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Department of the Treasury
Internal Revenue Servics

*% PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code {except black lung 2009

OMB No. 1545-0047

Open to Public

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

A For the 2009 calendar year, or tax year beginning  JUN 1, 2009 andending MAY 31, 2010

B Check it
applicable:

Please |C Name of organization

useiRS

Aaess 180 FORTY CARROTS OF SARASOTA, INC.

Name

D Employer identification number

change | ¥P* | Deing Business As

{nitial
raturn ®
[Jremin- [%22%1 500 SOUTH TUTTLE AVENUE

Amended| tions.
raturn

65-0405988

See Number and street {or P.0. box if mail is not defivered to street address) | Room/suite | E Telephone number

941-365-7716

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

[ et SARASQTA, FL 34239
Fe8 | E Name and address of principal officer: BETSY KANE-HARTNETT

G Gross raceipts $ 1,348,736.

H{a) Is this a group return

SAME AS C ABOQVE

for affiliates? [ Ives [XINo
H(b) Are all affiliates included? CIves (CIno

| Taxexempt status: | X1 501(c)(3 ) @nsertno) L ]4947@)tor | 527

If "No," attach a list. (see instructions}

J Website: - WWW . FORTYCARROTS . COM

H{c) Group exemption number P

[ Year of farmation: 19 9 3| m State of legal domigile: F'L

K_Form of arganization: [ X | Corporation [ | Trust [ ]Association [ | Other >

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: A NON-PROFIT ORGANIZATION
é DEDICATED TO SERVING THE COMMUNITY BY STRENGTHENING FAMILIES THROUGH
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, ine 18) .,................coocoomrimrrinrecsee e 3 17
3 4 Number of independent voting members of thm po A ( ,PWYT b} 4 17
@ | 5 Total number of employees (Part V, line 2a) tt‘gﬁﬂggm ,,,,,,,,,,,,,,,,,,, 5 42
£ | 6 Total number of volunteers (gstimate if NECESSANY) .. ......ccccoerrervereieereenannes 6 244
§ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ... oo, 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VUl o 1) ........oooooocorocssssc 1,547,382. 664,299,
£| @ Program service revenue (Part VL N6 29) ______......ooovoivcerrrn e 597,366, 572,488.
é 10 Investment income {Part VI, column (&), lines 3,4, and 7d) ... 19,930. 10,251,
11 Other revenue (Part Vill, column {4), lines 5, 6d, 8¢, 9c, 10c, and 11€) | ..........ccovennes
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ......... 2,164,678, 1,247,038,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3}  ._...........coocorveeiiieinne
14 Benefits paid to or for members (Part IX, column (A), line4) ...
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510) ...... 931,070, 761,065,
2 | 16a Professional fundraising fees (Part 1X, column (A, line11e) ...
:é- b Total fundraising expenses (Part IX, column (D), line 25) P 106,832,
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 117248 . ... 240,609. 246,625,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . . . 1,171,679, 1,007,690,
19 Revenue less expenses. Subtract ling 18 fromline 12 ..., 992,999, 239,348.
ig Beginning of Gurrent Year End of Year
%320 Total assets (Part X, N8 16) ..ot 2,352,705, 2,525,813,
Zo| 21 Total liabilities (Part X, N8 26)  .........c.oooveorrsivnsnesenssen s e 573,064. 506,824,
22| 00 Net assets or fund balances. Subtract line 21 from ine 20 ..o 1,779,641, 2,018,889,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } i
Here Signature of officer Date
BETSY KANE-HARTNETT, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's Dat Che_ck if l:r:é:\ia;:{!'ﬁ cigggtsifying number
:::;:arer's signature } THOMAS R. CRAMER, CPA qf 9\7/ [0 gﬁlfployed » [ ] ( )
ey [memme " SUPLEE & SHEA, P.A. 1 EIN D>
selt-employed) 800 SOUTH OSPREY AVENUE
ZE 44 SARASOTA, FI,. 34236-7834 Phoneno. ™ 941-366-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o [X1Yes [ INo
32001 0z-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) _FORTY CARROTS OF SARASOTA, INC. 65-0405988 Page?2
[Part Il [ Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
A NON-PROFIT ORGANIZATION DEDICATED TO SERVING THE COMMUNITY BY
STRENGTHENING FAMILIES THROUGH EDUCATIONAL PROGRAMS FOR CHILDREN,
PARENTS, AND PROFESSIONALS IN THE FIELD.

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

the PHOT FOM 980 OF 990-EZ? ... ooooooeoesoe oo oo s e [Ives [(XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... :‘Yes E No

If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 534,038, including grants of $ ){Revenue $ 521,401.)
YEARLY PRESCHOOL: CLASSES

4b (Code: } (Expenses $ 127,307. including grants of $ ) (Revenue $ 16,228.)
YEARLY PARENTING CLASSES

4c {Code: } (Expenses $ 198,552, including grants of $ } (Revenue $ 34,859,
COMMUNITY PARENTING PROGRAMS

4d Other program services. {Describe in Schedule Q)

{Expenses $ including grants of $ } {Revenue $ }
4e__Total program service expenses I $ 859,897.
Form 990 (2009)
932002
02-04-10
2
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Form 990 {2009) FORTY CARROTS OF SARASQTA, INC. 65-0405988 Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIELE SCREOUIO A | . . . i sre sttt s bttt 1 1 X
2 s the organization required to complete Schadule B, Schedule of Contributors? ..o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate Schedule C, Part ] | .........ccovovvirrerinic e et s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil | | 4 X
5 Section 501{c){4), 501(c)(5), and 501(c){B) organizations. Is the organization subject to the section 6033(¢) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il ||| ... 5
6 Did the organization maintain any denor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,“ complete Schedule D, Part | B8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SBCHBAUIE D, PAI I | o oo it ieveteieere st e ee e eee e eteees e es et eee e seseme e s s e s e seb 22 eb ekt eh et bR et bR e b r et en s s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
cradit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedile D, PartV | et bbb e e ne 10| X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
BS APPHCABIE o e e et et ee ettt ee sttt ee Aottt e erer st naen et e s en et e s e e an i s s aea e ik s aa bt e it eb s eb s ras 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduile D,
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI,
e Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 256? If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xif, and Xilf. i2 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts Xi, Xil, and Xilt s optional | . . e | 12A X
13 Is the organization a school described in section 170L)(1)(A))? If "Yes," complete Schedule E | . ... . ... ... 131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," compiete Schedule F, Part] ..., 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part il .o reees 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lil | ........c.ccocovimirinreirininerinsans oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete SCHEAUIR G, PAIT! ... ..o oooooooeeeo oo e e erseesensee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil, lines
1o and 8a? If "Yes," complete SChEtUIE G, Part Il | ...t sessesssa st saa e 18 | X
19 Did the organization report more than $15,000 of gross income from garning activities on Part VIII, line 8a? If "Yes,"
COMPIBIE SCREAUIE Gy PAFE M | oot e Attt et b e st et b e eb b ba et bera bbb s e e b nas s 19 X
20 Did the crganization operate one or more hospitals? If "Yes," complete Schedule H _..........oooooovieeeeiiiiiinieiiiiinn. 20 X _
Form 990 (2009}
932003
02-04-10
3
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Form 990 {2009) FORTY CARROTS OF SARASOTA, INC. 65-0405988 Paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {4), line 17 If "Yas,” complete Schedule |, Parts fand Il | e, 21 X
22  Did the organization report more than $5,000 of grants and other assistance t¢ individuals in the United States on Part [X,
column (A), line 27 if "Yes," complete Schedule I, Parts [and Ml ..ot 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREUUIB U ..o eesees oo v oo e ee e e e e e e ee e sttt r bR e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than £100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B OBt DONTS T e iit e se e e — e e e e atetieteaseeetasae s e sen s S AEe et eRn bR A e e eR e R e e e an g e ae s anaen 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)(3) and 501{c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? f "Yes," complete Schedule L, Part] | . ... 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAWE Ly PAMT oo oeetesses s st vt ss et s st st b et e8RS s e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," compiete Schedule L, Part Il 26 X
27 Did the organization pravide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selecticn committee member, or to a person refated to such an individual? If *Yes, " complete
SCREUUIE L, PAIT I | oo eeeeeeesees e e ets b b s b s i bR s b bbb 27 X
28 Was the organization a party to a business transaction with cne of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member} was
an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | | . ... 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . ... .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," Complete SCREAUIE M | . _..............co.cosie v esressss st e b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF *Yes," complete SCHEAUIE N, PAMT T et et er e ee e et r st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREAUIE N, PRITH o ooeeesee oot ee et ee et eeses s eeeatba et eb e e s e e b et et e e e e s e e e e e E st a b e e e m e e b RS ar R n s 32 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, I, IV, and V, INB T ..o iesissems et senen 34 X
35 |s any reiated organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Parf Vy I 2 |, .........cc.ccoeeveeieeieeieeeiee ettt as et er s s sren s smen s an e anr e eeem e e eass s sasnena 35 X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule R, Part V, & 2 .. ...t eteees s s e e e et s se e st an s nn e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . .0 sa | X
Form 990 (2009)
832004
02-04-10
4
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Form $90 (2009) FORTY CARRQTS OF SARASQTA, INC. 65-0405988 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annuat Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... ia 7
b Enter the number of Forms W-2G included in line 1a. Enter-0-if notapplicable ... . ..........c..c.... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PIZE WINNBIST ... ... ..coiiiiee ot ceeiresa s sy b s s ce s se e senes e nes semed eeea s cee b emen et mt s e ba s ares 1c | X
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | ... 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

b If "Yes," has it filad a Form 990-T for this year? if "No," provide an explanation in Schedule © . ... ..., 3b

4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a p:4

b If "Yes," enter the nama of the foreign country: >
See the instructions for excepticns and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prehibited

Tax SHOMEr TFANSACHONT ... ....cccivviriisiesceeaieesecieast et ieeesesseeesses e e sseesscassesesneeee e ethab 2 EasbnEea eS8 b en s e b e b e bt 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCHIDIBET e e 6a X

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

were NOt1aX dadUGCHIBIB? | e e et et et et et e bt bt e bt aaeebeeb e an e et en e et ae et et et e b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? Ll7a | X

....................................................................................................... .

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 118 PO BB 7 o oot ee et oot et e et oot e et et e et et et oo u Lo b et et et oo R e R R £ £ £t mb st b s s an s nnt st 7c X

d I “Yes," indicate the number of Forms 8282 filed during theyear ...,
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DONGMIE CONITACE? || ... i iiiierieiesteresssssess st sas et se s meeeeaesees st msaese s bea b2 cs e e ree b o e ee s a st nts et eeen e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEAr? it e b b e en e 8
9 Sponsecring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions Under SeCtion 4886 . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i Sh
10 Section 501(c)(7} organizations. Enter:
a [nitiation fees and capital contributions included on Part VL, line 12 . e, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ..., 10b
11 Section 501{¢)(12) organizations. Enter:
a Gross income from members or shareholders | | ... 11a
b Gross income from other sources (Do hot net amounts due or paid to other sources against
amounts due or received FroM tBIM) || ...ttt r s 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in liew of Form 10412 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) FORTY CARRQTS OF SARASOTA, INC. 65-0405988 Pageb
| Part VI | Governance, Management, and Disclosure Foresach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ..., 1a 17
b Enter the number of voting members that are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Key @MPIOYEET ... ... .cioiir e eiteeiee et e e e ee e sb e e sab bbb e p et e mae e e e s e e e e en st 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors or trustees, or key employees to a management company or other persan? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or StoCKNOIAEIST | .. .. ..ot 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOBY? | oo iiieeitietessessaesase s resssee s s s ess e ssesae s Rs R8s R bE e st 7a X
b Are any dacisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A THE QOVEITING DOTYT ... it cete e ee e te bt e aans e s e s £ eeoe bbbt e e b bbb bbb R 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 s there any officer, director, trustee, or key employee listad in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedtle © ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? | . ... e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? | ............c.ccooveoiiiiiiece e 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No, GO RO I 1 et 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMMICES? o oot ee et ee st ee oo eee e aee e s s e er Ao et b AR bRk 12b | X
¢ Does the organization regularly and censistently monitor and enforce compliance with the policy? If "Yes," describe
it Schedule O ROW TS 1 BONMB ||| . ...\ i civeessessessesssssese e e b sae st s s R8s 12¢ | X
13 Does the organization have a written whistleblower policy? .............cccoceveime 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | __..........coviiiimieene e 15a | X
b Other officers or key employees 0f the OrganiZation .. .......c.cc.eireerinersioseeee e esemesesies s et et esebea s euserenies 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUFING e VBRI | i ssssssseoseeesseoseeess st es e s e ets s o et 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... et 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P FLi

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {501{c){3)s only) available for
public inspaction. Indicate how you make these avaitable. Check all that apply.
Own wabsite lj Ancther's website LZ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing docurments, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

BETSY KANE-HARTNETT - 941-365-7716

1500 SQUTH TUTTLE, SARASOTA, FI. 34239

Form 990 (2009)

032008
02-04-10
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Form 990 (2009}

FORTY CARROTS OF SARASOTA, INC.

65-0405988

Page 7

|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees. See instructions for definition of "key employes.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following ordar: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) < (D) {E) (R
Name and Title Average | Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|y 5 organization (W-2/1099-MISC) from the
E é g g.’ (W-2/1099-MISC) organization
ER . g gi,: . and I:ela'lced
§ E g é E’E :;: organizations
RICHARD WILLIAMS ITII
TRUSTEE 5.00|X 0. 0. 0.
LYNN MORRIS
TRUSTEE 5.00 (X 0. 0. 0.
MARK PEARLMAN
TRUSTEE 5.00 X 0. 0. 0.
PAULINE JOERGER
TRUSTEE 5.00|X 0. 0. 0.
JEFF RUBIN
TRUSTEE 5.00 X 0. 0. 0.
LISA VAN ULLEN
TRUSTEE 5.00}1X 0. 0. 0.
TERRI VITALE
TRUSTEE 5.00|X 0. 0. 0.
RODNEY LINFORD
CHAIR 5.001X X 0. 0. 0.
DAN DELEO
TRUSTEE 5.001X 0. 0. 0.
JEANNE SMITH
TRUSTEE 5.001X 0. 0. 0.
JULIE LUHRSEN
SECRETARY 5.00 X X 0. 0. 0.
RICHARD LAWRENCE
TRUSTEE 5,00|X 0. 0. 0.
JENNIFER PENDREY
TRUSTEE 5.00 (X 0. 0. 0.
JEFF STEINWACHS
TREASURER 5.001X X 0. g. 0.
GEQORGE AUGUSTIN
TRUSTEE 5.001X 0. 0. 0.
MICHELLE KAPREILIAN
TRUSTEE 5.001X 0. 0. 0.
JUAN VILLAVECES
TRUSTEE 5.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009}
7
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Form 990 (2009) FORTY CARRQOTS OF SARASOTA, INC. 65-0405988  Page8
|Pa|'t \ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(B) (C) D) (€E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week g - the organizations compensation
55 g organization {(W-2/1098-MISC) from the
g g g z..i (W-2/1099-MISC) organization
3 E . ,—‘;; §§ . and rela?ed
§ E £ é E“E‘ 553 organizations
BETSY KANE-HARTNETT
EXECUTIVE DIRECTOR 40,00 X 58,150, 0. $,690.
D TORA] Lot e > 58,150. 0. 9,690.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employae, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh IndiVIBUE ... ...t v es 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ¥ "Yes, " complete Schedule J for such individual . ... ... 4 X
&6 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule JfOrsuch persom ...........oooovvieneerineiiiniiiiinie e, 5 X _
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B} )
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Farm 990 (2009)
932008 02-04-10
g
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Form 990 (2009) FORTY CARROTS OF SARASOTA, INC. 65-0405988 Page9
[Part VIII | Statement of Revenue
A B [+ (D)
Total E’elenue Releste')d or Unr(qlgtad excfl‘gggguf?om
exempt function business tax under
revenue revenue Sg%l?gf 55 11‘%
g,‘g 1 a Federated campaigns ... 1a
gg b Membership dues ib
&  c Fundraising events 1c| 267,214,
%,_?g_ d Related organizations ,............... id
dEl e Govemment grants {contributions) |1e 53,343.
2% § Alother contributions, gifts, grants, and
Eé’ similar amounts not included above . 1# 343,742,
%"E g Noneash contributions included in Hnes 1a-1f §
OB h Total.Addlinesdalf ..o > 664,299,
Business Code
8 | 2a PRESCHOOL FEES 611600 521,401.] 521,401,
'gg b CONTRACTED SERVICES 624100 34,859, 34,859,
wg ¢ PARENTING CENTER FEES 624100 16,228, 16,228,
£ d
-
& f All other program service revenue ., .........
g Total Addlines2a-2f . . . ... | 2 572,488,
3  Investment income {including dividends, interest, and
other similar aMOUNES), __......_...._....ccooovrvecrrerrnrrercarnans > 10,251, 10,251.
4  Income from investment of tax-exempt bond proceeds B
5 ROVAMES ...ocoovoieiiiiiieere e vessssenmes e s et e >
(i} Real {ii} Personal
6a GrossRents . ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or {IosS}  ..oieveveieeiiieiieie i »>
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor{loss) ...
d Net gain o (JOSS) «oveieee e e >
o | 8 a Grossincome from fundraising events (not
g including $ 267,214, of
E contributions reported on line 1c}. See
5 Part IV, line 18 ... . all01,698.
Z| b Less:direct expenses .. ..o b[LO1,698,
¢ Net income or (loss) from fundraising events  .............. > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses .. ... b
¢ Net income or {loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... b
¢ _Net income or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total. Add lines Ma1d >
12 Total revenue. See instructions. ..., » 1,247,038, 572,488. 0. 10,251,
a0 Form 990 (2009)
9
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Form 980 {2008}

_FORTY CARROTS OF SARASOTA, INC,

65-0405988 Page10

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete all columns.

Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, {A) B8 {C) D)
7, 80,9, and 105 of Pt Vil Towdpones | Proganiaice | Memgrmertmd | fidmers
1 Grants and other assistance to governments and
organizations in the U.8. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trusteas, and key employees ... 58,150. 43,613. 11,630. 2,907.
6 Compensation not included above, te disgualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)}{3)(B) ........
7 Othersalaries and Wages ... ..., 584,428, 493,748, 20[223- 70,457,
8 Pension plan contributions {inciude section 401(k) .
and section 403(b) employer contributions) ... 10,786. 9,615. 477 . 694,
9 Otheremployee benefits ... 52,695, 41,477, 3,780, 7,438.
10 Payrolltaxes ... 55,006. 47,065. 2,386, 5,555.
11 Fees for services (non-employees):
a Management
boLegal .. e
© ACCOUNING | . iciiierieisiisenrnsinons 6,636. 6,636,
d LobbYING ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
G OB s 18,777. 14,267, 622, 3,888,
12 Advertising and promotion 3,670. 3,670,
13 OFfice @XPENSES ... ... .ccccivivvvereeereienenes
14  Information technology ...
15 Royalies ...
16 OCCUPANGY ..o 20,776, 20,776.
17 Travel s 2,559. 2,548. 11.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...,
20 IntereSt ...
21 Paymentstoaffiiates | .. ...
22  Depreciation, depletion, and amortization 56,021, 56,021.
23 INSUMBNCE ... .o 27,824, 26,973. 155. 696.
24  Other expenses. |temize expenses not covered
above. {(Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expanses shown on line 25 helow.) _....................
a REPAIRS & MAINTENANCE 39,655, 39,655,
b SUPPLIES 30,148. 29,289, 210. 649.
¢ BANK AND FINANCE CHARGE 13,439, 9,672, 113, 3,654,
d EQUIPMENT RENTAL 6,651. 6,502, 149.
e FUNDRATSING 4,892. 4,892,
f All other expenses 15,577. 8,370, 1,216, 5,991.
25  Total functional expenses. Add lines 1 through 24 1,007,690. 859,897, 40,961. 106,832.
26  Joint costs. Check here p» [_1if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation ...
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) FORTY CARROTS OF SARASQTA, INC. 65-0405988 Page 11
[Part X | Balance Sheet
A B}
Beginning of year End of year
1 Cash-non-nterestboaring .. ................ooocoomrmrreerre oo escess s 52,261.) 1 52,263,
2 Savings and temporary cash iNVestMents ... 14,151.; » 160,000,
3 Pledges and grants receivable, N6t ..o 106,932.} s 100,528.
4 Accounts receivable, NBt .. .. ... — 4,240.) 4 4,809.
5 Receivables from current and former officers, directors, trustees, key
employess, and highest compensated employees. Complete Part Il
Of Schedule L | .. et e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(8){B). Complete
Partllof Schedule L | . ... 6
£ | 7 Notesand loans receivable,net | ... ... 7
@ 1 8 INVeNtONes forSale Or USE .. .. . oioooosooeesssesresrcorcsessersrorerresessees s 8
< { 9 Prepaid expenses and deferred Charges .................ccooo.ovorsrmvsusesmercsemene 15,067.| o 21,518,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 1,930,302,
b Less: accumulated depreciation . 10b 207,492. 1,770,042.] 10c 1,722,810,
11 Investments - publicly traded securities |, ...........ccceeivvivnineieecnerenere e 11
12  Investments - other securities. See Part IV, INe 11 ... 12
13 Investments - programrrelated. See Part IV, line 11 .. 13
14 Intangible @SSEIS 14
15 Otherassets. See Part IV, iNe 11 ..o 390,012.] 15 463,885,
16 Total assets. Add lines 1 through 15 (mustequalline 34} ... 2,352,705. 16 2,525,813,
17 Accounts payable and acCrued BXPeNSeS | . _.......correnieernerenenns 5,100.[ 17 13,681,
18 Grants Payable ... 18
19 Deferred 1oVenUe ..o, 64,332.] 10 93,143.
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
B | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Gomplete Part Il
- Of SChedUIB L . s e e 22
23 Secured mortgages and notes payable to unrelated third parties ................. 3,632.] 238
24 Unsecured notes and loans payable to unrelated third parties __................... 24
25 Other liabilities. Complete Part X of Schedule D . oo 500,000.] 25 400,000,
26 _ Total liabilities. Add lines 17 through28 ... . 573.,064.| 2 506,824,
Organizations that follow SFAS 117, check here IKI and complete
o lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NetBSSELS ..............oovovvoeses oo 1,458,701.] 27 1,663,805.
T |28 Temporarly restricted NGt assets ... 320,940, 28 355,184.
'g 29 Permanently restricted netassets . e 29
z Organizations that do not follow SFAS 117, check here P> I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .. e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ................. 31
% |32 Retained earnings, endowment, accumulated income, or other funds | . .. 32
Z 133 Total net assets or fund balances 1,779,641.] 33 2,018,989,
34  Total liabilities and net assets/fund balances 2,352,705.] 34 2,525,813,
Form 890 (2009)
832011 02-C4-10
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Form 990 (2009) FORTY CARROTS OF SARASOTA, INC. 65-0405988 Page12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. E:] Cash @ Accrual l—__] COther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | .. ...........ccooeeerine 2a X
b Were the organization’s financial statements audited by an independent accountant? | ............cccooomienienmnrnneonenns 2b i X
c If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated hasis, separate basis, or both:
Separate basis | consolidated basis [_] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGtANd OMB GINGUIAE A-TBBP ettt a st s e s oL s e e ae e s s e s en et s et en et st eseeess s e esese e e rensens 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underge such audits. ... 3b
Form 990 (2009)

932012 02-04-10

12
L2220915 351354 650405988 2009.04000 FORTY CARROTS OF SARASOTA, 65040591



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4847(a)(1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2009

Open to Public
Inspection

Name of the organization

Employer identification number

65-0405988

FORTY CARROTS OF SARASOTA, INC.

[Part1 | Reason for Public Charity Status (Al 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 L
1
]

E I

000 O

A church, convention of churches, or association of churches described in section 170(b){ 1)(A){).
A school described in section 170{b){1){(ANii). (Attach Schedule E}
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A){ii).

|:| 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 benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}{A)iv). (Complete Part |l.)
A federal, state, or local government or governmental unit described in section 170{b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170{b){1){(A)}{vi). (Complete Part Ii.)

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

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| 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 lines 11e through 11h.
al_] Type | b C| Type Il c |:] Type il - Functionally integrated d |:] Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lII
SUPPOFHNG OFGANIZAtION, CRECK IS BOX .._...........e..ecocooeosesss oo eesseeseeseesseseees oo eseemsesseseene oot secrensesses s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported Organization? || .. ... e 11g(i)
(ii) A family member of a person described in ) above? | 11g(ii)
i) A35% controlled entity of a person described in (i OF (i @DOVE? |......__._.._......c...oeeoerrereeroeseeoee oo 11giii)
h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

{iii) Type of
organization
(described on lines -9
above or IRC section
(see instructions))

iv} Is the organization
in col. {i) listed in your
governing document?

(v} Did you notify the
organization in col.
{i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us?

Yes No

Yes No

Yes No

{vii} Amount of
support

Total

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

Form 990 or 990-EZ.

§32021 02-08-10

12220915 351354 650405988
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.

Schedule A (Form 830 or 880-E7) 2009 . - Page 2
Part1l| 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 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)» {a) 2005 {b) 2008 (e) 2007 {d} 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Po not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount 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 {¢) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain inPart IV.) ...
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. {(see instructions) ..o, 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and SLOPREre ... |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 8, column (f) divided by line 11, column () .................c.cooivivviniin, 14 %
15 Public support percentage from 2008 Schedule A, Part I, iNe 14 e 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 | ... e
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 ... ...........ccccoimieiieintieees e se e > D
17a 10% -facts-and-circumstances test - 2009.1f 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 |V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...........c.cociieiieiieieenenis > |—_—f
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 172, 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 qualifies as a publicly supported organization . > (I

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructions ,........ b L]
Schedule A {(Form 990 or 990-E2Z) 2009

932022
02-08-10

14
L2220915 351354 650405988 2009.04000 FORTY CARROTS OF SARASOTA, 65040591



Schedule A (Form 990 or 990-E7) 2009 —_— —_ ; _ Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509{a)(2) (¢omplete only if you checked the box on line 9 of Part 1)

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through & ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Inclyded on lines 2 and 3 received
fram other than disqualified persons that
excesd the greater of $5,000 or 136 of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support (Subtractline e from line 6
Section B. Total Support

Calendar year (0r fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total

9 Amounts fromline6 ...
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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) -..-ooeoeee.
13  Total support (acd lines 9, 10¢, 11, and 42.)

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,

GHECK this DOX AN S0P O O oottt ittt et i i e e s i st i e s i s e s sttt s oLt eh e e ettt b e et it ir ettt n e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f} divided by line 13, column {fly . . ... 15 %
16 Public support percentage from 2008 Schedule A Partlll, ine 15 .. ........oocoeiiiiiiniiiiiiiiiisiiniiiiieniiani 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (f) ...................... |1T %
18 Investment income percentage from 2008 Schedule A, Part 1, live 17 e, 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 ling 17 is not
more than 33 /3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » |:|

b 33 1/3% support tests - 2008, If the crganization did not check a box on line 14 er 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 . ..
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > L]
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

15
12220915 351354 650405988 2009.04000 FORTY CARROTS OF SARASOTA, 65040591



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(Fo;;noggg), 980-E2 B Attach to Form 990, 990-EZ, or 990-PF 2009
or - ttach to Form y -EZ, or -PF.

Dapartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FORTY CARROTS OF SARASOTA, INC, 65-0405988

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ EZ' 501(c){ 3 )} (enter number) organization

]

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

527 political organization

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

501 (c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501{c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

m For an organization filing Form 990, 890-EZ, or 990-PF that recelved, during the year, $5,000 or more {in money or property} from any one
contributor, Complete Parts 1 and |1

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIl line 1h or (ji} Form 990-EZ, line 1. Complete Parts | and |I.

|:| For a section 501(¢)(7), {8), or {10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use excilusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and I

|:| For a section 501(c)(7), {8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... ..., > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "Neo" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 890-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990, 990-EZ, or 990-PF.

823451 02-01-10
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Schedule B {Farm 980, 890-EZ, or 990-PF) (2009)

Page 1 of 4 of Part |

Name of organization

FORTY CARRQTS OF SARASOTA, INC.

Employer identification number

65-0405988

Partl Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d

Type of contribution

1

$ 12,450,

Person EE
Payroll [::]
Noncash [ __|

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 51,950.

Person
Payroll ]

Noncash [_]

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 28,944.

Person
Payroll ]
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contributicn

$ 5,000.

Person Bﬂ
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d)

Type of contributich

$ 7,500.

Person

Payroll L___|

Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

$ 8,150.

Person DZ]
Payroll D
Noncash [ |

{Complete Part Il if there
is a nencash contribution.)

923452 02-01-10
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Schedule B {Form 990, 990-E2Z, or §90-PF) (2009)

Pags 2 of 4 of Part |

Name of organization

Employer identification number

FORTY CARROTS OF SARASOTA, INC. 65-0405588
Partl Contributors (see instructions)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person X1
Payroll [}
$ 11,613, | Noncash [ ]
(Complete Part li if there
is a noncash contribution.)
(a) {b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll |:|
$ 5,900. | Neoncash []
(Complete Part |l if there
is a noncash contribution.)
{a) (b) (€ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payroll [ ]
$ 8,025. Noncash [ _|
{Complete Part Il if there
is a nencash contribution.)
(a) {n) (c) {0
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 ) Person @
Payroll |:|
$ 11,200, | Noncash [ ]
{Complete Part Il if thers
is a noncash contribution.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person EZI
Payroll ‘:I
$ 5,000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a} b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person Xl
Payroll
$ 26,667. Noncash [ |
(Complete Part Il if there
is a nancash contribution.)

923452 02-01-10
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Schedule B (Form 290, 990-EZ, or 900-PF) (2008}

Page 3 of 4 oiPartl

Name of organization

Employer identification number

FORTY CARROTS OF SARASQTA, INC. 65-0405988
Part! Contributors (see instructions)
{a) () () {d)
No. ~ Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
13 Person x]
Payroll
$ 54,102, | Noncash [_]
(Complete Part Il if there
is a noncash contribution.)
(a) (k) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person (X1
Payroll D
$ 6,700, | Noncash [ ]
{Complete FPart Il if there
is a noncash contribution.)
{a) ()] (©) d
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person E
Payroll I:I
$ 10,469, | Noncash [ ]
{Complete Part |l if there
i$ a noncash contribution.}
(@ (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person X1
Payroll
$ 10,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a} (b) {c) {cl}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person (x1
Payrolt [ ]
$ 12,847, Noncash [ |
(Complete Part |l if there
is & noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person
Payroll l:]
$ 49,583, | Noncash [ ]
(Complete Part !l if there
is a nencash contribution,)

923452 02-01-10
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Schedule B (Form 890, 990-EZ, or 960-BF) (2000)

Page 4 of 4_ of Part |

Name of organization

Employer identification number

FORTY CARROTS OF SARASOTA, TINC. 65-0405688
Partl Contributors (see instructions)
{a) b {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroll |:|
$ 7,515, Noncash l:l
(Complete Part |l if there
is a nongash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person X]
Payroll |:|
$ 10,500, | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person
Payroll [:]
$ 10,400. Noncash |:]
(Complete Part Il if there
is a noncash contribution.)
{a} (9] {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Person x]
Payroll
$ 5,500, Noncash [ |
{Complete Part It if there
is a noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payroll ]
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {0) (c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |___|
$ Noncash [ |

(Complete Part Il if thera
is a noncash contributicon.)

923452 02-D1-10
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OMB Ne, 1546-0047

Schedule D Supplemental Financial Statements 2009

(Form 990} P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
D o s P Attach to Form 990. p> See separate instructions. Inspection
Ee of the organization Employer identification number
FORTY CARROTS OF SARASQOTA, INC. 65-0405988

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year . ............
Aggregate contributions to (during year)

Aggregate grants from {during year)
Aggregate value at end of year

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |__—| No

a b WN -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ 1ves [ INe
{Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) |:| Praservation of an historically important land area
l:] Protection of natural habitat |:| Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a ¢conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of CONSErvation BaSEMENTS ... ... .....cvoeiererer et ettt 2a
b Total acreage restricted by conservation @asements ... e 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitering, inspection, handling of
viglations, and enforcement of the conservation easements itholds? | ... ..., [ dves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
&N SECHON T7OMHANBND? ..o oo [dves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue staternent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i} Revenues included in Form 990, Part VI NG T e > §
{il) Assets included inForm 890, Part X | .. > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VIl line 1 e e |

b Assets included in FOrm 990, PArt X oo eeeee ettt eea et ettt en s | i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
¢2-01-10
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Schedule D (Form 990} 2009

FORTY CARROTS OF SARASQOTA, INC.

65-0405988 Page2

[Part lll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibition
|:| Scholarly research
Preservation for future generations

d |:| Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to rafse funds rather than to be maintained as part of the organization’s collection?
Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ON FOMM 80, PR X? oo eeeeeeeoees e eeeeseeeese e e s oA e st e e ses e

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

|:|No

Amount

c Beginning BalANCE | . . e e e e e b
d Additions during The YBar | e e e eb s
e Distributions during the YOaN | ....iiiieiirier e e et e et te e e sttt s e e b a st
f Ending balance
2a Did the organization include an amount en Form 980, Part X, line 217 [:] Yes |—__| No
b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four vears back
1a Beginning of year balance ... 173,830. 197.,826.
b Contributions  .........cccovieirmienneenee
¢ Net investment earnings, gains, and losses 6,458, 6,004,
d Grants or scholarships ..
e Other expenditures for facilities
and Programs ..............coooeoeeeereeeeionn. 30,000,
f Administrative expenses ... ...........es 30,
g End ofyearbalance ... 180,258.] 173,830,
2 Provide the estimated percentage of the year end balancs held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFgANIZALONS | . ... it e brras s rasrae s e eema et eetefase e ta et e esseantentanneeesaetsrantesa s s easennan 3a(i) X
(i) related OTQANIZAHIONS || ... ... i iiieiieet i es e emeesere s oo m e s e em e e oo aessas et e canas et eses 2 s et s i a e b ant s et en et e et et et antananas Jalii) X
b I "Yes" to 3alii), are the related organizations listed as required on Schedule R7 .. eesr e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

710,000, 710,000,
990,000. 34,375. 955,625,
2,557, 863. 1,694.
180,565. 134,073. 46,492,
47,180. 38,181. 8,999.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(e)) ... ... . . .. > 1,722,810,

832052
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Schedule D (Form 990) 2009 FORTY CARROTS OF SARASOTA, INC. 65-0405988 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

{¢) Methed of valuation:

() Book value Cost or end-of-year market value

Financial derivatives .............ccocoomieninimcinninnne
Closely-held equity interests
Other

Total. (Col {b) must equal Form 890, Part X, col (B} line 12.)
[Part VHHI] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year market value

Total. {Col {b) must equal Form 990, Part X, col (B} line 13.) -
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

CASH DESTGNATED FOR LONG-TERM PURPOSES 180,258,
CASH - CAPITAL CAMPAIGN 283,626,
Total. (Column (b) must equal Form 990, Part X, col (B) fine 18.) ... coiiiiieriiriiniiiiieicisiii s > 463,885.

Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount
Federal income taxes
LOAN PAYABLE TO JANET & STANLEY KANE
FOUNDATION 400,000,
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) .............. » 400,000,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

8320110 Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 FORTY CARROTS OF SARASOTA, INC.

65-0405988 Page4

{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

C oo ~NO0 R ON

10

Total revenue (Form 990, Part VIIL, column (A), ine 12) e 1

1,247,038,

Total sxpenses (Form 990, Part IX, calumn (4), line 25) 2

1,007,630,

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

239,348.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses &

Prior period adjustments 7

Other {Describe in Part XIV.) 8
Total adjustments (net). Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements. Combing ines3and 9 .. 10

0.
239,348

[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

T o 0 o m

o oW

¢ Addlines 4a and 4b

Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net'unrealized gains on investments 2a

1

1,260,006.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Addlines 2athrough2d e,
Subtract ling 2e from line 1
Amounts included on Form 920, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a

2e

12,968,

1,247,038,

Other (Describe in Part XiV\) 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

0‘

5

1,247,038,

L—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

T 0 0 T o

Total expenses and losses per audited financial statements |, ..o
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 12,968.

1

1,020,658.

Prior year adjustments 2b

Other losses 2c

Other {Describe in Part XIV.)

Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 2980, Part VI, line 7b

2e

12,968.

1,007,690.

Other (Describe in Part XIV.)

A e da AN Al et a e et a ettt
Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18)

0-

1,007,690.

]_Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE OPERATING RESERVE FUND IS TO_ SET

ASIDE MONIES TO PROVIDE A SOURCE OF OPERATING FUNDS IN CASES WHERE THE

ORGANIZATION IS SUFFERING A CASHFLOW SHORTFALL, WHICH WOULD QOTHERWISE

PRECLUDE IT FROM FULFILLING ITS MISSION,

£32054

02-01-10

.2220915 351354 650405988

24

Schedule D {Form 990} 2002

2009.04000 FORTY CARROTS OF SARASOTA,

65040591



SCHEDULEE Schools OMB No. 1545-0047

{Form 990 or 990-EZ) 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 880-EZ, Part V1, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
FORTY CARROTS QF SARASQTA, INC. 65-0405988
YES | NO

1 Does the crganization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws,
other governing instrument, or in a resolution of its governing BOAY? ... .. ......coooooeee e 1| X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? { 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes

the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

If you need more space, use Schedule O (FOIM OB0) ... ......cocoeiim oo em e ns e ees s ebs b em e 3 | X
ALL, BROCHURES STATE THAT FORTY CARROTS EMBRACES DIVERSITY AND
DOES NOT DISCRIMINATE ON ANY BASIS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? _.............cccoovvieeiicee. 4a | X
b Records documenting that scholarships and ather financial assistance are awarded on a racially nondiscriminatory basis? | | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIArShIPS? | ... 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? | . ..., 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
5 Does the organization discriminate by race in any way with respect to:
A SUBNES' FIGhLS OF DIVIIBIEST | ... ..o oot eeeeee e e s st bbbttt e 5a X
b ADMISSIONS POIGIBE? ... .. oottt ss s s b e s s st ea e ne e 5b X
¢ Employment of faculty or administrative stafi? 5¢ X
d Scholarships or other financial BSSISTANCET |.,..........c.coiiireererie et &d X
e Educational policies? 5e X
£ USE OF FACHIIBST? | ... .. oottt ss s s ens s sssss st eseens s s e st ee et s 4801 £h1hs bt st X
g ADIBtIC PROGrAMST | .. ... ittt e e . |59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 980).
6a Does the organization receive any financial aid or assistance from a governmental agency? ..o, 6a | X
b Has the organization's right to such aid ever been revoked or SUSPENABUT | ... ... ..o 6b X

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Schedule O (Form990). ... 7 | X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR LINE 6 STATEMENT
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
p Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, 0 T .
Fepa"ﬂ:“‘ of ‘hBST'EiaS”'V or if the organization entered mare than $15,000 on Ferm 990-EZ, line 6a. pen To Public
ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
FORTY CARROTS OF SARASQTA, INC. 65-0405988

part1| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, 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, Chack all that apply.

a l___| Mail solicitations e I:I Solicitation of non-government grants
b lj internet and email solicitations f |:| Solicitation of government grants
¢ [_I Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] 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 $5,000 by the organization.

iif) Did v) Amount paid " .
(i) Name of individual (i) Activity hn(m rais:er:| {iv) Gross receipts tc() or retaine‘é by) t(c‘)"()om?:igteg%?f)
or entity {(fundraiser e eoniral from activit fundraiser Al
4 ) contriutions? Y listed in col. (i) organization
Yes | No
TOUBD  vsisieesresieriseoseeoas et ee et ettt e i se g sesereerese e e sea bt bt anbas it n et et psrra |

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2000 FORTY CARROTS OF SARASOTA, INC. 65-0405988 Page2
- Fundraising Events. Complete if the arganization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (e) Other events {d) Total events
WINE, WOMEN, (add col. (a) through
& SHOES CLUB 40 2 col. ()
© {event type) (event type) {total number) )
G| 1 Gross raceipts ..o 215,793.] 112,183, 37,605. 365,581,
2 Less: Charitable contributions . 152,654, 53,030. 15,943, 261,627,
3 Gross income {line 1 minus line 2} ... 63,139. 15,153, 21,662, 103,954,
4 Cashprizes ..o
o & Noncashprizes . ........comeeeee.
2
L% 6 Rent/facility costs ... ... 36,426. 36,426.
g 7 Food and beverages ... ... 9,870, 5,870,
8 Entertainment e
9 Other direct eXpenses ..., 26,713. 9,283, 21,662, 57,658.

........................................................................ L K 103,954,

10 Direct expense summary. Add lines 4 through 9 in column (d}

11_Net income summary. Combine line 3, column (d), and line 10, ..o > 0.
[ Part Il | 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 Ba.

. {b) Pull tabs/finstant , {d) Total gaming (add
T
Z (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
2
g
o
1 GrosSSrevVenUs ..........oc;ceciereriieziiieiieicess,
w|2 Cashprizes ...
&
5
2|8 Noncashprizes .. ...
1i
B
2|4 Rentfacilitycosts . . ..
[}
5 Otherdirectexpenses . .........................
|:| Yes % D Yes % l:] Yes %
6 Volunteerlabor .. .. .. ... [INo [_Ino [_Ino
7 Direct expense summary. Add lines 2 through Sin column {d) | ... > [ )
8 Net gaming income summary. Combine line 1, column {d), and ine 7 .......coversrniniiininiiinincennsiciniciicinee P
Yes | No
g Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... e 9a
b 1f "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with NONMBMBErs? | e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming T 12
932082 02-03-10 Schedule G {Form 990 or 990-EZ} 2009
27
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Schedule G (Form 990 or 990-E7) 200 FORTY CARROTS OF SARASOTA, INC. 65-0405988 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
B AN OUESIAR FAGHIEY | e ettt e rR e e sr e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .............. 15a
b i "Yes," enter the amount of gaming revenus received by the organization P § and the amount

of gaming revenue retained by the third party >S5
¢ If "Yes," enter name and address of the third party:

Name P

Address p ¢

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided

[:l Director/officer |:| Employss |:| 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 ICEMSE? | . i et e et e oo s s as 2 ebeseaseesbesaae e s aet et e e mee et et s e b e e bbbt a b s b 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year = $

Schedule G {Form 990 or 990-EZ} 2009

32083 02-03-10
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Dapartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . ] Oper‘l To Public
Intesnal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FORTY CARRQOTS OF SARASOTA, INC. 65-0405988

Part | ] Excess Benefit Transactions (section 501{c){3) and section 501{c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {¢) Corrected?

(a) 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
SECHON A95B e e e eSSt b

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

| Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 26, or Form 980-EZ, Part V, line 38a.

{a) Name of interested (b) Loan to or from | {¢) Criginal principal {d) Balance due {e)In %) ?Ol{ar%\lg? (g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No Yes No Yes No

TR Lot > 3

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

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

[Part IV] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between interested {c} Amount of {d) Description of é‘?) e?r?igg{i'gn?g
person and the organization transaction transaction rgevenues?
Yes No
JANET & STANLEY KANE FOUNDJANET & STANLEY KAN| 100,000.REPAYMENT O X
LHA 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.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 °§“"' r -3
(Form 890) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Qpen to Public
vl P Attach to Form 990. Inspection
Name of the organization Employer identification number
FORTY CARROTS OF SARASQOTA, INC. 65-0405988

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL PROGRAMS FOR CHILDREN, PARENTS, AND PROFESSTONALS IN THE

FIELD.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S AUDIT COMMITTEE

REVIEWS THE 990 AND RECOMMENDS APPROVAL BY THE BOARD OF TRUSTEES, AFTER THE

RESOLUTION QF ANY ISSUES NOTED. THE 990 IS FILED BY THE PREPARER ONLY UPON

THE APPROQVAL OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY &

STATEMENT OF DISCLOSURE ARE DISTRIBUTED TO EACH TRUSTEE DURING THE FIRST

BOARD MEETING OF THE YEAR. EACH TRUSTEE IS REQUIRED TO READ AND SIGN THE

CONFLICT OF INTEREST POLICY AND FILL QUT THE STATEMENT OF DISCLOSURE, AND

RETURN TQ THE BOARD SECRETARY.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF TRUSTEES' GOVERNANCE

COMMITTEE, WHICH IS RESPONSIBLE FOR RECRUITING, HIRING, AND EVALUATING THE

EXECUTIVE DIRECTOR, USED THE NONPROFIT RESQURCE CENTER'S 2008 NONPROFIT

COMPENSATION & BENEFITS REPORT TO HELP DETERMINE THE EXECUTIVE DIRECTORS'

COMPENSATION PACKAGE. THE EXECUTIVE DIRECTOR COMPLETED A SELF-EVALUATION,

WHICH WAS REVIEWED BY THE TRUSTEES, WHO THEN EVALUATED THE PREFORMANCE OF

THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTIQON C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

PUBLICIY AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬁ?ﬁrﬁﬂ?ﬁﬂﬁggﬁw P Attach to Form 990. Inspection
Name of the organization Employer identification number
FORTY CARROTS OF SARASQTA, INC. 65-0405988

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL: RECEIVES FINANCIAL ASSISTANCE FROM THE SARASOTA BOARD OF COUNTY

COMMTSSTIONERS - CHS. IN THE CURRENT FISCAL YEAR THE SCHOQOL RECEIVED

$53,343.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JANET & STANLEY KANE FOUNDATION, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JANET & STANLEY KANE ARE RELATED TQ BETSY KANE-HARNETT, EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $ 100000.

(D) DESCRIPTION OF TRANSACTION: REPAYMENT QF LOAN FROM JANET & STANLEY
KANE FOUNDATION.

(E) SHARING OF QORGANTZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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