(A (B) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf y 1 pl i 17| o |k elHce] ¢ compensation compensation amount of
(d‘g:;'i(be 'Is § é g l:, IE £ t,f ég%ﬁ' E from from related other
hoursfor| VT C |1 7| C oleco| E the organizations compensation
related ID E B L E g \é $ gg R organization (W-2/1099-MISC) from the
brganiza-{ J o R [T E aE€ (W-2/1099-MISC) organization
tonsin | L R o £ and related
Schedule 2 o organizations
0) _ L
CHRISTINA COPELAND
VICE PRESIDENT 1.00 X 0 0 0
SUZANNE FERNANDEZ
SECRETARY 0.25 X 0 0 0
BARBARA SALERNO
TREASURER 0.25 X 0 0 0
RICHARD STANLEY
PRESIDENT 4.0 X 0 0 0

JVA 10 99078 TWF 41344 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) 303 DEV FDN CORP 68-0655381 Page 8
F’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(conunued)
(A) (B) ©) (D) (E) F)
Name and utle Average Postiom (check attttatapplyy T Reportable——T—Reportable £stimated
hoursperly ro|l1 7| o |k e jHcEe | F compensation compensation amount of
(dgseg:‘be NRLINBLE [E¥(smP | B from from related other
SE|TsS| 1 LIHPL | ™
hours for \', S - IS olfEe| ¥ the _ organizations compensaton
related ID E B B E s Vé ? g\é R organization (W-2/1099-MISC) from the
brganiza- 2 o R |T E tT\ E (W-2/1099-MISC) organization
tonsin |L R o E and related
Schedule N D organizations
0) L
ib  Sub-total . » [0 0 0
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . .. » [0 0 0

2 Total number of individuals (including but no

from the organization p

t imited to those listed above) who received more than $100,000 In reportable compensation

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? if “Yes,” complete Schedule J for such indvdual, .. .. . ... ...... ........ 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individuai . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ., ..... . ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A (8) ©)
Name and business address Descnption of services Compensation

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

$100,000 in compensation from the organization p

JVA

10 99078 TWF 41345

Copynght Forms (Software Only)- 2010 TW

Form 990 (2010)



Form 990 (2010)

303 DEV FDN CORP

68-0655381

Paze £

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)

Related or

©)
Unrelated

D)

Revenue

TXETpY
function
revenue

business
revenue

L:4
under sections
512,513,0r 514

WZOoO~THCcO®—D®EHZO00

oZ> VWEHZPIO HaAM-0O

w—HZ> Dpr—Z-n DMI-HO
- 0o O o U

T Q

Federated campaigns . ... .... 1a

Membership dues . . ... R .. b

Fundrasingevents ... . ...... tc

Related organizations., . ... ....... 1d

Government grants (contnbutions) . . 1e

All other contributions, gifts, grants, &
similar amounts not included above 1t

607,421

Noncash contrnibutions included in hines 1a-1f $

Total. Add hines 1a-1f _ .

. >

607,421

2a

2PIOOIT
mO=<IJIMmM®

mczm<mX
Q -0 a o v

Business Code

All other program service revenue

Total. Add lines 2a-2f |

6a

[+]

7a

8a

IMIA40

9a

mcZm<mX
(2]

10a

0

Investment income (mcludlng dividends, mterest and

other simifar amounts)

Income from investment of tax-exemp1 bond proceeds »

Royalties |

' .(l‘).ReaI

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss) . .

(1) Securnities

(n) Othe;

Gross amount from sales
of assets other than
inventory

Less. cost or other basis
and sales expenses , ,

Gan or (loss) . . ...

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, ine 18 e R a

b Less direct expenses . . |, b
Net income or (loss) from fundralsmg events ,

Gross income from gaming activities. See
Part IV, ine 19 R ..., Q
Less" direct expenses . b

Net income or (loss) from gaming activities . . ,

Gross sales of inventory, less

returns and allowances , . ..., .a
Less' costofgoodssold., ... ... . b
Net income or (loss) from sales of mventory

. >

Miscellaneous Revenue

Business Code

11a

o Qoo

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

607,421

9909 TWF 41346

Copyright Forms (Software Only) -
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Form 990 (2010) 303 DEV FDN CORP 68-0655381 page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizatlo () and(D):
No not include amounts reported on lines 6b, T (A) (B) €) JD)
N otal expenses Program service | Management and Fundraising
7o 8- gb, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizatons inthe US See PartiV,line21 . . . ...
2  Grants and other assistance to individuals in
theUS.SeePartlV,line22 ,,,. ..............
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 . ... .. S4g446 sqg«4(
4  Benefits paid to or for members _ . . ., ..
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) .
7  Other salarnes and wages .
8 Pension plan contnibutions (|nclude section 401(k)
and section 403(b) employer contnibutions) . . .
8  Other employee benefits , .. .....
10 Payroli taxes e e
1 Fees for services (non-employees)
a Management ., ...
b Llegal . . . .00 0 a0 o
¢ Accounting 2,500 2,500
d Lobbying
e Professional fu ndralsmg services See Pan v, Ilne 17
f Investment management fees ...
g Other . ce e 50
12  Advertising and promotion , .. ... .....
13 Office expenses .. . .....
14 Information technology . . ....
15 Royaltes .  .... . ... ... ...
16 Occupancy . . .  ..... ......
17 Travel ... ... Lo 6,130 6,130
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .
19 Conferences, conventions, and meetings .. ...
20 Interest . e
21 Payments to aﬁlllates e e e el .
22  Depreciation, depletion, and amortization , , ..
23 Insurance . ... .. .. ... aee e aae
24  Other expenses. Itemlze expenses not covered above.
(List miscellaneous expenses n fine 241. If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O.)
a
b
c
d
e
f All other expenses
25  Total functional expenses. Add Imes 1 through 24f 607,176 604,626 2,500
26  Joint costs. Check here p D 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

10 99010 TWF 41347
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Form 980 (2010) 303 DEV FDN CORP 68-0655381 Page 11
[Part X | Balance Sheet
(A) (B)
Begmnning-of-year End-of-year
I 1 cCash -- non-interest bearing ... . .. e 53 1 298
+ 2 Sawings and temporary cash investments 2
3 Pledges and grants receivable, net .| . .. ... e e 3
4 Accountsrecewvable,net . ... ..... ....... ... ... 4
S Recelvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . ... e e e 5
6 Receivables from other disquafified persons (as defined under section 4958{fX1)), persons
A described in section 4958(c)3XB), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), 6
S 7 Notes and loans receivable, net .. . e e e 7
E
T 8 Inventones forsaleoruse .. ... .. 8
S | 9 Prepaid expenses and deferred chafges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D , . . | 10a
b Less accumulated depreciation , . .. . |10b 10¢
11 Investments -~ publicly traded secunties . . 11
12 Investments -- other secunties See Part IV, line 11 12
13 Investments -- program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 53 16 298
17 Accounts payable and accrued expenses , , 17
18 Grants payable 18
‘ L 19 Deferred revenue 19
i L 20 Tax-exempt bond habilities 20
‘ B 21 Escrow or custodial account ability Complete Part IV of Schedule D 21
| Il_ 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons. Complete Part il of Schedule L . . 22
!lz 23 Secured mortgages and notes payable to unrelated third parties . . . . 23
S 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiiies Complete Part X of ScheduleD . ., . .. 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here |_| and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresincted netassets . ...... e 27
T N | 28 Temporariy restricted net assets ., . ,..... 28
A Dl 29 Permanently restricted net assets 29
g 2 Organizations that do not follow SFAS 117 check here » @
‘ EL and complete lines 30 through 34.
| T A | 30 Capital stock or trust pnncipal, or current funds 30
‘ S g 31 Pad-in or capital surplus, or land, buiiding, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . . .. 53 32 298
33 Total net assets or fund balances . ....... e e e 53 33 298
34 Total labilities and net assets/fund balances. . . .. ... 53 34 298
JVA 10 99011 TWF 41348 Copyright Forms (Software Only)- 2010 TW Form 990 (2010)



Form 990 (2010)

Page 12

[Part Xli Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

(]}

Total revenue (must equal Part VIII, column (A), iine 12) . ... . F N

607,421

Total expenses (must equal Part IX, column (A), ine 25) .. .... e e e

607,176

Revenue less expenses. Subtractline 2 fromlinet |, ... ... .. ... ...

245

Net assets or fund balances at beginning of year (must equal Pan X, I|ne 33, column (A)).........

53

Nn(djw[N]|=

Other changes In net assets or fund balances (explanin Schedule O) ... ......... . ... .....

DG E WN -

Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, ||ne 33,
column(B)) .......... e e e 6

298

{ Part Xilj Financlal Statements and Report!ng

Check if Schedule O contains a response to any queston inthus Part XIl, .. ... ....... ......

1 Accounting method used to prepare the Form 990: Cash D Accrual D 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? I
b Were the organization’s financial statements audited by an independent accountant? ... ...... ...........
c i “Yes” to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compllation of its financial statements and selection of an independent accountant?, .
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both
D Separate basis [] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organizatton required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organlzauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . ..

N/A

N/A

Yes

2a

2c

3a

3b

JVA 10 99012 93011 TWF 41343 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization Is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

Departme

Internal Revenue Service

nt of the Treasury
» Attach to Form 980 or Form 990-EZ. » See separate Instructions. inspection

Name of the organization
303 DEV FDN CORP

Employer Identification number
68-0655381

[Part i |

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

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box)

1

n s WN

~N o

©w ™

10
11

A church, convention of churches, or association of churches described in section 170(b)(1{AX1).

A school descnbed 1n section 170(b)(1)}(A)(H). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal descnibed in section 170(b)(1)(A)(iil). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b)(1)}(A)X(Iv). (Complete Part il.)

A federal, state, or local government or governmental unit described in sectlon 170(b)}(1)(AXv)-

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

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

An organization that normally receives (1) more than 33 1/3 % of its support from coninbutions, membership fees, and gross

recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % 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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h

a D Type | b D Type il c D Type lll-Functionally integrated d D Type IllI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatiiied
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type il or Type Il supporting
organization, check this box | Coee .. e . S e D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . .. . . ..... .. ... ... ... 11g(i) X
(i) A family member of a person described in (1) above? N 11g(if) X
(ili) A 35% controlled entity of a person described in (1) or (n) above? .. ...,  ......... 11g(itl) X
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN (ill) Type of organization V) Is the orgamzation| (V) Did you notity the (V't) Is the @y | il Amount of
organization (described on lines 1-9 [incol (}) listed in your| orgamzation in col (i) erganiza |ondm c:; support
above or IRC section governing document? of your support? orgamze ,’m €
(see Instructions)) us.
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 10 990A12

TWF 40289
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Schedule A (Form 990 or 990-£2) 2010 303 DEV FDN CORP 68-0655381 Page 2

[Part H | 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 failled to qualify under

C16

Part TIT. TF the organization Tails fo qualily under e [&315 isted below, piease completePart t

Section A. Public Support
Cau-adar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”) . ... ... 363,024 491,000 674,900 607,421 P,136,345
2 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf
3 The value of services or faciliies

furnished by a governmental unit to the

organization without charge ...
4  Total. Add lines 1 through3 .. R 363,024 491,000 674,900 607,421 2,136,345
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on hine 1 that exceeds 2% of the amount

shown on line 11, column (f) ... ..
6  Public support. Subtract line 5 from line 4 P,136,345

Section B. Total Support

Calendar year (or fiscal year beginning In) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H) Total
7 Amounts fromiine 4 | e . 363,024 491,000 674,900 607,421 136,345
8  Gross income from interest, dividends,

payments recelved on securities loans,
rents, royalties and income from similar
sources | .. L. e 779 507 1,286

9  Netincome from unrelated business
activities, whether or not the business is
regularly carned on |,
10 Other income Do notinclude gain or
loss from the sale of capital assets
(Explamn in Part IV.) .
11 Total support. Add ines 7 through 10 2,137,631
12  Gross receipts from related activities, etc (see instructions) - . .. . 12 I
13  First flve years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. L. .. .. .. L ) G e » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .. .. . 14 99.94 %
15  Public support percentage from 2009 Schedule A, Partll, ine 14 ., . . .. ) L., 15 %
16a 33 1/3 % support test -~ 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... e » ﬁ
b 33 1/3 % support test -~ 2009. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . |, .. F R
17a 10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on 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 organization . ... ... g D
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 is 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 organization . N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . >
JVA 10 990A12 TWF 40230 Copyright Forms (Software Qnly) - 2010 TW Schedule A (Form 990 or 925~EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,"” to Form 990, 2010

Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Oepartment of the Treasury
Internal Revenue Service P Attacihr to Form 9305 See separate-instructions: ¥
Name of the organization Employer Identification number
=~03 DEV FDN CORP 68-0655381

I Part i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6

A & W N -

(a) Donor advised funds (b) Funds and other accounts

Total number atendof year .. .. ...
Aggregate coniributons to (dunng yeax)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organizalion's exclusive legal control? | . ... . ... .. R D Yes D No
Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermussible prnivate benefit? L. T L ﬂ Yes ]_] No

{Part | Conservation Easements. Complete i the orgamzallon answered Ves' 0 Form 990, Par IV, line 7.

1

a o o w

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete hines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . .. . . .. R 2a
Total acreage restricted by conservation easements ) .. .. 2b
Number of conservation easements on a certified historic structure included In (a) . .. 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organization during the tax
year p

Number of states where property subject to conservation easement Is located p

Does the orgamzation have a written policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? | . | el e e e .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements duning the year p
Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and secton 170(M(ABM? . .. . ... [Jves []no
In Part XIV, descnbe how the organization reports conservation easements In s revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

[ ?anﬁl] Organlzations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, (ine 8

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items

() Revenues included in Form 990, Part Vill, lime 1 . . . . ... e e e e e » $ \
(il) Assets included in Form 980, Part X . . e e » $
2 |f the orgamization received or held works of art, hlstoncal treasures, or other snmllar assets for ﬁnancnal gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 980, Part vili, iret . Co » $
b Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JVA 10 990D1 TWF 39200 Copyright Forms (Software Only) - 2010 TW




Schedule D (Form 930) 2010 303 DEV FDN CORP 68-0655381

ﬁaﬂ m] Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

items (check all that apply)
Public exhibition dH Loan or exchange programs

Scholarly research e Other

Cc19

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . ... ... ... |—I Yes

[ Part lV] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . | e R D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
c Beginning balance ... e . e e . .. . . ic
d Additions during the year . . .. el . id
e Distnbutions dunng theyear, ., . . . . . e . 1e
f Ending balance .. .. 1f
2a Did the organization include an amount on Form 990 Pan X, Ime 21'7 e e .. D Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
[Part Vi Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
Contributions
¢ Net investment earnings,
gains, and losses
d Grants or scholarships . .
e Other expenditures for
faciities and programs , ,
f Administrative expenses .
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %o
¢ Term endowment p %
3a Are there endowment funds not In the possession of the organization that are held and admnistered for the
organization by Yes | No
(i) unrelated organizatons . e e e e e .. S < - [()]
(i) related organizations e e e e ... pagi)
b If “Yes” to 3a(n), are the related orgamzatlons listed as requnred on Schedule R? e e e e Lo 3b
q Descnbe In Part XIV the intended uses of the organization's endowment funds
[Pant' Vi | Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . e e ..
b Buldings ... .... ........
¢ Leasehold mprovements .. ......
d Equpment e e e
e Other )
Total. Add lines 1a through 1e (Column (d) should equal Form 980, Part X, column (B), line 10(c) ) . .. ) » -
JVA 10 990D2 TWF 39201  Copynght Forms (Software Only) ~ 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

303 DEV FDN CORP

68-0655381

Page 3 C20

[Pant Vil |

Investments -- Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securnty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(A} Financial derivaoves .
(2) Closely~held equity interests

(3) Other
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) »
[Pad Vil I Investments -~ Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 13.) »
{Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 890, Part X, col (B)line15) . ..... »
[Part X | Other Liabilities. See Form 890, Part X, line 25.
1. (a) Descniption of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740)

JVA 10 990D3 TWF 39202

Copyright Forms (Software Onty) - 2010 TW

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 303 DEV FDN CORP 68-0655381 Page 4
lPaﬂ Xt I Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) | . . P 1 607,421
2 Jotal expenses (Form 830, Part IX, column (A}, iné 25) ... ... 2 607176
" Excess or (deficit) for the year Subtract line 2 from line 1 3 245
- Net unrealized gains (losses) on investments | , . 4
S Donated services and use of facilities , . . . .. R e e e o 5
6 Investmentexpenses ... ............ e e e e e e 6
7 Prior penod adjustments . . e e e e e e e e e e e, 7
8 Other (DescnbenPartXIV) .. .. ... ....... ..... G e - e 8
9 Total adjustments (net). Add lines 4 through8 . .. ..... ....... ..... ........ 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 | .. 10 245
{Part Xit |  Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, hine 12
a Net unrealized gains on investments e e e e e 2a
b Donated services and use of faciliies L . C .. 2b
¢ Recovenes of prioryeargrants , .. ...... F . 2c
d Other (Descnibe in Part XtV.) ., .. e e 2d
e Add lines 2a through 2d . o e Lo . 2e
3 Subtract ine 2e from line 1 .. A 3
4 Amounts included on Form 990, Part VI, Ime 12, but no1 on ||ne 1
a Investment expenses not included on Form 890, Part Vill, ine 7b . .. 4a
b Other (Describe in Part XIV) | . . . . 4b
¢ Add lines 4a and 4b .. .. e . 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Panl line 12) s . 5
| {Part X[J Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retum
| 1 Total expenses and losses per audited financial statements |, ... .. Lo . 1
f 2 Amounts Included on line 1 but not on Form 990, Part IX, hine 25
| a Donated services and use of facilities . . .. 2a
b Prior year adjustments ) L. . 2b
¢ Other losses . . . C e e 2c
d Other (Describe in Part XIV) . .. .. e . {2d
e Add lines 2a through 2d . | . .. N .. . . . 2e
3 Subftract fine 2e fromline + |, . .. . . ) 3
4 Amounts included on Form 990, Part IX, Ilne 25 but noton Ime 1:
: a Investment expenses not included on Form 990, Part VIll, line 7b . . .. 4a
: b Other (Describe in Part XIV.) | . L. e .. . 4b
1 ¢ Add lines 4a and 4b . . .. . ) ac
5 Total expenses Add ||nes 3 and 4c. (T h|s must equal Form 990 Pan I, I|ne 18) ..... ; o 5

{Part XiV | Supplemental Information
Complete this part to provide the descnptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4,
Part X, ine 2, Part Xi, ine 8; Part XI|, ines 2d and 4b, and Part XIll, fines 2d and 4b Also complete this part to provide any additional information

JVA 10 930D4 TWF 39203  Copynght Forms (Software Only)- 2010 TW Schedule D (Form 9380) 2010
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 0

Part 1V, line 14b, 15, or 16. QOpen to Public
Department of the Treasury
Internal Revenue Service  Attatihrto Form 9905 See separate-instructions: inapection

Name of the orgamization
323 DEV FDN CORP

Employer Identification number

68-0655381

IParl i ’ General Information on Activities Outside the United States. Complete i the organization answered “Yes” to Form 990,

Part IV, line 14b.

1 For grantmakers. Does the organizaton maintain records to substantate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award
the grants or assistance? . ..

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use ot grant funds outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in | (e) If activity isted in (d) is (f) Total
offices in the g"’g&yea%sd regron (by type) (e g, a program service, expenditures for
region independent .;522(32':3’ g:gg{:’t‘; ?g(’:‘l”')?:ﬁts descnbe specific type of |and investments
c?nn:;a;g)r]rs locate d in the region) service(s) In region In regton
|
|
|
3a Sub-total o
b Total from continuation
sheets to Pan |
¢ Totals (add ines 3aand 3b)

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

JVA 10 990F1 TWF 39205

Copyright Forms (Software Only) - 2010 TW

Schedule F (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service B ATT to FormT 990 or 990=-EZ; inspection

Name of the organization Employer identiflcation number

303 DEV FDN CORP 68-0655381

PART VI 11A

WHEN MR STANLEY PICKS UP THE COMPLETED 990 AT HIS ACCOUNTANTS OFFICE, IT
IS REVIEWED IN DETAIL. HE THEN CAN REPEAT ANY ITEMS OF CONCERN OR
INTEREST TO ITS OFFICERS AND DIRECTORS

SECTION C DISCLOSURE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS , CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 930 or 990-EZ) (2010)
JVA 10 99001 TWF 41975  Copyright Forms (Software Only) - 2010 TW
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Inspection For calendar year 2010, or tax period beginning

, and ending

Name of Organization

303 DEV FDN CORP

Employer Identification Number
68-0655381

990, Page 1, Line F

Pnncipal officer name, . ..., .
or
Business Name

R STANLEY

Street Address , |,

U.S. Address

Zpcode 13339 cty Fort Plain

711 FIERY HILL ROAD

State NY

or
Foreign Address

City

Province or State ,

Country

Postal code

JvA Copynght Forms (Software Only) - 2010 TW LOS0SF

10_EO12
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990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
~ame of Organization Employer Identification Number
303 DEV FDN CORP 68-0655381

Pnmary Purpose

ALL FUNDS ARE GIVEN TO UGANDA LITTLE LEAGUE BASEBALL IN ORDER TO SECURE
EQUIPMENT FOR DISTRIBUTION TO MEMBER LEAGUES. ALSO TO BUILD BASEBALL AND
SOFTBALL FIELDS FOR MEMBER LEAGUES. TO TRAIN COACHES AND UMPIRES AND HOST
INTERNATIONAL TOURNAMENTS

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EO21
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990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning . and ending .
Name of Organization Employer identificaion Number
303 DEV FDN CORP 68-0655381
Part VI - Line 20
Indvidual Name ... .. ... . . ... .ol oo e ch—(ﬂ s-"\ar\k—\{

or

Business Name-

SteetAddress .. . ... . ... ... . ... .. . 3e& Acdsleq S¥
U.S. Address’
—
2ip code [od0¢ City STaTe~ 43 cavs State ’_':{
or
Foreign Address
City

Province or State

Country

Postal code

Phone Number e e e

Fax Number S e e

Jva Copynght Forms (Software Only) - 2010 TW LOS05F 10_EQ7CO1
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2010 DETAIL STATEMENTS

303 DEV FDN CORP
68-0655381 Page 1

STATEMENT #1 - Other (990 EO PG 10 Line 11g)
) 2 50

TOTAL CARRIED TO 990 EO PG 10 Line 11g........ .ot teennn... 50

JVA Copynight Forms (Software Only) - 2010 TW C0514D 10_LSSTMT
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i Home H Organization E History H Video i Affiliations H Goals i

Mission Statement 303 Development Foundation Corp

The mission for 303 Development Foundation Corp is to develop the game of baseball and :
softball for the children in East Africa. It s being done by supporting the Uganda Little |
League Baseball NGO in Uganda. All funds go to building the program so that it can be self

sustaining in the years ahead and will be the seed for expanding the game to adjoining countries

and eventually the entire continent of Africa. 303 Development will work with Major League

Baseball, Little League Baseball and any other group that has an interest in assisting the

children of Africa in developing their athletic talents, especially in the sport of baseball and

softball.

Richard Stanley




_Goals ' ' Page 1 of 3

Uganda Little League Baseball Long Term Goals

@ Make Baseball a National Sport of Uganda

® Have more than 100 leagues playing in all parts of Uganda

& Have over 30,000 girls and boys playing Little League Baseball and Softball
@ Build many fields for 12 and under and full size for older boys.

@ Host International Little League Tournaments for ages 11 to age 18 and above.

@ Have Uganda teams qualify for the World Series in the U.S

= Have a Ugandan team win the World Championship at any level in baseball or softball.

® Train thousands of coaches in HIV/AIDS, Malaria, TB prevention so that they can pass on
the information to all their ball players.

African Baseball Committee Of Little League Baseball

Burkina Faso - Ghana - South Africa - Uganda
5 Year Goals

© Expand baseball and softball in our respective countries as equipment is made available to
include thousands of boys and girls in each country playing baseball and sof tball.

o Expand Little League Baseball into 30 African Countries. Committee members will assist
any country wishing to be active participants.

= Hosting All African Baseball and Girls Softball Regional Little League Tournaments for all
age groups with the winners going directly to the U.S. every August to play for the World
Championships.

8 The Little League African Baseball Committee will train thousands of coaches and
umpires. They will all be trained, not only in baseball and softball, but with a heavy
emphasis on AIDS/HIV, Malaria and Tuberculosis prevention since they will be having
excellent contacts with thousands of children from age 6 to 18.




. Goals, ' Page 2 of 3

© The committee, with the help of all friends of baseball, will attempt to have all African

Governments remove taxes and duties on donated baseball equipment sent to Little League
programs in Africa.

@ The committee, with the help of its friends at Little League International and Major
League Baseball, will work to reduce the costs of getting donated equipment shipped to
African Countries by working with the U.S. Government to render assistance in this area,
and hopefully shipping it through the U.S. Embassies.

@ As programs develop, we will look to individual Major League Teams to possibly sponsor
programs in an African Country. Eventually, even supporting a Baseball Academy in their
respective country.

@ African Little League Programs will look to use the facilities and skills of the established
South African Baseball program for training of coaches and umpires.

§  “ The committee members will work to obtain sponsorships from International Corporations
: and other agencies and organizations to support the African Program.

@ The committee members will seek to arrange cooperative baseball programs through the :
“Sister Cities" program. @

© The committee members will work to get all African Countries to participate in all
National and International Tournaments in Africa and throughout the World.

“ While the committee now consists of only four members, we encourage all countries who
wish to develop Little League Baseball and other baseball programs to join us as active
members.

h —_—— e —— o - cam— T A I B A LSOO} - o L

The committee members and contacts are as follows:

Burkina Faso
i Ibrahim Ndiaye
Ndiaye.i@bf .celtel.com '

Interim Chair, South Africa
Edwin Bennett
baseball@icon.co.za

Ghana 2
Hugo Huppenbauer 2
ghanabaseball@yahoo.es ¥

1
; Uganda
} Priscilla Sarah Nakibuuka




, Goals,

nakibuuka2001@yahoo.com

Page 3 of 3

U.S. Coordinator, Uganda Little League
Richard Stanley
Rjstanley9@aol.com

[Home]

Send mall to jssweb net with questions or comments about this web site
Copynght € 2007 UgandaLittieLeagueBaseball org

Pnivacy Disclaimer Fission

Last modifted Apnil 22, 2011




