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Department of t
Internai Revenu

he Treasury
e 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)

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

OMB No_1545-0047

2010

s 7OPen fo Public .
-~ - inspection =

A For the 2010 calendar year, or tax year beginning JUN 1,

2010

andending MAY 31,

2011

B check it C Name of organization D Employer identification number
applicable
[l | ED BLOCK COURAGE AWARD FOUNDATION, INC.
Shange Doing Business As 52-1465729
retium Number and street {or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
g 8800 ORCHARD TREE LANE 410-821-6252
nmended]  Cry or town, state or country, and ZIP + 4 G Gross receipts $ 561,774.
fopta | TOWSON, MD 21286 H(a) Is this a group retum
Pendnd | £ Name and address of principal officer ANNA VITALE LYBROOK, CPA for affiiates? [ves XINo
SAME AS C ABOVE H(b) Are all affiiates ncluded®_Yes [_INo

| Tax-exempt status. [x] 501(c)3) L] 501{c) (

) (nsertno.) [ 4947()(1)or [ 527

J Website: p» WWW . EDBLOCK.ORG

If “No," attach a list (see instructions)

H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ ] Trust [ | Association [ ] Other >

l L Year of formation: 1 9 8 6| M State of legal domicile: MD

Part 1| Summary
o| 1 Bnefly descnbe the organization's mission or most significant activites THE PRIMARY PURPOSE OF THE
g ORGANIZATION IS TO PROVIDE ASSISTANCE TO ABUSED CHILDREN BY RAISING
uE» 2 Check this box P> l____| if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 6
# 1 5 Total number of individuals employed n calendar year 2010 (Part V, line 2a) 5 3
£ | & Total number of volunteers (estimate if necessary) 6 50
z) 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 38,506. 78,741.
E 9 Program service revenue (Part Vlil, line 2g) 0. 0.
é 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) 22,748. 20,304.
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 35,2717. 39,397.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 96,531. 138,442.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 350. 17,310.
14 Benefits paid to or for members (Part 1X, column (4), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 100,914. 63,025.
2 | 16a Professional fundraising fees (Part I1X, column (A), ine 11¢)
8| b Total fundraising expenses (Part IX, column (D), lne 25) B> 9,480. g Ee Y Gadi :
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 1127 129, 577 115 648
18 Total expenses Add lines 13-17 (must equal Part 1X, cotym RnEEFIVED 230,841. 195,983.
19 Revenue less expenses Subtract iine 18 fromline 12 | ® ”(5%! d> -134,310. -57,541.
?ﬂ.,é (‘f‘ A PR 2 4 20 12 jf? eginning of Current Year End of Year
BS|20 Total assets (Part X, line 16) w ! 1,110,673. 1,016,991.
<521 Total habilties (Part X, Iine 26) | 97,562. 63,213.
23| 22 Net assets or fund balances Subtract line 21 from line 20 O kJD tN . ! IT 1,013,111, 953,778.
I_P_art Ii7] Signature Block

Under penalties of perjury, | declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 15

true, correct, and comp|ste-Tleclaration of prepater fother than gfficer) is based on ali information of which preparer has any knowle ?(e»

} = 7 17
Sign ure of oftfcer / Dale
Here ANNA VITALE LYBROOK, CPA, TREASURER

Type or print name and title

Print/Type preparer's name parer s(s_lgnal.u Date Chek [_]| PTIN
Paid JOYCE TARR O'DWYER f) )\‘4/\/\ CPA. | Y- -2 |sttemoioyes \\Q
Preparer |Firm's name p STOY, MALONE & CéﬁB’ﬂNY pc Y Firm's EIN g D§
Use Only |Frm'saddressy, 705 YORK ROAD

BALTIMORE, MD 21204 Phoneno. 410-828-1961

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

Ij:] Yes E:I No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page2

Part.lll | Statement of Program Seérvice Accomplishments ‘

Check if Schedule O contains a response to any question in this Part Ill . @

1

Briefly descnbe the organization’s mission

THE ED BLOCK COURAGE AWARD FOQUNDATION IS DEDICATED TO IMPROVING THE
LIVES OF NEGLECTED CHILDREN AND ENDING THE CYCLE OF ABUSE. THE
PURPOSE IS TO RAISE AWARENESS AND PREVENTION OF CHILD ABUSE. THAT
OBJECTIVE IS COUPLED WITH THE ORGANIZATION'S COMMITMENT TO CELEBRATING

Did the organization undertake any significant program services dunng the year which were not listed on

the pror Form 990 or 990-EZ2? l:lYes [E No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes,"” descnbe these changes on Schedule O

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 $ 52,585, including grants of $ 17,310. )(Revenue $ )
COURAGE HOUSE NETWORK - THE ORGANIZATION MAKES GRANTS AND ALLOCATIONS
TO VARIQUS COURAGE HOUSES THAT PROVIDE SUPPORT AND QUALITY CARE FOR
ABUSED CHILDREN AND THEIR FAMILIES IN THEIR RESPECTIVE COMMUNITIES. THE
ORGANIZATION ALSO INCURRED EXPENSES TO PROVIDE SUPPORT TO ITS EXISTING
NETWORK OF COURAGE HOUSES IN 21 NFL CITIES AND TO EXPAND THE NETWORK TO
ALL 32 NFL CITIES.

4b

(Code ) (Expenses $ 40,120. including grants of $ ) (Revenue $ )
THE ORGANIZATION INCURRED EXPENSES TO RAISE PUBLIC AWARENESS AND
SUPPORT CHILD ABUSE PREVENTION THROUGH NEWSPAPER AND OTHER
ADVERTISEMENTS AND OVER 100,000 PUBLIC SERVICE ANNOUNCEMENTS PER YEAR.
IN ADDITION, EXPENSES WERE INCURRED TO MAINTAIN THE ORGANIZATION'S
WEBSITE TO SUPPORT CHILD ABUSE PREVENTION.

(Code ) (Expenses $ 69,589, including grants of $ )(Revenue $ )
THE ORGANIZATION INCURRED EXPENSES INDIRECTLY RELATED TO ITS THREE DAY
ANNUAL EVENT SUCH AS CONTRACT LABOR TO PRODUCE CREATIVE MATERIALS AND
PROGRAM BOOKS TO DISTRIBUTE TO SPONSORS, AN ANNUAL GATHERING TO THANK
SPONSORS FOR THEIR SUPPORT AND TO ENCOURAGE THEM TO RENEW THEIR
SPONSORSHIPS AND OTHER EXPENSES. DURING THE THREE DAY EVENT, NFL
PLAYERS FROM ARQOUND THE COUNTRY ARE DRIVEN TO ST. VINCENT'S CENTER TO
SPEND TIME WITH THE ABUSED AND NEGLECTED CHILDREN WHO ARE LIVING AT THE
FACILITY. IN ADDITION TO THE ANNUAL BANQUET, EXPENSES ARE INCURRED
RELATED TO OTHER SMALLER FUNDRAISING EVENTS HELD DURING THE YEAR. THE
ANNUAL BANQUET AND OTHER SPECIAL EVENTS RAISE FUNDS WHICH ARE USED TO
FURTHER THE MISSION OF THE ORGANIZATION.

4d

Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses B> 162,294.

032002

Form 990 (2010)

12-21-10




Form 990 (2010 ED BLOCK COURAGE AWARD FOQUNDATION, INC. 52-1465729 Page3
| Part IV | Checklist of Required Schedules ' '

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions ts "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, or X *3" :
as applicable - e
a Did the organization report an amount for fand, buildings, and equipment in Part X, iine 107 If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Pant X, line 167 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other tiabilities in Part X, ine 257 /f *Yes," complete Schedule D, Part X tte| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X, Xll, and Xl 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xill is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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? /f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 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 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page4
[ Part IV-| Checklist of Required Schedules (continued) ‘ '

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part IX,
column (A), fine 2? If "Yes, " complete Schedule |, Parts | and Il 2 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, * complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
20 [Dnd the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contrnibutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts /i, lil, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)” 35 X
a Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 [___l Yes E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O as! X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page5

Part V] Statements Regarding Other IRS Filings and Tax Compliance '

Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it fled a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b !f "Yes," enter the name of the foreign country » ‘ 5
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductibie? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ;5 ) fn :_'»:i_’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | ’ :_ T:i_, ,;L.t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting v
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIii, ine 12 10a
b Gross receipts, included on Form 990, Part ViiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization fiing Form 990 in lieu of Form 104172
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c oy .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI

| Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7t below, and for a "No" response

[X]

Section A. Governing Body and Management

1a
b
2

Enter the number of voting members of the governing body at the end of the tax year 1a
Enter the number of voting members included in line 1a, above, who are independent ib
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?

X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 9380 was filed? 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 organization have members, stockholders, or other persons who may elect one or more members of the
governing body? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year LA
by the following' - ’
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b

11a

12a

13
14
15

16a

If “Yes,"” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 890

Does the organization have a written conflict of interest policy? /f "*No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe

in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a wntten document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)

Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PMD

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply
|:] Own website @ Another’s website E Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest poticy, and financial

statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization P>

ANNA LYBROOK - 410-828-1961

705 YORK ROAD, TOWSON, MD 21204

032008

12-21-10
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Form 990 (2010) ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page?

Il?art-VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st 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) f no compensation was paid

® |ist all of the organization’s current key employees, if any See instructions for definition of "key employee *

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® 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.

® | st 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

II] Check this box if nerther the organization nor any refated organization compensated any current officer, director, or trustee

(A) (B) © (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe g - the organizations compensation
hoursfor | 5| g £ organization (W-2/1099-MISC) from the
related 2|2 s § (W-2/1099-MISC) organization
organizations| 5 | £ 2 |8y and related
inSchedule | £ |2 | 8|5 |28 € organizations
0) Elz|85|&|2E|l &
PASTOR TERRY KIRK
DIRECTOR 1.00|X 0. 0. 0.
JOHN CIBULA
DIRECTOR 1.00iX 0. 0. 0.
GREG STROUSE
DIRECTOR 1.00(X 0. 0. 0.
DAVE DONALDSON
DIRECTOR 1.00|X 0. 0. 0.
ED SHIPMAN
DIRECTOR 1.00|X 0. 0. 0.
SAM LAMANTIA, JR.
CHATRMAN AND CEO 30.00 X 0. 0. 0.
ANNA LYBROOK, CPA
TREASURER 4.00 X 0. 0. 0.
MARY ANN PEACOCK
SECRETARY 1.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page8
IT?a“,vj_rrSection A. Officers, Directors, frustees,‘ Key Employees, and Highest Compensated Employees [continuéd)
(A) (8) €) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
{descnbe | § the organizations compensation
hours for | £ g % organization (W-2/1099-MISC) from the
related £z .8 (W-2/1099-MISC) organization
organizations| £ [ = 2|5, and related
nSchedule | 5 |£| 5| E (28] & organizations
0) 212 5|[&g|25 =
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | - 0. 0. 0.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 1n reportable

compensation from the organization P>

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

ine 1a? If "Yes," complete Schedule J for such individual

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? /f "Yes, " complete Schedule J for such individual
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 for such person

Section B. Independent Contractors

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

NONE

the organization.

(A)
Name and business address

(B)

Description of services

€

Compensation

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

$100,000 1n compensation from the organization P>

0

032008 12-21-10




Form 990 (2010) ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page9
[Part Vil | Statement of Revenue ' '
I S A B c (D)
~ S Total (rezlenue Reléte)d or Unr(ela)lted ex?lgc‘!lggl#om
R - exempt function business tax under
oo T revenue revenue Sg%?g? 3113,
‘2‘2 1 a Federated campaigns 0T
gg b Membership dues
u,-g ¢ Fundraising events
%(_‘E d Related organizations
gg e Government grants {(contributions) 1e
272 ¢ Alother contributions, grfts, grants, and
39
at similar amounts not included above 1f 78,741.
59 .
g'g g Noncash contributions included in lines 1a-1f $ 2 9 L8 7 0 .
ol h_Total. Add hines 1a-1f »
Business Codel| '
g | 22
5y P
/5] S c
§3|
o f All other program service revenue
q Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other simitar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (i} Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 30,000.
b Less cost or other basis
and sales expenses 30,694.
¢ Gain or (loss) -694.
d Net gan or (loss) »
o | 8 a Gross income from fundraising events (not
§ including $ of
2 contnbutions reported on line 1c) See )
p Part IV, line 18 al 427631.[;
C£> b Less direct expenses b| 392044.}:3 paiis
¢ Net iIncome or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a| 3,678, .
b Less cost of goods sold b 594 . |[WEY
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codel == o K& ¥l
11 a MISCELLANEQUS 900099 726.
b
c
d All other revenue
e Total. Add tines 11a-11d > 726. : e
12 Total revenue See instructions. | 2 138,442. 56,585.
Rt Form 990 (2010)



Form 930 (2010)

ED BLOCK COURAGE AWARD FOUNDATION,

INC.

[ﬁart‘lxl Statement of Functional Expenses

52-1465729 Page10

Section 501(c)(3) and 501(c)(4) organzations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

B)

(
Program service

(C)
Management and

D
Funéra)nsmg

expenses general expenses _

1 Grants and other assistance to governments and AR LT

organizations i the U.S. See Part IV, line 21 17,310. 17,310.) .-
2 Grants and other assistance to individuals in -
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 54,642. 49,353, 2,557. 2,732.

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 1,800. 1,620. 90. 90.
10 Payroll taxes 6,583. 5,946. 308. 329,
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 s L - TR L
f Investment management fees
g Other 29,730. 16,577. 12,077. 1,076.
12 Advertising and promaotion 19,000. 19,000.
13 Office expenses 2,999. 2,399. 300. 300.
14 Information technology
15 Royatties
16 Occupancy 29,870. 23,896. 2,987. 2,987.
17 Travel 20. 20.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 230. 230.
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered Ve
above. (List miscellaneous expenses in fine 24f. if ine | <37
24f amount exceeds 10% of ine 25, column (A)
amount, ist hne 24f expenses on Schedule 0.)
a SPONSORSHIP EXPENSE
b TELEPHONE
¢ POSTAGE AND SHIPPING
d BANK & CREDIT CARD PROC
e CH NETWORK EXPENSES
f All other expenses 8,836. 3,306. 4,468. 1,062.
25 Total functional expenses Add lines 1 through 24f 195,983. 162,294. 24,209. 9,480.
26  Joint costs. Check here B> [ 1f 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
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

ED BLOCK COURAGE AWARD FOUNDATION, INC.

52-1465729 Page 11

| Part-X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 182,836. 122,433,
2 Savings and temporary cash investments
3 Pledges and grants recewvable, net
4 Accounts receivable, net
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |I
of Schedule L
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
” employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
& | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buidings, and equipment cost or other =i
basis Complete Part VI of Schedule D 10a 28,391.]. - =
b Less accumulated depreciation 10b 25,885. 1,651.
11 Investments - publicly traded securities
12 Investments - other secunties See Part IV, line 11 903,055.] 12 881,392,
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,923. 15 4,000.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,110,673.] 16 1,016,991.
17  Accounts payable and accrued expenses 82,763.] 17 58,698.
18 Grants payable 18
19 Deferred revenue 300.] 19 4,450.
20 Tax-exempt bond habilties
] 21  Escrow or custodial account hability. Complete Part IV of Schedule D
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons Complete Part I}
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other iabilities Complete Part X of Schedule D
26 Total liabilities. Add lnes 17 through 25
Organizations that follow SFAS 117, check here P [i] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets
f;? 28 Temporanly restnicted net assets
T 29 Permanently restncted net assets
2 Organizations that do not follow SFAS 117, check here P> [Jand
& complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds
g 31 Paid-n or capital surplus, or land, building, or equipment fund
4 | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,013,111.| 33 953,778.
34  Total hiabiities and net assets/fund balances 1,110,.673.} 34 1,016,991.
Form 990 (2010)
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Form 990 (2010) ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Pagel2
| Part, Xi | Reconciliation of Net Assets ' '

Check if Schedule O contains a response to any question in this Part X| m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 138,442.
2 Total expenses (must equal Part IX, column (A), line 25) 2 195,983.
3 Revenue less expenses Subtract line 2 from line 1 3 -57,541.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,013,111.
5 Other changes In net assets or fund balances (explain In Schedule O) 5 -1,792.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33, column (B)) | 6 953,778.

A

|-Part:Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990 |:] Cash 'I' Accrual |___l 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?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis El Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10



SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support .

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . Open 5 %

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. [ -.Inspection .-

Name of the organization Employer identification number
ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729

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

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

1 E] A church, convention of churches, or association of churches descnbed in section 170(b)( 1){(A)(i).

2 I____| A school descnbed In section 170(b)(1){A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization descnibed in section 170{b)( 1)(A)(iii).

4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1){A)(iii). Enter the hospital's name,
city, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(v). (Complete Part Il )

6 E] A federal, state, or local government or governmental unit described in section 170(b){ 1}(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmentai urit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1.}

8 |:] A community trust described In section 170(b)(1)(A)(vi). (Complete Part I1.)

9 l)_d An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts 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)

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

11 ,:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b i:] Type Il c |:] Type Il - Functionally integrated d [:] Type 1ll - Other

e |:l By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2)

f If the organization recerved a written determination from the (RS that it 1s a Type |, Type I, or Type lI
supporting organization, check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (j) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (()irii)a:ypt: :rf] iv) Is the organization| (v) Did you notfy the | agl\g?atlxso |!|h|$1 ol (vii) Amount of

organization ( descnbge i gﬁ I'mes 1.9 [ col (i hsted in your| organization in col. (i)gorgamzed n the support
above of IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total L e N NNE: R e I FRan e

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 890-EZ) 2010 Page 2
Part i | Support Schedule for Organizations Described in Sections 170(b)(1){(A){(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part Iii )
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4 ~
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from hne 4

8 Gross iIncome from interest,

dividends, payments received on
secunties loans, rents, royalties
and mcome from similar sources

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add ines 7 through 10 [ 0o = T T e e ¥ e Ty R TEE T T
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (kine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test - 2010.!f 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 » D

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 > D

17a 10% -facts-and-circumstances test - 2010.!f 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 | 4 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 1s 10% or
more, and If the organization meets the "facts-and-circumstances*® test, check this box and stop here. Expiain in Part [V how the
organization meets the “facts-and-circumstances”® test The organization qualifies as a publicly supported organization > L__|
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 » |__—]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 ED BLOCK COURAGE AWARD FOUNDATION,
Part I | Support Schedule for Organizations Described in Section 509(a)(2)

INC. 52-1465729 Page3

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the organization fails to
qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants °)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or faciities
furnished by a governmental unrt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
8 Public support (Subtractting 7c from line § )

{a) 2006

(b) 2007

{c) 2008

(d) 2008

(e) 2010

(f) Total

57,971.

58,423.

54,472.

38,506.

78,741.

288,113.

689,912.

681,979.

667,218.

454,591.

432,035.

2,925,735,

747,883.

740,402.

721,690.

493,097.

510,776.

3,213,848,

0.

0.

0.

B

3

3,213 848,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
achivities not included in line 10b,
whether or not the business Is
reguiarly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add tines 8, 10¢, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f} Total

747,883.

740,402.

721,690.

493,097.

510,776.

3,213,848,

38,282.

39,883.

35,612.

28,965.

23,698.

166,440.

38,282,

39,883.

35,612.

28,965.

23,698.

166,440.

786,165.

780,285.

757,302.

522,062.

534,474.

3,380,288,

14 First five years. If the Form 990 s 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

| S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lli, line 15

15

95.08 %

16

95.23 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by hine 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

4.92 %

18

4.77 %

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

»[X]

»[ ]
| S

032023 12-21-10

15

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements Y v T

{Form 990) P Complete if the organization answered "Yes," to Form 990, ' ' 20 1 0
PartlV, line 6, 7,8, 9, 10, 11, or 12. 7 Opefi1o Publi¢; -
E’:Zi’;,"‘::é.;’n'ﬂ"szif‘;”’y P> Attach to Form 990. P> See separate instructions. “Inspection:. =¥
Name of the organization Employer identification number
ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729

[\P,ér't'l; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N b WN

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

Total number at end of year

Aggregate contnbutions to (durnng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
Did the organmization inform all 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 advisor, or for any other purpose conferring

impermissible pnivate benefit? D Yes D No

rﬁéﬂﬂll_?.’c] Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7

1

a oo

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
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in 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 2a
Total acreage restncted 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 histonc structure
iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes :] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

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)()

and section 170(h)(4)(B)(i)? CJves [Ino
in Part XIV, describe how the organization reports conservation easements in its 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

Rart il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered “Yes" to Form 990, Part |V, ine 8

1a

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 exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
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 batance 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.

(i) Revenues included in Form 990, Part VIIi, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hustonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Viil, ne 1 >
b Assets included in Form 990, Part X » %
LHOA5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page2
ﬁﬁﬂ,llﬂ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signficant use of its collection tems
(check all that apply)
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

! 'Pa’rt‘lv.l 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? E] Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 I___] Yes E] No

b_If "Yes," explain the arrangement in Part XIV
[Part V :'| 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 _(g)_Foyr years back_

PR B

—
™ - !

1a Beginning of year balance

Contrnbutions At

Net investment earnings, gains, and losses L

Grants or scholarships O

Other expenditures for facilities

and programs

Adminsstrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment P %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No

(i) unrelated organizations | 3afi)

(vi) related organmizations alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds

tPart VI:| Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

o a o U

«

%’OU'N

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land Mert F TR B T

b Buildings

¢ Leasehold improvements

d Equipment 28,391. 25,885. 2,506.

e Other 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 2,506.

Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Page3
| Part Vil| Investments - Other Securities. See Form 990, Part X, Iine 12 - :
(a) Descnption of secunty or category (c) Method of valuation

(including name of secunty)

(b) Book value

Cost or end-of-year market value

(1) Financial denvatives

(@) Closely-held equrty interests

(3) Other

(A CASH & CASH EQUIVALENTS -

(8) PERMANENTLY RESTRICTED

636,423.

coSsT

(C) INVESTMENTS - PERMANENTLY]

(0 RESTRICTED

244,969.

END-OF-YEAR MARKET VALUE

(E)

(@]

(©)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

881,392.1

Part Vill| investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

M

2

)]

4

)

]

0]

8

©

(19)

Total (Col

b) must equal Form 990, Part X, co! (B) line 13.)

[Part.IX:

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

@

3)

(@)

{5

(6)

U]

(]

()]

(19

Total. (Column (b} must equal Form 990, Part X, col (B ine 15 )

[PartX-] Other Liabilities. See Form 990, Part X, ne 25

1. (a) Descrniption of liability

(b) Amount

(1) _Federal income taxes

2y ACCRUED EXPENSES

65.]

3

@

(5)

]

@

@

©

(19)

()]

Total. (Column (b) must equal Form 980, Part X, col (B) line 25.)

S Fols et
R TR et N

65. 3

730) Footnole In Part XIV, provide the text of the footnote to The organization's iinancial statemeants thal reports the organ z'a u:':n's Li!

2. FIN 48 (ASC 740)

LS
13 - = b 0 “y ] 0
ability Tor unceriain fax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 ED BLOCK COURAGE AWARD FOUNDATION, INC.

52-1465729 Paged

| Part XI- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part Vill, column (A), ine 12) 1

138,442.

Total expenses (Form 980, Part IX, column (A), line 25)

195,983.

Excess or (deficit) for the year. Subtract line 2 from hine 1

-57,541.

Net unrealized gains (losses) on investments

3,394.

Donated services and use of facilities

Investment expenses

Pnor period adjustments

O NGO DL WN

Other {Descnbe 1n Part XIV)

_5,1860

CloIN|® [0 [|d [N

©

Total adjustments (net) Add lines 4 through 8

-1,792.

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

-59,333.

[ Part:XIi-{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, kne 12
Net unrealized gains on investments 2a

1 509,249.

Donated services and use of facilities 2b

Other (Describe i Part XIV) 2d 352,638.

a
b
¢ Recoveres of pnor year grants 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine 7b 4a

2e 392,638.
3 116,611.

b Other (Descnbe in Part XIV) 4b 21,831,

¢ Addlines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12)

4c 21,831.
5 138,442.

[jart -XHl| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25
Donated services and use of facilities 2a

1 588,622.

Pnor year adjustments 2b

Other losses 2c

Other (Describe 1n Part XIV) 2d 392,639,

o o 0 T n

Add Ines 2a through 2d
3 Subtract line 2e from hine 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

392,639,
195,983.

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 890, Part I, line 18.)

0.
195,983.

LEart:XlV Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ilf, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, hne 8; Part XI|, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENTS EXPENSES NETTED TO REVENUE

COST OF GOODS SOLD NETTED TQO REVENUE

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME

LOSS ON SALE OF SECURITIES

032054
12-20-10
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Schedule D (Form 990) 2010 ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729 Pages
| Part XIV| Supplemental Information (continued) : :

MINI GOLF EXPENSES NETTED TO REVENUE

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED TO REVENUE

COST OF GOODS SOLD NETTED TO MERCHANDISE REVENUE

ROUNDING

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE G Supplemental Information Regarding OMS No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities ' 1 2010

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, . Ovér r;r'.»-'s‘ TSI,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ) pen-| ‘.’.».L:E‘P!-!?. i
° P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . .Inspection . ' =",
Name of the organization Employer identification number
ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729

Partl’ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
———2)  required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b [:, Internet and email solicitations f D Solicitation of government grants
¢ [l Phone solicttations g ] Special fundraising events

d L__] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? L__l Yes lj No
b If “Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individuat N fl(JIrIII ) asor (iv) Gross receipts té %or retalne% by) (Vl? Amount paid
or entity (fundraiser) (ii) Activity have custody | © e o activity fundraiser to (or retained by)
coninbutions” histed in col (i) organization
Yes | No
Total | -
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or kcensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 ED BLOCK COURAGE AWARD FOUNDATION,

INC.52-1465729 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL NONE (add co! (a) through
BANQUET VARIOUS col (c))
® {event type) (event type) (total number)
3
c
[
&3 1 Gross recelpts 397,107. 30,524. 427,631.
2 Less Chantable contnbutions
3 Gross income (ine 1 minus line 2) 397,107. 30,524. 427,631.
4 Cashpnzes
» | 5 Noncash prizes
2| 6 Rent/facility costs
w
B
g 7 Food and beverages 102,365. 102,365.
8 Entertainment
9 Other direct expenses 277,979. 3,961. 281,940.
10 Drrect expense summary Add lines 4 through 9 in column (d) > 384,305,
11_Net income summary Combine line 3, column (d), and line 10 > 43,326.
Part.lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, hine 6a
(b) Pull tabs/instant (d) Total gaming (add
[:V]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c))
i
1 Gross revenue
» | 2 Cashpnzes
a
&
@' 3 Noncash prizes
w
7]
2| 4 Rent/faciity costs
e}
5 Other direct expenses
D Yes % D Yes % |:] Yes
6 Volunteer labor [ _INo D No D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? D Yes |__—] No
b If *No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes [:] No

b If "Yes," explain

032082 01-13-11

22
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Schedule G (Form 990 or 990E2) 2010 ED BLOCK COURAGE AWARD FOUNDATION, INC.52-1465729 Page
11 Does the organization operate gaming activities with nonmembers? ' [_—_] Yes D N

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

o}

to administer charitable gaming? |:| Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes |:] No

b If “Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

I:| Director/officer D Employee l:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? [:] Yes |:| No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities durning the tax year p»- $

Péﬁ'lV] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
hnes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

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

23



LL-EL-1L0 LOL2ED

ve
(0102) (066 wi04) | 3iNPayds ‘066 W04 JO} SUONINASU| By} 89S ‘9OION 19V UORINPaY Homiaded 104  VH
i | SUOKEZIUEDIO JO0 JO Jequinu [e10} Jalu3 €
*€ « suoneziuebio juswuianob pue (£)(0)1L0G uonoes Jo Jaquinu [ejo} U3 2
"MYOMIAN FSNOH HOWHNOJ "0 "0TE 9 (€)(D0)T0g 8¥0B9ET-0Z 9GGEE 1d  ¥SSAAO
gHL J0 IL¥V¥d F¥VY HOIHM AYMHOIH NNNO 8TO0E€T
SNOILVZINVOHO OL QIATIACHJ Av¥d VdWYI J4O0H 40 ISNOH
SI L¥0ddns TYIONVYNIJ
"MHOMILIN ESNOH FDOVUNOY "0 ‘000 0T {€Y({D)109 89ZZVET-ZS 9€10Z YA '10LST¥d
dHL J0 L¥Vd F¥V HOIHM - JAI¥A 3TIOMID TIZVH GE8TT - ONI
SNOIILVZINVOHO OL a3dIAo¥d HAINID FJIT MIN MO¥HOWOL ¥Od HLNOX
SI LY¥0ddnsS TIVIDNVYNIZ
"YHOMIAN dSNOH dOVHNO0J "0 000 T {€)Y{0)1049 TB0EVLO-9T TOZYT AN 0Tvaang
HHL J0 I1Y¥v¥d F¥Y HOIHM LS VHYVYOVIN 509
SNOILYZINVOHO OL JIAIAOHJ MEIADNOT-AYMILYD
SI IM0ddns TVIONVYNIJ
. liayio 90UB)SISSE
SOUB)SISSE 10 9OUB)SISSE YSEO-UOU ._mm_maam AW yseo-uou jue.b yseo s|qeondde y juswuIanob Jo
_ uesb jo ssoding (u) 40 uonduosa(q (6) xmuomwnm“ﬂﬁw> jo wnowy (d) | jo unowy () uoioas DY) (9) N3 (Q) uoneziuebio Jo ssaippe pue ewep (e) |

T <

papasU s1 90eds [BUOIPPE Jl PaTEdIdNP oq UES || HEJ 000 G$ UELY 9I0W PaAiada) juaidioal auo ou §i X0q Sill ¥23UD "000'G$ UBUY 8i0u PaAIsdal 1ey) waidioas

Aue 10} ‘|2 BUI| ‘Al UEd ‘066 ULO4 01 ,SSA, PaISMSUE UONEZIUEBIO ay) 4t 919|dWOD "S3IIS PAIIUN 8Y} Ul SUOREZIUBG.IQ PUE SIUALILIBAOD O} SOUBJSISSY JOUIQ PUE SJUB.H TR -

SOIEIS PaluN a4y Ul Spunj Juedb JO asn 8y} BuloNUOW 10) S8INpadoid s,uoieziueblo aul Al Hed Uaquasag ¢
LOOUBISISSE 10 SluelD ay) pJeme O} pasn Busjud

ON[X] soA[]
UONOB]aS BY) PUE ‘BoURISISSE 10 SjueIb 8y} oy ANiqibile ,seajurlb ay) ‘aouelsisSSe J0 sjuelb au) JO JUNOWE 8y} JBIJUBISGNS 0} SPI0D8) UIgjUIBL uoneziuebio sy seog
92UR}SISSY puk SJUBIY) UO UOIBULIOU| |BI3U3D m..._‘t,ﬂm:._
6CLGIVTI-CS *ONI ~NOILVANNOd Q¥VYMY IDVIENOD AD0TdH ™
Jaquinu uopesynuapl JaAojdwg uoneziuebio ay} jo sweN
S CO_qu.nm_w_ AT 066 W04 0} yoeuy « 8OIAIBS BNUBABY [BUBIU]
olgnd o3.uado- v~ “Z2 10 LZ 2ulj ‘Al 1Bd ‘066 WI0- 0} ,SIA, Palsamsue uoneziuebio ay) ji 8jaidwod Aunsea.L 8yl jo Jusuiedag

01L0¢

4¥00-SSL ON BWO

S9181S PANUN SY} Ul S|ENPIAIPU| PUB ‘SJUSWIUIIA0YD

‘suoneziueb i 0} adue)SISSY JBYID PUE SIUBID

{066 w.0d)
1 3INA3HOS




(0102) (066 wuod) | 8INpayds

14

LL-EL-L0 20L2E0

UOIJELLIC)UI [EUOIIPPE Jay}0 AUE PUE ‘g aulj '| Hed ul paiinbal uoijewojur ayy opiroid 03 ped siyl 81| dwos) ‘uonewioju) [eyuawsajddng _ FYRY>] _

et

90UR)SISSE YSED-UoU 10 uonduosaq (3)

(1ayy0 ‘lesreidde ‘ANL 4O0Q)
uonenjea jo poyis (8)

0UB]SISSE |SED
-uou Jo wnowy (P)

Juesb yseo
10 wnoury (9)

sjuaidioals
40 Jaquiny (Q)

soueysisse 1o Juelb jo adAj (e)

22 8ul| ‘A] UBd ‘066 W0 O} ,SSA, Pasamsue Loiieziuebio ay j 81a|0wWwo) 'SaI.IS PAHUN 3y} Ul S[ENPIAIPU| O} SOUBISISSY JOYIQ PUE Sjuesn i e -

papeau sI eoeds [euoIppE ji pajedidnp eq UeD j|| Led

g abed

62LS9V1-CS

*ONI "NOILVANNOA Q¥YVYMV HOVYNOD JD0TIE dd {01.02) (066 WA04) | 8INPaYDS



SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) ' ' : : 20 1 0
P Complete if the organizations answered "Yes" on Form e
Department of the Treasury 990, Part IV, hines 29 or 30. L Oéeﬁlti?feyt_)lic .-
intemal Revenus Service P Attach to Form 990. o ,Insp;e»qtign N
Name of the organization Employer identification number
ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729
[Parti | Types of Property
(a) {b) (©) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contrnibution amounts

items _contributed| Form 990, Part VIII, iine 1g

1 Art-Works of art

2 At - Histoncal treasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods
6

7

8

9

Cars and other vehicles
Boats and planes
Intellectual property
Securnities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Misceffaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contrnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (USE OF FACILI) X 1 29,870. COMPARABLE RENT
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Durning the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contnibution, and which is not required to be used for exempt purposes for
the entire holding pencd?
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes," descnbe in Part Ii
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part It
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .Y v 3
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on ) 20 1 0
. Form 990 or 990-EZ or to provide any additional information. 2. ~Open-to Public -
Deparimen: of the rreasury P> Attach to Form 990 or 990-EZ. - 'Inspection .- .,
Name of the organmization Employer identification number
ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NATIONAL AWARENESS, SUPPORTING THE PREVENTION OF CHILD ABUSE, PROVIDING

FUNDS AND EDUCATIONAL ASSISTANCE TO THE COURAGE HOUSE NETWORK, AND

PRESENTING A NATIONAL COURAGE AWARD EVENT TO SUPPORT THE MISSION OF OUR

COURAGE HOUSE NETWORK FOR KIDS.

ALSO SEE THE ATTACHED DETAILED STATEMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PLAYERS OF INSPIRATION IN THE NFL.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE ANNUAL 990 IS

DISTRIBUTED TO THE BOARD OF DIRECTORS AFTER IT HAS BEEN FILED WITH THE IRS.

THE CHAIRMAN OF THE BOARD AS WELL AS THE EMPLOYEES OF THE ORGANIZATION

ASSIST THE TREASURER IN THE PREPARATION OF THE 990. A COPY OF THE

UNAUDITED FINANCIAL STATEMENTS FOR THE YEAR ON WHICH THIS 990 IS BASED WAS

DISTRIBUTED TO THE BOARD OF DIRECTORS BEFORE THE 990 WAS FILED.

FORM 990, PART VI, SECTION C, LINE 18: FINANCIAL STATEMENTS AND OTHER

INFORMATION ARE AVAILABLE UPON REQUEST EITHER BY CALLING OR WRITING THE

ORGANIZATION. THE INFORMATION CAN BE E-MAILED OR MAILED TO THE REQUESTING

PARTY. 1IN ADDITION, FINANCIAL INFORMATION IS AVAILABLE ON THE WEBSITE OF

THE SECRETARY OF THE STATE OF MARYLAND.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

STATEMENTS, FORM 990 AND GOVERNING DOCUMENTS ARE MADE AVAILABLE TOQO THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) : i Page 2
Name of the organization * Employer identification number
ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729

PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 3,394.
LESS: OTHER FUNDRAISING EVENT EXPENSES NETTED TO REVENUES -3,659.
LESS: MINI GOLF EXPENSES NETTED TO REVENUES -1,527.
TOTAL TO FORM 990, PART XI, LINE 5 -1,792.

PART I, LINE 1: ORGANIZATION'S MISSION STATEMENT (CONT'D)

THE ED BLOCK COURAGE AWARD FOUNDATION (EBCAF) HAS DEVELOPED AN

INITIATIVE TO (1) RAISE NATIONAL AWARENESS OF CHILD ABUSE, (2) SUPPORT

THE PREVENTION OF CHILD ABUSE, (3) ESTABLISH AND PRESERVE A

RELATIONSHIP BETWEEN EACH COURAGE HOUSE FACILITY AND ITS LOCAL NFL

TEAM, (4) PROVIDE FUNDS AND EDUCATIONAL/TECHNICAL ASSISTANCE TO THE

NETWORK OF COURAGE HOUSES, AND (5) HOST AN ANNUAL NFL COURAGE AWARD

EVENT.

IN 1989, THE EBCAF DEVELOPED THE COURAGE HOUSE NATIONAL SUPPORT NETWORK

FOR KIDS TO IMPROVE THE LIVES OF ABUSED CHILDREN BY AIDING FACILITIES

WHICH PROVIDE SERVICES FOR THESE CHILDREN; AND BY EDUCATING THE

COMMUNITY ABOUT THE REPERCUSSIONS OF CHILD ABUSE AND WAYS TO HELP BREAK

THE CYCLE OF ABUSE. A COURAGE HOUSE IS A FACILITY THAT PROVIDES

SUPPORT AND QUALITY CARE FOR CHILDREN WHO SUFFER FROM EMOTIONAL OR

BEHAVIORAL PROBLEMS RESULTING FROM THE TRAUMA OF PHYSICAL, SEXUAL

AND/OR PSYCHOLOGICAL ABUSE. THE EBCAF ESTABLISHES PARTNERSHIPS BETWEEN

EACH COURAGE HOUSE AND ITS LOCAL NFL TEAM. THE NETWORK HAS BEEN

EXPANDED TO 20 COURAGE HOUSES IN CITIES THROUGHOUT THE UNITED STATES.

THE GOAL OF THE EBCAF IS TQ EXPAND THE NETWORK TO ALL 32 CITIES WITH AN

032212
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Schedule O (Form 830 or 980-EZ) (2010)

Page 2

Name of the organization ' Employer identification number

ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729

NFL TEAM.

THE CHARTER AGREEMENT BETWEEN THE EBCAF AND EACH COURAGE HOUSE REQUIRES

THAT THE COURAGE HOUSE AND ITS RESPECTIVE NFL TEAM WORK TOGETHER TO

HAVE AN ANNUAL EVENT HONORING THEIR TEAM'S COURAGE AWARD RECIPIENT.

THE EBCAF WORKS WITH EACH COURAGE HOUSE TO ASSIST THEM IN ORGANIZING

THIS EVENT, SO THAT IT CAN BECOME A MAJOR FUNDRAISING SOQURCE FOR THE

COURAGE HOUSE.

THE EBCAF ORGANIZES AN ANNUAL EVENT IN BALTIMORE TO HONOR ALL 32

COURAGE AWARD RECIPIENTS, ONE FROM EACH NFL TEAM. THESE RECIPIENTS ARE

SELECTED BY THEIR TEAMMATES WHO FEEL THAT THEY EXEMPLIFY A COMMITMENT

TO THE PRINCIPLES OF SPORTSMANSHIP AND COURAGE. THE AWARD HAS BECOME

ONE OF THE MOST PRESTIGIOUS HONORS AN NFL PLAYER CAN RECEIVE,

ESPECIALLY SINCE THE WINNERS ARE CHOSEN BY THEIR PEERS. THE RECIPIENTS

SPEND SEVERAL DAYS IN BALTIMORE FOR THIS EVENT. THEY VISIT THE

BALTIMORE RAVENS COURAGE HQUSE TO MEET AND INTERACT WITH THE CHILDREN

WHO RESIDE THERE. THEY MEET WITH COURAGE HOUSE REPRESENTATIVES WHO

HAVE COME FROM ALL OVER THE COUNTRY TO ATTEND THE EVENT AND PROMOTE THE

EXPANSION OF THE COURAGE HOUSE NETWORK. THIS EVENT PROVIDES THE EBCAF

WITH SUBSTANTIAL LOCAL AND NATIONAL MEDIA COVERAGE TO ASSIST IN

FURTHERING ITS MISSION.
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Auto'matic) 3-Month Extension, complete only Part Il and check this bdx ! » @
Note. Only complete Part 1l 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 | (on page 1)

[Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of exempt organization o Employer identification number
Type or
:.":: . [ED BLOCK COURAGE AWARD FOUNDATION, INC. 52-1465729

extended Number, street, and room or surte no. if a P.O. box, see instructions.

due date for 8800 ORCHARD TREE LA-NE

filing your
return See | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions TOWSON, MD 21286

Enter the Return code for the return that this apphication i1s for (file a separate application for each return) m
Application Return } Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 890-PF 04 Form 6227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are nthecare of P 705 YORK ROAD - TOWSON, MD 21204

Telephone No p» 410-828-1961 FAX No. p»
® |f the organization does not have an office or ptace of business in the United States, check this box . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group, check this
box P l:l . If it 1s for part of the group. check this box » l 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 until APRIL 17, 2012
§ For calendar year ,orothertaxyearbegnning  JUN 1, 2010 ,andendng MAY 31, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason- :] Initial return L___] Final return

E] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN INFORMATION FROM THIRD PARTIES
NECESSARY TQO PREPARE A COMPLETE AND ACCURATE RETURN.

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

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

_previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| 8 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s trug, correct, and compiete, and that | am authorized to prepare this form.

Signature P Title p» TREASURER Date p»

Form 8868 (Rev 1-2011)

3t
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