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Return of Organization Exempt From Income Tax

pam,  Under section 501(c), 527, or 4947(e)(1) ofthe Internal Revenue Code (except black lung benefit trust or
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5656 SOUTH STAPLES 104 361-993-6902
F Group Exemption

c Name of organization D Employer identification number
OLL ATHLETIC TRADITION FOUNDATION 41-2238631

Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number

City or town, state or country, and ZIP + 4

oRPUs CHRISTI, Tx 78411 mmm.
0 Section 501(c)(9) organizations and 49-t7(a)( 1) nonexempt charitable trusts must attach a completed 0 Accounting method5-XI Cash LI Accrual

Schedule A (Form 990 or 990-EZ). Qing, Qpen,I Website: PN/A . H Check P %ifthe organtion is not
.l Tax-exem tstatue (check only one) - I.X.I 501(g)-( 3 ) 4 (insert no.) I I 4947(a)(1) or I.-I 527 required to attach Schedule B iferm eso,99osz,iii99ePf)­
K Check b I I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to his a return, be sure to hle a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 2 7 , 1 0 3 .
Ipgrg IYI Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

b Less: direct expenses other than fundraising expenses , , . , 1 0 8 0 0
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) , ,

7a Gross sales of inventory, less returns and allowances , , , , , ,
li Less* cost of goods sold

c Gross profit or (loss) from sales of inventnry,(Subtra,ct line 7b from line-Za) , , , , , , ,
Other revenue (describe P I IQ)   F I X/"li If)

1 Contributions, gifts, grants, and similar amounts received , , , , , , , , , , , 1 5 , 13 0 .
2 Program service revenue including government fees and contracts

3 Membership dues and assessments , , , , , , , ,
4 Investment income

-Lil?

-LGB

5a Gross amount from sale of assets other than inventory , , , , , 5aii " El *Less: cost or other basis and sales expenses , , , , ,
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) , U , , ,

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here PIJLI

a Gross revenue (not including $ of contributionsrwmmewmn sa 21 973
50

M 11,173.
7a

.Q-.

V

feng*

16,303.

-A-L-A-A-A-L-A-A*IQUILGDISD-IQ

Total revenue.Add linesf 2 3 4 Sc 6cf7c,-and-81*-as----. . -. h
Grants and similar amounts paid (a ggschedule) ,  ,V
Benefits paid to ortor members, , F3 . *

5 Salaries, other compensation, and e plolyeebenetits--....I ,g
g Professional fees and other paymen to indeaailifil ErIttI3pt6,rjT

lg Occupancy, rent, utilities,and maintenance , , ,  ,, , , H N U H ,  ,Printing, publications, postage, and shipping , . , , , , , , . . U
Other expenses (describe) SEE STATEMENT 1 )
Total expenses. Add lines 10 through 16 . . .. . . .. . . . .  . P

,, io 1,093.

- .ED

I.. IW,-iY.2 5. 30.10

EE

-A-A-A-n

QCII#

7,412.

NetAsse

S 3
ts

Excess or (deficit) for the year (Subtract line 17 from line 9) , , ,
Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return) , , ,

20 Other changes in nel assets or fund balances (attach explanation) , , , , N , ,

8,743.N, w 7,560.
4167 27 )

"-3"

21 Net assets ortund balances at end of year. Combine lines 18through 20 . . .. . . . .. . ..  P 21 4159-, 717 . )
art ll I Balance Sheets. if Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

NDINDNSNDINIWUILGDN

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) ..  . . .

Cash, savings, and investments N H H , , H, , N 7 , 723 . 22 7 ,,783
Land and buildings N ,,,, H ,
Other assets (describe)

(See the instructions for Part ll.) (A) Beginning nfyen, (3) End ni year

23 1

4167,277 7 (159,717.)
$415.1", U-IA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)115350519 351454 412238631 2009.03040 CARROLL ATHLETIC TRADITION 41223861 G

i- i1 24 1Totalesseta  H M., N. , ,,  , 7,723. 25 7,783.nmmnmmummmmp 175,000.2e 167,500.

+A. ity 1



Form eacez 2009) CARROLL ATHLETIC TRADITION FOUNDATION 4 1 - 2 2 3 8 6 3 1 Pace 2
I Part lil IJ Statement of Program Service Accomplishments (See the instructions for Pan Iii.) Expense,
what is the organizations primary exempt purpose? SEE STATEMENT 4 ("**1""** *U *"0" 5010213), , , and 501(eX4) crwnizationa and
Descnbe what was achieved In carrying out the organizations exempt purposes. In a clear and concise manner, descnbe ,,,,,,,,,, ,e,1(,,x1,,,,,,,,, ,,,,,,,,,,,,
the services provided, the number of persons benefited, and other relevant infomation for each program title. for earn)
28 DONATED CASH TO FIVE CARROLL HIGH SCHOOL BOOSTER CLUBS

(Grants $ ) If this amount includes foreigngr-ants, check here ......................... .. P Li 28:
29­

(Grants S ) if this amount includes foreig-rlgrants, check here ............................ .. P IJ 291

(Grants $ )If this amount includes foreiglgrants, check here  .  . P LI 30a
31 Other program services (attach schedule) .............................. ..

(Grants $ )If this amount includes foreign-grants, check here ,,..,.,..,,,,,.. H, .... .. P E 81:
32 Total ogramservlceexpenses(addIines2Bathrough31a) ., .  ,,,,,,,,,,,, , ,, ,-P 82 0.
I Part lVTList of Officers, Directors, Trustees, and Key Employees:  me .em    me ummm is Pm rv.), . (d) Contributions

(li) Title and average hours (c)Compensat1on te employee (e) Expense
(1) Name and address per week devoted to (ii not paid. enter benefit plans 3, account and

position deferred other allowances
compensation

MICHAEL MALDONADO, 715 ARTESIAN, bIREcToR
CORPUS CHRISTI, TX 78401 1.00 0. 0. 0.
STACY GALLAGHER, 5506 FOX RUN, bIREcToR
CORPUS CHRISTI, TX 78413 1.00 of OI ol
W. GARY WHITTINGTON, 7713 MORITZ DIRECTOR
LAKE, CORPUS CHRISTI, TX 78413 1.00 0. 0. 0.
PHIL BLACKMAR, 7626 STARNBERG LAKE, DIRECTOR
CORPUS CHRISTI, TX 78413 1.00 0. 0. 0.
HENRY LE MAIRE, 7413 VATTER DRIVE, bIREcToR
CORPUS CHRISTI , TX 78413 1.00 00 0. ol
DAVID BONI LLA bIREcToR
2727 MORGAN, CORPUS CHRISTI, TX 78405 1.00 of 0. 0.
MICHELLE TEAFATILLER , 7 317 SUGAR bIREcToR
RIDGE, CORPUS CHRISTI,, TX 78413 1.00 0. 0.1 0.

22,12, rurrn 990-EZ (2009)
2
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F0fm 990-EZ (2009) CARROLL ATHLETIC TRADITION FOUNDATION 4 1 - 2 2 3 8 6 3 1 P300 3
I PGH Y I OUIOI" lf"If0l"I118li0l1 (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," attach a conformed copy ofthe changes , g 34 X
36 If the organtion had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but riot l *

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

I Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? g , g H , A N , g , , , , ,  35: X
b If "Yes," has it filed a tax return on Form 990-T for this year? , g g , , , , , , , , g , 35h N 2 E

38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the yeaf? If "Yes,"

complete applicable parts of Sch. N . . . . . .. . .. . . . . .. . . .  36 X
37: Enter amount of political expenditures, direct or indirect, as described in the instructions. . . P I 37a I 0 .

li Did the organization file Form 1120-PDL for this year? , g g , , , ,  g g , g , 37h X
38: Did the organization borrow from, or make any loans to, any ofhcer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end ofthe period covered by this return? . . . . . .. .. 381 X
b If "Yes," complete Schedule L, Part il and enter the total amount involved , 38h N A "

39 Section 501(c)(7) organtions. Enter:
1 Initiation fees and capital contributions included on line 9 g g , , , , a
b Gross receipts, included on line 9, for public use of club facilities g

401 Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P 0 . gsection 4912 P 0 . ,section 4955 5 0 .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualihed person in a prior year, and that the transaction

has not been reported on any of ttie organization"s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l A , g 40h X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disquaiihed persons during the year under sections 4912, 4955, and 4958 . . . . . . . . P 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by theoroantivn..  .. . . .  .  ,.5 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? lf "Yes," complete Form 8886-T , , , , , g U , , , , , ,  , , 40e X
41 List the states with which a copy of this return is filed. P TX

h 42: The organizations books are in care of P WI-IITTINGTON , BEAVERS & HUBBA Telephone no. P 3 6 1 - 9 9 3 - 5 9 0 2
K Located at P 56 56 SOUTH STAPLES , SUITE 104 , CORPUS CHRISTI , T ZIP +4 b 78411
I b At any time during the calendar year, did the organtion have an interest in or a signature or other authority

I over a financial account In a foreign country (such as a bank account, securities account, or other financialI acwunti? ..   ... . .. .. ..
If "Yes," enter the name of the foreign country: D

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

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? , , , g , N , , g , U , , A
if "Yes," enter the name of the foreign country: D

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . .  .. .... .. .. P III
and enter the amount of tax-exempt interest received or accrued during ttie tax year N , , , , , , P I 48 I N Z A

SH

ZZ
593*

fnSli
ae :-4 5

i No
44 Did ttie organtion maintain any donor advised funds? if "Yes," Form 990 must be completed instead ofF0rm990-EZ ..  . .  . . . . . . .    .. . . . .. .  . X

45 is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becompleted instead of Form 990-EZ . . . . . . . . . . . . 45 X
Form 990-EZ (2009)

, 032173
02-08- 10
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FUN" 990-52 (2009) CARROLL ATHLETIC TRADITION FOUNDATION 4 1 - 2 2 3 8 6 3 1 P309 4
lla-FQ",-I 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
x and 51.

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

oitice? If "Yes," complete Schedule C, Part l , . . . N . , . U
47 Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If *Yes," complete Schedule E . ,
49a Did the organization make any transfers to an exempt non-charitable related organization? l l , 1 l

b lf *Yes," was the related organization a section 527 organization? , . . 9b
50 Complete this table tor the organtIon"s hve highest compensated employees (other than othcers, directors, trustees and key employees) who each received more

than $100,000 of compensation lrom the organization. It there is none, enter "None."

IEHHB
0
UIlllll*

xxxxg

, (d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(1) Name and address of each employee paid more per week devoted to benent plans & 3C00U0f80l1than $100300 P0Siii00 deterred other allowancesNONE compensation

1 Total number ot other employees paid over $100,000 N . , . N . , N Q D
51 Complete this table for the organtion"s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "Nonef
NONE

(ii) Name and address ot each independent contractor paid more than $100,000 (la) Type of sen/ice (5) Compensation

d Total number oiother independent contractors each receiving over$100,000   U l U l P

:igrdq xg.. .T thsartl   thebestofmy knowledge and bellef,ltlstrue,Sign r T  ep Prev y oe I-DET5-$2/I/pHere ci nicer
, vel Koo./le faced#/74Typeorprlnt nameendtltle

$:::...f. "W" Sl. ,ef /ef new 1., 1.. 2111232315 "*"f::rr"rf,",:"rf:fj""""-*
""0"" nm-.l.m.r.,yim, WHITTINGTON, BEAVERS s. HUBBARD Pc Emp

Hammer fssse souwn sTAPLes, sores 104 Pmmpew"-"lit" coaeus crmrsmr, -rx 78411 ""- (361 993-6902
May the IRS discuss this return with the preparer shown above? See instructions . . . . . P TJLJ Yee LJ No

Form 990-EZ (2009)

032174
02-08- 10
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L

T 10l 11

Zglfgoubiim Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

poipgtmom of tr.. rfmw 4947(a)(1) nonexempt charitable trust.
"***"" R9*/*""* 5"* P Attach to Form 990 or Form 990-EZ. P See separate Instructions. 5099905011

OMB No. 1545-&47

Open  Public

Name of the organization Employer Identification number
L CARROLL ATHLETIC TRADITION FOUNDATION 41-2238531

Part l Reason for Public Charity Status (Ali organizations must compioto this part.) soo instructions.

3*
E
E

tlon Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).
A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lli).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,
city, and state:

EEUU
#WN-I

III5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(lv). (Complete Part II.)

E A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
lj An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vl). (Complete Part ll.)
Ei A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
iii An organization that nonnally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subiect 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(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perfonn the functions of. or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
o Cl Typo i o (Ii Typo ii o III Typo in - Functionoiiy intogratoa ti II Typo in - other

e 1:1 By checking this box, l 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).
If the organization received a written determination from the IRS that it is a Type l, Type II, or Type III
supporting Ofoanildfion. Check this box ..................................................................................................................... ..
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls. either alone or together with persons described in GD and (iii) below,

the svveminu bvdv Of the Supported Ofsanildfion? . ................................................................................. .. @5l
on A femiiv member ef e berserr deseribed m o ebevev ................................................................................. .. lllililll
rim A 35% eerrfrelled entity ef e eerserr described in in er on ebevev ................................................................. .. EBM
Provide the following lnfom-tation about the supported organization(s).

8
7

CIIII

I

9

tn

20

h

CI

(I) Name of supponed (il) EIN (iii) T)/09,0* ilv) ls the organization (v) Did you notify the (Yi) *S "I5 yu Amount of, , ti - - - - - - - organization in col. ( )eeefiiiii 1".zzii.i:i:s3.":.:s.*f: .iiimfsziiizai rr-reabove or IRC section g " "
(see instructlonB)) Yes No Yes No Yes No

Total

Li-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

032021 02-08r10

5
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Schedule A Form 990 or 990EZ) 2009 Page 2
I Part ll I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
f (Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in)) (g) 2005 (9) 2006 (Q) 2007 (g) 2008 (9) 2009 (9 Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants. *) llll H
Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf ,,,,,,,,, U
The value of services or facilities

fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3 , ,,,,, N
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Wlum" (0 ............................. ..
Public support. subrmi une 5 from une 4

Section B. Total Support
Calendar year (or fiscal year beginning in)b (Q) 2005 (Q) 2006 (9) 2007 (Q) 2008 Q) 2009 (9 Total
7 A"l0UmS ff0mlln94   . .
8 Gross income from interest.

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.) ,,,,,,,,, N

1 1 Total support. Add lines 7 through 10
12 Gross rccciptc frcrn related activities. etc- (Sec instructions) ........................................................... .. 12 I
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 and stop here .   . ..  ..   ............................................................ .. ZE­
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 14 %
15 Public support ccrccntcsc from 2008 Schedule A Part ll. line 14 ............................  ............................. .. 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 organilaticu cucllficc as 2 Publicly Succcrtcd creiulilcticu ....................................................................................... .. D l-.-J
b 33 1/3% support test - 200B.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 ctcp here- "tc crecriilaticn qualifies as a publicly Supported crganizaticn ............................................................................. .. P lj
11a 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 more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H P E

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and it the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part lV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization , ,,,,,,,,,,,,,,,,,,,, ,, P E

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnrctions ,,.,,,. , 2 Q

932022
02-08- 10

Schedule A (Form 990 or 990-EZ) 2009
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schedule A Fenn 990 er 990m 2009 CARROLL ATHLETIC TRADITION FOUNDATION 4 1 - 2 2 3 8 631 Page3
I Part Ill I-I Support Schedule for Organizations Described in Section 509(a1i(2) (gompiem Univ if you checked me box 0,, "ne 9 ofpan L,
Section A. Public Support
Calendar year (or fiscal year beginning in (g) 2005 @) 2006 (9) 2007 (Q) 2000 A (Q) 2009 (QTotalii

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grantsf) 7,330. 6,450. 5,130 18,910.

2 Gross receipts from admissions,
merchandise sold or services per­
fomied, or facilities fumished in
any activity that is related to the
organlzation*s tax-exempt purpose 21,900. 1 20,760. 21,973 64,633.

3 Gross receipts from activities that
are not an unrelated trade or bus­

iness under section 513 ........ H i
4 Tax revenues levied for the organ­

ization*s benefit and either paid to

or expended on its behalf iiiiii H
5 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

6 Total. Add iines1 through 5 ,,,, ,, 29,230. 27,210. 27,103 . 83,543.
7e Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
b Arneunie ineiuded en nnee 2 end s received

horn otha than disqualified pceons that
exceedtheg*eatlof$5.000a 196 ofthe
IMOUMOHIIM 13fUfU10Y01 ............. ..

C Add "F198 73 and 7b .................. ..

0.
of

8 Public sugp0rt(Suhtm1ilne7cfmmilnc 6) i 8 3 , 5 4 3 e
Section B. Total Support
Calendar year (or nscal year beginning in)) (9) 2005 (9) 2006 (5) 2007 (g) 2008 (Q) 2009 (f) Total
9 Amountsfromline6 ,,,,,,,,,,,,,,, ,, 29,230. 27,210. 27,103. 83,543.

103 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 "H08 1021 and 10b .............. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly Carried 0" . ............... ..

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---------- -­13 Totaleupporti/iddiineee,1oe,11,end12.) 29,230. 27,210. 27 P103. 83,543.

14 First five years. If the Fom1 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
checkthis boxand stop here ..   . . ..    ........... .. ...... ..z.E.

Section C. Computation of Public Support Percentage
15 Public supper: percentage fer 2009 (line e, eeiumn in divided by line 1s, eeiurnn (0) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H 15 1 0 0 . 0 0 %
1e Pubiie eugpen percentage frern 2009 schedule A, Part iii, line 15 ............................................... .. 1 O 0 . 0 0 as
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ,,,,,,,,,,,,,,,,,,,,, U
18 Investment income percentage from 2008 Schedule A, Part lil, line 17

11 .00 %
18 %

19a 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
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,,,,,,,,,,,,,,,,,,,,,,,,,, U P E

b IK-i 1l3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, 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 ........ .. P E

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2tIJ9



CARROLL ATHLETIC TRADITION FOUNDATION 41-2238631

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTBANK FEES 58.INTEREST EXPENSE 7,354.
TOTAL TO FORM 990-EZ, LINE 16 7,412.

10 STATEMENT(S) 1
15350519 351454 412238631 2009.03040 CARROLL ATHLETIC TRADITION 41223861



CARROLL ATHLETIC TRADITION FOUNDATION 41-2238631

FORM 990-EZ NONCASH GRANTS AND ALLOCATIONS STATEMENT 2

CLASS OF ACTIVITY

ATHLETIC BOOSTER CLUBS

NAME OF GRANTEE GRANTEE ADDRESS
CARROLL HIGH SCHOOL 5301 WEBER

CORPUS CHRISTI, TX 78411

RELATIONSHIP OF GRANTEE DESCRIPTION OF PROPERTY DATE OF GIFTNONE CASH 09/15/09
METHOD USED TO DETERMINE BOOK VALUE

COST

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVENCOST 600. 600.
CLASS OF ACTIVITY

WEIGHT ROOM PLAQUES

NAME OF GRANTEE GRANTEE ADDRESS
CARROLL HIGH SCHOOL 5301 WEBER

CORPUS CHRISTI, TX 78411

RELATIONSHIP OF GRANTEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE PLAQUES FOR WEIGHT ROOM 12/08/09
METHOD USED TO DETERMINE BOOK VALUE

COST

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVENcosfr 493.9 493.@
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 1,093.li

11 STATEMENT(S) 2
15350519 351454 412238631 2009.03040 CARROLL ATHLETIC TRADITION 41223861



CARROLL ATHLETIC TRADITION FOUNDATION 41-2238631

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL0 5 0 0 0 u 0 q s 0 0 U 0 Q 0 c 0 I 0 n I 1

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NO

STATEMNT(S) 312
15350519 351454 412238631 2009.03040 CARROLL ATHLETIC TRADITION 41223861



S
CARROLL ATHLETIC TRADITION FOUNDATION 41-2238631

­

990:EZ PG 2 STATEMENT 4

THE PURPOSE OF THE FOUNDATION IS TO PROVIDE IMPROVEMENTS TO FACILITIES AND
EQUIPMENT FOR THE EXCLUSIVE BENEFIT OF THE CARROLL HIGH SCHOOL ATHLETES.

13 STATEMENT(S) 4
*454 412238631 2009.03040 CARROLL ATHLETIC TRADITION 41223861



Fm  Application for Extension of Time To File anmamma) Exempt Organization Return one Ne. 1s-15-1109

D*V*"*"l msgrsnzw P File e separate mplication tor each return.
e if you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . b Qi
e it you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this fonn).
Do not complete Part ii unless you have already been granted an automatic 3-month extension on a previously filed Fonn 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to tile Fonn 990-T and requesting an automatic 6-month extension-check this box and completePartioniy.................
All other corporations Gncludlng 1120-C filers), partnershlm, FlEMlCs, and trusts must use Fonn 7004 to request an extension of
time to file Income tax retums.

Electronic Filing (e-file). Generally, you can electronically iile Form 8868 if you want a 3-month automatic extension of time to tile
one of the returns noted below (6 months for a corporation uired to fii Freq e orm 990-T). However, you cannot file Fonn 8868
electronically if (1) you want the additional (not automatic) 3-rnonth extension or (2) you tile Fomis 990-BL, 6089, or 8870, group
retums. or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part ll) of Fomi
8866. For more details on the electronic filing of this fonn, visit www.lrs.gov/efile and click on e-tile for Charities 8 Nonprofits.

1-yn, or Name of Exempt Organization
* Emvlcycfprint CARROLL ATHLETIC TRADITION FOUNDATION 41

Fiieagie Nurrber,street,andreomorsuiteno.ilaP.O.box,seeInstructlone.
$2, W" sase soun-I sTAP1.Es, suns 104
TQTMQQ cny,1ownorpos1ofnce,s1s1e.anazlPoode.Forarofeiglauureaseelnsuucueiis

CORPUS CHRIBT1, TEXAS 18411

Check type oi return to be flied (file a separate application for each retum):
Cl Form 990 El Form 990-T (corporation)
Ei Form seo-BL Ei Form 990-T (sec. 401 (ai or 4oa(a) trust)
lZI Form seo-Ez Ei Form 990-T (mist other than above)
El Fonn seo-PF Ei Form 1041-A

identification number
2238831

Ei Form 4720
U Form 5227
El Form 6069
D Form aero

Q "me books are in me care of v .YYFllT.".I*9I9N-.E.E.4.YEB9.9.2129555939:2929.2-.9TMEEEt?fH*E.1.92-."

Telephone No. P i.--?.Q1-..i ........  ....... .. FAX No. P ( 351 i 9934979
e If tl1e organization does not have an office cr place of businem in the  ----------- U. x . . . . . . D Cl
e if this is for a Group Retum, enter the organlzation"s four digit Group Exemption Number (GEN)al.-. if this is
for tl1e whole group, check this bo . . . .. . Px Ij.it itisforpartofthe group, check this box . . . ... P lj and attach
a list with the names and EiNs of all members the extension will cover.

1 i ueat an automatic 3-month (6 months for a corporation required to file Fonn 990- ext sion of ti....$q..-.ey9uaI-1@ 10 U 8" m"..... -. , 20----. , to tile the exempt organization retum for the organization named above. The extension is
for the organization"s retum for:
P El calendar year 20.-.Q9...or
v ij taxyear beginning ................................. -.,20 .... --,andendlng ----------------------------------- 20- ,,,,, ,,

2 it this tax year is for less than 12 months, check reason: D Initial retum CI Final retum Ei Change in accounting period

3a it this application is for Fonn 990-Bl., 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See Instructions. 3a
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

-payments made. include any-prior year overpayment allowed as a credit. Sb
c Balance Due. Subtract line 3b irom line 3a. include your ent with this formEF-.gm , or, if required,deposit with FTD coupon or, if required, by using (Electronic Federal Tax Payment

System). See instructions. Sc S NIA
Caution. if you are going to make an electronic fund withdrawal with this Fonn 8868, see Form 8453-EO and Form 8879-EO
for Eyment instructions.
ForPrivacyActmdPaperworkReductlonAetNotice,seeInstrucHom. cat.No.27918D Form8888(Rev.4-21709)



F0fm888B(Rov.4-2iD9) Pqe 2
e if you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ii and check this box , D El
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously tiled Fonn 8868.
o it u are filing for an Automatic 3-Month Extension, complete only Part I (gn 1)
& Auuruonar (Nor Automatic) s-rvromn Extension or 11me.oniy
ww or NBITB U1 Exsfnpt
print
Www Number,strsst,androomorsulteno.liaP.0.box,seeinstructions.
sxtsndsd

IQ). Y
ation number

ForiFlSuseonly

35%

ri?

Oity,tounupostoiHce,state.mdZiPmds.Fualudmmldsss.saeirsUucUus.
Instructions.

Check type of retum to be tiled (File a separate application for each retum):
Ei F 990ann EI Form 990-PF Ei Form 1041-A III Form aces
Ei Form 990-BL Cl Form 990-T iw- 401lai of 408lai truer) Ei Form 4120 lj Form aero
Ei Form 990-Ez Ei Form 990-T (mm other than above) E1 Fonn 5227
8TOPl Do not complete Part il if you were not already-granted an automatic 3-month extension on a revl tiled Fpg ously onn 888&
ehiebooksarelnthecareoib ..................................................................................... ,,

Telephone No. D i ........ -1 .......................... -- FAX No. P i ....... --) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, .,
e if the organization does not have an office or place oi business in the United States, check this box . . . . . . v D
e li this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) is . ii this is
forthewhoIegroup,checkthisbox . . . ...bij.iiitieiorpartotthegroup,checkthisbox . . . ...bljandettacha
list with the names and EiNs oi all members the extension is for.

4 i request an additional 3-month extension of time until ..........................................  20 .... ,.
5 For calendar year ...... -- , or other tax year beginning ....................... -- . 20.---.. and ending ,,,,,, ,, , 20,

If thistaxyearis ioriess than 12 th "mon s, check reason. D initial retum El Final retum El
State In detail why you need the extension ............................................................................................ U

HQ

Ba if this application is for Fonn 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax,
less any nonrefundable credits. See instructions.

b if this application is for Form 990-PF. 990-T, 4720, or 6069, enter any reiundabie credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and anyamount paid previously with Form 8868. ab

o Balmce Due. Subtract line 8b from line Ba. include your payment with this form, or, ii required, deposit
with FTD coupon or, ii required,-by using EFTPS (Electronic Federal Tax Payment System). See instructions.

Signature and Verification
declsedratlruveexmnbredd-rhiorm,hctrdhgmcunpanyingsdndidam1dstatements,andtothebsstotn1yknowiedgeandbeild,

andthatlarnauthorlzsdtoprwaroiiisform.

Ba

8c$

rr

it
gi

2911811105 Tilhb Date)

Fom8888mev.4-zoos)


