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SCaNMED JUN 112013

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-1150

2012

* Sponsonng org of donor advised funds, orgamzations that operate one or more hospital faciites, and certain
controlling orgar as defined in tion 512(b)13) must file Form 990 (see instructions). All other orgamzations with PN 2

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. 3;; pe t‘.;. 9[’9‘,: 1

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements l &afﬂ&p* ’_? ‘.i o

A For the 2012 calendar year, or tax year beginning Jun 1 , 2012, and ending Dec 31 , 2012
Check if applicable C Name of organization D Employer identification number
Address change
Name change EUGENE EWAN MORI FOUNDATION, INC. 45-2592244
\utial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 5400 N.W. 159TH STREET (305) 625-8206
Amended return City or town, slate or counlry, and ZIP + 4 F Group Exemption
Application pending]MIAMI LAKES FL 33014 Number

G Accounting Method ECash DAccrual Other (specify) ™ H Check » D|f the organization 1s not

|  Website: * N/A required to attach Schedule B

J Tax-exempt status (check only one) — K[ 50103 [ [501©) ¢ ) “(nsertno) [ Jas47axyor [ [527|  (Form 990, 990-EZ, or 990-PF).

K Check » D if the organization s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part !l, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > S 5,000.

[Part.1* |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contrnibutions, gifts, grants, and similar amounts received 1 5,000.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a o
b Less cost or other basis and sales expenses 5b im&
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events g;;r%;
E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a| ;ﬁ%g
‘é b Gross income from fundraising events (not including $ of contributions -jﬁ‘;?ff
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less' direct expenses from gaming and fundratsing events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢)
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .
10  Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members
)E( 12 Salaries, other compensation, and employee benefits
E 13 Professional fees and other payments to inaependent contractors
g 14 Occupancy, rent, utilities, and maintenance
E 15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O) SeeForm 390 EZ Part |, Line 16 Other Expenses). 16 850
17 Total expenses. Add lines 10 through 16 > 17 3,350
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 1,650.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year é"iﬁ
$$ figure reported on prior year's return) 19
s | 20 Other changes In net assets or fund balances (explain In Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 1,650.

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

TEEA0812 031413

Form 990-EZ (2012)
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Form 990-EZ (20)2) FyGENE EWAN MORI FOUNDATION, INC.

45-2592244

Page 2

{Part I} ['Balance Sheets. (see the instructions for Part 11.)

Check if the organtzation used Schedule O to respond to any question in this Part Il

[

(A) Beginning of year l (B) End of year
22 Cash, savings, and investments 0.122 1,650.
23 Land and buildings 0./23 0.
24 Other assets (describe in Schedule O) 0./24 0.
25 Total assets 0./25 1,650.
26 Total liabilities (describe in Schedule Q) 0./26 0.
27 Net assets or fund balances (hne 27 of column (B) must agree with line 21) 0.127 1,650.
| Part Il | Statement of Program Service Accomplishments (see the instrs for Part Il1.) Expenses
Check If the organization used Schedule O to respond to any question in this Part || [l (Required for section 501

What 1s the organization’s primary exempt purpose’ GRANTS & GIFTS TO PUBLIC CHARITIES

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

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

28 NONE _ _ _ _ _ ol
Grans 3™~~~ 77T T 5 )Tt this amount includes foreign grants, check here ~~ "~~~ "% T 28a 0.
2
Grants § T T ) If this amount includes foreign grants, checkhere =] || 29a
30
@Grants$~ ) If this amount includes foreign grants, checkhere ~~~~ ~~ > || 30a
31 Other program services (describe in Schedule C)
(Grants $ ) If this amount includes foreign grants, check here > m 3la
32 Total program service expenses (add lines 28a through 31a) > 32 0.

[Part IV_[List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see th

Check If the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV.) D

(b} Average hours per (<) Peportable ccrpensation (d) Health benefis,
(a) Name and Title weekpg::{?olﬁd to (F(c;;r::‘s;tvli\i-aZi‘l1 1'0e9n9t-ehfl_%(-:)) b‘é?]';g;i;j%}:{g%zj?&’;% (e)oﬁ‘se}:mcgtrﬁg :nnsmg:% of

EUGENE_E._ MORT_ _ ____ . _ . __

PRESIDENT 0.50 0. 0. 0.
EILEEN HERLIHY _ _ _ _ _ __ ___

VICE PRESIDENT 0.50 0. 0. 0.
PATRICK HERLIHY _ ___ _ ____

SECRETARY 0.50 0. 0. 0.
LOUIS_JOHN_CLAPS, C.P.A.__ |

TREASURER 0.50 0. 0. 0.
BAA TEEA0812 03/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) EUGENE EWAN MORI FQOUNDATION, INC. 45-2592244 Page 3

|Part V [Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V D

33 Did the organization engage In any activity not previously reported to the IRS? if "Yes,' Yes | No
provide a detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part HI 35¢ X
36 Did the organization undergo a hguidation, dissclution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’| 37a| 0.4 4. _M_’__ )
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were DA R P
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part il and enter ihe total - a
amount involved 38b o -
39 Section 501(c)(7) orgaruzations Enter L | :
a Imtiatton fees and capital contitbutions includea on line 9 39a I !
b Gross receipts, included on line 9, for public use of club facilities 39b '
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under- .
section 4911 * , section 4912 > , section 4955 * f
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit d
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization {fgi,"l - |
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > SRR O R
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed ] el
by the organization > ;:“'é ‘;g R N
e All organizations At any time during the tax year, was the organization a party to a prohibited tax > ot
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed >

42 a The organization's
books are ncare ot ®  LOUIS JOHN CLAPS CPA Telephoneno ™ (561) 791-4505

Locatedat * 11440 OKEECHOBEE BLVD, STE 204 ROYAL PALM BEACH FL LP+4™ 33411

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

if 'Yes,” enter the name of the foreign country *

’\m B 1
See the instructions for excepuons and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. RS RS I
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If ‘Yes," enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |
Yes | No
44a Did the organization matam any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead mf_:j‘, A
of Form 990-EZ 443 X
b Did the organization operate one or more hosprtal facilities during the year? If 'Yes,' Form 990 must be completed S R
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? o
If ‘No," provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the orgamzation recewve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? if 'Yes,’ DS NIVCNR U
Form 990 and Schedule R may need to be completed nstead of form 990-EZ (cee instructions) 45b X

TEEAO812  103/14/13 Form 990-EZ (2012)
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Form 990-EZ (2012) EUGENE EWAN MORI FOUNDATION, INC. 45-2582244

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

Yes | No

46 X

}
'

[Part VI_| Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'

complete Schedule C, Part il
48 s the organization a schoo! as described 1n section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
49 a Did the organization make any transfers to an exen pt non-charitable related organization?
b If 'Yes,' was the related organmization a section 527 organization?

Yes | No
47 X
48 X
49a X
49b

50 Complete this table for the organmization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(d) Health benefits,
(a) Name and title of each employee gbe)r/:’:éﬁ%icgt‘gg (c) Reportable compensation | contributions to employee (e) Estimated amount of
paid more than $ 00,000 to posilion (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
posit compensation
NONE _ _ o ____]]
i
f Total number of other employees paid over $100,000 >

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

compensation from the organization If there 1s none, enter 'None *

(@) Name and address of each independent contractor pard more than $100,000 (b) Type of service

(c) Compensation

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a cornpleted Schedule A

g @Yes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer (ctherﬁhan officer} I1s based on all information of which preparer has any knowledge

b L YA los/10/13
Sign Signalure of officcr / hd Date
Here  |p EUGENE E. MORI PRESIDENT
Type or print name and title
Print/Type preparer’s narnd " Threparer's signature Date l_l PTIN
' Check L1 f
Paid Louis John Claps, C.P.A.'Louis John Claps, C.P.A.[05/07/13 seil-empioyed |P01083845
Preparer Fimsname»  T,cuis John Claps, C.P.A. & Associate, P.A.
Use Only |Frmsaddess» 11440 Okeechobee Blvd Suite 204 Fum'sEIN > 02-0553436
Reyal Palm Beach FL, 33411-8707 |Phoneno (561) 791-4505

May the IRS discuss this return with the preparer shown above? See instructions

> DYes DNo

TEEAQ812 03/14/13

Form 990-EZ (2012)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open'to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

EUGENE EWAN MORI FOUNDATION,

Employer identification number

45-2592244

INC.

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

1

2
3
a

(3}

~ &

10
n

e

[T

I

L

1

[]

The organizatior- 1s not a private foundation because \t s (For lines 1 through 11, check only one box )

A churih, convention of churches or association of churches described in section 170(b)1XAXi).

A school described in secuon 170(b)(1){Axii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's

name, cty, and state
An organization operaten for the benefil of a college or university owned or operated by a governmental unit described in section
170(b¥1)(AYiv). (Corplawe Partll)

A federal, state, or local government or governmental unit described in section 170(b)1 X AXV).

An crganization that normally receives a sunstantial part ot its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part 1l)

A commurnty trust aescribed in section 170001 XA)vi). (Complete Part i)

An organization that nurmalty receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exernpt funclions - subject to cortan eaceptions, 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 il )
An orgznizanion orcanized and operated exciusively to test for public safety See section 509(a)4).

An organization organized and operated exclustvely for the benefit of, to perform the functions of, or carré out the purposes of one or more publicly
suppotted organizations described in section 509 1) or section 509(a)(2) See section 509(a)3). Check the box that describes the type of

suppot ung orqganizatior. and complete lines 11e thicugh 11h
a DType ! b UType Il c !_] Type 1l — Functionally integrated d D Type I — Non-functionally integrated

By checking this box, | certify that the organl'r'atlon 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other t'1an ore or mote publicly supported organizations described in section 509(a)(1) or
section 509(a)(&)

If the orcamization received a written determination from the IRS that 1s a Type |, Type Hl or Type Ill supporting organization,
check this box D

Since August 17, 2006, has the organization accepted any gift or contribution frorn any of the following persons?

Yes | No
(M A person whe directly or indirectly contrzls, either alone or together with persons described in (i) and (1) .
below, the governing body of the supported organization? 11g(@)
(ii) A family member ot a petson desrribea n (1) above? 11 g (i)
(iii) A 35% controlled entrty of a person described in (1) o (it) above? Mg

Provide the following information about the supported organization(s)

(1)) Narme 5t supnorted (i) EIN (m) Type of organization () Is the (v) Did you notify () Is the (vu) Amount of monetary
0rganization (described on fines 19 organization In  the organization In organization in support
above or IRT section column () isted in [column (1) of,your column (i)

(see instructions)) your governing support organized in the
document? us?

Yes No Yes No Yes No

A)

(B)

©

(©)

©

Total

T
{
1 1

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

Schedule A (Form 990 or 990-EZ) 2012

TEEANMOYT  0R/GHN2



Schedule A (Form 990 or 990-EZ) 2012 RUGENE EWAN MORI FOUNDATION, INC. 45-2592244 Page 2
[Part I [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the orgamization failed to quahfy under Part lll If the
orgamization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning iny » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membarship fees received (Do not
include any ‘unusuai grants )

2 Tax revenues jevied for tne
organization's benefil and
either paid to or expended
on its behalf

3 The value of seivices G
facibties furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of totai
contributiors by 2act percon
(other than a governinental
unit or publicly suprorted
organizaticn) included on line 1
that exceeds, 2% of the amount
shown on tine 11, coiunn (f)

B

6 Public support. Subtract ine 5 ¥ Ve
from line 4 e ~ R T o
Section B. Total Support
Calendar year (or fiscal year ' f
beginning in) > (a) 2008 (b) 2009 ; (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 ' ' !
|
8 Gross incorne from interest, ! i
dividends, payments received J
on secunt'es loans, rents
royalties und income from
similar sotirces I :
9 Net mncorne from urtcatad | i
business activtties, whether or | '
not the business is reguiarly ! '
carried on l
10 Other income Do not include f
gain or loss from the sala of {
capital assets (Explain in !
Part IV) ;
11 Total support. Add fines 7 : l vy
through 10 : { Lo
12 Gross recaipts fiom 1elaed activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentege for 2012 (line 6, column (f) divided by hine 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part ll, line 14 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgsinuzation qualifies as a publiclv supported organization

b 33-1/3% support test -- 2011. If the organizafion diid not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stup nere. The urganization qualifies as a publicly supported organization

-]
-0
17 a 10%-facis ard-tircitmsiantes ke - 29120 *v2 crgenzatian cid not check a box on hine 13, 16a, or 16b, and line 141s 10%
or more. and 1t the orgarnzation 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 > D
>
>

b 10%-facte-and-circumstances test — 2011. if the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and st the organization meets tne 'tacts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the {acts-and-circurnstances' test The organization qualifies as a publicly supported organization

18 Private fo.ndation. If 1 orgarization did net check a box ¢ 'ne 13, 16a, 16h, 17a, or 17b, check this box and see instructions

BAA - Schedule A (Form 990 or 990-E2) 2012

TEEAD402  08/09/:2




Schedule A (Form 990 or 990-EZ) 2012 EUGENE EWAN MORI FOUNDATION, INC. 45-2592244 Page 3
(Partil [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Pait | or if the organization failed to qualify under Part Ii If the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (2003 | (b) 2009 (c) 2010 (d) 201 (e) 2012 (N Total
1 Gifts, grants, contributicns
and membership fees
received (Do not inciude
any 'unusual grants ) N 5,000. 5,000.

2 Gross receipts from adg !
sioNs, M zitaradisg ot o
services performed, or tacilitias
furnished in any activity that =
related to the organization’s
tax e<emit sumo05e |

3 Gross recaipts from antivittes
that are nat an unrelatec trade
or business under section 513

4 Tax reven.es levied .or the | .
organization's benefil and ' '
either pa'c *c or =xperded on
its behaif

5 The value af services o
facilities furrished by o 1
governmental umt to te ' i
organzat ¢n viiiout charge | |

6 Total. Aac lnes 1 threug O : : 5,000. 5,000.
7 a Amounts includéed ony rss 1, .
2, and 3 recewved from !
disquahfied peisons

b Amounts included on lines 2 i
and 3 received from other than
disqualified parsons that .
exceed the greater of $5.000 or .
1% of the amount on hine 13
for the year i

¢ Add ines 72 and 7b
8 Public suppeort (Subt-uct hne

b e e ——

7¢c from bz 8} 5,000.
Section B. Tolai Support
Calendar year (or hscal yr peginning 1) > (a) 2008 (b)2009 . (c)2010 (d) 2011 (e) 2012 () Total
9 Ameun‘s irom line 6 . : 5,000. 5,000.
10a Gross mcome froin mtorest, !
dividends, vayments roceived '
on securt 2s inans, rents : .
royalties and income from ' I
similar souces
b Unreiated vunliess @adi.e
income (ke s section 511 .
taxes; frov & os2ency |
acquired &iter June 30 1975 . L
¢ Add tnes 10a and 105 '
11 Netincome from unelated husiness .
activities nc. muiudet i o 195,
whether or not th2 JusInsy 16 l
requlany cav. ad i ’
12 Other income Do not include : .
gan or loss from the sale of
capital usscts (Explan 0 .
Part iv
13 Total suppuet o sy oo 1, nd12) _ 5,000. 5,000.
14 First five yiars. If the Foonn 990 s tor the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m
Section C. Computatinn of Public Support Percentage
15 Pubhc sunpon perceniace tor 2012 (ine 8, column (f) divided by hne 13, column (f)) 15 2
16 Public su; cor* petcentage from 2011 Schedule A, Part I, hine 15 16 %
Section D. Comoutation of Investment income Percentage
17 Investment meome pe-centage for 2012 (ine 10¢ column (fy divided by line 13, column () 17
18 Invesime-t.n-ome p2.cotage from 2011 Schedule A, Part I, ine 17 18
19a 33-1/3% sunrert tests - 2012, If the organizabcn hid not check the hox on line 14, ana ine 15 1s more than 33-1/3%, and hne 17
15 not mo = thar 33- 13% chick thiz ko« and slop here. The organization qualifies as a publicly supported organization >

b331/3% stopiitlo-is 2017, 1Fthe ovgervaatizn d d wet ~hed a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not mnre th= 1 33-1/3% check this box and siop here. The orgarmzation qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a hox on hine 14, 19a, or 19b, check this box and see nstructions
BAA TECADAD3  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 930 or 990 EZ) 2012 EUGENE EWAM MORI FOUNDATION, INC. 45-2592244 Page 4

(Part IV - | Stppiemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part h, hne 17a or 17b; and Part Hll, line 12 Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD404  08/10/12




OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990°or 990-E2)

Complete to provtde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasur Open to Public :
Internal Revenue Service y » Attach to Form 990 or 990-EZ. Inspec“on i

j
Name of the organization Employer identification number

EUGENE EWAN MORI FOQUNDATTION, INC. 45-2592244

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2) 2012



EUGENE EWAN MORI FOUNDATION, INC. 45 2592244

*Schedulz O (Form 990 ¢i 990 £2), Supplemental Inforniation to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule Q)
FEDZRAL EXEMPT ORGANIZATION APFLICATION FEE 850.

Total 850._




Forn 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Senice
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > El
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filina (e-file). You can electronically file Form 8868 if vou need a 3-month automatic extension of time to file (6 months for a
corporation rec:iared to file Form 990-T), <r A adeiizra (ot autematc) & menth extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms uisted in Part | or Part 1l wth the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which imust ve sunt o the IRS in paper jormat (see instructions). For more detalls on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part] [ Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

> File a separate application for each return.

A corporation required to fite Form 990 T and requesting an 2utomatic 6-month extension — check this box and complete Part | only > D

All other corporations (ncluding 1120-C filers), partnarshios REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns
Enter filer's identifying number, see instructions

. .me of exempt organization or ot_"-;i:Ter' 's‘e_e- nr;s]r-u:'t*aﬁ; Employer identification number (EIN) or
Type or
print .

EUGENE_EWAN MORI _FOUNDATICN, INC. 45-2592244
File by the Numwer, stieel, and room or suite number If a & G 004, see nstruclio1s Social security number (SSN)
d
oo 540G N.W. 159%H STREET
return See City, town or post office, state, and ZiP code For a foreign address, see instructions
instructions

MIAMT LAKES FL 33014
Enter the Return code for the return that this application 15 for {file a separate application for each return)
Ap}plication Return ] Application Return
Is For Code |}lsFor Code
Form 990 or Furm 390-E2 0l Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ircev.dua') 03 Form 4720 09
Form 990-PF _ N 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » T,0UIS JOHN CLAPS CPA

Telephone No > (561) 791-4505_ _ FAXNo >
® If the organization does not have an office or place of husiness 1n the United States, check this box > D
@ |If this 1s for a Group Return, enter the organizztion's faur diqit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D if it s for part of the group, check this bo L Dand attach a list with the names and EINs of all members

the extension s for o
1 | request an automatic 3-month (6 months for 2 corpotation required to file Form 990-T) extension of time

until aug 15 __ 2013 _ tonle the exernpt oiganizabien return for the organization named above
The extenston is for the organization’s return for
> D calendar yeer 20 or
> @ tax year beginning  Jun. 1 .20 12 ,andendny Dec 31__.20 12 _
2 If the tax year entered in line 1 is for less than 12 monihs, chrck reason @!nltlal return DFlnaI return

DChange In accounting period

3 a If this application 1s for Form 990 3L, 990-PF 930-T 4720. or 6069. enter the tentative tax, less any
nonrefundzhle credits See instructions 3al$ 0.

b If this aoplicat.on 1s for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estimated tax
payments marle nciude any prior year overpayment allowed as a credit 3b|$ 0.

c Balance due. Subtract line 3b wom hine 3a Irchisde your payment wih this form, if required, by using
EFTPS ‘Electionic Federal Tag Poyment Syster ;) See irstructans 3¢|$ 0.

Caution. It you are geing to make z2n electronic fund withdrawal with this Form 8868. see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privaty Act and Paperwaik Reductinn Act h’OtIC.G, see insivictions., Form 8868 (Rev 1-2013)
FIFZ0501 2112113




