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1( - Short Fgrm OMB N0 1545-1150-1 - Return of Organization Exempt From Income Tax
Form  Under section 501(c), 527, or 4947(a)(1) ofthe Intemal Revenue Code 2 0

(except black lung benefit trust or pnvate foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section U

512(b)(13) must file Form 990 All other organizations witl1 gross receipts less, than $500,000 and total OPEN tO PUblICof ,h T assets less than $1,250,000 at the end ofthe year may use is form ­
Fr,letr-E1)r:5iI1r,:?iIl11lgcr:1:/enueeSel,erv?rfelry P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon

A For the 2009 calendar year or tax year beginning ,and ending
C Name of organization
FROSTPROOF ART LEAGUE AND
GALLERY, INC.

Please
use IRS
label or

print or

B Check if applicable

Address change

Name change

D Employer Identification number

5 9 - 3 4 7 3 6 0 3
Initial retum type.

SeeTermination P . O . BOX 654
Number and street (or P O box, rl mail is not delivered to street address) Room/suite E Telephone number

863-635-7271
Specific
Instruc­
tions.

Amended retum

Appllwtion pending

City or town, state or country, and ZIP + 4FROSTPROOF FL 33843 F Group Exemption
Number P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounung method I-I Cash I5-I Accrual
ra completed Schedule A (Form 990 or 990-EZ). Other (specrfy) P

I Website: P WWW-FROSTPROOF-FL.COM7ART Y Y Y U H Check* Eg iftheorganizationlsnot
.1 Tax-exemptstatusrereeronlyonei- IXI 5o1@-( 3 Nrrnserl no) I I 4941(a)g1)or Izl 527 5eg%*i"f2,?39(fri"p?c"ed""eB(F0*m 99"­

,, K -Check 1 P ,  if the organiza-ti-on is nota section 509(a)(3) supporting organization and its gross receipts are n0m1ally not more than $25,000. A
Form 990-EZ or Fomw 990 retum is not required, but if the organization chooses to-file a-retum, be sure to file a complete retum "

L Add llnes 5b, 6b, and 7b, to llne 9 to determine gross recelg, if $500,000 or more, tile Form 990 instead of Form 990-EZ , . P $ 1 7 , 5 8 5
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

S@AllXlNED JUL Z 5 NIU

rhhlld-i

Contnbutions, gifts, grants, and similar amounts received . .
Program service revenue including government fees and contracts

Membership dues and assessments I .
Investment incomeb * r .... ... -..p 5b

c Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) l

Revenue

a Gross revenue (not including $ of contnbutions

b 9
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (descnbe P

6 Special events and actlvrties (complete appllcable parts of Schedule G) If any amolint is from gaming, check here 9 E

reported on line 1) I 6a
b Less direct expenses other than fundraising expenses i
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less retums and allowances 7a 1 2 4 8
lil*

Less" cost of oods sold l I 932

1 9,6052 6,519

,S

213
5a Gross amount from sale of assets other than inventory 5a

Less -.ost 0 other basls and sales ev enses
sc

70 316
8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8
)

P 9 16,653
10 Grants and similar amounts paid (attach schedule)11 Benents paid to or for members . . I
12 Salanes, other compensation, and employee benefits N
13 Professional fees and other payments to independent contra J  1  2
14 Occupancy, rent, utilities, and maintenance l l
15 Pnnting, publications, postage, and shipping . ­
16 orhefexpensesrdescnbe 5 SEE STATEMENT GGDEN UT

Expenses

RS-OSC

li.ll?12 3,70213 45014 5,423
17 TotaIexpenses.Addlines10through16 ,,  ,,

)

, P

151s 11,89417 21,469
18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on pnor year"s retum) . .
20 Other changes in net assets or fund balances (attach explanation) . l
21 Net assets or fund balances at end of year Combine lines 18 through 20 ,

Net Assets

"5

18 -4,816
19 22 ,041A-AM 17,225

Part ll Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 9.90-EZ.(See the instmctions for Part Il ) (A) Beginning Of year (B) End of year

22 Cash, savings, and investments . I 14,660 22 10,466
23 Land and buildings . . . 23

24 Other assets (descnbe P SEE STATEMENT 2 ) 7,381 24 6,759
25 Total assets 22,04126 Total liabilities (descnbe P ) 25 17,22526 0
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21)

0
22,041 21 17,225

For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009
DAA W
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(

Form99o-Ez(,2oo9) FROSTPROOF ART LEAGUE AND 59-3473603 Page 2
X Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization"s pnmary exempt purpose? (Required for sectionpRoMo-rIoN oF THE ARTS . 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise organizations and section
manner, describe the services provided, the number of persons benehted, or other relevant information for 4947(a)(1) iiusisg optionaleach program title for others.)
28 OPERATI-:D AN ART GALLERY WHICH WAS ORE:-Njro THE RUBAIC­

wrrnouir CHARGE. Apso, HELD ART cLAssEs POR Iufriiznssiri-:D U . I N
pATRoNs FOR A NoMg:NAL CHARGE. . U .

-(Grants $ ) If this amount includes foreign grants, check here P I-*I 28a 18,83929 . . . . . . .
-(Grants $ ) If this amount includes foreign grants, check here P I-I-) 29a30 . 1 1 - - . .
-(Grants $ ) If this amount includes foreign grants, check here P  30a

31 Other program services (attach schedule) ,
(Grants $ ) If this amount includes foreign grants, check here P *li 31a

32 Total program seniice expenses (add lines 28a through 31a) . . P 32 18,839
PZI1 IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part lV)

(b) 1"itle and average (c) Compensation (dl CUMUDUUOHS 10
(3) Name and address hours per week (lf not paid, employee benetii plans &

devoted to position enter -0-.) deleiied compensation

(e) Expense
account and

other allowances

* DM Form 990-EZ (2009)

LEON GIFFORD

PO BOX 654

FROSTPROOF

FL 33843
DIRECTOR

2 . 00 0

GEORGE JACKSON

PO BOX 654

FROSTPROOF

FL 33843
TREASURER

4 . 00 0

CHARLES W. NESMITH

PO BOX 654

FROSTPROOF

FL 338 43
VICE PRESID

2 . 00 0

JUDITB JACKSON

PO BOX 654
FROSTPROOF

FL 33843
PRESIDENT

2 . 00 0

PATRICIA WILSON

PO BOX 654

FROSTPROOF

FL 338 43
DIRECTOR

2 . O0 0

MARY AUSTIN

PO BOX 654
FROSTPROOF
FL 33843

DIRECTOR

2 . 00 0

DIANA BIEHL

PO BOX 654
FROSTPROOF

FL 33843
REC SEC

2 . 00 0

JOHN BIEHL

PO BOX 654
FR-os"rPRooF
FL 33843

DIRECTOR

2 . 00 0

TONY DAVIS

PO BOX 654
FROSTPROOF
FL 33843

DIRECTOR

2 . 00 0

AMY GERARD .
PO BOX 654

FROSTPROOF

FL 33843
COR SEC

2 . 00 0

KAY HUTZELMAN

PO BOX 654

FROSTPROOF

FL 33843
DIRECTOR

2 . 00 0

-MARTBA NEBR
PO BOX 654

FROSTPROOF

FL 33843
DIRECTOR

2 . 00 0

CHIP NEWTON

PO BOX 654
FROSTPROOF

FL 3384 3
DIRECTOR

2 . 00 0

GAYLE REEDER

P0 BOX 654
FROSTPROOF
FL 33843

DIRECTOR

2 . O0 0

TERRI MILLER

PO BOX 654
ntosfrpnoos
FL 33843

DIRECTOR

2 . 00 0
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Form 990-EZ (3009) FROSTPROOF ART LEAGUE AND 5 9 -3 4 7 3 60 3 Page 3
*f Part V Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b

36

37a
b

38a

b
39

a
b

40a

b

C

d

9

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescnption of each activity h l U . l .
Were any changes made to the organizing or goveming documents? If "Yes," attached a conformed copy ofthe changes l - , U U
If the organization had income irom business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

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

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . - .
lf "Yes," has it filed a tax retum on Fonn 990-T for this yeaf? . .
Did the organization undergo a liquidation, dissolution, temination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . . l

Yes No

33 X
34 X

35aE75.
35b

36 X
Enter amount of political expenditures, direct or indirect, as described in the instr P I 37a I
Did the organization file Form 1 120-POL for this year? . .
Did the organization borrow from, or make any loansrto, any ofhcer, diiector, tmstee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum?
lf "Yes," complete Schedule L, Part ll and enter the to-tal amount involved i I " 38b
Section 501(c)(7) organizations. Entert
initiation fees and capital contnbutions included on line 9

Gross receipts, included on line 9, for public use of club facilities .
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P ,section 4912 P 1 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benetit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization"s pnor
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,4955, and 4958 . 1 .
Section 501(c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization I
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this retum is iled P NONE

P

P

37b X
38a X

i

40b X

40e X
The organization"s books are in care of P GEORGE JACKSON Telephone no. P 8 63 -* 635-2 72 8

P . O . BOX 654
Located at P FROSTPROOF , FL . I .
At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialacwumi* . . . . . . .
lf "Yes," enter the name of the foreign country P

ziP+4 P 33843

N0
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U.S ?
If "Yes," enter the name of the foreign country. P

IES:

ml
Section 4947(a)(1) nonexempt chantable trusts tiling Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofFonn 990-EZ . . . . .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

"Yes," Form 990 must be completed instead of Form 990-EZ , ,

*E
Pl43l

No
HI X
45 X

DAA

Form 990-EZ (zoos)
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l

Form 990-Ez (3009) FROSTPROOF ART LEAGUE AND 5 9 - 3 4 7 3 6 0 3 page 4
- Part VI 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 chantable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
46candidates for public office? If "Yes," complete Schedule C, Part I  . . Q F .H I U . . . I

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C Part Il I . I .
48 ls the organization operating 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-chantable related organization? . .
b lf "Yes," was the related organization a section 527 organization? U

50 Complete this table for the organizations tive highest compensated employees (other than officers, directors, tnistees and key
employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None "

xxxxg

47
48

49a
49b

(a) Name and address of each employee paid more (b)  ggfgeffge (C) compensauon el5n%LySgrg:Eg:to3,%) &than swopoo devoted to position deferred compensation
(e) Expense
account and

other allowances

NONE

f Total number of other employees paid over $100,000

51 Complete this table for the organizations tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

P

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (C) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 . P

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and state ents, and to the best of my knowledge
and be ef it is e correct and mplete Dedaration of preparer (other than officer) is based on all infonnation f which preparer has any knowledgetie/

Cf M /C 7/* 1/KW* " jfdww/M) 4) bi,
Type or pnnt name and titlePreparefs Date  rlPaid S-uname Q, @PA 05/28/10 employed p

Preparerls Finn"s name (oryours BUNTING, TRIPP & INGLEY, LLP

Use Only .fseifempioyedy , 230 EAS-1* TILLMAN AVENUE

Preparers ldenlilying Number (See instr)

P0 0 6 7 5 0 3 2
Ein P 59-0673514

address,andZlP+4 LAKE WALES, FL 33853*3714
Phone

no P 863-676-7981
May the IRS discuss this retum with the preparer shown above? See instructions PI*IYes I INo

DAA

Form 990-EZ (zoos)
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SCHEDULE,A
(Fomi 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Service

I

Public Charity Status and Public Support OMBNO-15450047
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. 0 en to P" bl.p u ic
P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name ofthe organization FROSTPROOF ART LEAGUE AND Employer identification numberGALLERY, INC. 59-3473603
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The o@nization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box )
1

2
gs
1­

500

5

6 ggi
1 X

B 1
9 ,­

E
10

11

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
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: . .
An organization operated for the beneht of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v). T
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)(vi). (Complete Part Il )

A community trust descnbed in section-1"i0(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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(a)(2). (Complete Part Ill )
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 perfomi the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a lj Type I b lj Type II c lj Type lll-Functionally integrated d El Type Ill-Other
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 descnbed in section
509(a)(1) or section 509(a)(2).
If the organization received a written detemiination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

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

and (iii) below, the governing body of the supported organization?
(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?

Provide the following infonnation about the supported organization(s)

U

0
in

Z
O

(i) Name of supported (ii) EIN (iii) Type of organizationorganization (descnbed on lines 1-9 (iv) ls the organization (v) Did you notrty (vi) Is the (vll) Amount of
in ml  Ii5(ed in youf the 0lQ3flIZ2ll0l1 lil 0ig3illZ3il0n In C01 suppor(
govemmg dowmem col (i) ol your (i) organized in thesupport? U S ?
Yes No Yes No Yes No

above or IRC section
(see lnstructions))

Total

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

DAA
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i

scheduie A (Ffprm 990 or 99052) 2009 FROSTPROOF ART LEAGUE AND 5 9 - 3 4 7 3 60 3 Page 2
i Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Sup-port

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do notinclude any "unusual grants ") 7 ,252 4 , B16 11 , 434 9 , 397 9 , 605 42,504

2 Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf . . .

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

4 TOZBI. Add IIFIES 1 through 3 7,252 4,816 11,434 9,397 9,605 42,5045 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, column (f) j6 Public support. Subtract line 5 from line 4 7 - ­ 42,504

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total7 Amounts from line4 7,252 4,816 11,434 9,397 9,605 42,504

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business isregularly carried on 0

10 Other income Do not include gain or
loss from the sale cf capital assets(Explain in Part lV.) 1 I 249 1,248

11 Total support. Add lines 7 through 10 43,752
12 Gross receipts from related activities, etc (see instructions) , n
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or tifth tax year as a section 501 (c)(3)

organization, check this box and stop here ,
I 12 52,362

*l-I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (f))15 "

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

*14l 97.15%DPublic support percentage from 2008 Schedule A, Part ll, line 14 . 100.00 "/
16a 33 1/3 % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

v Q
b 33 1/3 % support test-2008. 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
17a 10%-facts-and-circumstances test-2009. lf 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 qualities as a publicly supported organization

b 10%-facts-and-circumstances test-2008. 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 and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualihes as a publicly supported organization .
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

PE

vlj

IE
Schedule A (Fonn 990 or 990-EZ) 2009

i

DAA
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I

schedule A (Farm 990 or 99dEz) 2009 FROSTPROOF ART LEAGUE AND 59-3473 603 page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants ") I

2 Gross receipts from admissions, merchandise
sold or services performed, or Iacilities
furnished in any activity that is related to the
organization"s taxexempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organizations
benetit and either paid to or expended on
its behalf

5 The value ofservices orfacilitiesir 7 7 7 7 7 2 7 i if 2 ni 7 Y 2 Y" 7 2 7 Y Wi 7 2 Y
fumished by a govemmental unit to the
organization without charge

-6 Tot"aI.VAdd7Iines Tthrougli5 Y 7

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

b Amounts included on lines 2 and 3 received

from other than disqualitied persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 lor the year

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 g - I

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

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycamed on .

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

13 Total support. (Add lines 9, 10c, 11,and 12 ) . . .
14 First five years. lf 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 . p U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 , , 15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) l . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 i . H . h U . . H . E %
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 P lj
b 33 1/3 % support tests-2008. If 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 qualities as a publicly supported organization P HP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , , , , II IDM Schedule A (Form 990 or 990-EZ) 2009



1696E 05/28/2010 9 12 AM
X

schedule A (Fqrm 990 or 990-Ez) 2009 FROSTPROOF ART LEAGUE AND 5 9 - 3 4 7 3 60 3 page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

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



1696E FROSTPROOF ART LEAGUE AND 5/28/2010 9:12 AM59-3473603 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
EXPENSES

ART SUPPLIES
MISC PROGRAM SERVICE
FUNDRAISER
POSTAGE
INSTRUCTOR FEES
INSURANCE
BANK FEES
WORKSHOP

2,068
2,194
1,420

424
3,074

89
247

2,378TOTAL $ 11,894
Statement 2 - Form 990-EZ, Part II, Line 24 - Other Assets

Beginning End ofDescription of Year YearFixeb Assafs $ 16,125 S 16,125LESS ACCUMULATED DEPRECIATION 8,744 9,3667,381 6,759

1-2
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Federal Asset Report

Form 990, Page 1
59-3473603
FYE: 12/31/2009

Asset Descnption
Date Bus Sec Basis

In Service Cost % 179Bonus for Depr PerConvMeth Prior Current

Prior MACRS:
I TENT

ADDING MACHINE
GALLERY WALLS
TABLES (7)
CHAIRS (30)
REFRIGERATOR
WORKING EASELS (6)
DESK AND CHAIR
METAL CABINET
MAGAZINE & BOOK DISPLAY SHELVI
WORK COUNTER & CABINETFILE CABINETS "
PROPS FOR DECORATING
TV/V CR
COPIER
Displays
Fumiture
Improvements

23 BLDG IMPROVEMENTS
26 FIXTURES

yt,-p-.,.........................
ONOOONICNLIIJLUJIQ-*YOOOUXLII-AUJINJ

Other Depreciation:
21 OFFICE EQUIP
22 FURNITURE
24 Showcases
25 Oiiice equipment
27

9/02/97
9/02/97
9/02/97
9/02/97
9/02/97
9/02/97
9/02/97
9/02/97
9/02/97
9/02/97
9/02/97
9/02/97
9/02/97
7/01/99
7/01/00
6/30/01
6/30/02
6/30/02
5/03/03
6/30/05

2/28/03
5/21/03

10/28/04
10/26/04

300
30

550
536
435
500
120
30
25
25
35
45

200
638
425
314

1,114
340

3,790
871

- 10,323

343
575
158
68

CENTRAL AIR UNIT 6/30/06 - 4,658
Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense
Net Grand Totals

5,802

5,802

16,125
0.i-0

16,125

300
30

550
536
435
500
120
30
25
25
35
45

200
638
425
314
780
238

3,790X 0
9,016

343
575
158
68

4,658

5,802

5,802

14,818
0-.K-0

14,818

DJ
NINONINIXI Uvuxlxlxlxlxlxlxlxlxlxlgl-IIN)

7
7
5
5

15

555555-555555555

S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L

200DB
200DB

HY 200DB
HY 200DB
HY 200DB
MM S/L
HY 200DB

MO S/L
MO S/L
MO S/L
MO S/L
MO S/L

300
30

550
536
435
500
120
30
25
25
35
45

200
638
425
314

1,079
329
547
871

7,0341

286
459
132
57

776

1,710

1,710

8,744
0K1-0

8,744

9
82
26
11

311

ko-sb)Oxl*-*LAOOOOOOOOOCOOOOOO

143

479

479

2
0
0

622
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.-.... 4562
Department of the Treasurylnte al R Se

Depreciation and Amortization one no 154541112
(Including information on Listed Property)

i m avenue Mae (99) P See separate instructions. P Attach to your tax return. Q?(i?e?i1geni-ic 67
Name(s) shown on retum FROSTPROOF ART LEAGUE AND Identifying number

GALLERY , INC . 59-3473603
Business or activity to which this fonn relates

INDIRECT DEPRECIATION
Part I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

CJIJXUJPQ-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
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

Dollai limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- ll mamed filing separately, see instructions .

250

Ul#0Jh)-I

, , aoo
250,

000

000

000

U7

(a) Description of property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

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

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P . 13 I 871

lr.
8

9

10.  12
0

871
0
0

Note: Do not use Part ll or Part III below for listed property Instead, use Part V

14

15

16

dunng the tax year (see instructions) I
Property subject to section 168(t)(1) election

Other depreciation (including ACRS)

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed propert . See instr.)
Special depreciation allowance for qualiied property (other than listed property) placed in service

14

15
47916

Part III MACRS Depreciation (Do not include listed property-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P I 11 143
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

service only-see instructions)
(b) Month and year (c) Basis for depreciation (d) Recovery

(a) Classification of property placed in (bUSlr1eSS/iI1VeSlrI16nt USE penod (e) Convention (f) Method (g) Depreciation deductioI1

19a 3-year property
b 5-year property
C 7-year property
d 10-year property
9 15-year property
f 20-year property
9 25-year property 25 yrs. S/L

h Residential rental
Property

275yrs MM S/L
27.5 yrs MM S/L

Nonresidential real
Pwpefiv

39 yrs. MM S/L
MM S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life

b
S/L12-year 12 yrs. S/L

C 40-year 40 yrs. MM S/L
Part IV Summary-(See instructions.)

21

22

23

Listed property. Enter amount from line 28 . l
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs , ,

U 21

and on the appropriate lines of your retum. Partnerships and S corporations-see instructions y . 22 62 2
For Papenivork Reduction Act Notice, see separate instructions. Form 4562 (2009)DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Fom1 8 8  8
-(Rev Apnl 2009)

Department of the Treasury
lntemal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return oiio N0 154:-.1109
P File a separate application for each return.

9 If you are tiling for an Automatic 3-Montl1 Extension, complete only Partl and check this box . . . ­ .JH
9 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this fomw).

Douriotlcomplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to tile Fom1 990-T and requesting an automatic 6-month extension-check this box and complete
Part I only *U
All other corporations (including 1120-C ilers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to tile income tax retums

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to tile
one of the retums noted below (6 months for a corporation required to file Fomi 990-T). However, you cannot tile Fomi 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Fonn
8868. For more details on the electronic tiling of this form, visit www irs gov/ehle and click on e-tile for Chanties & Nonprotits.

Type or
print
File by the
due date for
filing your
return See
instructions

Name of Exempt Organization Employer identification number
FROSTPROOF ART LEAGUE ANDGALLERY, INC. 59-3473603
Number, street, and room or suite no. If a P O box, see instructions.
P . O . BOX 654
City, town or post office, state, and ZIP code. For a foreign address, see instructionsFROSTPROOF FL 33 8 43

Check type of return to be tiled (tile a separate application for each retum)Form 990 Form 990-T (corporation) Fonn 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227,.., .- -A ­X Form 990 E./. i-orm 3:10 i (irusi other inan above) Form 6069tj Form 990-PF ij Form 1041-A ij Fomi 8870

9 The books are in the care of P GEORGE JACKSON ,
Telephone No. P 863-635-2728 . FAX No. P

9 If the organization does not have an ofhce or place of business in the United States, check this box I . P lj
9 lf this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box P lj . If it is for part of the group. check this box H U P I I and attach
a list with the names and ElNs of all members the extension will cover.

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

until  8 / 15 / 10 , to hte the exempt organization retum for the organization named above. The extension is
for the organization*s retum for"

P E calendaryear ZOOQ . orP tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: U Initial retum lj Final retum EI Change in accounting penod

3a If this application is for Form 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 aniLpiior year overgyment allowed as a credit 3b 5
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem) See instructions 3c $
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

For Privacy Act and Papenivork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA


