
,",.r 990
Dspartment of the Treasury
lntehal Rev€nu€ Sgrvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or a947(aX1) of the Internal Revenue Code (except black lung

to Public
requirements.

A For the 2008 calendar

D Employer identification number

H(a) ls this a group return
foraffit iates? l-]Y"" lXlno

H(b) Are allaffiliates included? l-_lY"" I--l No
lf "No," attach a list. (see instructions)

Briefly describe the organization's mission or most significant activities: TO ENCOURAGE , SOLICIT , RECEM

AI{D ADMTNISTER GTFTS A}ID BEOUESTS OF PROPERTY
Check this box ) if the organization discontinued its operations or disposed of more than 25% of its assets.

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 'l b)

Total number of employees (Part V, l ine 2a) . . . . .  . . . . . . . . .
Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part Vl l l ,  l ine 12, column (C) . . . . . . . . . . . . . . .

2 .588

72.

Underpena|tiesofpdjur,|d&|arthat|haV6axaminadthisre|urn,inc|udinga
sd complete. Decldation of prepder (other than officer) is based on all intormation of which propild has any knowledg€.

2008
benefit trust or private foundation)

) The organization may have to use a copy of this return to satisfy state

B check if
applicable:

f--lAddr8ss
l_lchange
T---Name
L-J change
| i ln[ral
L-lreturn
l---lTsmin-
r_Jation
T---.lAmendedI lrelurn
f---lApplica-
L--ltion
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Sign

Here

I

\ GROVER ROBTNSON, rV, PRESTDENT
7 Type or print name and title

Paid
Prepareis
Use 0nly

Prepad's identitying number
(s€e instructions)

832001 12-.18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, form 990 IZOOO;

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Briefly describe the organization's mission:

Form 990
(see

TO SOLICIT. RECEIVE A}ID ADMINISTER PRIVATE SUPPORT FOR PENSACOLA
.II]NIOR COLLEGE

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

lf "Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make signif icant changes in how it  conducts, any program services?... . . . . . . . . . . . . . . .

lf "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501 (cX3) and 501 (c)(4) organizations and section  9 7(aX1) 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.

[]y"" [Flruo

l-]Y"" f xlno

4a  (Coc te :  ) (Expenses$  595 ,892 .  i nc lud ingg ran tso f$  595 ,892 .  ) (nevenue$  )
rHE FOUNDATION PROVIDES FUNDS FOR SCHOI,ARSHIPS TO PENSACOLA JUNTOR
COLLEGE

4b (Code: ) (Expenses$  1 ,349  ,958 .  i nc lud ingg ran tso f  $ ) (Revenue $
TO ASSIST COIJIJEGE DEPARTMENTS IN AOUIRING INSTRUCTIONAL EOUIPMENT ]\ND
TO INCREASE PUBI,IC AWARENESS OF THE COI,LEGE A}ID THE COLLEGE'S
ENROLIJMENT

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Exoenses $ includinq qrants of $ ) (Revenue $

4e Toial orooramserviceexoenses)$ 2 ,045,850. (Mustequat Part lX, Line25,column (B).)

832002
12- 18-08
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Form 990

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete Schedule B, Schedule of Contr ibutors? .. . . . . . . . . . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf "Yes,'complete Schedule

Section 501(cX3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll ..

Section 501(c)(4), 501(c)(5), and 5O1(cX6) organizations. ls the organization subiect to the section 6033(e) notice and

reporting requirement and proxy tax? lf "Yes," complete Schedule C, Paft lll

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? /f "yes, " complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

Schedule D. Paft lll

I Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Paft lV ....

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

1 1 Did the organization report an amount in Part X, lines 10, '12, 13, 15, o( 25?

lf "Yes," complete Schedule D, Parls Vl, Vll, VIII, IX, or X as applicable

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xll, and Xlll

lsthe organization aschool as described in section 170(bX1XA)(|D? lf "Yes," complete Schedule E ....... . .... .
Did the organization maintain an office, employees, or agents outside of the U.S.?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the U.S.? lf "Yes," complete Schedule F, Part I

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization or

located outside the United States? lf "Yes," complete Schedule F, Paft ll

Did the organization report on Pad lX, 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 lll

Did the organization report more than $15,000 on Part lX, column (A), line 11e? lf "Yes," complete Schedule G, Paft I

Did the organization repod more than $15,000 total on Part Vlll, lines 1c and 8a? lf 'Yes,' complete Schedule G, Paft il

Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes," complete Schedule G, Paft lll

Did the organization operate one or more hospitals? lf "Yes," complete Schedule H .................
Did the organization report more than $5,000 on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and Il ........

Did the organization report more than $5,000 on Part lX, column (A), line 2? lf "Yes," complete Schedule l, Pafts I and lll ....

Did the organization answer "Yes" to Part Vll, Section A, questions 3,4, or 5? lf "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2OO2? lf "Yes," answer questions 24b-24d and complete Schedule K.

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . . . . . . . . . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

13
14a

b

16

1 7

18

t9

n
21

2

23

24a

b

c

x

x

26

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 5O1(cX3) and 5O1(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lf "Yes," complete Schedule L, Paft I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, Part II

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

rorm 9901zooa1
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Form 990

28
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31

Schedules

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part Vll, Section A)? /f "Yes, " complete Schedule L, Parl lV

Have a family member who had a direct or indirect business relationship with the organization?

Serve as an officer, director, trustee, key employee, partner, or member ol an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part lV

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

lf 'Yes," complete Schedule N, Paft I

32 Did the organization sell, exchange, dispose of, or transfer more than 25Yo o't its net assets? lf "Yes, " complete

Schedule N, Part ll

t Did the organization own IOOYo ot an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701 -3? lt "Yes," complete Schedule R, Part I
g Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts ll, lll, lV, and V, line 1

&5 ls any related organization a controlled entity within the meaning of section 512(bX13)?

tf "Yes, " complete Schedule R, Paft V, line 2

36 Section SO1(cXO) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes,"

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

R. Part Vl
porm 990 (zooe)

832004
12- 18-08



1 a

Form 990

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- i f  not appl icable .. . . . . . . . . . . . . . . . .
Enter the number of Forms W-2G included in l ine 1a. Enter -0- i f  not appl icable .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note, lf the sum of lines 1a and 2a is greater than 250, you may be required to elile this return. (see instructions)

Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return?

lf "Yes," has it filed a Form 990.T for this year? lf "No," provide an explanation in Schedule O

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)? ........

b lf "Yes," enterthe name of the foreign country: )

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

Financial Accounts.

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?
Did the organization solicit any contributions that were not tax deductible?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 170(c),

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?

lf "Yes,'' did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?
lf "Yes," indicate the number of Forms 8282ti led during the year . . . . . . . . . . . .  . . . . . . . . . . . . . .  L-Z
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .

Section 5O1(cXg) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year?

9 Section 5O1(cX3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 5O1(cX7) organizations. Enter: N/A

lnit iat ion fees and capital contr ibutions included on Part Vl l l ,  l ine 12 .. . . . . . . . . . , . . . .
Gross receipts, included on Form 990, Part Vl l l ,  l ine 12, for publ ic use of club faci l i t ies . . . . . . . . . . . . . . . . . .
Section 5O1(cX12) organizations. Enter: N,/A

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 4Sn:7 @l(11 non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

lf "Yes."

832005
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Form 990 FOT]NDATION, INC 59_
(sections A, B, and C request information about policies not required by theGovernance, Management,

I nte rn al Reven ue Code.)

Section A. and

For each "Yes " response to tines 2-7b below, and for a "No " response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule O. See instructions.

1a Enterthe number of voting members of the governing body .. . . . . . . . .
b Enter the number of voting members that are independent

2 Did any officer, director, trustee, or key employee have a family ;;i;il#i;.; ;u"ti"""" *r"tionship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .........

5 Did the organization become aware during the year of a material diversion of the organization's assets?

6 Does the organization have members or stockholders? .............
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? .. . . .  . .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or afiiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990

11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

in Schedule

12a

b

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

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

13
't4

15

to conflicts?

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

in Schedule O how this is done

Does the organization have a written whistleblower policy?

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

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

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

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

a

b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ) NONE

1g 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.

l-*l o*n website l--l Another's website [X I upon request

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

statements available to the public.

n State the name, physical address, and telephone number of the person who possesses the books and records of the organization: )

LYNN HOBBS -  850-484-L233
1000 COLI ,EGE BL\ ID. ,  PENSACOLA. FL,  32504

B32ooo rorm 99O (zooo)
12- 18-08
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Form 990
Directors, Trustees, Key

Employees, and lndependent Contractors
Section A. Officers, Directors. Trustees. Kev Emolovees. and Hiqhest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

. List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter-0-in columns (D), (9, and (F) if no compensation was paid.

. 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 1 099-MISC) of more than $100,000 from the organization and any related
organizations.

o 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.

o 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 repofable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

if the

(A)

Name and Title

SEE ATTACHED

AIVY COMPENSATION

PI,ANS, OR EXP ACCOUNTS

3 HRS/Qr .

GROVER ROBINSON IV

PAM CADDELL
CE PRESI

TOM OWENS

MARGARET STOPP
T

PATRICE WHTTTEN

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(D)

Reportable
compensation

from
the

organization
(w.2/1099-MrSC)

(E)

Reportable
compensation
from related
organizations

w-2l1099-MrSC)

(B)
Average
hours
per

week

832007 12-18-08 rorm 9901zooe;



Form 990

(A)

Name and title

(c)
Position

(check all that apply)

(D)

Reportable
compensation

from
the

organization
w-2l10e9-Mlsc)

(E)

Reportable
compensation
from related
organizations

w-2/109S-MrSC)

(B)
Average
hours
per

week

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

2 Total number of individuals (including those in 'l a) who received more than $100,000 in reportable

Section B. Independent Gontractors

from the

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

fine 1a? lf "Yes, " complete Schedule J for such individual

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? lf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

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

the

(A)
Name and business address

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

(c)
Compensation

Form 9901zooa1
832008 12-18-08
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Section 5O1(cX3) and 501(c)(4) organizations must complete all columns'

LL2.307  .

2A .142 .

All other organizations must complete column (A) but are not to complete columns

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

Grants and other assistance t0 governments and
organizations in lhe U.S. See Part lV, line 21 ...
Grants and other assistance to individuals in
the U.S. See Part lV,line22

Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part lV, l ines 15 and 16 .. . . .
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(lX1)) and
persons described in section 4958(cX3)(B)
Other salaries and wages
Pension plan contributions (include section 401(k)
and seclion 403(b) employer contributions) .........
Other employee benefits

Payroll taxes

Fees for services (non-employees) :

Management

Lega l  . . . . . . . . . . . .
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

Inves tment  management  fees  . . . . . . . . . . . . . . . . . . . . . . . .
O t h e r  . . . . . . . . . . . . .
Advertising and promotion

Of f i ce  expenses . . . . . . . . . . . . . . .

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
Interest

Payments to affiliates

Depreciation, depletion, and amonization ......
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

EQUIPMENT EXPENSE
INKIND EXPENSE - SAI,ARI
INKIND EXPENSE _ FURNIT
SERVICE CHARGES A}ID FEE
CONTRACTED SERVICES
All other exoenses

Add l ines 1 24t
26 Joint CostE. Check here ) if {ollowing

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

rrnJDJring

4

5

7

I

I

10

1 1

a

b

c

d

e

f

s
12
13
't4

15
't6

17
18

t9
N
21
n
23
24

a

b

c

d

e

I
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Form 990

o
o
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.g

(B)
End of year

100

48.

tL4

' 7  . 24

267  .

U'
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o
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tt
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o
o
ooo

(,
z

1

2a

b

c

Financial Statements and

Accounting method used to prepare the Form 990: I--l Cash fTl Accrual l--l otn"t

Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... . . .
Were the organization's f inancial statements audited by an independent accountant? .. . . . . . . . . . . . . . .
lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ............
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?
3a

1- l_
832011 12-18-08 rorm 990 (zooa)



SCHEDULE A
(Form 99O or 99O-EZ)

Departm6nt of th€ Treasury
Internal Revenue Sflice

Public Charity Status and Public Support
To be completed by all section 501(cX3) organizations and section 4947(aX1)

nonexempi charitable trusts.

) Attach to Form 9(X) or Form 990-EZ. ) See separate instructions'

OMB No. 1545-0047

2008
Open to Public

Inspection

ro l--l
rr l--l

Name of the organization Employer identification number

must complete this part.)

The organization is not a private foundation because it is: (Please check only one organization.)

f E A church, convention of churches, or association of churches described in section 170(bXlXAXi).

2 a-l A school described in section 17O(bXlXAXii). (Attach Schedule E.)

S E A hospital or a cooperative hospital service organization described in section lTqbXlXAXiiD. (Attach Schedule H.)

4 E A medical research organization operated in conlunction with a hospital described in sectaon 170(bXlXAXiii). Enter the hospital's name,

city, and state:

S m An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{bXlXAXiv). (Complete Part ll.)

6 f] A federal, state, or local government or governmental unit described in section 17O(bXlXAXv).

7 n An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)

I E A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

9 E An organization that normally receives: (1) more than 33 1/3% ot its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3o/o of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 5O9(aX2). (Complete the Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

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

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box that

describes the type of supporting organization and complete lines 1 1e through 1 t h.

a l--l rype t u [--l rype ll
" 

[-l typ" lll - Functionally integrated d I I  Type l l l  -Other

e [--l gy checking this box, I certify that the organization is 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(aX1) or section 509(aX2).
f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll

support ing organization, check this box .. . . . . . . . . . .
Since August 17 ,2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body ofthe supported organization?

(ii) A family member of a person described in (i) above?

(iiil A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the organizations the organization suppons.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99O.

83202.t 12-'17-08

L2

E

(i i i) Type of
organization

(described on l ines 1-9
above or IRC section
(see inslructions))

Schedule A (Form 99O or 990-EZ) 2O08



(Complete only if you checked the box on line 5, 7, or I of Part l.)

Calendar year (or fiscal year beginning

1 Gifts, granls, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .

2 Tax revenues levied forthe organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total.  Add l ines 1 -3 ..
5 The portion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) included
on line 1 that exceeds 2%o otthe
amount shown on l ine 11.
column (f)

B. Total
Calendar year (or fiscal year beginning inp

7  A m o u n t s  f r o m  l i n e  4  . . . . . . . . . . . . . . . . . . . . .
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
I Net income from unrelated business

activities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of caDital

assets (Explain in Pan lV.)

11 Total support. Add lines 7 through 10

244

375
12 Gross receipts from related activities, etc. (see instructions)

13 First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (0) 82 .A4
15 Public support percentage ircm 2OO7 Schedule A, Part lV-A, line 26f

f Oa 3i| 1/37o support test - 2008. lf the organization did not check the box on line 1 3, and line 14 is 33 1/3% or more, check this box and

b Sg 1t3o/o support test - 20O7. lf the organization did not check a box on line 13 or .1 6a, and line 1 5 is 33 1/3%o or more, check this box

and stop here. The

l7a 1@/o -facts-and-circumstances test - 2OO8, lf the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is 1 0% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 1@lo -facts-and-circumstances test - 2OO7. lf the organization did not check a box on line 13, 16a, 1 6b, or '1 7a, and line 15 is 1O%o or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Pafi lV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

476

>m
>n

>E

>n

432022
12-17-O8

Schedule A (Form 990 or 990-EZ) 2fi)8
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Section A. Public
Galendar year (or fiscal year beginning in))

I Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness  under  sec t ion  513 . . . . . . . . . . . . . . .

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

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

6  To ta ! .  Add l ines  l  -5  .  . . . . . . . . .
7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
trom other than disqualified persons that

exceed the greater of l% of the total of lines 9,
10c ,  11 ,  and 12  fo r  the  ye{  o r  $5 ,000 . . . . . . . . .

c Add lines 7a and 7b

Calendar year (or fiscal year beginning in))

9 Amounts from l ine 6 . .  . . . . . . .
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income
(less section 51 1 taxes) from businesses
acquired after June 30, '|975

e Add lines 10a and 1 0b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part lV.)
TOtal SUppOft laad rines e, loc, 11, and 12.)

First five years. lf the Form g9O is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

check this box and stoo here > n

Public
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

lV-A. line 27

Section D. of lnvestment Income
17 Investment income percentage for 2(X)B (line '1 0c, column (f) divided by line 1 3, column (0) ............. . . . .. .. . ...

18 f nvestment income percentage from 2OO7 Schedule A, Part lV-A, line 27h

19a 33 1/3% support tests - 2008. lf the organization did not check the box on line '14, and line 'l5 is more than 33 1/3% , and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b3ts1t3o/o supporttests - 2007, lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3o/o,and

line 18 is not more than 33 1/3%, check this box and stop here. The organizalion gualifies as a publicly supported organization ...........

1 1

12

13
14

c.

>E

>n

t4

Schedule A (Form gg0 or 99O-EZ) 2OO8

a32023 12-17-OA
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Schedule B
(Form 9€D,990-EZ,
or 990-PF)
Department of the Treasury
Intsnal Rev6nue Service

Name of the organization

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors
) Attach to Form 990,99o-EZ, and 990-PF.

Section:

I X I sot("X 3 )(enternumber)organization

l-_| +O+21"111) nonexempt charitable trust not treated as a private foundation

71 SZZ political organization

[--| sotl"ys) exempt private foundation

[-l aSaZ(aX1) nonexempt charitable trust treated as a private foundation

l-_l sor 1"11s) taxable private foundation

OMB No. 1545-0047

2008
Employer identification number

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule. See instructions.)

General Rule

I--l for organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts land ll.

Special Rules

ffi for a section 501(cX3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3o/o suppofi test of the regulations under sections

509(a)0)/170(bX1XA)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (212o/o of the

amount on Form 990, Part Vlll, line th or 2o/o of the amount on Form 990-EZ, line 't. Complete Parts I and ll.

For a section 501 (cX7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use exclusively lor religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than

$1,000. (lf this box is checked, enter here the total contributions that were received during the year lor an exclusively religious, charitable,

etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year,) >$

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990'PF), but

they must answer "No" on Part lV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to

certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 99O. These instructions will be issued separately.

tl

E

Organization type (check one) :

82345 t 12-18-08
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Name of organization

of I of Part I

Employer identif ication numbet

-617 30 57

Part I Gontributots (see instructions)

(a)
No,

(b)

Name. address. and ZIP + 4

(c)
Aooreoate contributions

(d)

of contrabution

L I,ILLIAIiI S GLORIOSO

$  232 ,856 .

Person E
Pay'oll n
Noncash E

(Complete Part ll if there
is a noncash contribution.)

L01-00 Hr r ,LvrEw.  APT.  309

PENSAEOLA. FL 3251-4

(a)

No.

(b)

Name. address, and ZIP + 4

(c)

Aqqreqate contributions

(d)

of confibution

2 BACH_ALFONS

$  10L ,015 .

Person n
Payroll D
Noncash m

(Complete Part ll if there
is a noncash contribution.)

1.700 SCENIC HIGTIIiIAY +403

PENSACOI,A, FL 32503

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions

(d)

of contribution

3 JASPER FTRE DEPARTMENT

$  1L2 ,500 .

E
Payroll E
Noncash ffi]

(Complete Part ll if there
is a noncash contribution.)

10 1.8TH ST E

J A S P E R .  A L  3 5 5 0 1 - 5 4 0 2

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions

(d)

ot

$

Person E
Payroll D
Noncash t]

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Aooreoate contributions

(d)

of contribution

$

Person E
Payroll n
Noncash f

(Complete Part ll if there
is a noncash contribution.)

(a)

No,

(b)

Name. address. and ZIP + 4

(c)

Aqqreoate contributions

(d)

of contribution

$

Person D
Pay'oll E
Noncash t]

(Complete Part ll if there
is a noncash contribution.)

a23452 12-14-OA
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Schedule B (Fom 990, 990-EZ. or 990-PF)

Name of orgenization Employer identif ication number

-6L7  3  0  s7

Part ll Noncash Propefi (see instructions)

(a)
No,

from
Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see insfuctions)

(d)

Date received

1
t720 E BLOUNT STREET; SINGLE FAI{ILY

$  232 ,856 . L2/  L6  /  08

RESIDENCE OF 2 ,239  SOFT

(a)
No.

lrom
Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

2
GUITAR COLI,ECTION AND ACCESSORIES

$  L0 l - , 015 . 06/29 /09

(a)
No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

3
AIR PACKS

$  1 -1 -2 .500 . L2/25 /08

(a)
No,

from
Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)
No.

from
Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)
No.

from
Part I

(b)
Description of noncash propefi given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

823453 12-18-08
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Schedule D
(Form 990)

D€partment of the Treasury

I
2
3
4
5

Supplemental Financial Statements 2008
) Attach to Form 99O. To be completed by organizations that

answered 'Yes." to Form 990. Part lV. line 6, 7 11. or 12.
Open to Public
Inspection

Name of the organization Employer identification number

Donor Advised Funds or Funds or Accounts. complete if the
answered "Yes" to Form 990, Part lV, line 6.

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subiect to the organization's exclusive legal control? .......... l--J V"" l--l ruo

4

5

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

or other

Conservation Easements. if the answered "Yes" to Form 990, Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

l-_l Preservation of land for public use (e.g., recreation or pleasure) tr Preservation of an historically important land area

l-_l Protection of natural habitat
l--l Preservation of open space

f] Preservation of certified historic structure

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the

of the tax vear.

form of a conservation easement on the last day

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) .............

d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conseryation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year )
Number of states where propeny subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? I--l Y"s l--l no

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year )

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ) $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXD

9 In Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

lf the organization elected, as permitted under SFAS 1 16, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlV, the text of

the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 1 16, to report in its revenue statement and balance sheet works ol art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vlll, line 1 >$
(ii) Assets included in Form 990, Part X >$

provide2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain,

the following amounts required to be reported under SFAS 1'16 relating to these items:

a Revenues included in Form 990, Part Vl l l ,  l ine 1 .. . . , . . .  . .  . . . . . .
b Assets included in Form 990, Part X . . .

1 a

>$
>$

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990.

83205'1
12-23-O8
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3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

Schedule D

of An. Historical

a

b

c

4

5

that apply):

| | Public exhibition
[-l s"hot"rty research

d E Loan orexchange programs

, l--l oth"t

1a

f-l Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlV.

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

the oroanization's

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part lV, line 9, or
reported an amount on Form 990, Part X, line 21 .

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

lf "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Addit ions during the year . . . . . . . . . . . . . . . . . . .
Distr ibutions during the year . . . . . . . . . . . .
Ending balance
Did the organization include an amount on Form 990, Part X, line 21?

Endowment Funds. answered "Yes" to Form 990, Part lV, line'10.

Beginning of year balance
Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative exDenses

Provide the estimated percentage ofthe year end balance held as:

Board designated or quasi-endowment > %

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

by:

lf ''Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ........
Part XIV the 's endowment

See Form Part X, line 10.

Description of investment (d) Book value

Land

Buildings

Leasehold improvements

Equipment

c

d

e

f

2a

1 a

b

c

d

e

I

s
2

a

b

c

3a

%
o/o

1 a

b

c

d

832052
12-23-OA

(a) Cost or other
basis (investment)

Schedule D (Form 99O) 2OO8
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Schedule D 2008

(a) Description of security or category
(including name of security)

Securities. See Form 990, Part X, line 12.
(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

IES -YEAR
END-O

lnvestments - Related. See Form Part line 1

(a) Description of investment type
(c) Method of valuation:

Cost or end-oiyear market value

Other Assets. See Form 990. Part X, line 15.
(a) Description

See Form line 25.

IL ITY PLIT- INT

Form 990. Paft X. col

In Part XlV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

F IN

20
Schedule D (Form 99O) 2OO8



1

2

3

4

5

6

7

I

I

1

2

a

b

c

d

e

3

4

a

b

c

Schedule D

Reconciliation in Net Assets from Form 990 to Statements
Total revenue (Form 990, Part Vlll, column (A), line 12)
Total expenses (Form 990, Part lX, 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 adlustments (net). Add lines 4-8

or
Reconciliation of Revenue per Audited Financial Statements Revenue Return

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

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

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants . . . . . . . . .  .
Other (Describe in Part XIV)

Add lines 2a through 2d
Subtract line 2e from line 1

0 .>

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

Investment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part XIV)

Add lines 4a and 4b

Return
1

2

Total expenses and losses per audited financial statements 747
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities
Prior year adlustments
Losses reported on Form 990, Part lX, line 25

Other Oescribe in Part Xl\4
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part lX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part XIV)

Add lines 4a and 4b

Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1 b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART XI, LINE 8 - OTHER AD,JUSTMENTS:

NET UNREAL,TZED GAIN  (LOSS) :  -2099700 .

PART XII, LINE 48 - OTHER AD.]USTMENTS:

SPECIAL EVENTS EXPENSES: -95938.

RENTAL EXPENSES:  -36000.

832054
12-23-O8

a

b
c

d

e

a

b

c

2L
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PART XIII,  LINE 48 - OTHER AD'JUSTMENTS:

SPECIAL EVENTS EXPENSES: -95938.

RENTAL EXPENSES :  -35000.

832055
12-23-O8
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SCHEDULE G
(Form 99O or 99O-EZ)

Department ot the Tre6ury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding
Fundraising or Gaming Activities

> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Pert lV, lines 17, 18, or 19, and by orgenizations that enter more than $15,000 on Forn 990-EZ, line 0a.

" 
l--l Soli"it"tion of non-government grants

t l--l soti"it"tion of government grants
g [X I Special fundraising events

oMB No. 1545-0047

2008
Open To Public
Inspection

Employer identification number

l x l ruo

a

b

c

d

2 a

b

Complete if the answered "Yes" to Form 990, Part lV, line 17.

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

l-_l u"it solicitations
l--.l emait solicitations
l--l Phon" solicitations
l--l In-p"r.on solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form g90, Part Vll) or entity in connection with professional fundraising services? l--l V""

lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

(vi) Amount paid
to (or retained by)

organization

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

832081 12-18-08
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Schedule G (Form

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

ls the organization licensed to operate gaming activities in each of these states?

lf "No," Explain:

Complete if the organization answered "Yes" to Form 990, Part lV, line '1 8, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line 6a.

o

(D

otr

(d) Total gaming (Add
col. (a) through col. (c))

.J'
o
at

q,

x
I.JJ

E
6

9

a

b

o

o
o
E.

1 Gross receipts

(a) Event #1

]IRCLE OF
FRTF:ND.q

(b) Event #2

IOLIDAY
lRANT)

(c) other Events

1

(d) Total Events

(Add col. (a) through

col. (cD
(event type) (event type) (total number)

29  . 665 . t02 ,940 77 .654 25

2

3

Less: Charitable contributions

Gross revenue (line 1 minus line 2)

29  . 665 . 0. 9  ,456 . L .

t02 ,940 . 8 .188 . L28 .

@
o
th

o
X

Ul

o
E
6

4 Cash prizes

5 Non-cash Drizes

6 Rent/facilitv costs

7 Other direct expense

8 Direct expense summary. Add lines 4 througl

O NAt innoma er rmmrn, Camhina l incc 3 and A

11_

r7 in column (d)

in enh rmn /r l \

Part lll I Gam Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more than

Schedule G (Form 99O or 99O-EZ) 2fi)8

1Oa Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b lf "Yes," Explain:

1 1

12

Does the organization operate gaming activities with nonmembers?

ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

832082 03-18-09

24



a

b

13 Indicate the percentage of gaming activity operated in:

The organization's facility

An outside faci l i ty . . . . . . .
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name )

Address )'

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization ) $ and the amount

of gaming revenue retained by the third party ) $

c lf "Yes," enter name and address:

Name )

Address )

Schedule G (Form 99O or 99O-EZ) 2OO8

16 Gaming manager information :

Name )

Gaming manager compensation )

Description of servlces provided )

l--l Director/officer E empbyee

17 Mandatory distributions:

f.l Independent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the



SCHEDULE I
(Form 99O)

Department of the Tr#ury
Intsnal Revenue Swice

Name of the organization

General Information on Grants and Assistance

Grants and Other Assistance to Organizations,

Governments, and Individuals in the U.S.

) Compfete if the organization answered "Yes," on Form 990, Part lV, lines2l or 2.

2008

Open to Public

Employer identification number

l x luo

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part lV, line 21 , for any

'l Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

1 (a) Name and address of organization
or government

PENSACOLA JUNIOR COLLEGE

1OOO COLLEGE BOULEVARD

(0 Method of
valuation (book,
FMV, appraisal,

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

3 Enter total number of other oroanizations

832101 12-18-08 2 6

Schedule | (Form 990) 20OgLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.



Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part lV, line 22
Use Schedule l-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (f) Description of non-cash assistance

Schedule | (Form 99O) 2OOB832102 12-18-08 27



SCHEDULE L
(Form 99O or 99O-EZ)

Departmont of the Troasury
lnternal Flev6nue Service

Transactions with Interested Persons
) Attach to Form 990 or Form 99O-EZ.

) To be completed by organizations that answered

"Yes" on Form 990, Part lV, lines 25a, 25b,26,27,Xta,28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008
Open To Public
lnspection

Employer identification number
- 6 t7

Name of the organization

(section 501(cX3) and section 501(cX4) organizations only).

Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>$
>$

2

3

"Yes" on Form 990. Part lV

(a) Name of disqualified person (b) Description of transaction

lV. line 26. or

(a) Name of interested
person ano purpose

"Yes" on Form 990

(a) Name of interested person (c) Amount of grant or type
of assistance

(a) Name of interested person

T. OWENS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 99O or 9$)-EZ) 2008

(e) Sharing t
organization's

(b) Relationship between interested person and
the organization

(b) Relationship between interested
person and the organization

832131 12-17-OA

SEE SCHEDUI,E O FOR SCHEDULE I, CONTINUATIONS



1

2

3

4

5

6

7

8

9

10

1 1

12

13

14

15

t6

17

18
19

20

2 1

2.

23

24

25

26

27

SCHEDULE M
(Form 990)

Departmant of th€ Treasury
Int€rnal Bevonue Sflice

Name of the organization

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution

(historic structures)
Qualified conservation contribution (other)

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles
Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other

Other

Noncash Gontributions

) To be completed by organizations that answered
"Yes" on Form ggo, Part lV, lines 29 or 30.

OMB No. 1545-0047

2008
Open to Public

Inspection

Employer identification number

(d)
Method of determining

revenues

Other

n Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part lV, Donee Acknowledgment

3Oa During the year, did the organization receive by contribution any property reported in Part l, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?

b lf "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b

38

contributions?
lf "Yes." describe in Part ll.

lf the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part ll.

LHA For PrivacyAct and Paperwork Reduction Act Notice, see the lnstructions for Form 99O,

832141
03- 1 1-09

(c)
Revenues reponed on

Form 990, Part Vl l l ,  l ine 1g

Schedule M (Form 990) 20OB



SCHEDULE O
(Form 990)

Department ol the Tre6ury
lnternal Revgnuo Swice

Supplemental Information to Form 990
) Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 99O or to provide any additional information.

2008
Open to Public
Inspection

Name of the organization Employer identitication number

FORM 990,  PART I ,  L INE 1,  DESCRIPTION OF ORGANIZATION MISSION:

SCIENTIFIC, EDUCATIONAI, AND CHARITABLE PURPOSES, ALL FOR THE

ADVAI{CEMENT OF THE PENSACOI.A ,JI'NIOR COLLEGE AIID ITS OB,JECTIVES.

FORM 990, PART VI, SECTION A, LINE 10: IT WILL BE }TADE AVAILABI,E UPON

RECEIPT FROM THE TAX PREPARER BEFORE FILING VIA REOUEST OR EMAIL.

FORM 990, PART VI, SECTION B, I, INE 1.2C: THE POI,ICY IS SIGNED BY THE BOARD

EVERY TWO YEARS AS THIS IS THE TERM FOR DIRECTORS. IF A}IY MEMBER }IAS A

CONFLICT, HE/SHE IDENTIFIES THEMSELVES AI{D REFRAINS FROM VOTING, ETC.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANTZATION'S GOVERNING

DOCITMENTS , CONFIJICT OF INTEREST POIJICY, AIID FINAI{CIAIJ STATEMENTS ARE }IADE

AVAII,ABLE TO IHE PUBLIC UPON REQUEST.

SCH L, PART TV, SUSINESS TRANSACTIONS IWOLVING INTERESTED PERSONS:

(A) NAIIE OF PERSON: TREASIJRER, T. OWENS

(B) REI,ATIONSHIP BETWEEN INTERESTED PERSON ATiID ORGANIZATION:

T. OWENS WORKS FOR BB&T. THE FOI'NDATION HAS I}WESTMENTS THERE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 9€,O.
43221'1't2- t8-08

30

Schedule O (Form 9SO) 2008



Pensacola Junior College Foundation
Board of Governors Effective July 1,2008 through June 3Ar2AlA

Oflicers for 2008-10
President
Vice President
Secretary
Treasurer

Immediate Past President

Directors

Ex-Officio

Governors At Larse

Rhette Anderson
David Apple
Dick Appleyard
David Bailey
George Bailey
Donna Bloomer
Fred Bond
Barry Cole
Pam Hunt Caddell
Carol H. Carlan*
Lisa McKenzie Dampier
Robert de Varona
Kathy Dunagan
Ralph Emerson, Jr.
Sparkie Folkers
Hank Gonzales
Keith Gregory
Pam "Michelle" Grier
Diane Gup
David Hawkins

Karen Hendrix
Sharon Hess-Herrick
John Hutchinson
Tad Ihns
Coy Irvin
Ted Kirchharr
Danyelle Kennedy-Lantz
Michelle Lee
Kramer Litvak
Julian MacQueen
Kim MacQueen
Lumon May
LuTimothy May
Jan Miller
Jim Mitchell
Robert Montgomery
Ginger Moore
Audrey Morrison
Gerald Morrison
Eric Nickelsen
Pat Odom

Tom Owens
Jan Peterson
James Reeves
Elba Robertson
Grover Robinson, IV
Eugene Rosenbaum
Ray Russenberger
Sandy Sansing
Charles Sherrill, Jr.
Carolyn Davis
Gwen Snowden
Margaret Stopp
Steve Timberlake
Joseph P. Von Bodungen
Suzanne Whibbs
Celeste H. Whisenant
Michael Wiggins
Ken Wilder
Greg Woodfin
Ken Woolf
Steve Zieman

Total - 63

Grover Robinson, IV
Pam Caddell
Margaret Stopp
Tom Owens

Carolyn Davis

Diane Gup and Gwen Snowden, Awards and Recognition Chairs
Keith Gregory, Assistant Treasurer
John Hutchinson, Long Range Planning Chair
Kramer Litvak, By Laws Chair
Gerald Morrison
Elba Robertson
Capt. George Bailey, Annual Fund Chair
Jan Peterson, Guild Chair

Carol Carlan, PJC Board of Trustees, Representative

Dr. Ed Meadows, PJC President
Patrice Whitten. PJC Foundation Executive Director

Governors Emeriti
H. Miller Caldwell, Jr.
Carol Carlan
Bo Carter
Jim Hil l
Donnie McMahon
Margie Moore
Wayne Peacock
James Stolhanske
Tommy Tait

\\rocky\Data\Clienrs\p\PJC Foundation\caseware\0609CW PJC Foundation\409 BOG Roster 2008-09.doc



rorm $$$$
(Rev. April 2009)
Department of th€ Treasury
lnternal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

) Fite a for each return.

OMB No. 1545{709

o | f y o u a r e f i | i n g f o r a n A u t o m a t i c 3 . M o n t h E x t e n s i o n , c o m p ] e t e o n | y P a r t | a n d c h e c k t h i s b o X . . . ' . . . . . . . . . >

o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3'month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Onty submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Att other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 mdnths ior a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit

and cfick on e-file for

Type or
print

Fil€ by the
due date for
fi l ing your
raturn. See
instructions,

Employer identifacation number

Number, street, and room or suite no. lf a P.O. box, see instructions.

1000
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Check type ol return to be filed(file a separate application for each return):

m

E] Form 9go
l--l Porr 990-BL
l--l Form 990-EZ
l--l rorm geo-PF

[--l Forr 990'T (corporation)
l--l Forr 990-T (sec. 401(a) or 408(a) trust)
l--l For. 990-T (trust other than above)
l---] Form'1041-,c

f-]| Formqt20
l--l Form 5227
l--l Form 6069
l--l Form 8870

IJYNN HOBBS
o Thebooksareinthecareof )  1000 COLLEGE BLVD. -  PENSACOLA, FL 32504

Tetephonet ' lo . )  850-484-L233 FMNo.
. lf the organization does not have an office or place of business in the United States, check this box . . .. . . . > n
o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. lf this is for the whole group, check this

box ) l--l . lf it is for pad of the group, check this Oox ) l--l and attach a list with the names and ElNs of all members the extension will cover.

I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15 , 2 0 10 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

> D calendar year- or

>Etaxyea rbeg inn ing  ' JUL  1 ,  2008  ,andend ingJIJN 30 , 2009

year is for less than 12 months, check reason: l--l Initial return n Final return I I Change in accounting period

3a ff this appfication is for Form 990-BL, 990-PF, 990-1, 4720, or 6069, enter the tentative tax, less any

See

b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

allowed as a credit

c Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment System).

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA

823831
05-26-09

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form e868 (Rev. 4-2009)




