__ K__fomof organzation: b/] Corporaton {1 Trust [ ] Associaton L] Other »
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benefit trust or private foundation)

Department of the Treasury
Intemat Revenuse Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

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

OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning

, 2009, and endigg

2009

Open to Public
Inspection

B Check f appicable | Pease |C Name of organization Florida Alliance of CDC's, Inc.

D Employer identification number

[ Address change | tael o |00 Business As_Florida Alliance of CDC's, Inc. 20 1848987
O Name change p'r;;l. or { Number and street (or PO box f mail s not delivered to street address) Room/surte E Telephone number
0] instiai see | 126 West Adams Street 601 ( 904 ) 598-2669
eturn
D Terminated m Crty or town, state or country, and ZIP + 4
D Amended retum tions. | Jacksonville, FL. 32202 G Gross recepts $ 108,010

F Name and address of pnncipal officer: Terry Chelikowsky

D Apphicabon pending
126 West Adams Street, Suite 601, Jacksonville, FL

| Tax-exempt status: 501(c) ( 3 )« (nsertno) []4947(a)1)or [ 527

J Waebsite: »

H{a) Is ths a group retum for dﬁhats”DYes No
H®) Are all affilates included? [ ves

DNO

If “No,” attach a list. {see instructions)

H{c) Group exemption number »

— !l Ynar.of.formatlon._2004_]~M.State of-legal domicile:-FL e

Summary

1 Briefly descn'be the organization’s missnon or most significant activihes

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

§ .and their partners dedicated t strengthening Florida's 9.9!‘.‘.'“__‘! nity-based development institutions to better
E Serve their communities. e
05 2 Check this box » [] if the organization discontinued tts operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the govemning body (Part VI, line 1a). 3 15
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 15
Z| 5 Total number of employees (Part V, line 2a). e 5 2
&| 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total gross unrelated business revenue from Part VI, column (C) Ime 12 7a -0-
b Net unrelated business taxable income from Form 990-T, line 34. P i { ) 0-
, Prior Year Current Year
o] 8 Contnbutlons and grants (Part Vill, line 1h) . e e e e e e 126,100 93,252
2! 9 Progr enue (Part VIIl, line2g) . . . . e 9,870 14,713
__ﬁ%' @ﬁ%@% Part VIIl, column (A), lines 3, 4, and 7d) . .o
i VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . 155 45
-— 12 Total revenue—agidlines 8 through 11 (must equal Part VI, column (A), line 12 ) 136,725 108,010
5; WYGM %ﬁd&;imilu ounts paid (Part IX, column (A), lines 1-3) . . . . .
il . |14 Benefits paid to gEfpr members (Part IX, column (A), line 4) Ce
LE ensation, employee benefits (Part IX, column (A), lines 5-1 0) 90,427 74,444
-4 8 aising fees (Part IX, column (A), line 11¢) .
—w| bTotal fundraising expenses (Part X, column (D), ine25) » ______ .. ... ‘
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11{-24f) . 92,800 53,622
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 183,227 128,066
19 Revenue less expenses. Subtract line 18 from hine 12 .. 47,102 -19,456
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . 69,990 50,534
] 21 Total liabilities (Part X, line 26) . . .
z7]| 22 Net assets or fund balances. Subtract I|ne 21 from I|ne 20 69,990 50,534
acladll  Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowtedge
and belief, 1t 1s true, comect, and plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign %VAA ko»us&,q 1 4-5-20/0
Here Signature of officer Date
} THeERESA M . fheL o s 44\{ EXECOTWE DIRECTOR
Type or pnnt name and title
Date Check f 3 1 number
e - o » O[T
Paid %{ 2225 |
Preparer's __{ & Attt (o] 264-65-8652
Use Only | mvee m'wwﬂ; Hartnett & Associates, C.P.A.'s, P.A. EIN > 59 : 3314116
address, and ZIP + 4 Post Office Box 48413, Jacksonville, FL 32247-8413 Phone no » ( 904 ) 821-9606
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [ | No
Cat. No. 11282Y Form 990 (2009)
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Form 990 (2009) Page 2
- LElgqll} Statement of Program Service Accomplishments
1 Briefly descnibe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FoOm 990 0r990-EZ? . . . . . . . . . . . . . . . . v e o v v o .. OvYesH No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e s s oo oo .. O Yes W No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ___________. )(Expenses $ ____ ... includnggrantsof $___________________ Y(Revenue $ ___ .. )
4b (Code: )Expenses $ includnggrantsof $ YReverue $ . )
4c (Code: )(Expenses $ includinggrantsof $_______ . Y(Revenue $ )
4d Other program services. (Describe in Schedule Q.)
(Expenses $ 89,323 including grants of $ 93,252 ) (Revenue $ 89,323 )
4e Total program service expenses b
Form 990 (2009)



Form 990 (2009)
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18
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Page 3
. Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1|V
is the organization required to complete Schedule B Schedule of Contrlbutors? .. . 2 | v
Did the organization engage in direct or indirect political campaign 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 actlvmes'7 If "Yes complete
Schedule C, Part Il . 4 | v
Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzabons. Is the organlzatlon sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part lll . .. |8
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. .16 v
Did the organization receive or hold a conservatlon easement |nclud|ng easements to _preserve open.space, |-
_ _ ________ _the-environment-historic-tand areas; o historc structures? If “Yes,” complete Schedule D, Part II 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . 8 v
Did the organization report an amount in Pan X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 v
Did the organization, directly or through a related organlzatron hold assets in term pennanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V . . 10 v
Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Paris VI
VI, Vill, IX, or X as applicable 1 v
Did the organization report an amount for Iand bunldmgs and eqmpment in Part X I|ne 10?lf "Yes complete
Schedule D, Part VI.
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part VII.
Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill.
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 16? If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part 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 487 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 XI, XII, and Xill. 12|V ‘
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No [
If “Yes,” completing Schedule D, Parts XI, Xil, and Xlllisoptional. . . . . l12A N
Is the organization a school described in section 170()(1)(A)()? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . L j14a 4
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entrty located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
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, Part lil . 16 v
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 | 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, knes 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII I|ne 9a?
If *Yes,” complete Schedule G, Part Iil. 19 v
Did the organization operate one or more hospitals? If "Yes, complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)

21

. Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I,

22 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 li

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

d. Did-the-organization act-as-an “on-behalf of*"issuer for bonds outstandlng at any trme dunng the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disquallfied person during the year? If “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b 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 ofﬁoer drrector trustee or key employee of the orgamzatlon (ora

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutrons" If "Yes, complete Schedule M

29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M ..

31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N

Part | .

32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets?If “Yes,” complete

8

g

&

Schedule N, Part Il
Did the organization own 100% of an entlty dlsregarded as separate from the organrzatuon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts II
M, v, and V, line 1

Is any related organization a controlled entrty wrthrn the meaning of sectron 51 2(b)(1 3)? If “Yes complete
Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non-chantable related

organmization? If “Yes,” complete Schedule R, Part V, ine 2 .

37 Did the organization conduct more than 5% of its activities through an entrty that isnota related organrzatlon

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

38 Did the orgamzatlon complete Schedule O and provrde explanatrons n Schedule (0] for Part VI Irnes 11 and

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

Yes | No
21 v
22 v
23 v
24a Y
24b v
24c v
'24d v
25a v
25b Y
26 v
27 v
28a| |V~
28b v
28c Y
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
8| v

Form 990 (2009)



Form 990 (2009) Page &
. Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O- if not applicable . . . . .. 1a 1
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if ot applrcable .. 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable | - -
gaming (gambling) winnings to pnze winners? . . . . . e e e e 1c| v/

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | l
Statements, filed for the calendar year ending with or within the year covered by this retumn 1l -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? [ 2b v

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see !

instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by - ’
this retum? . . . .o 3a v
b If “Yes,” has it filed a ' Form 990-T for this year? If "No prowde an explanat/on in Schedule O . . . . 3b

_____ __—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)? . . . . . . L e e e e e e e e e e e e e e s s e s s s L ea v

b If “Yes,” enter the name of the foreign country: B e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank [

and Financial Accounts. NN RO

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . 5a v

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? | 5b v

c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Sheiter Transaction?. 5c
6a Does the organization have annual gross recelpts that are normaIIy greater than $100 000 and dud the 6a v
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, . . . . e .« . . . .|6b
7 Organizations that may receive deductible contributions under section 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | __.{_ ~,]
and services provided to the payor? . . . . Co. . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . .. e e e e e e Tc v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year .. LE_[____ l
e Did the organization, during the year, receive any funds, d|rectly or mdrrectly, to pay premiums on apersonal |— —{. - |—-
benefit contract? . . . . e v
f Did the organization, during the year, pay premrums, dlrectly or lndlrectly. on a personal benef t contract'7 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, . . . 7h v
8 Sponsoring orgamzahons maintamlng donor advnsed funds and sechon 509(a)(3) supportmg J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | = |. o
organization, have excess business holdings at any tme dunng theyear?. . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. I A
a Did the organization make any taxable distributions under section 4966? . . . . e e e 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Inmhation fees and capital contributions included on Part Vill, line 12, .| | . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltres 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 pa:d to other sources agamst
amounts due or received from them.) . . . 11b _
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b} ,‘




Form 990 (2009)

Pages

. 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.

Section A. Goveming Body and Management

()

~NoO0hs

b
9

10a
b

11

11A
12a

13
14
15

16a

Yes No
Enter the number of voting members of the govemingbody . . . . . . . . . 1a 5
Enter the number of voting members that are independent . . . . . . . . . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationshipwith | _ | __[ _
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customanly performed by or under lhe drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
Does the orgamization have members or stockholders? . . 6 v/
Does the organization have members, stockholders, or other persons who may elect one or more members o o
of the_ governing_body? — — — — -, T T 7a v
Are any decisions of the goveming body subject to approval by members stockholders or other persons'? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following: M N R
The goveming body? . . . 8a v
Each committee with authority to act on behalf of the govemrng body? 8b v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a v

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? 10a v
If “Yes,” does the organization have written policies and procedures govemning the actlvrtles of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? n|v \
Describe in Schedule (0] the process |f any, used by the organlzatron to review thrs Form 990 ‘
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? R B - )
Does the orgamzatron regularly and consrstently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this is done e e e e 12¢
Does the organization have a written whlstleblower pollcy? 13 v
Does the organization have a written document retention and destruction pollcy? 14 v
Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | _ | _ ]
The organization’s CEO, Executive Director, or top management official 15a| v
Other officers or key employees of the organization 15b .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | _|. _|_. __
with a taxable entity during the year? . . 16a v ’
If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | __._ o
the organization’s exempt status with respect to such arrangements? . e iéb

Section C. Disclosure

17
18

19

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

available for public inspection. Indicate how you make these available. Check all that apply.
O own website [J Another's website [Z] Upon request

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

policy, and financial statements available to the public.

State the name. physical address and telephone number of the person who possesses the books and records of the




Form 990 (2009) Page 7
- Es®lIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e 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.

o List all of the organization’s current key employees. 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List_persons-in—the- following-order: individual-trustees™ or—directors; “institutional trustees; officers; fey employees; h@hest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustee.

(2] ®) ©) ®) ® L]
Name and Title Average | Posttion {check all that apply) Reportable Reportable Estimated
hours per [ 55 =x|eT |1 compensation compensation amount of
week a2 |2 2 2 (3a g from from retated other
sEl218 g o E 3 the organizations compensation
g E 2 S '§ ° = organization (W-2/1099-MISC) from the
S LB g <] (W-2/1099-MISC) organization
gl g | 3 and related
g g ] organizations
I @
° -}
2
Joy Beaton .
“Sarasota, FLT T s Part-timey v -0- -0- 0-
Chester Gerald
...................................................... i . 0- -
Daytona Beach, FL Part-time v 0 0
Joni Foster .
Jacksonville, FL Part-time v o o o
JanetHamer . :
Jacksonville, FL Part-time v 0 0 0
Dan Horvath
------------------------------------------------------ P i - - 0-
Pensacola, FL art-time v 0 0
AnnaRobinsonlindsey ... Part-timel - - -
Tampa, FL v
SusanMurphy . .
Melbourne, FL Part-time v 0- - 0
Terri Murray
----------------------------------------------------- Part-ti - -0- 0-
West Palm Beach, FL ar-ime v 0
Don Patterson
...................................................... i R . 0-
Miami, FL Part-time v 0 °
Ron Pauline
------------------------------------------------------ Part-ti 0- - -0-
Jacksonville, FL anime v
Earl Pfeiffer
------------------------------------------------------ Part-ti - -0- -0-
Ruskin, FL antime v 0
Bill Sauders
...................................................... 4 H - - -
Delray Beach, FL Part-time; v ° ° 0
Paul Tutwiler
------------------------------------------------------ Part-time] 0- -0- -0-
Jacksonville, FL v
Booker Warren
------------------------------------------------------ Part-time -0- - -
Tallahassee, FL anime v
Suzanne Weilss i
Fort Lauderdale, FL Part-hmd v 0 e o

Form 990 (2009)




Form 990 (2009) Page 8
N Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(L) ®) ©) o L3) L]
Name and title Average | Posttion (check all that apply) Reportable Reportabie Estimated
hours per o5 5 g x|®x || Compensation compensation amount of
week 22|28 |35 § from from related other
a8 R the organizations compensation
Qc |5 3|8 organzation (W-2/1099-MISC) from the
i - g1°8 (W-2/1099-MISC) organzaton
g 3 g and related
®{a § organizatons
-] 3 ®
® 2
&
...................................................... |
ib Totat . . . . . . . . . . ... e .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - g
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . 3 v :
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from \
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such — B -
individual. . . . . . . . . . L L. 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for | . !
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

) (B) ©)
Name and business address Descrniption of services Compensation

2 Total number of independent contractars (including but not limited to those listed above) who recewved |
more than $100,000 in compensation from the organization » None

Form 990 (2009)




Form 990 (2009) Page 9

- IElaWlll  Statement of Revenue
A (B) € (0)
Total revenue Related or Unrelated Revenue
amhon busness | O sachons.
; revenue revenue 512, 513, or 514
2 8| 1a Federated campaigns . . . |12
Eé b Membershipdues. . . . . |1b
é ®| ¢ Fundraisingevents . . . . |1¢
®3| d Related organizatons . . . [1d
g E| e Govemment grants (contnbutions). | 1€
B 5| T Alother contnbutons, gits, grants,
£ & and similar amounts not included above | 1f 93,252
S| g Noncashcontnbutionsincluded nlines1a-it: § . . . -
O ®| h Total. Addlines1a-1f . . . . . . . . . P 93,252
g BusinessCode | o } o . - )
§ | 29 Programservice revenue 14,713 —
__,_g_ _b_ ........ B T r ety I - -
- Q
'§ C e
B e
= S N
E’ f All other program service revenue
a g Total. Addlines2a-2f . ., . . . . . . . WP 14,713
3 Investment income (including dividends, interest, and
other similar amounts) . . . . >
4 Income from investment of tax-exempt bond proceeds »
5 Royalties. . . . . e
a) Real (i) Personal |
6a Gross Rents |
b Less: rental expenses |
¢ Rental ncome or {loss) d- - i ]
d Netrentalmcomeor(loss) . . . . . . . . P
7a Gross amount from sales of |0 Securties i Other \[
assets other than inventory !
b Less: cost or other basis |
and sales expenses |
c Gain or (loss) . . SR IS S
d Netgainor(oss) . . . . . . . . . . . P
8 | 8a Gross income from fundraising !
S events (not including $ _._._.._._._. |
2 of contnbutions reported on line 1¢). !
o SeePartlV,line18 . . . . . . 4 "
2 b Less: direct expenses . b L e
) ¢ Net income or (loss) from fundralsmg events, . P
|
9a Gross income from gaming activities. 1
SeePartiV,lnet19 . . . . . . a
b Less: direct expenses. . . b \
¢ Net income or (loss) from gammg activities . . »
10a Gross sales of inventory, less |
retums and allowances . . . . a {
b Less: cost of goods sold . b R L. I
¢ Netincome or (loss) from sales of mventory . . >
Miscellaneous Revenue Business Code ) ~ o )
1 £ T
D e,
L
d All otherrevenue . . . . . . . 45
e Total. Add lines 11a-11d > 45
12 Total revenue. See instructions. » 108,010

Form 990 (2009)




Form 990 (2009)

. Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, @ {B) (€ (D)
7b, 85, Sb, and 10b of Part VIlL. Total expenses P - | Ganers: oxpensss g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments, 1
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 :
4 Benefits paid to or for members . :
5 Compensation of current officers, directors,
trustees, and key employees . I
___ _ ____ __6__Compensation-not-included-above, to- drsqualvﬁed— S B o
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}(B)
7 Other salaries and wages . . 74,444 66,999 7,445
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 1,750 1750
d Lobbying 12,030 12,030
e Professional fundra:smg services. See Part v, Ilne 17
f Investment management fees .
g Other . . 1,214 1,214
12 Advertising and promotlon 752 677 75
13 Office expenses . 9,822 8,840 982
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 5,363 5,363
19 Conferences, conventions, and meetings . 7,864 7,864
20 Interest .
21 Payments to afﬁhates
22 Depreciation, depletion, and amortization . 597 597
23 Insurance 1,176 1,058 118
24 Other expenses. Itemize expenses not !
covered above. (Expenses grouped together \
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
g Dues 3,350 3,015 335
p Telephponpe 4,285 3,857 428
¢ Repairs and maintenance . 5,048 4,543 505
L« I
P
t All other expenses .._......................... 37 334 37
25 Total functional expenses. Add lines 1 through 24f 128,066 89,323 38,743
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation ..

Form 990 (2009)



Form 990 (2009) Page 11
: Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 68,330] 1 48,471
2 Savings and temporary cash mvostments . 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former off' icers, dlrectors, trustees key '
employees, and highest compensated employees. Complete Part Il of _ - B — _
Schedule L . . 5
6 Recewvables from other dusquallf‘ ed persons (as deﬁned under sechon (
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete N I
Part Il of Schedule L . e e e e e 6
8| 7 Notes and loans recewvable, net 7
@| 8 Inventories for sale or use . . Co 8 —
<|_9_ _Prepaid.expenses-and-deferred- charges———— - T — 482119 621
10a Land, buildings, and equipment: cost or [10a 2,986 ;
other basis. Complete Part Vi of Schedule D — S B
b Less: accumulated depreciation . 10b 1,544 2,039] 10c 1,442
11 Investments—publicly traded securities 1
12  Investments—other secunties. See Part IV, line " 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, ine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 69,990) 16 50,534
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Defemed revenue . 19
20 Tax-exempt bond I|abulmes 20
8{21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£{22 Payables to cumrent and former officers, directors, trustees, key
ﬂ employees, highest compensated employees, and disqualified e _ e
- persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
@ Organizations that follow SFAS 117, check here » IZI and J
3 complete lines 27 through 29, and lines 33 and 34. S R B |
5|27  Unrestricted net assets . 36,090| 27 50,534
@ |28 Temporanly restnicted net assets . 33,900 28
2129 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 check here » |:| ‘
5 and complete lines 30 through 34. D D
g 30 Caprtal stock or trust prnncipal, or current funds 30
€31  Pad-in or capital surplus, or land, building, or equipment fund 3
ﬁ 32 Retained eamnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 69,990 33 50,534
34 Total liabilities and net assets/fund balances 69,990( 34 50,534

Form 990 (2009)



X ;E;E&U;mm Public Charity Status and Public Support | o t5ss coa

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

Open to Public

Department of the Treasury A : .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Empiloyer identification number
Florida Alliance of Community Corporations, Inc. 20 1848987

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (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)(if). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s Nname, City, anNd S A .

5§ [ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)

descnbed in section 170(b)(1)}{A)(vi). (Complete Part I1.)

8 [ A communtty trust described in section 170(b)(1){A){(vi). (Complete Part i)

9 [ An organization that nomally receives: (1) more than 33' % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ O Type lil-Functionally integrated d O Type lI-Other

e [ By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one 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 1s a Type |, Type ll, or Type Il supporting

organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

10
11

adad

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yos | No
and (ni) below, the governing body of the supported organization? . . . . . . . . . . 11g()
@ii) A family member of a person described in () above? . . e e e e e e "9@
(i) A 35% controlled entity of a person described in (1) or (i) above? . . . . . . . . . . . |
h Provide the following information about the supported organization(s).
(1)) Name of supported i) EIN {iii) Type of organization | (iv) Is the organzation |  (v) Did you notify {vi) Is the {vil) Amount of
organization (described on fines 1-9 | in col. (i) isted m your | the organization in orgamization in col support
above or IRC section govemnmng document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ.



Schedule A (Form 990 or 990-E2) 2009 Page 2
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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.”) . . . 25,500 70,000 115,850 126,100 93,252 430,702

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

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

4 Total Add lines 1 through 3 . . . 25,500 70,000 115,850 126,100 93,252 430,702

5 The portion of total contributions by each

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . 430,702
6 Public support. Subtract llneSfrom I|ne4 430,702
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts fromtlne 4 . . . . 25,500 70,000 115,850 126,100 93,252 430,702
8 Gross income from interest, dlwdends
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
(Explan in Part V) . . . . 3,450 7,650 16,080 10,025 14,755 51,960
11 Total support. Add fines 7 through 10 482,662

12 Gross receipts from related activities, etc. (see instructions) . . 12 I

13 First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here . . L e e ... ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 89 %
15 Public support percentage from 2008 Schedule A, Part Il, iine 14 ... 15 NIA %
16a 33'% % support test—2009. If the organization did not check the box on line 13 and Ime 14 IS 33‘15% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... A
b 33'% % support test—2008. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .o d

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . _» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organizatton . . . . .» O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 890-EZ) 2009



Sched;JIe A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not include
any “unusual grants.”) . .o

2  Gross receipts from admissions, merchandlse
sold or services performed, or faciites
furmished in any activity that 1s refated 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 pald toor expended on
its behaif .

— ————-5—The—value of “sefvices or faciiies | T
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lnes 7a and 7b

8 Public support (Subtract line 7c from
ne6.) . . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in} p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from snmllar
sources

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

c Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in line 10b,

whether or not the business is regulariy
camed on .

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

13 Total support. (Add Iines 9, 10c, 11,

and 12)) .
14 First five years lf the Fon’n 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 e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 %
18  Investment income percentage from 2008 Schedule A, Part IIl, line 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 is not more than 33%: %, 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 19b, check this box and see instructions » []
Schedute A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

- —_—
e —

Schedule A (Form 990 or 990-E2) 2009



| OMB No 1545-0047

SCHEbULE C

Political Campaign and Lobbying Activities
* (Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527
of the Treasury » Complete if the organization is described below. Open to Public

Inspection

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part li-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part iil.

Name of organization Employer identification number

Florida Alliance of Community Development Corporations, Inc. 20 1848987

—

_Complete if the organization is_exempt.under_section-501 (c)-or-is-a-section-527-organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.
2 Polticalexpenditures . . . . . . . . . . . . . . . . . . 00w S e,
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » SR
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » T
3 If the organization incurred a section 4955 tax, did 1t filte Form 4720 for this yeaﬂ e e e e [lves [1No
4a Was acorrectonmade? . . . . . . . . . . . . . e o o o o o - Ovyes e

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . B
2 Enter the amount of the fi llng organlzatlon s funds contnbuted to other orgamzatlons for section

527 exempt function activities . . . e S
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL, $

line17b . . . . S S

4 Did the filing organlzat|on ﬁle Form 1120 POL for thls yeaﬂ . e

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name

(b) Address

(c} EIN

{d) Amount pad from
filng organization's
funds if none, enter -0-

{e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

......................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedute C (Form 890 or 990-E2) 2009



Schedule C (Form 990 or 990-E2) 2009
dIFY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.
B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filng (b) Affihated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to nfluence a legislative body (direct lobbying) .
c Total lobbying expendrtures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
f the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: !
Not over $500,000 20% of the amount on hne 1e.
Over $500,000 but not_over_$1,000,000___ .| $100,000-plus-15%-of-the excess-over $500,000 ]| -
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. ‘
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. |
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j Ifthere is an amount other than zero on either hine 1h or line 1| d|d the organlzahon fi le Form 4720 reporting
section 4911 tax for this year? e e e (O Yes [J No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
C Total lobbying expenditures
d Grassroots nontaxable amount
€ Grassroots ceiing amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 Page 3

~ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) ()
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: o
a Volunteers? . . v
b Paid staff or management (i nclude compensatlon in expenses reported on I|nes 1c through 1|)? . v _
¢ Media advertisements? - v/
d Mallings to members, legislators, or the publ:c” v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, govemment officials, or a |eg|slat|ve body? v —
- — ————h—Ralhes,-demonstrations;seminars, conventions, Spéechés, lectures, or any similar means? . v I~ 12,030
i Other activities? If “Yes,” describe in Part IV e e e e e e e e 4
j Total. Add lines 1c through 1i . . . . - __._—12vﬂ
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)'7 . v N
b If “Yes,” enter the amount of any tax incurred under section 4912 | | . . | NA
c If “Yes,” enter the amount of any tax incurred by organization managers under sectnon 4912 . _ N/A
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . ‘
m%;glplete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . 3

omplete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

llYes ”
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid). o
aCurrentyear..........................2a
b Carryover fromlastyear . . . . . . . . . . . . e e e e e e e e 2b
c Total . . . R
3 Aggregate amount reported in sectuon 6033(e)(1)(A) notlces of nondeductlble secnon 162(e) dues .. 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure next year? . . e e e e e e e 4
Taxable amount of lobbying and political expendrtures (see |nstruct|ons) e e e e e e 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1.
Also, complete this part for any additional information.
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N Part IV Supplemental Information (continued)
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Page 2

B Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [J Public exhibition

c Preservation for future generations

d D Loan or exchange programs
b [J Scholarly research e [ other oo

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes [:l No

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

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

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

included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

D Yes D No

Beginning balance

Additions dunng the year .
Distributions during the year .
Ending balance

Did the organlzatlon mclude an amount on Form 990 Part X Ilne 21?
If “Yes,” explain the arrangement in Part XIV.

Ug,-n@n,o

Amount

1c

id

1e

1f

D Yes I:] No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prnior year {c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance .

o

Contributions .

¢ Net investment eamlngs, galns,
and losses . o

d Grants or scholarshlps .

e Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

f
g ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » .___________.. %
b Permanent endowment » _____._..... .. % °
¢ Term endowment » ... .. .. %
3a

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

organization by:
() unrelated organizations

(i) related organizations . .
b If “Yes” to 3afji), are the related organlzatuons listed as requ1red on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes

No

3af)

3afii)

3b

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment {a) Cost or other basis (b} Cost or other

{investment) basis (other)

{c) Accumulated
depreciation

{d) Book value

1a Land

b Bunldmgs

¢ Leasehold |mprovements

d Equipment

e Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).)

. >

Schedule D (Form 990) 2009
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‘ Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value {c) Method of valuation®
(including name of securty) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests . e
Other .
__ Total. (Cohmn (b) must equal Form 990, Part X, col {B) ine-12)— >
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
Total. (Coturmn (b) must equal Form 990, Part X, col. (B} ine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
mﬂ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Page 4

‘BT Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8 .

O(DODNQUI#ON-‘

Excess or (deficit) for the year per audited ﬁnanmai statements Combme Im&s 3 and 9

108,010

128,066

-19,456

ole|o|Nvo|a|s (W N |-

-19,456

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments

¢ Recoveries of prior year grants .
d Other (Descnbe in Part XIV.) .
e Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII Inne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.) .
¢ Add lines 4a and 4b

2a

1 108,010

_2b_ P

2c

2d

4a

2e

4b

5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Panl I/ne 12 )

@Al  Reconciliation of Expenses per Audited Financial Statements With Expense

er Retum

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments .

Other losses .

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract ine 2e from line 1

[ - Ny I - ]

4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1'

a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIV.)) .
c Add lines 4a and 4b

Total expenses. Add Imés 3 and 4c (ThIS must equal Fonn 990 Part [A Ilne 18 )

4c

5 108,010

p

1

128,066

2b

2¢c

2d

4a

4b

mgi

128,066

Part bl Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information.
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