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ort Form

Fom 990-EZ

Department of the Treasury
Internal Revenue Service

h
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)

P Sponsoring crganizations of donor advised funds and controfiing crganizations as defined in section

542(b){13} must file Form $90. All other organizations with gross receipts less than $500,000 ard total
assets less than $1,250,000 at the end of the year may use this form.

P The organization may have to use a copy of this return to satisfy siate reporting requirements.

OMB No. 1545-1150

2009

A For the 2009 calendar year, or tax year beginning 09 /29/09  and ending

08/31/1¢0

B Check if applicable: Please £ Name of organization D Employer identification number
Address change use RS

[} Name change [ | THOMAS RICHARDS CHARITY 27-3511264

Initial return type. Number and street (or P.O.' bex, if mail is not delivered to street address) Roomfsuite | E Telephone number

D Termination See P.QO. BOX 82114 248-917-2167

D Amended return ;;:::f;c City or town, state or country, and ZIP + 4 E  Group Exemption

X| Application pending __|tions. | ROCHESTER MI 48308 Number

e Section 501{c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) >

G Accounting method:

@ Cash D Accrual

I Website: p www.tXcares.com H Check if the organization is not
J  Tax-exempt status checkoniyore) — || 501¢c) (3 ) 4 {insertno.) | | 4947(a)1)or [ ] s27 fequired to stiach Schedule 8 (Form 890,

K Check

Form 990-EZ or Form 990 return is not required, but if the organization chooses fo file a retum, be sure to file a complete return.

> D if the organizaticn is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

L__Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ... .. .. L 35,201
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grarts, and similar amoents received i 4,979
2 Program service revenue including government fees and contracts 2
3 Membership dues and @ssessments L 3
L O Ty 1= T e T 4
5a Gross amount from sale of assets otherthaninventory .
Less: cost or other basis and sales expenses .,
Gain or (loss) fram sale of assets other than inventory (Subtract fine 5b from line 5a)
@1 6 Special events and activities (complete applicable parts of Schedute G). If any amount is from gaming, check here
§ a Gross revenue (not including  $ of contributions
g\ repotedominedty L 62 30,222
Less: direct expenses other than fundraising expenses . .. _....... 6b 16,958
€ Netincome or (loss) from special events and activifies {Subfract line 6b from line 6a) . . _. 13,264
7a Gross sales of inventory, less returns and allowances ... ... 7a
b Less:costofgoodssold .. 70
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) . . . ...
8  Other revenue {describe P y | 8
9 Totalrevenue.Addlines1,2,3, 4, 5¢,6¢,7¢,and8 ... ... ... ... 0 . ..., > |9 18,243
10 Grants and simifar amounts-paid (attach schedule)
11 Benefits paid to orformembers
o | 12  Salaries, other compensation, and employee benefits .
§ 13 Professional fees and other payments to independent contractors ... 4,918
:‘,- 14 Occupancy, rent, utilities, and maintenance | e
21 15 Printing, publications, postage, and shipping. 32
16  Other expenses (describe P See Statement 1 ) 203
17 Total expenses. Addtines 10through 16 . e » 5,853
18  Excess or (deficit) for the year (Subtract line 17 fromline 9} . 12,390
% 19  Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree with
4 end-of-year figure reported on prior year's return) .
g 20 Other changes in net assets or fund balances {attach explanation) 20
Net assets or fund balances at end of vear. Comnbinedlines 18through 20 ... ............co0ioieeeneee.... | WA 12,390
:  Balance Sheets. If Total assets on line 25, column (B) are $1,250,460 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) {A) Begirning of year | (B) End of year
22 Cash, savings, and investments ... 22 13,495
23 Landand builldings 23
24 Other assets (describe P ) ) 24 )
25 Totalassets s O 25 13 L4 495
26 Total liabilities (describe P See Stat ement 2 ) 0f 2 1,105
27 Met assets or fund balances {line 27 of column (B) must agree withline21) . .. ... ... 0| 27 12,380

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

Form 990-EZ (2009)
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*

Form 990-EZ (2009) THOMAS RICHARDS CHARITY 27-3511264

Statement of Program Serwce Accomplishments {See the instructions for Part I11.)

What is the organization's primary exempt purpose?
See Statement 3

Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title.

Page 2
Expenses ’
(Required for section ‘
501(c)(3) and 501{c){4}
organizations and section
4947(a)(1) trusts; optional
for others.)

28  CHARITY PROMOTED AND ASSISTED IN THE CONSTRUCTION OF A BATEROOM FOR A
D A By e

(_rants $ ----------------------- } | this amount mcludesforesgra granis, checkhere ... .. ... ... .. .. ... | H 28a 5,713
29 --------------------------------------------------------------------------------------------------------------

Qants s ) - If thlsamount :nc]udes foreign grants, checkhere . ... ... ... .. » ﬂ 29a
30 ..............................................................................................................

{_rants $ ) If this amount includes foreign grants, check here ..o > r—l 30a
31 Other program services (attach schedule) | e

{Grants $ ) i this amount includes forelgn grants, checkhere . ... ... ... ... ... » m 3a
32 Total program service expenses (add lines 2Bathrough3%a} ., 000 ooooeieioe i i i » | 32 5,713

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part [\V.)

{b} Title and average

{c) Compensation

{d) Contributions to:

{e) Expense

{a) Name and addross hours per week {1f not paid, amployee benefit plans & account and
devoted fo position enter -0-.) deferred compensation other allowances

JIMOTHY CIOTTT | . . ... ... ROCHESTER HILLS ., PRESIDENT

55 N. PLAZA RLVD #415 MI 48307 2.00 2} 0

MICHAEL MOSCATO . .. . ... ... ... ORKLAND TOWNSHIP | VICE PRESIDENT

3707 OARKMONTE BLVD MI 438306 2.00 0 0

ERIC WEEKS i ROCHESTER HILLE .. TREASURER

291 ANTOINETTE DR MI 48307 2.00 0 O

JIMBERLY LIEPOLD . iiieiininns, PICKNEY . ........... SECRETARY

9993 TIOGA TRAIL MI 48163 2.00 4] 0

Form 990-EZ (2000)
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7{2009) THOMAS RICHARDS CHARITY 27-3511264

Page 3
Cther Information (Note the statement requirements in the instructions for Part V.) .
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity |, 33 X
34 Were any changes made to the organizing or governing documents? if "Yes,” attached a conformed copy of
e ChaNGSS
35  If the organizafion had income from business activities, such as those reporied on lines 2, 8a, and 7a {among others), but not reported
on Form 990-7, attach a statement explaining why the organization did not report the income on Form900-T,
a Did the organization have unrelated business gross income of $1,060 or more or was it subject to section
6033(e) natice, reporting, and proxy tax requirements? 35a X
b If "Yes,"” has it filed a tax return on Form 990-T for this year? 35b
36
373 ........................
b Did the organization file Form 1120-POL for this year? | . .. it
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the pericd covered by this return?
b i*Yes,” complete Schedule L, Part Il and enter the fotal amount involved
39 Section 501{c)7) organizaticns. Enter:
a Initiation fees and capital contributions included on lirRe® 33a
b Gross receipts, included on line 9, for public use of club facilies 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the yéar under:
section 4911 : section 4912 : section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
{ransaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the fransaction has not been reported on any of the organization's prior
Forms 890 or 990-E27 If "Yes,” complete Schedule L, Part]
¢ Section 501(c)(3) and 501{cX4) organizations. Enter amount of tax imposed on
erganization managers or disqualified persons during the year under sections 4912,
4955’ and 4958 ................................. SR >
d  Section 501{c}{3} and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party 10 a prohibited tax shelter
transaction? If “Yes,” complete Form 8888-T | | | . | .. ... ... 40e X
41 List the states with which a copy of this return is filed. » None
42a  The organization's books arein careof B ERIC WEEKS Telephonero. »
291 ANTOINETTE DR
Locatedat »  ROCHESTER HILLS, MI . . ... zZp+4 b 48307
b At any time during the calendar year, did the organization have an interest in or a signiature or other authority
aver a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
R RPN 42b X
If "Yes," enter the name of the'foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office cutsi¢e oftreu.3.2 . .
If "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere ... ... . .. .. ... .. .. ... ... .....ccoin..
and enter the armount of tax-exempt interest received or accrued during the taxyear > i 43 !
Yes | No
44 Did the organization mainiain any donor advised funds? If “Yes,” Form $8C must be completed instead of
FQrm ggO-EZ .............................................................................................................
45 is any related organization a controiled entity of the organization: within the meaning of section 512(b)(13)? If

“Yes,” Form 880 must be completed instead of Form 990-EZ

DAA

Form 990-EZ (2000}
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»

Form 990-E7 (2009) THOMAS RICHARDS CHARITY 27-3511264

Section 501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501{c)3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

Page 4

48  Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Partl 48 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Pt 47 X
48  Is the organization operating a school as described in section 170(b){(1)(AXi)? If “Yes,” complete ScheduleE 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgenization? 49a X
b If "Yes,” was the related organization a section 527 organizaton? 49b '
50  Complete this table for the organization’s five highest compensated employees {other than officers, directars, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” _ :
(a) Name and addr;; 9$f1%%ci80%mployee paid more ) h;rl.‘;'i ngﬁe“:fge fe} Compensation J:;Lﬁi’é‘?ﬁﬁ%f&iﬁ'; & (‘;chme :rslc?
i devoted o position deferred compensation other allowances
L
f Total number of other employees paid over $100000 >
51  Complete this table for the arganization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 {(b) Type of service {c} Compensation
B e e
d Total number of other independent contractors each receiving over $100,000 L g
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and siatements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer (cther than officer) is based on all infermation of which pregarer has any knowledge.
Sign 1
Here } Signature of officer Date
ERTC WEEKS TREASURER
Type or print name,and title.
- 1 Date Checlicif Preparer’s [dentifying Number (See instr.)
Preparer's . self.
Paid signature 11/11/10 employed bi—l PO0163308
Preparer's| Fims name (oryo TEL FAYVILLE, PC on » 38-3629326
Use Cnly | ; seff-employed), 275 E BIG BEAVER RD STE 103 Phone
address, and ZIP + 4 TROY, MI 48083 no_} 248-740-0700

» X Yes | | No
Form 990-EZ (2009)

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

DAA



66865 11/11/2010 3:26 PM

.

SCHEDULE A Public Charity Status and Public Support QU to, 1545 0047
{Form 986 or 990-EZ} -
: Complete if the organization is a section 501(c){3) organization or a section 2 0 09
4347(a)(1) nonexempt charitable trust.
a?é)fn':?sg‘tl:;:geszﬁf: Y » Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Name of the organization

Employer identification number

THOMAS RICHARDS CHARITY 27-3511264

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 D A church, convention of churches, or association of churches deseribed in section 170(b}{1){A}(i)-
2 D A school described in section 170(b){1}(A}ii). (Attach Schedule E.}
3 D A hospital or a cooperative hospital service organization described in section 170(b}{(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A}(iii}. Enter the hospital's name,
Gty and Stater
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
~ section 170{b}{1}(A)(iv}. (Complete Part 11.)
6 D A federal, state, or local government or gevernmental unit described in section 170(b)(1)(A) (v}
7 D An organization that normally recéives a substantial part of its support from a govermmental unit or from the general public
described In section 17G{b}{1)(A)(vi}). (Complete Part 1.}
8 D A community trust described in section 170(b)(1{ANvi). (Complete Part I1.)
9 @ An organization that normally receives: (1) more than 33 1/3 % of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) ne mare 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(z)(2). (Complete Part 111}
10 D An organization organized and operated exclusively to test for public safety. See section 509(aj{4).
" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section
509(a)}(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a [ | Typel b [ ] Typell ¢ [_] Type ll-Functionally integrated d [ ] Type m-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons cther than foundation managers and other than one or mare publicly supported organizations described in section
509(a)(1} or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type lIl supporting
organization, check thisbox [
g Since August 17, 2006, has the orgamzatlon acceptedanyglft or contribution from anyofthe T
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and (iii} below, the governing body of the supported organization? 11a(i)
(ii) A family member of a person described in (i) above? e 11y} |
(ili} A 35% controiled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the foliowing information about the supported organization(s). .
(i} Name of supported (i) EIN {3ii) Type of arganization {iv) Is the organization | {v) Did you nofify {vi) Is the {vii) Amount of
organization {described on lines 1-8 in col. {i) listed in your | the orgenizationin {organization in col. support
abave or IRC section govermning document? cal. i) of your | (i) organized in the
{see instructions) ) Support? us?
Yes No Yes No Yes No
Total

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

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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S

(Form 990 or 990-EZ} 2009 THOMAS RICHARDS CHARITY 27-35112¢64 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv) and 170({b)(1)}{A}vi)

{Complete only if you checked the box online 5, 7, or 8 of Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning inj»- {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total

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

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

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

4  Total. Add lines 1 through 3

§  The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% cf the ameunt
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4 . .
Section B, Total Support

Calendar year (or fiscal year beginning in)» (a) 2005 {b} 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total
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
regutarly carried on

10  Other income. Do not include gain or
loss from the sale of capital assels
{(ExplaininPartIV.) .. ... .............

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth ta'x year as a section 501(c}3)

organization, check this box andstop here ... . il T » I—|
Section C. Computation of Public Support Percentage ]
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . i4 %
15 Public support percentage from 2008 Schedule A, Part I line t4 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization » D
b 3313% support test—2008. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check thls

box and stop here. The organization qualifies as a publicly supported organization e [ 4 D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the “facts-and-circumstances” test. Thie organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2008. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported crganization »> H

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

Schedule A (Form 920 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2009 THOMAS RICHARDS CHARITY 27-3511264 Page 3
. Support Schedule for Organizations Described in Section 509(a){(2) :

(Complete oniy if you checked the box on line 8 of Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning inj» {a) 2005 (b} 2006 . (c) 2007 {(d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") 4,979 4,979

2 (Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpose : 30,222 30,222

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 efther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5 35,201 35,201

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

b Amounts included on lines 2 and 3 received
frem other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountenfine 13 forthe year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support
Calendar year {or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f} Total
9  Amounts from line & 35,201 35,201

35,201

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCes

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities net included in line 10b,
whether or not the business is regularly
carried on 0

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

13 Total support. (Add lines 9, 10c, 11,
and 12.} 35,201 35,201

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 boxandstop here ... . i iiiiieiiiiiiieeill b D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f}) 15 106.00 %

16  Public support percentage from 2008 Schedule A, Part L, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column {f) divided by line 13, column (f}) 17 %

18  Investment income percentage from 2008 Schedule A, Part Il line 17 18 %

182 33 1/3 % support tests—2009. 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 mare than 33 1/3 %, check this box and stop here. The organization gualifies as a publicly supported organizaton N @

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 12a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H

20  Private foundation. If the organizatior: did not check a box on line 14, 19a, or 19b, check this hox and see instructions . »r

DAA Schedule A (Form 99¢ or 990-EZ) 2009
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Schedule A (Form 990 or 890-E7) 2009 THOMAS RICHARDS CHARITY 27-3511264 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 1G;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE G , Supplemental Information Regarding - OME No. 1545-0047
(Form 990 or 880-EZ) : Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line Ga. P
Internal Revenue Service Adtach to Form 990 or Form 990-EZ. P> Sea separate instructions. pSpELto
Employer identification number

Name of the organization

THOMAS RICHARDS CHARITY 27-3511264
Fundraising Activities. Complete if the organization answered “Yes™ to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations ;] D Solicitation of non_—gwemment grants
b D Internset and email solicitations f D Solicitation of government grants
c EI Phone solicitations a D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreerment with any individual {including officers, directors, trustees
or key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? . . .. D Yes D No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,00C by the erganization.

{i) Name of individual : {ii) Activity (iii)i Di?hf;::' 1 {iv) Gross receipts {v) Amount paid fo {vi) Amount paid to
or entity (fundraiser) r:ui?ody or from activity {or retained by) (or retained by)
controt of fundraiser listed in organization
contributions? col. (i} .
Yes| No
TOtal e iieiaieeiieeeeiiiiiiiiii..s L

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-E7) 2009
DAA



86585 11/11/2010 3:26 PM

Schedule G (Form 990 or 880-EZ) 2009 THOMAS RICHARDS CHARITY 27-3511264 Page 2
Fundraising Events. Compleie if the organization answered “Yes” to Form 990, Part iV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Eveni #2 {c} Other events
{d) Total events
GOLYF OUTING None (add col. (a) through
(event type) {event type) (total number) col. (¢})
g
%
3|1 GCrossreceipts 30,222 : 30,222
® | 2 Less: Charitable
contributions
3 Gross revenue (line 1
minusline?) ... ... .. 30,222 30,222
4 Cashprizes
§ MNoncash prizes 242 242
2| 6 Rentfacilty costs 11,139 11,139
2
=
a5 7 Food and beverages
k5]
o
&~ | 8 Entertainment
9  Other direct expenses 5,577 5,577
10 Direct expense summary. Add lines 4 through Qincolumn (d) > 16,958
11 Net income summary. Combine line 3, columinn {d), @nd e 10 .. ..\t e et et et e e et et e e > 13,264

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

_ {b} Pull tabs/instant . {d) Total gaming {Add
@
2 (a} Bingo binge/progressive bingo () Other gaming ~ col. {a) through cof. {c}}
2
ax
o
1 Grossrevenue ... ...
o | 2 Cashprizes
B
8
2| 3 Noncashprizes
]
]
g 4 Rentfacility costs
5 Other direct expenses __ _
e Yes .............. % = Yes .............. 0/0
6 \Volunteerlabor X No X No
7 Direct expense summary. Add lines 2 through Sincolemn{(d) . > }
8 Net gaming income summary. Combine ling 1, columnd, and line 7 .. . . . »
Yes [ No
9
a
b
i0a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b
11
12 Is the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity
formed to administer Charitabie GaMING T L . L ittt e et iieiieiineias 12 X

DAA Schedule G (Form 930 or 990-E2) 2009
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Schedule G (Farm 990 or $80-EZ) 2009 THCMAS RICHARDS CHARITY 27-3511264 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in;
a Theorganization's facility . 133
b Anoutsidedacility 13b
14 Provide the name and address of the person whe prepares the organization’s gaming/special events books
and records:
Name B R T RS i
291 ANTOINETTE DR
Addess B ROCHESTER HILLS MI 48307
15a Does the organizatioﬁ have a contract with a third party from whom the organization rec_eives gaming
revenue? --------------------- R R R I TR B T T I T T T R R B B T T T T T R 1sa V X
b If"Yes, enter the amount of gaming revenue received by the organization I S and the
amount of gaming revenue retained by the third party » S
¢ If“Yes,” enter name and address of the third party:
Name ’ ...................................................................................................................
Address>--------x..-.................,.....................-.-..-.......'............--------‘......--.--..u......----- ....
16  Gaming manager inforrmation:
I B et e e e e e
Gaming manager compensaton®» §
Description of services provided B
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming lICENSE? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizafions or spent

in the organization's own exempt activities during the tax year » 3

DAA

Schedule G (Form 990 or 996-EZ) 2009
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=

SCHEDULE L : © Transactions With interested Persons OMB No. 1545-0047

{Form 990 or 990-E7) - P Complete if the organization answered 2 0 0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. B

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ, P See separate instructions. Spechion:

Mame of the organization ' Employer identification number

THOMAS RICHARDS CHARITY 27-3511264

Excess Benefit Transactions (section 501(c)(3} and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

i ; o . {c) Corrected?
1 (2} Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .. ... ... ................. RS TEORR >S5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. . ... . .. ... ... ... ... ... ... >S5
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 26, or Form 890-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b} Loan fo {c) Criginal {d) Balance due (e} In defauit?| {F) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? |- ) committee?
To |From Yes { No [Yes | No | Yes | No
T. CIOTTI
WOREING CAPITAL LOAN X 1,105 1,105] XX X

>3 1,105

Grants or Assistance Benefitiing Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {¢) Ameunt and type of assistance
organization

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship betwaen {c) Amount of (¢} Description of transacticn (e)ofs :i’;ﬁng
interested person and the transaction fevenues?
organization Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
DAA
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27-3511264 - Federal Statements |
FYE: 8/31/2010

Statement 1 - Form 990-EZ. Part {, Line 16 - Cther Expenses

Description - Amount
Expenses S
BANK FEES 63
LICENSES AND PERMITS 20
DUES AND SUBSCRIPTIONS ' 25
DONATION 795
Total 5 903

Statement 2 - Form 990-EZ, Part ll, Line 26 - Total Liabhilities

Beginning End of
Description of Year Year
Loans from Cfficers S ] 1,105
1,105

1-2
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27-3511264 Federal Statements : :
FYE: 8/31/2010

Statement 3 - Form 990-EZ, Part 1l - Organization's Primary Exempt Purpose

Description

The mission of the Thomas Richard’'s Charity is to assist persons who are
disadvantaged and/cr challenged in southeastern Michigan through charitable
efforts.




