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CR.P6ert p. <Di9riarco, Cc.Pjl 

Member: 220 Pine Ave N, Suite A Member: 

American Institute of Oldsmar, FL 34677 Florida Institute of 
Certified Public Accountants Phone (727) 787-5290 Certified Public Accountants 

Fax (813) 749-7563 

July 11, 2011 

The Board of Directors 
Friends of Carrollwood Cultural Center, Inc. 
Tampa, FL 

Independent Auditor's Report 

We have audited the accompanying balance sheet ofFriends of Carrollwood Cultural 
Center, Inc., a Florida non-profit corporation, as ofDecember 31, 20 I 0 and December 31, 2009 
and the related statements of revenues, expenses and changes in fund balances, and cash flows 
for the years then ended. These financial statements are the responsibility of management. Our 
responsibility is to express an opinion on the financial statements based on our audit. 

We conducted our audit in accordance with auditing standards generally accepted in the 
United States of America and the standards applicable to financial audits contained in 
Government Auditing Standards, issued by the Comptroller General of the United States. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the financial statements are free of material misstatement. An audit includes examining, 
on a test basis, evidence supporting the amount and disclosures in the financial statements. An 
audit also includes assessing the accounting principles used and significant estimates made by 
management, as well as evaluating the overall financial presentation. We believe our audit 
provides reasonable basis for our opinion. 

In our opinion, the financial statements referred to above present fairly, in all material 
respects, the fmancial position of Friends of Carrollwood Cultural Center, Inc. as ofDecember 
31, 2010 and the results of its operations and cash flows for the year then ended in conformity 
with accoun1~g principles generally accepted in the United States ofAmerica. 

/~
Robert F. DiMarco 
Certified Public Accountant 



FRIENDS OF CARROLLWOOD CULTURAL CENTER, INC. 

(A FLORIDA NON~PROFIT CORPORATION) 

BALANCE SHEET 

AS OF DECEMBER 31,2010 & DEC 31, 2009 

ASSETS 

CLI RRENT ASSETS 12131110 12/31/09 

CASH - BAY CITIES BANK $ 23,681 $ 33,796 

CASH - FIRST CITRUS BANK $ 7,368 $ 36,755 

PETIYCASH $ 725 $ 550 

ACCOUNTS RECEIVABLE - VENDINI $ 294 $ 

ACCOUNTS RECEIVABLE - GRANTS $ 12,630 $ 

TOTAL CURRENT ASSETS $ 44,698 

F£XED ASSETS 

PIANO $ 80,349 $ 80,349 

SOUND & LIGHT SYSTEM $ 41,162 $ 41,162 

MACH & EQUIPMENT $ 3,677 $ 2,672 

SIGNS $ 1,557 $ 1,557 

LEASEHOLD IMPROVEMENTS $ 24,368 l 
..J­

$ 11,138 

LESS: ACCUMULATED DEPRECIATION $ !47,870) $ (27,688) 

TOTAL FIXED ASSETS $ 103.243 

TOTAL ASSETS $ 147,941 

UABIUTIES & EQUITY 

CURRENT UABIUTIES 

ACCOUNTS PAYABLE $ 7,863 $ 8,025 

TOTAL CURRENT LIABILITIES $ 7 863 $ 8.025 

LONG TERM LIABILITIES 

LOAN PAYABLE $ 38,178 $ 62,492 

TOTAL LONG TERM LIABILITIES $ 38.178 $ 62.492 

TOTAL LIABILITIES $ 46.041 $ 70.517 

EQUrTY 

BEGINNING SURPLUS $ 109,774 $ 152,880 

CURRENT SURPLUS/(DEFICIT) $ {7,874} $ (43,106} 

TOTAL SURPLUS $ 101900 ~ jQ~,774, 
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ROBERT F. DIMARCO, CPA, PA 

3444 EAST LAKE RD SUITE 412 


PALM HARBOR, FL 34685 

(727) 787-5290 


rob@taxartist.com 


July 14,2011 

FRffiNDS OF CARROLLWOOD CULTURALCENTER,WC 
13345 CASEY ROAD 
TAMP A, FL 33618 

Dear Client, 

Enclosed is the 2010 U.S. Form 990, Return of Organization Exempt from Income Tax, for 
FRIENDS OF CARROLLWOOD CULTURAL CENTER, WC for the tax year ending 
December 31,2010. 

Your 2010 U.S. Form 990, Return of Orgfu-llZation Exempt from IncOH.le Tax, return has been 
electronically filed. 

We very much appreciate the opportunity to serve you. If you have any questions regarding this 
return, please do not hesitate to calL 

Sincerely, 

Robert DiMarco CPA 

http:IncOH.le
mailto:rob@taxartist.com


Form 990 

Department of the Treasury 
Internal Revenue Service 

A For the 2010 calendar 

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

(except blaCk lung benefit trust or private foundation) 

OMS No. 1545·0047 

2010 

B Check if applicable: C Name of organization FRIENDS OF CARROLLWOOD CULTURAL CENTER, yer Identification Number 

Address change 

Name change 

Inftial return 

Terminated 

Amended return 

Business As 

Number and street (or P.O. box IT mail is not delivered to street addr) 

0224777 
Room/suite Telephone number 

Slate ZI P code + 4 

813 269-1310 

G Gross 

H(II) Is this a group return for affiliates? 

H(b) Are ali affiliates included? 

I-T,;-;,;;,;;;;;~;;;--.Jfx~~~~f~~;;;:;:===~~~~~~~n~milii~~n~~-I If 'No,' attach a list. (see instructions) 

No 
No 

4> o 

Briefly describe the organization's mission or most significant activities: .:!'~e_m.!.s.!l~PE ~.o_o!~eE £1,l1I3lEa..! 'p~o~r~s..!.. 
~~~vj.~~s_a_n~ ~y~n.!:~ ~~aj::_eE-£o_uEC!9_e_ip.~:i,..vi~'!.a.! ..!!~x::l_(:>r.:~_tj.~l!. C!n...s'i...PE~Il!.0j:~ ~ ~~n.!l~..?! c~~~I!.ij::y ~ 

Ii 
E 
4> 
> o 
<:] 

011 ., 
/I) 

E 
> 

~ 

2 Checkthis-b~x-~-]- if the org~niz;tj;~dis~o-;:;tinued Its ope-;-atio~;o~ di;posed of~o~e-tha~ 250/0-;f its net ;s~ets:- - - -­
3 Number of voting members of the governing body (Part VI, line la). . .. . . . . . 1-_3-;;--t--_______:::_ 
4 Number of independent voting members of the governing body (Part VI, line 1 b.).............. . 
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a).... . ........ . 
6 Total number of volunteers (estimate if necessary) ................... , , ...... , ....... , ........ . 
7a Total unrelated business revenue from Part VIII, column (C), line 12 .. , ............... , ........ . 

b Net 34.. ' , ....... , 

8 Contributions and grants (Part VIII, line 1 h) ................ , ................ . 
9 Program service revenue (Part VIII, line 2g). . . . . . . . .............. . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. . 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lle) ................ 1-­____..____+-_______ 
12 Total revenue add lines 8 th h 11 ual Part VII column line 1 
13 Grants and similar amounts paid (part IX, column (A), lines 1 -3) .............. . 

14 Benefits paid to or for members (Part IX, column (A), line 4) .................. . 

., 15 Salaries, other compensation, employee benefits (part IX, column (A), lines 5-10) ...... I­__---"-=~:..=-.;:....:...+-__--'=_="_'_::....:.._=_=_ 

=: 16a Professional fundraising fees (Part IX, column (A), line 11 e) ......................... . 

! b Total fundraising expenses ,(part IX, column (D), line 25)~ 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f)................ "., ...... I--__-"'-'''-''-'--=-~_''_+----=-.;;-''-''--''-''-=.:-

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . . . .. . .... I----=-.=..=-'--.:.=.:::....:...+-----'--=-=::...!....=-=.-=-::­

19 Revenue 
~:.Q
li 20 Total assets (Part X, line 16) ........ . 
-tll<t 21 Total liabililles (part X, line 26) 
;i! 
z~ 22 

18 from line 12 .. 

-

Sign I~ Signature of officer 
\07/11/11 
Date 

Here ~ Nancy Stearns President 
Type or print name and title. 

PrintlType preparer's name IPre parer's signature Date Check U if IPTIN 

Paid 
Preparer 

Robert DiMarco CPA 
Firm's name ~ ROBERT F. DIMARCO, CPA, PA 

I07/14/11 se~·employed I 

Use Only Firm's address ~ 3444 EAST LAKE RD SUITE 412 Firm's EIN ~ 
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Form 990 (2010) FRIENDS OF CARROLLWOOD CULTURAL CENTER 1 INC 	 30-0224777 Page 2 

1:R8It~11I1 Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response to any question in this Part III .............................. , ... , ........... . [i] 


1 	 Briefly describe the organization's mission: 

~~~ ~.!~sl~~!?!. Y'99.~'!~ _t~ _o_f.!~r_ ~1!1J:.~~a]._~r!?g~~/_ !I~:r:.:Y.!<.::.e1J_ ~..5'i_ ~v~~~s_ 
J:.~~t_ ~~c!?~~a..9"~ i!l<!i_v.!<!~.! _e2CP!0.E~~i!?~ ap.<! ..P..!'~~.!-~ _a_ ~e_ll!l~ ..P.! _c"p~~.!g __ 
-.?~e.fQr!!1J®t!'.2~e~LP.21Il.1,_L!.!:J~ !..(£o.!!t!.!:J~e.Q)_ _ _ _ _ _ _ _ _ _ ______ _ 

2 	 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? , . , ........... , , , . , , , , , , . , .. , ................... , , . , , , , , , , , . , . .. ...... . ........ . Yes I!J 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 services? . Yes I!J No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe 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. 

(Revenue $ __-=13:::-6:::...!-/8::-5::...3::....:-.) 

4b (Code: ____ (Expenses $ 64 / 927. including grants of 	 (Revenue $___-=9:...;60-',""'6::..:3::..:5=-"-.) 

4c (Code: ____, (Expenses $ 29,865. including grants of 

4d Other program services. (Describe in Schedule 0.) 

Alan
Sticky Note
Why is this zero??  Will get you a better picture of this.  



3 

I---I-- ­

'I--'--I- ­

4 

j-- ­

-j-- ­

x 

5 

6 x 

7 x 

8 x 

9 x 

10 

f--'--'--'-I-- ­

f--'--'--"'I ­

11f 

12a X 

X 

x 

t-X=­

--t-=­

X 

14b 

15 

16 

17 

18 

19 

X 

X 

X 

X 

X 

X 

30-0224777Form990 

1 	 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes: complete 
Schedule A.................. . ......... . 

2 	 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... , ........ 


3 	 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes: complete Schedule C, Part I... .. .. .. . . .... . . .. . . .. .... . . . . .. . . .... .. .. .............. 

4 	 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect during the tax year? If 'Yes, ' complete Schedule C, Part I/. . . . . . . . . . . . . . . . . . .. . .... 

~ 56 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
~ assessments, or similar amounts as defined in Revenue Procedure 98-19?lf 'Yes,' complete Schedule C, Part III. ... 

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 accounts1f 'Yes, ' complete Schedule 0, 
Part I ..... . . . . . . . . .. . ...................................................................... . 

7 	 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures?1f 'Yes,' complete Schedule 0, Part II. .. . ........... . 

8 	 Did the organization maintain collections of works of art, historical treasures, or other similar assets1f 'Yes,' 
complete Schedule 0, Part III . . . . . . . . . . . .. . ..................................... . 

9 	 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 services1f 'Yes: complete 
Schedule 0, Part IV. . ..... ......... . ........................... . 

10 	 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmentsff 
'Yes,' complete Schedule 0, Part V. . . . . . . . .. ... ...... ...................................... ............. .. . 

11 	 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 1 Off 'Yes,' complete Schedule 
0, Part VI .. ........... . .................... . 

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes, ' complete Schedule 0, Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ....... . 

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VIII . ........................................... 

d 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 0, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .......... 

e Did the organization report an amount for other liabilities in Part X, line 251f 'Yes,' complete Schedule 0, Part X . . . 

f 	Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)1f 'Yes,' complete Schedule 0, Part X. ... 

12a Did the organization obtain separate, independent audited financial statements for the tax yearPf 'Yes,' complete 
Schedule 0, Parts XI, XII, and XIII. . . .. .......................................................... . ...... . 

b Was the organization included in consolidated, independent audited financial statements for the tax yearl1 'Yes, ' and 
if the organization answered 'No' to line 72a, then completing Schedule 0, Parts XI, XII, and XIII is optional . ...... . 

13 	 Is the organization a school described in section 170(b)(1)(A)(ii)?1f 'Yes,' complete Schedule E. . 

14a Did the organization maintain an office, employees, or agents outside of the United States:? . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States?!f 'Yes,' complete Schedule F, Parts I and IV. ..... . 

15 	 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States?1f 'Yes,' complete Schedule F, Parts II and IV. . . . . .. . . . . . . . . . . . . .. . . . . . . . .. 

16 	 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?1f 'Yes,' complete Schedule F, Parts III and IV. . . . . . . ... .......... 

17 	 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 I (see instructions).......... ................ ...... 

18 	 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines lc and 8a? If 'Yes,' complete Schedule G, Part II... ...................................... .... ......... 

19 	 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9aP.f 'Yes,' 
complete Schedule G, Part Ill. . . .. ..... . . . . .. .. .. ... . . .. .. ................................ ............ 

20 aDid the organization operate one or more hospitals?1f 'Yes, ' complete Schedule H . ............ . 




INC 30-0224777 Pa e4 

X 

X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year?f 'Yes, ' complete Schedule L, Part /I. , . X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual!f 'Yes,' complete 
Schedule L, Part III . .......................................... , , " , . , , ., ... , ... , " , , " . , , ...... , , , , . , , . . . . . . . X 

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

a A current or former officer, director, trustee, or key employee"iYf 'Yes,' complete Schedule L, Part IV. ... 

b A family member of a current or former officer, director, trustee, or key employee?f 'Yes,' complete 
Schedule L, Part IV ...... , .. , , , , , .. , ........ , . , . , , , .... , , ........ , ... , . , , , , . , , , . , , , , .. , . , .. , , , , . , . , , . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner?lf 'Yes,' complete Schedule L, Part IV. .. 

29 Did the organization receive more than $25,000 in non-cash contributions"iYf 'Yes, ' complete Schedule M, . , , . , 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M, , , , ... " .. , , , , , , , .... , ... " , , , .. , , .. . , .. , , , , , , " .... , , .. , 

31 Did the organization liquidate, terminate, or dissolve and cease operations1f 'Yes, ' complete Schedule N, Part I . . , 

32 ~~h~~/C:M%a~i~? ,s.~I~" ~x~~,ang~, d,i~p~,se, ~f" or, tra,~~fer. rno~e t~an 25,~., of I~S n~t as~ets~ ~Ye~: "COmPlete 
X......... 32

'-----1--1--­

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701 -3? If 'Yes,' complete Schedule R, Part I , . , , . , , , , .. , , .. , .. ".".,.,"""", .. ,"",","" i 33 X 

34 Was the organization related to any tax-exempt or taxable entity1f 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
~el.. . .. , .. ,..... .......... . .................... . 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)?. 

a Did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 , , . , , . . .. . .. ,. Yes ~No 

36 Section S01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2, .. , ........ , .... ,., , .................. , , , , , ....... . 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes?lf 'Yes,' complete Schedule R, Part VI. , . , ..... , .... , . . . . . . . .. 37 X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are uired to lete Schedule 0. ...... , , .................. , ....................... , , . 38 X 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1?1t 'Yes,' complete Schedule I, Parts I and /I, , " , , , , .............. , ........ 21 X 

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 I and /II. . . ... .. . . .. .. ..... . . : 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the or9anization's current 
and former officers, directors, trustees, key employees, and highest compensated employees1'f 'Yes, complete 
Schedule J ..... , , . , , , ..... , ......... , . , , . .. . ............ , .............. " .. " ............ ,', ......... "... 23 X 

24a Did the organization have a tax-exempt bond issue with an outstandin~ principal amount of more than $100,000 as of • 

~~~~T~t~alch~d~:k~r/f~Ng, ~;tt:jj~~s~5.ed a~er .Dece.mber31 : 2,002: f .'~e.s, : .a~sw~~. lines. 24b. th~OU9~.2~.an~ ....... I--i =.c:..:.:..r-_-t-....;X-'-­

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception.? ....... , , . , , ...... ""=''':'=-I--t- ­

c 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 outstanding at any time during the year?., 

25 a Section 501 (c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I . ........ , ... , .... , . . 25a 

b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified 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!f 'Yes, ' complete 
Schedule L, Part I.. . . .. .. .. .. . . .. . ............. , . . . . .. . . . .. . i 25b 

26 

27 

BAA Form 990 (2010) 
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Form 990 (2010) FRIENDS OF CARROLLWOOD CULTURAL CENTER, INC 30-0224777 PageS 

I~eiit~j Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contain in this Part V. ........................................ . 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... . . ....... ·1--=+--------==-1' 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable ............ '--..;...c;..l­________~. 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . . . . . . . .. . ............................................................... . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State­
ments, filed for the calendar year ending with or within the year covered by this return ..... L-2=aL-______....:::..::.. 

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

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required t{J)-file. (see instructions) 
3a Old the organization have unrelated business gross income of $1,000 or more during the year:? .............. . 

b If 'Yes' has it filed a Form 990-T for this year?lf 'No,' provide an explanation in Schedule O ... 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritv over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ . 

b If 'Yes,' enter the name of the foreign country: ~ ___________ .... ______________ 

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction:? ............ r---'~--f-==--
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? .. . . . . . . . ...................................... . 

b If 'Yes,' did the or~anization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible ................................................................................................ . 

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

a Did the organization receive a .payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor. ................. . ........................................................ . 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 

d If 'Yes,' indicate the number of Forms 8282 filed during the year. .... 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... 

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .................. . ................. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? .... .................................. . ...................................................... . 

A .~ Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizationsJid the 

\:}.J ~~f~~~t~n~t C;:~:~ii~~i~8~i~~ ~h~o~~~r'?~Vi.S~~ f~.~~ .ma~ntain.ed .~y .~ :P~~S~~i~.~ Orga~izati.on,. ha.~e ~.~~ess .~usi.ness ... 
ft1 9 Sponsoring organizations maintaining donor advised funds. 

V a Did the organization make any taxable distributions under section 4966? ............ . 
bDid the organization make a distribution to a donor, donor advisor, or related person? .. 

10 Section S01(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12.. . . . . .. . .. 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 
11 Section S01(c)(12) organizations. Enter: 

a Gross income from members or shareholders ..... . 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). . . . . . . . . . . . . . . . . . . ............ . 

12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu 1041? ............. . 

b If 'Yes, I enter the amount of tax -exempt interest received or accrued during the year ....... 1<-..;;.='--________ 
~ 13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ............... . 
Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans ...... . 

c Enter the amount of reserves on hand ..... . ......... ................................. . <--.:..:=-=-------­

Alan
Sticky Note
9, 12 and 13 should be No??
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[PAlll1.J'1 Governance, Management and Disclosure For each 'Yes/ response to lines 2 through 7b below, and for 
a 'No/ response to line Sa, 8b, or lOb below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

( 
( 

Check if on in this Part VI. ............................................ . 

1a Enter the number of voting members of the governing body at the end of the tax year ......1--'-=+-------+'"' ­
b Enter the number of voting members included in line 1 a, above, who are independent. ..... L...-..;...:.:c'---.. -------'o,;.. 

2 Did any officer, director, trust keyempl have a family relationship or a business relationship with any other 
officer, director, trustee 0 eyemployee? ............................................................. . 

3 Did the organization delegate control er 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 governing documents ~ 
since the prior Form 990 was filed? ................................ .Cp.I!L.f) .......... l):e....... . 

5 Did the organization become aware during the year of a significant 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: 

a The governing body? . . . . . . . . . . . . . . . .. . .. . ............................................ r---'=t-=-+-­

b Each committee With authority to act on behalf of the governing body? ....................... _.............. . 

9 

lOa Does the organization have local chapters, branches, or affiliates? ... 

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

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .... . 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 
V1~ Does the organization have a written conflict of Interest pollcy?1f 'No,' go to Ime 13 ... .. 

\' b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? ......... . .......................... , .. . . . . . .. ........................ . ....... . 

\ c ~~~~d~~0og~~~1~~ni;eJ~:d~. and. ~~~.sistently. monitor .and. ~nforce~omPllance. ~ith .the. poli~Y1f. '~es,".describ~. in .. 

i3--Does the organization have a written whistleblower policy? .................................................. . y 14 Does the organization have a written document retention and destruction policy? ........... . 

15 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? 

x 

a The organization/s CEO, Executive Director, or top management official. .............................................. 'r-'-::..=J'---;'---::"-­

b Other officers of key employees of the organization.. 

If 'Yes' to line 15a or 15b, 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? ....................................................... " ....... . ........... . 

the organization adopted a written policy or procedure requiring the organization to evaluate its 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 

nrr,,,r/i7,.ti,,,n'<: status with to such ? ....... . 

Et_QI? 1. 12 _If.:.. _____ _''!- "'""i7LJ;t the states with which a copy of this Form 990 is required to be file&- ____ 

18 	 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 ~II that apply. ..' J. (l.:fJ-:-­
I!J Own website Another's website 0 Upon request 	 C. <..k'-' -ucu y~ 

19 .' Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy. and financial 
statements available to the public. R;:i~) V J'~ . . 

rt. 20 State the name. phYSical address. anttteleplionlriumeer of't1"i'epersoll wllo POSS06,l;eS the books and records of the organizalion: 

"'l'-.!~_ ~~e.!'l~~n_ _ _ ___ <.:. ______ il!9'~!.ll-<:?wy.!" _ !'!JIlP~ _______ !~~...3~ _ L81!)_9_6.Q:..8J~l" 

Alan
Sticky Note
See note above to check that this is correct.

Alan
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Form 990 (2010) FRIENDS OF CARROLLWOOD CULTURAL CENTER, INC 30-0224777 Page 7 

l;ealtWJJIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII. . . . . . . . . . . . . . . . . . . . .......... . ...... 0 


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


organization's tax year. 


• List all of the organization'scurrent officers,l- directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (r-) if no compensation was paid. 

• List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.' 

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

• List all of the organization'sfonner officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

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

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

[!J Check th'IS bfther . r ltd organlza Ion compensate d any curren ffIcer, Irector, or rus ee. X ox I nel the organlza Ion nor &ly re a e r t 0 d' 

(A) (8) (C) (E) (F)(0) 
Position (check all that apply)AverageName and title Reportable Reportable Estimated 


hours 
 compensation fromcompensation from amount of other 

l 
Q~ ;; ~Iper week the organization compensationrelated o~anizations 
£
:1 ~;(deSCribe (W-211099-MISC) (W-211 9·MISC) from the~ ~~ $'II~hours for ~ '! organization!\ f:­ ~ c·related and relatedQ'r.i. ~: ~ organlza~ I~ 
 organizations
i.: '< ~J ~ .~2'~~~~~ a iF." '" 

[ 
0:" '" ~ J 1'" .....,./.V» 

....,.,.... _ QL ~~~y §!:~~fll! 
Pres Ix10.00 o.o. i o. 

~~~~_P~~I!~fl____ I----110.001 0. 
1

Treasurer X I o. o. 
@L !,!~~y _~l_eE__ I-- J 

o. O. 
_~L ~~~I! _C~;:v:.eE _ 

Director '10.001 X 0 

-- ---1 •
Director 10 00 X o. I O. o. 

_ {?L ~~n~l:!:.. !I~r.l=.!~9:..t.9~ 
I 

I----I
Director 5.00 I X 1 O. O. o. 
!@t ~l:!:..1~ _!!..eE-~r_h.9~f_ i 

Director I 5.001 X 0 0.1 o. 
{!L !,!~cE~~l_ ~l:!:..V.9:¥' --- ---I o I Director 5.00 X o.1 0 

1_l8t ~oJl!l._~il~_ --- J IDirector 5.00 X O. o. I o. 
_@L __ 

I 

-~ I 
-H--­ 1 

il~)_ ---- ---~ /-1 1 ~ I 

i 

I "
i':!)____ D 
1 

--1 1 .....V-~---( -
, 
--

./' I~ A lA 
 /
I /'f1~___ -- r- --- -~ I- ­

./ ~
/ 
~ ~f1~_ ----\------ ­ -
--V -
(1~ ~ 

I 
f1§)__ 

f1~__ 
I 
 I 


http:C~;:v:.eE
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I~PJli:tWJIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cant) 
(A) (B) (c) (0) (E) (F) 

Name and title Average Position (check all that apply) Reportable Reportable Estimated 
hourse~ 

A III 

compensation from compensatoon from amount of other 
per wee g5. ::! ~ 

.." 
the or~izatlon related o~anizattons compensation'" '" 3 -,I Q(describe ~~: '" " '< <§.: :; (W-211 -MISC) (W-2!1 9-MISC) from the 

hours for C I'e ~ o~<1>"'­ "" <J; organization
related ~~ 0 '2-!t 8" and related 
organi~ :> 

organizations
zations 2' !!!. ~ • 3 

in it 2" ~. -g 
Sch 0) '" :>.. 

'" I'l
II> It 

CL 

_(1_8L ------- ­ ------ ­
-_.....

_(1JJt ____ 
---~-- - . 

J~Ot_ ---- ­ - ­ --------- ­

J~t 
~-------- - ---- ­

J~ ___ --------- ­ -

•

J~ ------- ­ ----- ­
I I 

J~4t - ------ ­ ------- ­
--_.. 

J??t __ - ------- ­ -- ­

_@it -------- ­ -------- ­

_~7!. -- ­ ---- ­ ---- ­

J~ ____ - --------- ­ - ­ . 

J~t ------- ­ ---------- ­ I I 

1 b Sub-total, , , ' , . ... ... o. O. O."" .. ... . .... " ..... , .. , ...... ... , ."." , . . . . . . " , , , . . 
c Total from continuation sheets to Part VII, Section A, ' , , , , , , , , • , •••• ,' 4 ••••• 

... 
d Total (addlines lb and lc) ............ , , , , , , , , .. ... O. O. o . ..... ,.,., .... , .. ..... , ... 

2 Total number of indIvIduals (mcluding but not limited to those listed above) who receIved more than $100,000 m reportable compensation 
from the ()rrl"'1'1117~lt'(1,n ... 

3 	 Did the or~anization list anyfonner officer, director or trustee, key employee, or highest compensated employee 
on line 1a, If 'Yes, ' complete Schedule J for such individual, , , , , , . , . , , , , , , ' , , , .... , , . , . , , , . , , , , , , . , . , , , , , , . , , , , , 

4 	 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO?lf 'Yes' complete Schedule J for 
such individual, , , , , ' , . , , , , ' , , , , , ' , , , , , , , , ' . ' , , , ' , ' , , , , 

5 

1 	 Complete this table for your five highest compensated independent received more than of 
compensation from the organization 

.. , " .. "~iii 

~ 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 



----------

9 CENTER INC 	 30-0224777 

(A) (C) (D) 
Total revenue Unrelated Revenue 

business excluded from tax 
revenue. under sections 

51 or 514 

b Membership dues ..... . 


c Fundraising events .... . 


d Related organizations .. . 


e Government grants (contributions) .... 


f All other contributions, gifts, grants, and 
similar amounts not included above .... '---'-'_'--__=--:....:.....;....:....;-' ­

9 Noncash contributions included in Ins 1a-If: 
h Total. Add lines 1 

2a Classes 
b Performances 

c E~~E _C~E.. ~_~i!l~ 
d 

e 
All other program service revenue ... 

Total. Add lines -2f 

3 Investment income (Including dividends, interest and 
other similar amounts) .......................... . 

4 Income from investment of tax-exempt bond proceeds. 

5 Royalties ............. :---~_,--,-,--,-,,,,,,,,;,,,,-,-:---..;..c...;,-,-,:,,,,:,,:,-,---,_ 

6a Gross Rents ...... . 

b Less: rental expenses. 1-------+------­
c Rental income or (loss) 

d Net rental income or 

7 a 	Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses .. 

c Gain or (loss) ., .... 

d Net gain or (loss) . 

8a Gross income fundraising events 
(not including, 

of contributions reported on line 1c), 

See Part IV, line 18 .............. . 
b Less: direct expenses ...... , , , ... , , . -L______I 
c Net income or (loss) from fundraising 

9a Gross income from gaming activities. 
See Part IV, line 19 ... ,. 

b Less: direct expenses .... , ... 

c Net income or (loss) from gaming :>rll\/Jl;!f!5:..:...:..:..:..:c..:..:..:...:.:-,--+ 

lOa Gross sales of inventory, less returns 
and allowances .... , . 

b Less: cost of goods sold. 

326. o. o. 

118 
b 
c 

d~I~~rrew~ .... , ... , ... , .. ",~~~~~~~~______•••••••~••••••~••••••I 
e Total. Add lines lla-lld ., .... , , •. " .. " ... " .. " .... 

c 



---~----=-~--'-~-+-----~-'-'-=-+---------+-------~ 

30-0224777 Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns, 
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D), 

..... 

b Legal ... ,., 


c Accounting ", .. "... 


e Professional fundraising services. See Part IV, line 17 ., .. f---------t 


-+ 


f Investment management fees 


9 Other ", ........ . 


+_--.-----_+--------

'I__-~ .....-----f--------I__------_f_-------
Other employee benefits, . , , , .... , , .. , ..... 'f-----=-::....:...~=-+------'--'--'-'-'-+_----=--'.-'-''-'-_+----

..----=-:::...!...:=.:::'-=-+--......~-=-:..-'-=:.=-:=-=-+_----,;;;...:.-=--;..;;;..._+-------..::....:.... 

,--------_f_-------I---------I--------

, , , , , , . , . , , , , . , . '_--.--~====-=_t_-------.::....:.+_----..:...:c..=..:;::..:::._+-------..:...::-
d Lobbying ... " , ...... , .. ,', ............... 1-'_______ 

.. ........... f--------+--------+_-------_+-------­
12 Advertising and promotion, , . , .... " ..... " I__-----'=-=-"-==-=+----=::....<....:::....::..:=-=--t-------'=.,,:-=...;=-=...:+-.-----=-=­
13 Office expenses. , .... , .... . 

14 Information technology, ... , .. . .... ,. 

15 Royalties .... 

16 Occupancy .. 
17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials ..... ,., .......... ,. 

19 Conferences, conventions, and meetings 
20 Interest .. , .... , , , , , 
21 Payments to affiliates, .. , , ... , , , ... , , , .. , ... '---_______-1-________+-_______-+________ 
22 Depreciation, depletion, and amortization 

23 Insurance......... . .......... . 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 

in line 24f. If line 24f amount exceeds 10% 

of line 25, column (A) amount, list line 24f 

expenses on Schedule 0.) ..... 


a .!'!:<?.gE~ §~r.:Y!q,e!l ~ __ 

b s:~~tE!b_u~q,n_ ~:Jg>.!!l~~:s_e__ 

c Jani torial 

d 
e 
f All other expenses, .................. , , .. 

25 Total functional 24f 

26 Joint costs. Check here'" if following 
SOP 98·2 (ASC 958·720). Complete this line 

only if the organization reported in column 

(8) joint costs from a combined educational 

f':rlmnrl;rm rlnrl funrlraisino solicitation 


(8)(A)
amounts reporied on lines Program service Total expenses 

1Db ofPari VIII. 

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 , ... , .. " .. " ... i---------i--.....----- ­

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

U,S. See Part IV, lines 15 and 16 ,.,"',. 


4 Benefits paid to or for members " .. " ....... f-----~.----r-------___+ 

5 Compensation of current officers, directors, 


trustees, and key employees .. , ...... , ... ". !-_______-+~...._______ 

6 	 Compensation not included above, to 


disqualified persons (as defined under 

section 4958(f)(1» and persons described 

in section 4958(c)(3)(8) .... , , , , , , . , 


7 	 Other salaries and wages ........ ,"', .. . 


8 	 Pension plan contributions (include 

section 401 (k) and section 403(b) 

employer contributions) , . , ... 
 .. " , .. " 


9 
 ......----''- ­

10 Payroll taxes, ............... , , .. , .......... i ­
11 Fees for services (non·employees): 

a Management .. , , ... , , , , , . " " .. " 
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/P,ii1NCM Balance Sheet 

1 Cash - non-interest-bearing " .. " .... "., .. " 
2 Savings and temporary cash investments. , .... , , , . , .... , 
3 Pledges and grants receivable, net. ' , ..... , ............ '1----------1---=--+-------­
4 Accounts receivable, net, . , , ... , . , , ..... , . 

5 	 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L .. ' , . , , 

6 	 Receivables from other disqualified persons (as defined under section 4958(f)(1», 
persons described in section 4958(c)(3){B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see Instructions), , .. ' , , , , .. , .. , , , , ..... . 

A 
S 7 	 Notes and loans receivable, net. . , 
S 
E 8 	 Inventories for sale or use, .. , , , , , ... , , .... , , .. , , , ..... , ' .. , , , ' ...... , . , ..... , 
T 
S 9 	 Prepaid expenses and deferred charges ...... , .. , .... , , , . , 

lOa 	Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D, , , . , , ... , , , . , 

b Less: accumulated depreciation., , ' 

11 lnvestments- publicly traded securities."""."", ... ", 

12 Investments - other securities. See Part IV, line 11. , ... , .. ' , , , .. , , , ' ... 


13 Investments - program-related. See Part IV, line 11 


14 Intangible assets .. ' 


15 Other assets, See Part IV, line 11. . , , 

, 16 Total assets. Add lines 1 th h 15 

L 

I 

A 
B 
I 
L 
I 
T 
I 
E' 
s 

N 
E 
T 

t

T s 
0 
R 

F 
U 
N 
D 

t 
B 

A 
N c 
E 
S 

BAA 


17 Accounts payable and accrued expenses, 

18 Grants payable. , , , , ... , , , . , , , . , , .. , , .. , 

19 Deferred revenue, . , , , , , , ... , , , , , , . , ... " " " " " " " " " ,:---------+-"-=--j---~-----
20 Tax-exempt bond liabilities, . ' , , , . , , ' . , , , 


21 Escrow or custodial account liability. Complete Part IV of Schedule D ... , . 


22 	 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons, Complete Part II 
of Schedule L . , . , , , ' , , , , , , . , , .. , , , , . , , , , , , ... , , .. , 

23 	 Secured mortgages and notes payable to unrelated third parties, , , , ... , , , .. , , . , , I--___.._~-==-_ _+_.;.;;..;..._+----"--"-'-""-'-"-' ­

24 Unsecured notes and loans payable to unrelated third parties, ... 

25 Other liabilities. Complete Part X of Schedule D. ... , .. , . ' , , , , . 
26 Total liabilities. Add 17 , , , , , , .. , 

Organizations that follow SFAS 117, check here .. and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets ". , 
28 Temporarily restricted net assets 

29 Permanently restricted net assets, , , , , . , . , .. , , , .. , , .. ' , 

Organizations that do not follow SFAS 117, check here" I!] and complete 
Iines 30 through 34. 

30 Capital stock or trust principal, or current funds, ... , . , .. , . , , , , ' , , , . , , , , , , , ' 

31 Paid-in or capital surplus, or land, building, or equipment fund, .. 


32 Retained earnings, endowment, accumulated income, or other funds, .... , . 

33 Total net assets or fund balances. , , ' .. , , , , , , . , , . , , . , , ' , 

34 
 I Ii 	 balances... , , , , , , , ' , , , .. , . 

Form 990 (2010) 
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Form 990 (2010) FRIENDS OF CARROLLWOOD CULTURAL CENTER, INC 30-0224777 Page '2 
IRaltOOIJ Reconciliation of Net Assets 
_____C_h__eck if Schedule 0 contains a response to any question in this Part XI ...... . . ........... . ...... 0 

, Total revenue (must equal Part VIII, column (A), line 12)............ . ................................. , i-'-'=-t-- 745,793. 


2 Total expenses (must equal Part IX, column (A), line 25). , , .... , ... , ... , . , ... ", ........... 1--2_1--__--'-7.;c5~3_=.,__'6'_6'_7'__'_. 


3 Revenue less expenses. Subtract line 2 from line 1 .................... " ...... , ................... ,-'3=-t____-7, 874. 


4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» ........ , , . . 4 109,774. 


5 Other changes in net assets or fund balances (explain in Schedule 0) ...... , ..... , .. . 5 


6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
r=~=co""l:"cum=n (B» , ..... , , . . . . . .. ., ........... " ...... , ............. , ...... ,"', .. ,',." .. " ...... , ........ " 6 101,900. 
IPart~lIiFinancial Statements and Reporting m 

Check if o contains a rp<:;nn.,<:;p Part XII" 

, Accounting method used to prepare the Form 990: Cash ~ Accrual Other _____m 

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . 

b Were the organization's financial statements audited by an independent accountant? . , 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? .. 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: .......... , ...... , . , .... , .. , , , . . . , . . . . . . . . . . ........ . 

~ Separate basis 0 Consolidated basis Both consolidated and separate basis 

3a 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 OMS Circular A-133?".. . .. , ... ". . .. "'"., .. ,, ... , .... ".... .." .. "". 3a i X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits in Schedule 0 and describe taken to such audits.. . . . . . . 3b 

BAA Form 990 (2010) 



OMS No. 1545-0047 

SCHEDULE A Public Charity Status and Public Support 2010(Form 990 or 99O-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Department of the Treasury 
I niernal Revenue Service .. Attach to Form 990 or Form 99O·EZ." See separate instructions. 

Name of the organization 	 Employer identification number 

FRIENDS OF CARROLLWOOD CULTURAL CENTER, INC 	 30-0224777 
Ifta1ll Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 A church, convention of churches or association of churches described i!Section 17O(b)(1XA)(i). 

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

3 A hospital or a cooperative hospital service organization described irsection 17O(b)(1XA)(iii). ~ 4 	 A medical research organization operated in conjunction with a hospital described isection 170(b)(1XA)(iii) Enter the hospital's 

name, city, and state: 

SOAn organization operated-for the benefiloTa college-or university owned or operatedby agovernmental unit descnbedsection­

170(b)(1XA)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described i!Section 17O(b)(1XAXv). 
7 I!] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 17O(b)(1XAXvi). (Complete Part II.) 


8 A community trust described insection 17O(b)(1XAXvi). (Complete Part II.) 


9 	 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions- subject to certain exceptions, and (2) no more than 33·1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part III.) 

10 0 An organization organized and operated exclusively to test for public safety. Sesection 509(aX4).

" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b DType II c D Type III Functionally integrated d 0 Type 111- Other 

e 0 By 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(a)(1) or 

section 509(a)(2). 


f 	 If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 0 
check thiS box .......................................................................................................... . 

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

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

below, the governing body of the supported organization?. . . ............................. . 

Yes No 

11g(i) 
11 g (ii) 

I l' g (iii) 

i 


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


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

h 	 information about the 

(ii) EIN (vii) Amount of support 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99Q.EZ. Schedule A (Form 990 or 990·EZ) 2010 

Provide 
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l:ean"flllSupport Schedule for Organizations Described in Sections 17O(bX1XA)(iv) and 170(bX1XAXvi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part III.) 

Calendar year (or fiscal year 
beginning in) .. 

1 	 Gifts, grants, contributions, and 
membership' fees received. ~DO 
not include 'unusual grants.' . . 

2 	 Tax revenues levied for the 
or~anization's benefit and 
eit er paid to it or expended 
on its behalf ............ 

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

4 	 Total. Add lines 1 through 3 .... 

5 	 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 

organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) ... 

867 993. 

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008beginning in)" 

7 	 Amounts from line 4 .... 

8 	 Gross income from interest, 

dividends, 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 

carr~d on ................... ~~~~~~~~.~_~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ 


10 Other income. Do not include 

gain or loss from the sale of 

capital assets (Explain in 

Part IV.) .......... . 


11 ih~~~:~~g0rt..~~d l.ines.7. 	 3. 

12 

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

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f». . .. . . . . .. .. .. . . . . . ... '1 14 1 100.00 % 1 
15 Public support percentage from 2009 Schedule A, Part II, line 14.............................................. '---.C1-=-5-,-~-=1=-0=-0=-=-.0;;;..0;;;.....;.0/.-,,-0_ " 


16a 33-1/3"1:. support test- 2010. If the organization did not check the box on line 13, and the line 14 is 33-113% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 


b 33-1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . .. . ............................. 0 

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 

or more, and if the organization meets the 'facts-and-circumstances' test, check this box anstop here. Explain in Part IV how 

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


b 10%-facts-and-circumstances test- 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 

or more, and if the organization meets the 'facts-and-circumstances' test, check this box anstop here. Explain in Part IV how the 

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


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. . .. 

BAA 	 ScheduleA Form 990 or 990-E 2010 

Alan
Sticky Note
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IPalllilllij Support Schedule for Organizations Described in Section S09(aX2) 
(Complete only If you checked the box on line 9 of Part lor-if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su 
Calendar year (or fiscal yr beginning in)" 

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


2 Gross receipts from admis­

sions, merchandise sold or 

services performed, 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 business under section 513. 


4 Tax revenues levied for the 

organization's benefit and 

either paid to or expended on 

its behalf ............. . 


5 The value of services or 

facilities furnished by a 

governmental unit to the 


6 
7a Amounts included on lines 1, 


2, and 3 received from 

disqual~ied persons ........... 


b Amounts included on lines 2 

and 3 received from other than 

disqualified persons that 

exceed the greater of $5,000 or 

1% of the amount on line 13 


Amoun~~oml~e6, .. " ...... _i_-----~-----+_-----_i_-----_+_------j-_______ 
lOa Gross income from interest, 


dividends, payments received 

on securities loans, rents, 

royalties and income from 

similar sources .......... . 


b Unrelated business taxable 

income (less section 511 

taxes) from businesses 

acquired after June 30, 1975. 


c Add lines lOa and lOb ..... . 

11 Net income from unrelated business 


actiVities not included 10 line lOb, 
whether or not the busi ness is 
~~arlycarnedon .............. ~'------i------~-----~r------+------~------

12 	 Other income. Do not include 

gain or loss from the sale of 

capital assets (Explain In 
Part IV.).. . ........ . 


13 Total support. (Add Ins 9, IOc, 11, and 12.) '--_____-'---- .........____-'-_____-'-_____---'-_____--'-. _______ 


_. __ .... 

organization without charge .... I-------+-------I-------j-------+-------+------
T~~.Addlines1 furough5 .... ~----~-----~-----~-----~-----_i_------

~-----~-----_i_-----_+_-----_+-----~------~ 

8 

for the year. .. . ..... . 

c Add lines 7a and 7b ..... . 

9 

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

organization, check this box andstop here ................................................................................ . 
 ""0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2010 (line 8, column (f) diVided by line 13, column (f)) ........................... ~-,1..::.5~1f---;-___---=%'-­
16 Public support percentage from 2009 Schedule A, Part III, line 15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 16 % 

Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for2010 (line 10c, column (f) divided by line 13, column (f)) . . . ........ ~"'--f---------=%'-

18 Investment income percentage from2009 Schedule A, Part III, line 17 ..................................... __ .. '---'-=-'--____---='-­

19a 33-113% support tests ~ 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33·1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............ "" D 


L. ~~ "'~Df _ •• ___ ..... 4----"- ~ 
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IPiJtlY. Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 



OMB No. 1545-0047
SCHEDULE D 
(Form 990) Supplemental Financial Statements 2010 

.. Complete if the or~anization answered 'Yes,' to Form 990, 
Part IV, hnes 6, 7, 8, 9, 10, 11 or 12. 

.. 	 "See 

if 

1 Total number at end of year. . 

2 Aggregate contributions to (du 

3 Aggregate grants from (during 
4 Aggregate value at end of yea 

(a) Donor advised funds .... (t?) Funds and other accounts 

" ....... ". , ... 

ring year) ..... 

year) ..... " .. 
r........... , .. 

-

5 	 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? .................... . Yes No 

6 	 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 0 0 
purpose conferring impermissible private benefit? .. , . , .. , . , , . , , ... , , , ... , .. , , , .. , ... , , .. , , , , , . ,Yes No 

llP.artj.1J1 Conservation Easements. Complete if the organization answered 'Yes' to Form 990. Part IV, line 7. 
, Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 

Protection of natural habitat Preservation of a certified histonc structure 
Preservation of open space ~ 


2 lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
the tax 

a Total number of conservation easements .. , ................ , .... , , ... , ............ , ........ 


b Total acreage restricted by conservation easements ... , , . , ... . .... , .. , , " .... " " ...... f---'=-t-~~~~~~~~---
c Number of conservation easements on a certified historic structure included in (a) .. 


d Number of conservation easements included in (c) acquired after 8117/06, and not on a historic 
structure listed in the National Register. .. , ............... , .. ' ... , . . . . . . . . .. " .... " ........ '--=2.=d:L..._____________ 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization during the 
tax year" _______ 

4 Number of states where property subject to conservation easement is located­

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? ....... , , . . . . . . ....... . Yes No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .. 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year.. 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? ...... , , . , , .. , ...... , , .. , ..... ' ... , .. , ..... ' .... , Yes No 

9 	 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

f-"'-"-I------~---------

1J'~:;Iuj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

, a If the organization elected, as permitted under SFAS 116 (ASe 958). 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 XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASe 958), 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 the 
following amounts relating to these items: 
0) Revenues included in Form 990, Part ViII, line 1 ....... " ........ " ... " ............ , ...... " .. " .... , .... 


(ii) Assets included in Form 990, Part X, , , , ' . , .. , , , .. 	 .. 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 

amounts required to be reported under SFAS 116 (ASe 958) relating to these items: ..a Revenues included in Form 990, Part VIII, line 1, ...... , , .. , , , , .. , , , .. " , ...... , , .. , , ., .. " .. , , > , •• , , 

.. 11 ....",t.;: ir"of'l"rlo,; in ':-nrm qqn P::.rt X 	 .. 



organization by: 
(i) unrelated organizations ................. . 
(ii) related organizations ................... . 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ............... . 
4 

1 a Land .............................. . 
b Buildings ... 

c Leasehold improvements .......... . 
d Equipment. . . . . . ........ . 

Yes No 

(d) Book value 

ScheduleD (Form 990)2010 FRIENDS OF CARROLLWOOD CULTURAL CENTER, INC 30-0224777 Page 2 

I,R.art;1J11¥4 Organizations Maintaining Collections of Art, Historical Treasures,or Other Similar A~sets (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 §Public exhibition d 0 Loan or excha.nge programs 
b Scholarly research e [JOther __________________________________________ 

c Preservation for future generations 
4 Provide a description 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 

tp,JI1';lg 
assets to be sold to raise funds rather than to be maintained as part of the or anization's collection.? . . .. ........ Yes No 

Escrow and Custodial Arrangements. if organization answered 'Yes' to Form 990, Part IV, line 
9, or an amount on Form 990, line 21. 

1 a !~dl~~~dg;~i~~~~n9~8, a~:r7\Suste.e,. custodian: or. other .interm.ediary for cont~ibutions .or .~th~.r. assets .not ....... , [J Yes No 


b If 'Yes,' explain the arrangement in Part XIV and complete the following table: 

c Beginning balance ................................... . 


d Additions during the year. ....... . 

e Distributions during the year .................. . 


f Ending balance .......................................................................... . 


lc 
ld 
le 
1f 

Amount 

... , .... ,.' < 

1 a Beginning of year balance .. . 

b Contributions .................. f-.-------------/--------------II------------ ­

c Net investment earnings, gains, 
and losses. . . . . . . . ........ 1­ ____________--/-___________-11-­___________ 

d Grants or scholarships .........1---------------1---------------'1------------­

e Other expenditures for facilities 
and programs ................. 1­ ____________--/-____________-11-­___________ 

f Administrative expenses ' ....... 1­ ____________--/-____________-11-­____________-+ 
g End of year balance ........... '--______________L _________.__--''--____.________--'"' 

.. , . .. [J Yes DNo 

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

a Board designated or quasi-endowment.. % 
b Permanent endowment .. ____________ 

c Term endowment .. ____________ 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

BAA Schedule D (Form 990) 2010 

Alan
Sticky Note
Details?



(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 
JA] __ _ 

J8] 
JC]_ 
JD]_ 

jq} - -­
JH] 
jl1 

(c) 
Cost or 

3 

- - - - - t--------+--------------------­
- - - - - t---~----_f_- ..---.----------------­

- - - - - - - t-------_f_---....----.....-------------­



4 

b Donated services and use of facilities ....................................... . 

c Recoveries of prior year grants .......... . 

d Other (Describe in Part XIV) ....... . 
e Add lines 2a through 2d .................... . 

3 Subtract line 2e from line 1 .. . ................. . 
4 Amounts included on Form 990, Part VIII, line 12, but not on lint!!: 

a Investments expenses not included on Form 990, Part VIII, line 7b .. . 

r--r--------- ­

bOther (Describe in Part XIV.) ................................................ '---=..:::.'-- ­ _______! 

c Add lines 4a and 4b .. 

5 

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

a Donated services and use of facilities....................... . 
b Prior year adjustments . . . .. . .. . 

c Other losses ............... . 
d Other (Describe in Part XIV.) 

e Add lines 2a through 2d ..... . 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on lina: 

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

5 Total nses. Add lines3 and 4c. 

..... ,-------- ­

7 Prior period adjustments. . . . . . . . .. . .................................................................1-________ 


8 Other (Describe in Part XIV) ................................................ . , .. , . ,.' ......... i--------- ­

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


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


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

a Net unrealized gains on investments...................... . . ....... , 


Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; 
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. 

, Total revenue (Form 990, Part VIII ,column (A), line 12)..... . 

2 Total expenses (Form 990, Part IX, column (A), line 25) ............... . 


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


4 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . .......... . 

5 Donated services and use of facilities .......................... . 


6 Investment expenses ....................................................... . 


30- 224777 

• •••.• , ••• 1-'----'.....;;..;;...::....;...;;;..,,;:-'.... 

" " " " " " 
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II!aitOOV*11 Supplemental Information (continued) 



SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
I nternal Revenue Service 

Name of the orgamzatoon 

Pt VI 

OMS No, 1545-0047 
Supplemental Information to Form 990 or 990-EZ 

2010 
Complete to provide information for responses to specific questions on 


Form 990 or 99O-EZ or to provide any additional information. 

.. Attach to Form 990 or 99O-EZ. 


30-0224777 



OMB No. 1545-0047
Schedule B 
(Fonn 990, 99O-EZ, 
or 99O-PF) Schedule of Contributors 

2010 .. Attach to Fonn 990, 99O-EZ, or 99O-PFDepartment of the Treasury 
Internal Revenue Service 

Name of the organization Employer identification nwt'Iber 

FRIENDS OF CARROLLWOOD CULTURAL CENTER, INC 30-0224777 
Organization type (check one): 
Filers of: Section: 

Form 990 or 990-EZ 501 (c) ( 3 (enter number) organization 

~ 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

Form 990-PF §501 (c) (3) exempt private foundation 
4947(a)(1 ) nonexempt charitable trust treated as a private foundation 
501 (c) (3) taxable private foundation 

Check if your organization is covered by theGeneral 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 

[] 	For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from anyone 

contributor. (Complete Parts I and II.) 

Special Rules 

D For a section 501 (c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections 
509(a)(1 ) and 170(b)(1 )(A)(vi), and received from anyone contributor, during the year, a contribution of the greater o'lX $5,000 or 
(2) 2% of the amount on (i) Form 990, Part VIII, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(7) , (8), or (10) organization filing Form 990 or 990-EZ, that received from anyone contributor, during the year, 
aggregate contributions of more than $1,000 for usrexclusivelyfor religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

For a section 501 (c)(7) , (8), or (10) organization filing Form 990 or 990-EZ, that received from anyone contributor, during the year, 
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. 
If this box is checked, enter here the total contributions that were received dUring the year for aexclusively religious, charitable, etc, 
purpose. Do not complete any of the parts unless thtGeneral Rule applies to this organization because it received nonexciusively 

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

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 
99OEZ, or 99O-PF. 



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part I 
Name of organization Employer identification number 

30-0224777 

leiill Contributors (see instructions.) 

(a) (b) 
Aggregate Type of contributionName, address, and ZIP +4Number 

contributions 

Person 
Payroll 

____ ~8..?!.:~_6..?!.. Noncash 

(Complete Part II if there 
is a noncash contribulion.) TAMPA FL 33602 

(c) (d) 
Aggregate 

(a) (b) 
Type of contribution 

contributions
Name, address, and ZIP +4Number 

Person 

Payroll 

Noncash 

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

(d)(c) 
Aggregate Type of contributionName, address, and ZIP +4 

contributions 

(a) (b) (c) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 

Person 

Payroll 
Noncash 

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

(d) 
Type of contribution 

(a) (b) (c) 
Number Aggregate 

contributions 
Name, address, and ZIP + 4 

$ 

Person 

Payroll 

Noncash 

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

Type of contribution 

Person 

Payroll 

Noncash 

(a) (b) (c) 
Number Name, address, and ZIP +4 Aggregate

contributions 

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

(d) 
Type of contribution 

Person 
Payroll 

Noncash 



OMS No. 1545·0172 

Depreciation and Amortization Form4562 
(Including Infonnation on Listed Property) 2010 

Department of the Treasury Attachment 
Internal Revenue Service (99) Sequence No. fi7~ See se arate instructions. ~ Attach to your tax return. 

Identifying numberName(s) shown on return 

30-0224777FRIENDS OF CARROLLWOOD CULTURAL C~ER, INC 
Business or activity to which thiS form relates 

Form 990 / Form 990EZ
I:p...iit_ Election To 1OJ.'UUI,t1"\., Under Section 179 

Note: If carnn/,F!tF! Part V before f'nrnnl.",t", Part I. 

...1.. ........................ ; .......... ~f Ht'\!lY .. n .. . II 


nrr>n""rTV 

1 Maximum amount (see instructions) . . . . . . . . . . ........... . 

2 Total cost of section 179 property placed in service (see instructions). . . . ........... . 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................................. f---'-t---------
Dollar Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

7 Listed property. Enter the amount from line 29. . . . . . . . . . . . . . . ............ . 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .. 
9 Tentative deduction. Enter thesmaller of line 5 or line 8 ....... . 

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ............................. . 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ... f---.l..-------- ­

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11.r-:...:....:-..:...:rc.:...:..'-'-'...:...:...:..:....:...:....:...:...:...:..L...:.~i= 
11. Add nd 1 12 ..... 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) . . . . .. .......... . .............. . 

15 Property subject to section 168(f)(1) election. . . .. . .. . . . . . .......................... . 

Other 

17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 

18 

Total. Add amounts from line 12, lines 14 thrQugh 17, lines 19 and 20 in column (g), and line 21. Enter here and on 
I,,,,,,..,,.... .......hu·n D.,rin ti 

(g) Depreciation 
deductron 



37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 
f-i---l-- ­

Form 4562 (2010) FRIENDS OF CARROLLWOOD CULTURAL CENTER, INC 30-0224777 Page 2 
liP..ait~. Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, 

recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compleiBnly 24a, 24b, 
columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .................. '--"--'--___,--_ 

29 Add am 26. 1. .. 

Recovery 
period 

Depreciation 

in service during the tax year and 

deduction 

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related persoH.you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

(a) (b) (c) (d) (e) (f) 
30 Total business/investment miles driven 

I Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 during the year (do not include 
commuting miles) .................. ., •... ,I i 

31 Total commuting miles driven during the year ......... : 

32 Total other personal (noncommuting) .. lmiles driven .. , ..... ,." .... " ...... , .. 

33 Total miles driven during the year. Add ! 

Ilines 30 through 32 .......... .... , "" .. 

Yes I No Yes No Yes No Yes I No Yes I No Yes No 
34 Was the vehicle available for personal use .1 

I 

I 
I I Iduring off·duty hours? ..................... 

35 Was the vehicle used primarily by a more i 
I I

than 5% owner or related person? ......... . : I 

36 Is another vehicle available for .. I J I IE!ersonal use? , .. , .... . . .., ............. 
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees WE not more than 
5% owners or related persons (see instructions). 

by your employees? ............................................................................................... 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners ....... . 

39 Do you treat all use of vehicles by employees as personal use? .. ..... , " . " .... , ... "..... , , . " ...... , , , . . . , , ... ir----I-- ­
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 

vehicles, and retain the information received? ....................................................................... '1---1--­

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . . .. .. . 
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. 

(a) (b) 
Description of costs Date amortization 

begins 

(c) (d) (e) 
Amortization 

period or 
percentage 

(f) 
Amortizable Code Amortization 

amount section for furs year 



Form8868 
(Rev January 2011) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

... File a separate application for each return. 

OMB No, 1545·1709 

-If you are filing for an Automatic 3-Month Extension, complete only Part land check this box, , , , , , , , ' , , , , , , , , ' , , , , , , , ... til 
- If you are filing for an Additional (Nett Automatic) 3-Month Extension, complete only Part I{on page 2 of this form), 

Do not complete Part 1/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3·month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions), For more details on the 
electronic filing of this form, visit WWW, irs.govlefile and click on e-file for Charities & Nonprofits, 

l~lii.1 Automatic 3-Month Extension of Time. Only submit original (no copies neede""'d"CL2.:.....----------,==r 
A corporation required to file Form 990-T and requesting an automatic 6-month extensiOA- check this box and complete Part I only" " , , .... 0 
All other corporations (including I 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns. 

Employer identification number 

Type or 
print 

FRIENDS O~ CARROLLWOOD CULTURAL CENTER, INC 30 0224777 
File by the 
due date for 
filing your 
return. See 

Number, street, and room or suite number, If a P,O. box, see instructions, 

13345 CASEY ROAD 
instructions, City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

Enter the Return code for the return that this application is for (file a separate application for each return), ,.",,,,,,,,,,,,,101 1 

ReturnReturn ApplicationAp~lication 
Is For CodeIs or Code 

0701 Form 990·T (corporation) Form 990 
Form 1041-A 0802Form 990-BL 
Form 4720 09Form 990-~Z 03 

Form 990-PF Form 5227 1004 
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 

Form990-T (trust other than above) 06 Form 8870 12" 
- The books are in the care of'" Alan Preston 

FAX No.... 

- If the organization does not have an office or place of business in the United States, check this box, , , , . , , , , . , , , , , , ' , . , , , , ... 
- If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this is for the whole group, 

check this box, ... D ' If it is for part of the group, check this box. , ... Dand attach a list with the names and EINs of all members 

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

until .!-!'-!I.].~ ___ , 20 ].! ,to file the exempt organization return for the organization named above. 
The extension is for the organization's return for: 

... 

... 
~ calendar year 20 ~ 
D tax year beginning _ 

or 
' 20 _ ' and ending , 20 

2 If the tax year entered in line 1 is for less than 12 months, check reason: I nitial return DFinal return 
Change in accounting period 

See 
lication is for Form 990-BL, 990-PF, 990·T, 4720, or 6069, enter the tentative tax less any 


.".,""',,",',"", .. ,""""' .. ,'" _"'.,., -"" .. ",_ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
.. ,.,. o. 

"""', .. ,"'" o 

nts made, Include' I as a ,. , , " , , " , , , , '" ', .. "" 

payment with this form, if required, by using 
nstructions, .. _, , , , , , , , , " 

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

Alan
Sticky Note
do we need an additional extension for November 2011?



--

990-EZ, 990, 990-T and 99O-PF 
Information Worksheet 2010 

Employer Identification Number .... 30-0224777 
Name ............................. FRIENDS OF CARROLLWOOD CULTURAL CENTER, INC 


Doing Business As ................. -----~--------...---__c::--.:.=~c_--
Address ........................... 13345 CASEY ROAD 


City ............................... ...:T~AM:=P'.::A~______ State ... FL ZIP Code 


Foreign Country .................... _____________ 

Telephone Number ................. __ (813) 269-1310 
 .........
~=------~ 
Fax ............................. . E-Mail Address 


CJ Eligible for hurricane tax relief legislation benefits, check here 

Form 990-EZ with Form 990-T 
Form 990 with Form 990-T 
Form 990-PF with Form 990-T 
Form 990-N (gross receipts $50,000 or less) for Electronic Filing only 

Form 990-EZ only 
Form 990 only 
Form 990-PF only 
Form 990-T only 

QuickBooks Import Users &990 to 99O-EZ Data Transfer Option: Check if you're filing the EZ & want 
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior 
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ. 

IMPORTANT 
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from 

filing Form 990 to 990-EZ' listed above in the Most Common Support Questions or Tax Help for this line. 

_3_ (subsection number) 
(subsection number) 

Calendar year 
Fiscal year -
Short year-

Ending month ..... . 
Beginning date ... . Ending date ..... ______ 

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS) 

Form 990-T Form 990-PF 
Amount of 2009 overpayment credited to 2010 estimated tax ................... ______ _ ______ 

Part III ~Typi.~rorganization ... 
, ,J ~)){'J/ '--: 

501 (c) Corporation/Association 
501 (c) Trust 
4947(a)(1) Trust 
408(e) Trust 
401 (a) Trust 
Other (describe) 

529(a) Corporation 
529(a) Trust 
530(a) Trust 
527 Organization 
501 (c) Association 

Form 990-PF Form 990-T 

Amount Amount! Due Date Date 
Payment Quarters Date Paid Paid PaidPaid 

1 st Quarter Payment 04/15/10 
2nd Quarter Payment 06/15/10 
3rd Quarter Payment 09/15/10 
4th Quarter Payment 12/15/10 

I 

Alan
Sticky Note
www.carrollwoodcenter.org



-------

30-0224777 Page 2 

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or 
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule 0 or the applicable 
Supplemental Information for the appropriate Schedule. 

Electronic Filing:
[!J File the federal return electronically 

Practitioner PIN program:
Xl Sign this return electronically using the Practitioner PIN 
L ERO entered PIN 

Officer's PIN (enter any 5 numbers) ..... 54651 

Date PIN entered ....................... __Q1I:t1/2011 


Electronic Filing of Extensions: =Check this box to file Fonn 8868 (application for extension of time to file return) electronically 

Infonnation required for Electronic Filing: 
Officer's Name .... ~ll\n=cLy~S:..-,t~e~a~r:::n:!:s~___________ 

Electronic Filing of Amended Return: 
C Check this box to file amended return electronically 

Piut VII .•.:.. Electr01!i~t~"ds:v:yithdraw~lnformati~n (F:C;m 9~PPFfi/ers,pnly)
"" " ~ -,' " - - - - ,";, \-" <',)/ - P"', ~," ," 

§,
No 

Use electronic funds withdrawal of federal balance due (EF only)? 
Use electronic funds withdrawal of Fonn 8868 balance due (EF only)? 

! Use electronic funds withdrawal of amended return balance due (EF only)? 
If any options selected above, enter information below, (Review transferred infonnation for accuracy) 

Bank Infonnation 
Name of Financial Institution (optional) 
Check the appropriate box ............. . 
Routing number .......................... . 

Account number ... . 


Payment Infonnation 
Enter the payment date to withdraw tax payment ........... . 
Balance due amount from this return .......................... . 
Enter an amount to withdraw tax payment ..... 
If partial payment is made, the remaining balance due .. 

Letter Salutation ... 

Enter preparer code from Firm/Preparer Info (See Help) ........ 1 

QuickZoom to Firm/Preparer Info .......... . .................... . 


h h 



QuickZoom to Client Status 

leewOl01.SCR 03/08/11 



201 
Form 4562 Depreciation and Amortization Report 
FRIENDS OF CARROLLWOOD CULTURAL CENTER, INC Tax Year 2010 


Form 990 - / Form 990EZ ~ Keeo for your records 
 30-022477 


Asset Description 

DEPRECIATION 

LHI 
--~ ~~,-

EQUIPMENT 

~T9-,!,AI,>~Ct1R~ENTYl!AR_ 

.r.!.gllti~~L~_~_~ 

LHI 

!'iItC~I'c __e!lll:.ij) _~ __ 

_ Sound _& LightinS 

Date in
Code I Service 

Cost 
(net of land) 

06/30/10 

.Q6/30/10 

_1~3Q 

bl_~ 

___~ .. + ._~ _!.4,_US 

,06nO/0] 

Land 
BUSinessl I Special

Use Section 179 Depreciation 
0/0 Allowance 

0, __Vj 

Depreciable
Basis Life Method! 

Convention 
Prior I Cu 

Depreciation Depn 

13-'--.:2 3Q.~... 0 O .. j_. ~l~O~lij~
_.!.t 105 _~_()O __ :200DBm!.. 

__ ..!4,335 

u -=-:;::!it~~~J_:~;:-
o 

____.]),207, __ 

11,.212 
7.00 t SL/lfY I 3,050 

11,138 1~ • .QO_...1:50DB/lfY 474 

__-,-=_:+...:..::~-+ _____SI,/lfY 111 

1-­ _::~~~l~:~~±- :~;;;-
'~+------ _2~.§89 

____TOTALS _1~1~:21~J ___~o ~-~.-

-/------- ­ 1-- ­

-~--t----~. -~ -

-

Code: S =Sold, A =Auto, L =Listed, C =COGS J FDIV3601 12114110 Page 1 of 1 




Form 4562 Alternative Minimum Tax Depreciation Report 20· 
FRIENDS OF CARROLLWOOD CULTURAL CENTER, INC Tax Year 2010 


Form 990 - / Form 990EZ ... Keep for your records 30-022477 


LandDate in Cost
Asset Description ICode I Service (net of land) 

BUSinessl I Special I . blUse Section 179 Depreciation De~rec!a e I Life 
% Allowance BasIs 

Method! I Prior I Current I Adju
Convention Depreciation Depreciation Pref, 

DEPRECIATION 
--­ -­ -- ­ ~ -

LHI .. . .i--I~/30/1~+ 13,230 1100.00 13,230 15.00 lS0DB/HY 

~::::::RlU!NTYE~tL/3°/~I~l~:~: 0 !Oo.O_O ___O~ -. l~:~~;~,OO~BLH'l .~_O ~_ 

!Oo.OQ 20,7~7~0 SL/ffY._ 6~07 _ .__ 3,23/! 

__ .__.~+,1:::0:..:0-..:.:..:0o.8h349 7~ SL/HY ... ....!7,217 __1],.!:7J+-­
I!2UIl.<!~_L~9'.htin9'_ Sl"§DQ/QI!!__J!'..23_1 100~ .._1~3_1 7. OO~_Sl:../HY } ,_OS0.-...1.,Q3] 

LHI ... .. _()5/13LO~.. !1,13!l .1.00 •• 0.0 .. . ...•. 1.1,1.38 lS.'.0.0._!5_0DB/•.~. ........ 1 .. 0~~,__._06L3QL09 _~ __1, ~5'1. 100.00 .____1, 557~O~L1H!... . .....111=+­ ___.. 

j.--..._j-:O:..:6:L/.::.30.1C!9 __~ 672 1 Cl.\l.., 0.0 ... ~..~672 '7-,--00. . SL/HY~. . _ ._.--.!Jl1 

06/30/0..!. _~6~51 _ 100...Q.0_§,151 .2.• 0.0 _. SL/HY. .. __ ~9 

S.!]~()~r.PRIO~!E~ _ _!3§... 82iJ 00 ____.. 0 1.3~Jl7a __27,215 

.......J..-f-... 151,213
---_. -+-----+-­

. __2~151 __2.o....!.!..9 

_.1-­ - +-­

1--. --t- ­
+~I-----+ I~---

.+-.~~. -.~ ... \--. -~-~ 

-I··· 

.....f-. 

I· 
I-·.+-·-·_j- ---1-·-· ­ -1--~-1 .1---..-.-. _.--+---.\ ----1-­ 1---. 

f-~I - ---+-. ... ~~ 
··-1·+-· 

·_·-1 

-····1--- --1---­

. L­
+_.-- .. 

,..--~··----I---- +-1---­ ··-1 - +.-1­ -··--1-·---·_- ·_·1-· 

1­ I ~---+--. 

-

.....f--i--~I 

1­ -I--+--· j.--. --+---­

Code: S = Sold, A Auto, L = Listed, C = COGS, P := Passive FDIV3701 12115110 Page 1 of 1 
1 




Electronic Filing Information Worksheet 
... Keep for your records 

2010 

Name(s) shown on return 

FRIENDS OF CA.RROLLWOOD CULTURAL CENTER, INC 

Identifying number 

30-0224777 

, 

Part I - State Mandated Electronic Filing: 

Check this box to file the state return(s) electronically. .... 

Note: Federal Return is not being E-filed with the state return(s) 


" Select the state or states to file electronically. 

Multiple states can be entered. 


State(s) 

Check this box to file the Massachusetts Fiduciary extension (Form M-8736) electronically. ... 

Part I Electronic Return Originator Information 

The ERO Information below will automatically calculate based on the preparer code entered on the 
return. If the ERO is not the same as the preparer designated on the return, enter a Pre parer Code 
from the Firm/Preparer Infoto assign an ERO to this return. 

Check to use ERO name instead of firm name in electronic file and on Forms 8453, 8878A, & 8879 ......... "'0 

Firm Name Social Security Number or PTIN 

ROBERT F. DIMARCO, S~P~A~,~P~A~._____________ P00439963 
Name Employer Idenlification Number 

59-3086149 
Address Phone Number Fax Number 

3444 EAST LAKE RD SUITE 412 (727) 787-5290 (813) 749-7563 
City State ZIP Code Electronic Filers Identification Number (EFIN) 

PALM HARBOR FL 34685 599212 
Country E-mail Address 

Enter a Preparer Code from the Firm/Preparer Infoto assign a different ERO to this return. (See Help) 

Part II Paid Preparer Information 

Firm Name Social Security Number or PTIN 

ROBERT F. DIMARCO, CPA, PA P00439963 
Name Employer Identification Number 

59-3086149 
Address Phone Number Fax Number 
3444 EAST LAKE RD SUITE~4~1~2~___________________ -.!]27) 787-5290 (813) 749-7563 
City State ZH" Code 

PALM HA.R.B:~O~R~____~__________ FL __~_3468JL 

Country E-mail Address 

rob@taxartist.com 

If your firm is ONLY the ERO and the return being transmitted was not prepared by your firm, enter a 

preparer code from the Alternative EF Preparer Information to assign a paid preparer. (See Help) ............ ... 


Part IV Amended Returns 

Enter the payment date to withdraw tax payment ............................. . 
Amount you are paying with the amended return. . . . . . . . . . . . . . . ....... .
D Check this box to file another amended return electronically 

mailto:rob@taxartist.com


------"-:... -----------_._-----------_.._-­

• FRIENDS OF CARROLLWOOD CULTURAL CENTER, INC 30-0224777 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III. Line 1 (continued) 

Briefly describe the organization's mission: 
~The center plans to participate with several Florida interest groups to promote 
the arts and its influences throughout the community. These £o~u=:.oP,,-,s,,---___ 
would offer a chance for individuals both yo~and old to enjoy 
the graphic performing arts, continuing educational and special 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2. Part III, Line 4d (continued) 

--~..----------­.~-----~---
Describe the exempt purpose achievements for each of the organization's other program 

services. Section 501 (c)(3) and (4) organizations and 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. 


Code: Description: 

Expenses 382,853. 

Grants Of 

Revenue .. __-.__....::.-.c=­

.---~-~.-------~-----------------




