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| OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black |un§
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning June 1 . 2011, and ending __ May 31 ,20 12
B Check if applicable. | C Name of organization Ballenlsies Chanties Foundation, Inc. D Employer identification number
[J Adoress change Doing Business As 45-2653459
D Name change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
Instral return 100 Ballenisles Circle 561-625-5761
O Termnated City or town, state or country, and ZIP + 4
[J Amended return Palm Beach Gardens, FL 33418 G Gross receipts $ 209,421
[J appiication pending | F Name and address of principal officer H(a} Is thus a group retum for affirates? [ Yes [£] No
H{b) Are all affiliates included? D Yes L—_l No
1 Tax-exempt status 501()(3) [ s016) ¢ )« (insert no) [ ) g4z or [1527 If “No." attach a hst {see instructions)
J Website: » H(c) Group exemption number »
K  Form of organtzation [¥] Corporation[_] Trust [ Association [] Other » ] L Year of formation- 2011 ] M State of legal domicile. FL
Summary
Briefly describe the organization’s mission or most significant activites:
® To contribute to charitable orgamizations which benefit the locat community and its citizens _ ____________
=2 oo
3
2| 2 Checkthis box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part V|, line 1a) . . 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
£] 5 Total number of individuals employed in calendar year 2011 (PartV, lne2a) . . . . . 5 0
';3 6 Total number of volunteers (estimate 1f necessary) N o 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine1hy. . . . . . . . . . . . 171,313
g 9 Program service revenue (Part VI, line 2g) .
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), line 12) 171,313
13  Grants and simifar amounts paid (Part IX, column (A), hnes 1-3) . . . . . 129,250
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0
g 16a Professional fund alsm g atIX, column (A), line 11€)
+% b 7)9ing.ekbé Part X, column (D), ine 25) » A R ATER
o 17 X s (Ban I)(" A), lines 11a-11d, 11f-24e) . N 18,968
18 thl expenses. Add lines 13- % ust equal Part IX, column (A), line 25) . 148,218
19 R&ygnue @é}b@eﬁs&a’) ’c‘ﬁ:btr Tne 18 from line 12 . e 23,095
58 Beginning of Current Year End of Year
25| 20 23,095
% 21 T, 0
Zz| 2 Vet assets or fund balances. Subtract I|ne 21 from Ime 20 e e e 23,095

Part Il Signature Block

Under penallies of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete\’eclaranon of preparer (olher:?? officer) is based on ali information of which preparer has any knowledge

Crne ot [9/270/%

Date

Sign } Slgnature of officer

Here } EFndén Coxz,@/;w 5 7&&9/&@JT‘

Type or prnint name and title

sl
. Pnnum:'eparer's name Pfeparer’ aj Date o ‘ PTi
:?«Ie?)arer Tonll Lom Q /25 R ggf-e'f("gyefd é 009G 24

Use Only | Frmsname > MCGIADREY (1P~ Fem's EN » qz- 0714325

Firm's address » {995 P Phone no. - [18BS
May the IRS discuss this return with the preparer shown above? (see instructions) . 33442 . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
ELdll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . [1

1 Bniefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2Z? . . . . . . . . . . . . R .o
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make signifficant changes in how it conducts, any program
services? . . L . L . .o e e e e e - [Yes [“INo
If “Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) orgamizations 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.

{OYes No

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

4e Total program service expenses P 148,218

Form 990 (2011)
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Form 980 (2011)

Did the organization, directly or through a related organization, hold assets m temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIli, IX, or X as applicable

Did the organization report an amount for land, bunldmgs, and equipment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for Investments other securities in Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part Vili .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other abilities in Part X, line 25? If “Yes,” complete Schedule D Pan X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts X, Xtl, and Xl

Was the organization included in consolidated, mdependent audlted fi nancnal statements for the tax year" If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xil, and Xlit is optional

Is the organization a school described In section 170(}(14A)({)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts f and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts Ilf and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If "Yes,"” complete Schedule G, Part II . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more haspital faclhtles? If ”Yes " complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,"
complete Schedule A . R . e e .o 11V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying actwmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . PN .o 4 v
Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Y
Part il . 5
Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e 6 v
Did the organization receive or hold a conservation easement |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ilf R .o 8 v
Did the organization report an amount in Part X line 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f “Yes,”
complete Schedufe D, Part IV .. 9 v

11¢

11d

11e

11f

12a

12b

13
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14b

15
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17 v

18|V

19 v

20a v

20b

Form 990 (2011)




Form 990 (2011)

21
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Page 4
EEXIY]  Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,"” complete Schedule I, Parts | and If 21| v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il . . . 22 v
Did the organization answer “Yes” to Part VI, 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 J . . A .. . 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? . e e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d v
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . 25bh
Was a loan to or by a current or former officer, dlrector trustee, key employee hxghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part il . 26

27

28

29
30

31

32

33

34

35a

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Part Hi

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? /f “Yes,” complete Schedule M . .

Did the organlzatlon Ilqurdate terminate, or dissolve and cease operatlons’? If "Yes comp/ete Schedu/e N,
Part 1 .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes "
complete Schedule N, Part i

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R, Parts H, III
iV,and V, line 1 . ..
Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage In any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Ine 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,

Part VI . .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

28¢c

29

30

31

32

35a

35b
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Fonn 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

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 . . 1b

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, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? , e e
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.
6a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ |If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contrlbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . S e e e e
b 1f “Yes,” did the organization notify the donor of the value of the goods or services provnded’> .
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . N
d [If “Yes,” indicate the number of Forms 8282 flled dunng the year . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h If the orgamization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? .o |
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 advisor, or related person?
10  Section 501(c}{7) organizations. Enter.
a Initiation fees and capital contributions included on Part Viil, tine12 . . . . . 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club tacﬂmes . 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 pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂlmg Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e . . 13b
¢ Enter the amount of reservesonhand . . . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? .
b _If *Yes," has it iled a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVl . . . . . . . . . . ..
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
if there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
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 relationshlp with
any other officer, director, trustes, or key employee? "
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 930 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt
one or more members of the governing body? . . . . BN 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 D the organization contemporaneously document the meetings held or written achons undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governlng body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

NN s

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activmes of such chapters
affiliates, and branches to ensure their opsrations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

v

12a Did the organization have a written conflict of interest policy? if “No,” go to iine 13 v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂucts" 12b| v

v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e e e e S 12¢
13  Did the organization have a written whistleblower pollcy? e e e 13 v
14 Did the organization have a written document retention and destructlon poI|Cy? e 14 v

15 Did the process for determining compensation of the following persons include a review and approval by ;f"?;? 5

independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes"” to line 15a or 15b, describe the process in Schedule 0 (see mstructtons)
16a Did the organlzation invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during the year? . .o . e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requlring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  Florida
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiféabIEj; 990, and 990-T (Section 501 (c)3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
(0 Ownwebsite [ Another's website Upon request
19 Describe in Schedule O whether (and it so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Geoflrey Fisher, 303 Ballenisles Drive, Palm Beach Gardens, FL 33418

Form 990 (2011)




Form 990 {2011) Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil . . . . . . . . . . . .. [

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.

» 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 definition of “key employee.”

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

« 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 employess; highest
compensated employees; and former such persons,

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©}
Position
@ 8} (do not check more than one © ® (7
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
week s[s]ol=lax] = from related other
(describe Qa i HIEKEBERRE: the organizations compensation
hours for gg g g1le %F{ g organization (W-2/1099-MISC} from the
related acls{ 123182 " |w-2n099-miSC) organization
olk| 5 2l =8
organizations| S 5 | @ k] g and related
n Schedule ,’,‘i 3 3 § organizations
0) zla g
8 a
1) FredCottado
President 1 v v 0 0 0
{2 iwinCohen
Secretary 1 v v 0 0 0
8)BenKovalsky
Treasurer 1 ' v 0 0 0
{4)Linda Greenhouse .
Director 1 v 0 0 [V}
_{5) David James .
Director 1 v 0 0 o
IO e
A e
) e
B B
(L1 F— )
[L1) — —— .
02
O e
) e

Form 990 (2011)




Form 990 (2011) Page 8
GET RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{C}
Position
] ®) (do not check more than one ®) ® I(F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week —T = pruy g from related other
(descnbe Qa_ a g K) 3% Q the organizations compensation
hours for | = g_ ¢=,5' 12 Y %5’ 2 organization (W-2/1099-MISC) from the
reated (881 2|7 (3152 % {w-2r1009-misC) organization
A ok} 3 g 8
organizationsy S o~ f @ 3 3 and related
in Schedule S 5 2 2 organizations
0) § 1 5
8 8
&
8
08
L O
(L U
[SL)
20
(1) -
) e .
@) e
24) TR
{25) . e
1b Sub-total . e .. . >
¢ 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 not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

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 individual

4  For any individual listed on iine 14, is 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

indwvidual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the arganization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five lighest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)

Dascnption of services

©)
Compensation

NONE

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

received more than $100,000 of compensation from the organization »

0




Form 990 (2011) Page 9
Statement of Revenue

(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
g 3! b Membershipdues . . . ib %
&l ¢ Fundraisingevents . . . . [1¢ 171.313[
5 8| d Related organizations . . . | 1d )
g E e Government grants (contributions) | t1e
2 @ f All other contnbutions, gifts, grants,
F] § and similar amounts not mcluded above | 1¢
€321 g Noncash contnbutions included i fines 1a-1t §
o . .
O 8| h Total. Addlinestla-1f. . . . . . . . »
o Business Code
=
o 2a
-3 b
o | 7 e .
L c
§| o T I
= I .
-3 f All other program service revenue .
a g Total. Addlines2a—=2f . . . . . . . . . P
3 Investment income (including dividends, nterest,
and other similaramounts) . . . . . . . »
4  Income from Investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . T
@ Real ) Parsonal e
6a Grossrents . ﬁ;ﬁ“‘}"w S
b Less: rental expenses Sl ey ‘%-éz;
Rental e e
¢ Rental income or {loss} R e e e
d Netrentalincomeor(loss) . . . . . . ., P
A D e R e T e T I
7a  Gross amount from sales of | () Securities (i) Other é%?ﬁg§w = gj m\r;;* St @{: £
assets other than (ventory g%gfgﬁ < ARG T B
; . o
b Less cost or other basis S BT ey
d sal - - e
and sales expenses . SRS A ] O A
¢ Gainor(loss) . . SrasteRaaEd SR e
d Netgainorfloss) . . . . . . . . . . ¥»
R e e o ;
® , e e x\}i,?f“?‘@%mg‘iif’g% S
3 8a Gross income from fundraising [ttt o et %\f R S
2 s TRl e P
g events (not Including $ 171,313 u;@ﬁl e SRR %ﬁ\m;«\ﬁ
. memmeemese—iacens S LGRS R AN | R e
& of contributions reported on line 1c). ;;%;Té’? SR ‘%S':@_ﬁ_” S ﬁ*‘u :
RN S e NS ST AT
5 SeePartIV,lne18 . . . . a 38,108 |2 e %}E Nnan ﬁﬁ}ih%:\
£ . I S e R O ISRty
5 | b Less:directexpenses . . . . b 38,108 S e

¢ Net income or (loss) from fundraising events . b
9a Gross income from gaming activities
SeePartIV,line1d . . . . . ga

b Less directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »

10a Gross sales of inventory, less B o S “;%:}f Q@%ﬁé{“ Eu g& %{%}@:‘%ﬁ
returns and allowances . . . g NEEeR = ”‘}5‘-\ e ey ﬁgﬁ‘&.”‘f«; Sl :
B R S s NI N S PR e e Y
b Less:costofgoodssold . . . b Eib e %‘%ﬁ AR j?@mﬁ
¢ Netincome or (loss) from sales of Inventory . . »
Miscellaneous Revenue Business Code g A A el s
11a
b

c
d Allotherrevenue . . . . .
e Total. Add lines 11a-11d . . R &

12  Total revenue. See instructions. . . . . g

171,313
Form 980 (2011)




Form 980 (2011)
14Vl Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B}, (C}, and (D)

Page 10

Check if Schedule O contains a response to any question in this Part IX .. 0
Do not include amounts reported on lines 6b, 7b, {(A) (B) c) (D)
Total expenses Program service Management and Fundrarsing

8b, 9b, and 10b of Part VIII.

oxpenses general expenses
1 Grants and other assistance to governments and ; =2
organizations In the United States. See Part IV, line 21 129,250 129,250
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 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 disqualfted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3){B)
7 Othersalariesandwages . . . . . .
8 Pension pfan accruals and contnbutions (include
section 401(k} and 403(b} employer contnibutions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting” . .
d tobbyng . . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other ..
12  Advertising and promotion
13 Office expenses 8,656 B,656
14  Information technology
15  Royalties .
16  Occupancy
17 Travel . . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19  Conferences, conventions, and meetings
20 Interest o
21 Paymentstoaffliates . . . . . . .
22  Depreciation, depletion, and amortization
23 Insurance . Ce e e e e
24  Other expenses. Itemize expenses not covered
above. {List misceflaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.) [&
a Other e
b
C
d e
e All other expenses 9,176 9,176
25  Total functional expenses. Add lines 1 through 24e 148,218 148,218
26 Joint costs. Complete this lne only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation., Check here » [ f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)



Form 990 {2011)

Balance Sheet

Page 11

(A) (8} :
Beginning of year End of year
1 Cash—non-interest-bearing . o] 1 22,075
2 Savings and temporary cash investments . 2
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net . ol 4 1,020
5 Receivables from current and former ofﬂcers dlrectors trustees key 3
employees, and highest compensated employees. Complete Part 1l of ki
Schedule L
6 Receivables from other disqualified 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)(8) voluntary
2 employees' beneficiary organizations (see instructions) L.
g 7 Notes and [oans receivable, net
< | 8 Inventories for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment. cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . 10b
11 Investments—publicly traded securities . . e e
12 Investments—other securities. See Part IV, ine 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangibleassets . . . e e
15 Other assets See Part IV, hne 11 . .
16 Total assets. Add lines 1 through 15 {must equal Ime 34) . 0] 16 23,095
17  Accounts payable and accrued expenses .
18  Grants payable . .
19 Deferred revenue . . . ..
20 Tax-exempt bond llabllltles
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
w |22 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees, and disqualllied persons.
'é Complete Part Il of ScheduleL . . . . .
3123 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other iabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .o e
26__ Total liabilities. Add lines 17 th@gh 25 .
w Organizations that follow SFAS 117, check here » l:] and complete y
@ lines 27 through 29, and lines 33 and 34. RS e
S |27 Unrestricted net assets .
5|28 Temporarily restnicted net assets .
° 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117, check here > E] and
5 complete iines 30 through 34.
@ |30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 23,095
2 | 33 Total net assets or fund balances . Lo 23,095
34 Total liabilities and net assets/fund balances ., 23,095

Form 990 (2011)




Form 890 (2011)

IEZEET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X1 ]
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 209,421
2  Total expenses (must equal Part IX, column (A}, line 25) 2 186,326
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 23,095
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) . 4 0
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Pan X hne 33
column®B) . . . . . . e e C e e e 6 23,095

EZE0Y Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an Independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes"” to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a separate basis, consolidated basis, or both

[[] Separate basis [ Consolidated basis [} Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



SCHEDULEA | OomB No. 15450047

{Form 990 or 890-E2) Public Charity Status and Public Support

Depariment of the Treasu:
|mg?\a| Revenue Service g » Attach to Form 890 or Form 990-EZ. » See separate Instructions.

2011

Open to Public
Inspection

Complete if the organization Is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number
Batlentsles Charities Foundation, Inc 45-2653459
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170{b)(1){A)(ii}. (Attach Schedule E.)

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

4 [] Amedical research organization operated in conjunction with a hospital described 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)(iv). (Complete Part Il.}

6 [ 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 governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

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

9 Oan organization that normally receives- (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 1il.)

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

11 [JAn 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 503(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 [1 Typei b [ Typell ¢ [0 Type t-Functionally integrated d {1 Typse lIl-Other
e [ By checking this box, | certify that the organization is not controlled directly o indirectly by ane or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type ] suppomng
organization, check thisbox . . . B .o . o0
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(it) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(il)
(iil) A 35% controlled entity of a person described in (i} or (ii) above? e e e e e e e e e 11g(m)[
h  Provide the following information about the supported organization(s)
() Name of supported () BN () Type of organizaton | (V) Is the orgaruzaton | (v) Did you notfy (vi) Is the {vit) Amount of
organization (described on fines 1-9 | incof (i) istedinyour { the orgamzationn | organization in col. support
above or IRC section governing document? col. () of your {i) organized in the
{see instructions)) support? us?
Yes No Yes No Yos No
(A)
(8)
{C)
D)
(€)
e e e e
Total e 5 R ;‘ 2 v‘ﬂr.-;-aﬁr v 5 P r‘i‘i 22352 -“w.—fn\\% i: o s Ea: .““ eSS ﬁ&%ﬁ‘iﬁ&ﬁ
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 880-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 Page 2

IZXAI  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A}){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 171,313 171,313

2 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add ines 1 through3. . . . 171,313 171,313

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

6  Public support, Subtract line 5 from line 4, |5 S z R AR TR ey 171,313
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total

7  Amounts from line 4 Lo 171,313 171,313

8 Gross income from interest, dlvxdends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Is regularly camed on

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

11 Total support. Add lines 7 through 10 [y ) g : 171,313
12  Gross receipts from related activities, etc (sesinstructions) . . . . . . 2]
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 stophere . . . e e e e e . L e e e N i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) . . . . 14 %
16  Public support percentage from 2010 Schedule A, Part Il, ine 14  , . 15 %
16a 33'1% support test—2011. If the organization did not check the box on Ime 13 and Ime 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 333% support test—2010. If the organization did not check a box on line 13 or 163, and hne 15 ls 33'5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organlzation meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organization . . . . . . . . L L . oL L L Lo e e e e e e e e » O

b 10%-facts-and-circumstances test~2010. 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 . . . Coe . » O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a. or 17b check thls box and see
instructions . . . . . . . . . . L. 0L 0 0L s e e s e e s e e s O

Schedule A (Form 890 or 990-EZ) 2011




Schedule & (Form 990 or 990-E2) 2011 Page 3

m Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any *unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished i any activity that is related to the
organization's tax-exempt purpose .

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

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

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

6  Total. Add lines 1 through & .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . e e
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d} 2010 {e) 2011 (f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add hnes 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add fines 9, 100 11

and 12)
14  First five years. I 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 . e .. R N |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f) . . . . 15 %
16 Public support percentage from 2010 Schedule A, Partlli, line 15 . . . . . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column(®) . . . {17 %
18  Investment income percentage from 2010 Schedule A, Part lil, tine 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and lme 15 is more than 33'4%, and line
17 1s not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33':% support tests—2010. If the organization did not check a box on line 14 or line 18a, and hne 16 is more than 331:3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [
Schedule A (Form 990 or 980-EZ) 2011




Schedule & (Form 990 or 990-E2) 2011

Page 4

iCckdld  Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part ll, line 17a or 17b; and Part lli, line 12. Alsa complete this part for any additional information. (See

instructions).

Schedule A {Form 990 or 990-EZ) 2011




; Supplemental Information Regarding | omBNo 1545-0047
SCHEDULE G undraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered "Yes* to Form 980, Part IV, lines 17, 18, or 19, or if the 2 @ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internat Revenue Service > Attach to Form 990 or Form 990-E2. » See separate instructions. Inspection
Name of the organization Employer identification number
Ballentsles Charities Foundation, Inc. 45.2653459

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [J Mail solicitations e [] Solicitation of non-government grants
b [J internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

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

y Amount paid to

. : (ili} Did fundraiser have ) (w1} Amount paid to
) Name and’adtiress of indivicluel {in) Activity custody or control of liv)'g;s;crt;evcfp\s fu(r?érr:lts’cg?ﬁgt by)m ZOI' retained by)
or entity (fundraiser) contributions? 4 col (i) ed organization

Yes No

Total . . . . . . . . . L h L e h e e e . W
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it I1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 2
i:R1l Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Evemt #2 (c} Other events
{d) Total events
Charity Weekend None {add col (]a) through
(event type) (event type) (total number) col {cl)
2 |
¢! 1 Grossreceipts . . . 209,421 209,421
&Z| 2 Less Chantable
contnbutions . . . 171,313 171,313
3 Gross income (fine 1 minus
line2) . . . . . . . 38,108 38,108
4 Cash prizes .
5 Noncash prizes
[}
31 6 Rent/facility costs .
g
5| 7 Foodand beverages . . 31,873 31,873
[
5| 8 Entertainment
9  Other direct expenses . 6,236 6,235
10  Direct expense summary. Add lines 4 through 9 in column (d) e A [ 38,108 )
Net income summary. Combine line 3, column (d), andine 10 . . . . A 0

g=

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

o (b) Pull tabs/instant {d) Totat gaming (add
'—g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through cot (c))
2
Q
© | 1 Grossrevenue .
9| 2 Cashprizes .
g
21 3 Noncash prizes
i
§ 4  Rent/facility costs .
=
5  Other direct expenses
0 Yes %([ Yes % | [] Yes
6 Volunteer labor . . . 1[0 No (J No [J No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . p» |{ )
8 Net gaming iIncome summary Combine line 1, columnd, andline7 . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in eachof thesestates? . . . . . . . . . [ Yes [J No
b If “No,"” explain:

10a Were any of the organization’s gamlng licenses revoked, suspended or terminated during the taxyear? . [] Yes J No
b [ “Yes,” explain:

Schedule G {(Form 990 or 990-E2Z) 2011




Schedule G (Form 990. or 980-E2} 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . .o {0 Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . e e e e e o o oo oo o o s O Yes 3 No

13 Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |18 %
b An outside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon ] gammg/specral events books and
records-
NI B
AGAISS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . c e e e e e e e e o oo o o v v ™ Yes 1 No
b If “Yes,” enter the amount of gamlng revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [ Employee [ independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« -« « +« [OVYes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2011
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SCHEDULEO ~ | oMBNo 1545-0007
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additionat information. Open to Public
Internal F?evenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer dentification number
Ballentsles Charities Foundation, Inc. 45-625-576

The Foundation’s conflict of interest policy is regularly and consistently monitored on an annual basis throughthe useofa
standard conflict of interest disclosure form.
PARTVI, SECTIONC-LINE1B eeeeemeeeeememearoemeeeemeeamememsefeemtatesesnsomesesessesesssmeeemeeeeees
_The Foundation provides copies of form 980 and form 1023 uponrequest e
PART Vi - SECTION C - Line 19 i
Governing documents, conflict of interest policy and financial statements are available to the public upon request

|

. e e em o mmeeasmemsaewsesamaseeememeeesmmssamsemenmtesismssmsesmnssesaannemmemnnmmnnn

|

|

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ} (2011)




FORM 990, SCHEDULE |, PART {I, GRANTS AND OTHER ASSISTANCE TO GOVERNIVIENTS AND ORGANIZATIONS IN THE UNITED STATES

{f} Method of
(c) IRC CODE {e) Amount of valuation {book, (g) Description
(a) Name and address of sectionif  {d) Amount of non-cash FMV, appralsal, of non-cash  (h) purpose of grant
organization or government {b) EIN applicable cash grant assistance other) assistance or assistance
Fund purchase of
Education Foundation of Palm books and IPADS for
Beach County, Inc, For The Exceptionat Needs
Allamanda Elementary School, Students at
330 Forest Hill 8lvd, Ste B102, Allamanda
West Palm Beach, FL 33406 59-2420369 12,000 Elementary
Scripps Flonda
Scripp's Research Institute, Education Outreach
10550 N Torrey Pines Rd, La to support summer
Jollta, CA 92037 33-0435954 20,000 interns
~
Hospice of Palm Beach County
Foundation, Inc, 5300 East Ave,
West Palm Beach, FL 33407 20-3974070 5,000 Camp SeaStar
Gratitude House Inc, 1700 N. Mothers and Infants
Dixie Hwy, West Palm Beach, FL in Treatment
33407 23-7215223 5,000 Together program
Alzheimers Community Care
Inc, 800 Northpoint Pkwy, Ste
1018, West Palm Beach, FL Family Nurse
33407 31-1481653 10,000 Consultant Services
The Busch Wildlife Sanctuary
Inc, 2500 Jupiter Park Dr, Junior Naturalist
Jupiter, FL 33458 59-2379003 10,000 €ducation Program
West Palm Beach Waterfront Wounded Military
Warriors inc, 307 Athambra Personnel and Family
Place, West Palm Beach, FL Visit to Palm Beach
33405 45-1441330 4,000 County
Protective vests for
The Palm Beach County Sheriffs Palm Beach County
Foundation Inc, 2300 N Jog Rd, Sheriff's K-9
Waest Palm Beach, FL 33411 27-2615023 8,000 personnel
Renaissance Learning Center
Inc, 5800 Corporate Way, West Healthy Life Skills
palm Beach, FL 33407 65-0720113 10,000 program
The Math Science
Summer Institute to
The Paim Beach State College support scholarships
Foundatton, 4200 Congress Ave, for students from
Lake Worth, FL 33461 59-1818556 5,000 Palm Beach Gardens




FORM 990, SCHEDULE i, PART Il, GRANTS AND OTHER ASSISTANCE TO GOVERNMENTS ANO ORGANIZATIONS IN THE UNITED STATES

(f) Method of

(e} Amount of valuatton (book, {g) Description

{a) Name and address of (d) Amount of FMV, appralsal, of non-cash  (h) purpose of grant
organization or government (b} EIN cash grant other) assistance or assistance
Music Therapy
Program, to support
music therapy for
The ARC of Palm Beach County students at ARC's
inc, 1201 Australian Ave, Riviera Potenuals Charters
Beach, FL 33404 59-0883386 7,650 School
Jupiter High School, 500 Jupiter High School
Military Trall, Jupiter, FL 33458 59-6000783 500 Band
Promotion of jazz
Jazz Arts Music Society of Palm music through
Beach Inc, PO Box 3033, Palm community
Beach, FL 33480 65-0989631 600 performances
Palm Beach Opera, 415 South Palm Beach Opera's
Olive Ave, West Palm Beach, FL community outreach
33401 59-1060864 2,500 program
City of Palm Beach Gardens
Police Dept, 10500 N Military
Trail, Palm Beach Gardens, FL Two Mobile Rapid ID
33410 59-6045863 11,000 Units
{pads for deaf and
hard of hearing
Dwight D. Eisenhower students and bus
Elementary School, 2926 Lone rental for the annual
Pine Road, Palm Beach hearing impaired
Gardens, FL. 33410 59-6000783 2,500 students' picnic
Ballenlsles Concert
City of Paim Beach Gardens, Series at Veterans
20500 North Military Trail, Palm Plaza to support two
Beach Gardens, FL 33410 59-6045863 10,500 communty concerts
College Tour to
support scholarships
Palm Beach Gardens High to allow low-income
School, 4245 Holly Drive, Palm students to tour
Beach Gardens, FL 33410 59-6000783 5,000 universities in Florida




