SCANNED SEP 1 6 2010

Form 990-Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
nsonng amzatrons of donor advised funds and controliing organizations as defined in section
512%’(13) must e Form 990 All other organzations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
[ Address change ::;:2? The Thank You Foundation 870789524
D Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
E e return 's"s.f: 278 Forge Drive 513-850-4910
[] Amended retum m‘;‘_’u’i‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Appitcation pending tons. || ebanon, OH 45036 Number »
® Section 501(c)(3) organizations and 4947(aj(1) nonexempt charitable trusts must attach G Accounting Method: {1 cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [Jifthe organization is not
| Website:» www.thethankyoufoundation.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/]1501(c) ( ) <« (insertno) []4947@a)1)or []527 990-EZ, or 990-PF).
K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 145,197.71
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received . 1 142,383.44
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . ; .. 4 0
6a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Galn or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c
qé 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b I___|
9| a Grossrevenue (not including $ 325.00 of contributions
e reported on line 1) . .. } 6a 2,814.27
b Less: direct expenses other than fundralsmg expenses . 6b 695.89
¢ Netincome or {loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c 2,118.38
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a) 7c 0
8  Other revenue (describe ™ 8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 REC l: E 9 144,501.82
10  Grants and similar amounts paid (attach schedule) . IR | € 65,457.96
11 Benefits paid to or for members . . Zg AU G 2 0
8112 Salaries, other compensation, and employee benef ts . 2r. 0 Z 0 10 T2 2,332.42
g 13  Professional fees and other payments to independent contractors .| . “ 29,450.86
8114 Occupancy, rent, utiities, and maintenance l T:Q-GQEN,_UJ— Tt 13,217.43
w15 Pnnting, publications, postage, and shipping . . e e e T 5 2,514.33
16  Other expenses (descnbe » See Attached ) 16 24,461.48
17 Total expenses. Add lines 10 through16 . . . . . U o I I 4 137,434.48
a 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 7,067.34
© 19  Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree W|th l_-_]
2 end-of-year figure reported on prior year's return) e 19 19,685.73
§ 20 Other changes in net assets or fund balances (attach explanation) . B <) 0
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 26,753.07

m—Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.

(See the instructions for Part |l.) (A) Beginning of year (B) End of year

Cash, savings, and investments 20,937.28{22 47,481.22

23 Land and buildings . e e 0(23 0

24  Other assets (describe » Song Ilcanse Thank You card mventory ) 3,867.18|24 5,379.03

25 Total assets . . 24,804.46|25 52,860.25

__ 26 _ _Total liabilities (descrlbe P Loans taxes contractor fees Iegal bIIIs .expense reimb ) 5,118.73]26 26,107.18
27 Net assets or fund balances (Iine 27 of column (B) must a ist agree with line21) - — —— 19,685.73[27| —

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)

g9

—26,753.07—— —

\



Form 990-EZ (2009) Page 2
Part Il Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s pnmary exempt purpose?  To honor and support Veterans and their families {Required for section

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 Events honoring Service Members. Major force in planning, funding, & operating 5 VA-sponsored Welcome

Home events (Cincinnati, Columbus, Cleveland, Dayton, Chillicothe). Also hosted or participated in nearly 20

additional smaller events entertaining/honoring an indiv. unit or special group (e.g., warriors transition unit)

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 40,734.46
29 Support to Veterans in need. Assists individuals with critical financial needs. 19 Individuals were given cash
assistance, ranging from $50 to $860. Additionally 20+ families were provided gift packages of toys, food, and
gift certificates during the Holidays
(Grants $ ) _If this amount includes foreign grants, check here » [ |29a 6,194.61
30 Donations to other Veterans Support Groups. This included providing computers to a VA rec center and cash
donations to other organizations with similar goals. Largest donations went to the Yellow Ribbon Support
Center($1,494),Amer. Vet. Heritage Council($1,000),BSM of N. KY($954), and Spec. Ops. Warrior Found.($954)
(Grants $ ) _If this amount includes foretgn grants, check here » [ [30a 6,089.78
31 Other program services (attach schedule) . .
(Grants $ ) If this amount mcludes forelgn grants check here > |:| 31a 12,439.11
32 Total program service expenses (add lines 28a through 31a) . .. ... 32 65,457.96
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation { other allowances
John Guinn President, 35+ hours
278 Forge Drive, Lebanon, OH 45036 ' 4,166.68 0 0
Rick Smith Treasurer, 4 hours
3235 Griest Avenue, Cincinnati, OH 45208 ! 0 0 0
Nancy Arnold
3281 Roesch Bivd., #103, Fairfield, OH 45014 Secretary, 12 hours 0 0 0
Tom Rodenkirch
3888 Yorkshire Gircle, Cleves, OH 45002 Board Member, $ hours 0 0 0
Todd Sledge
7461 Ginger Lane, Cincinnati, OH 45244 Board Member, 4 hours 0 0 0
Jim Rixey
9833 Mistymorn Lane, Cincinnati, OH 45242 Board Member, 2 hours 0 0 0
Torrt Galvin Board Member, 1 hour
1411 N. Broadway, Santa Ana CA 92706 ’ 0 0 0

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
EEX  Other information (Note the statement requirements in the instructions for Part V.)

33

34

39

40a

1
42a

Yes| No

Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed v
descrnptionof each activity . . . . . . . . . . e e e e e 33

Were any changes made to the organizing or govermning documents'? If “Yes attach a conformed copy of
the changes .

If the organization had income from busmess activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 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? . . . . . . . . . . . . . . . . . 353 4

If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgmf cant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N .
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | 0.00
Drd the orgamzatlon file Form 1120-POL for this year? .

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b 21.418.94
Section 501(c)(7) organizations. Enter: I_I

Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39a

Gross recelpts, included on line 9, for public use of club faciites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durrng the year under:
section 4911 0.00 : section 4912 » 0.00 ; section 4955 0.00

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a 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 Schedule L, Part | . ..

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

Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . A

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e

List the states with which a copy of this return is filed. ™ Ohio

The organization's books are in care of » Rick Smith Telephone no. » 513-321-0020
Located at P> 3235 Griest Avenue, Cincinnati, OH ZIP+4 > 45208-2558

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a forelgn country (such as a bank account, secunties account, or other financ:al Yes| No
accounty? . . . . . .. e P T T v

If “Yes,” enter the name of the forergn country >

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 during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest receved or accrued dunng thetaxyear . . . . . P l 43 l

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

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




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(3)(1) nonexempt charitable 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 activiies on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e 46 v
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part!l . . . . . . 471 v
48 Is the organization a school as described in section 170(b)(1)(A)Gi)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c}) Compensation | (d) Contnbutions to (e} Expense
(a) Name and address of each employee pard more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign
nge } ; | &l (ro
Signatyre’of officer Date
J6hn Guinn, President
Type or print name and title
. Preparer's Date Check if Preparer's identrfying number {See instructions)
Paid seff-
, signature employed P D
Preparer’s ;
Firm's name (or EIN >
Use Only yours If self-employed), }
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 980-EZ (2009)



SCHEDULE A | omB No 1545-0047

- (Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. X
Department of the Treasury . . Open 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

The Thank You Foundation 87 ! 0789524

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

L]

10
11

O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

O A school described In section 170(b){1)(A)ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).

[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, CItY, AN S At

[ 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 Il.)

O 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
descnbed in section 170(b){1}(A){vi). (Complete Part II.)

[J A community trust described in section 170(b)(1){(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33% % 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 % 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 IIl.)

[ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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.

a [J Typel b [J Typel ¢ [ Type HI-Functionally integrated d [OJ Type li-Other

e [ 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 i, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (ji) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . {16}
(i) A family member of a person described in (i) above? . . O L
{iii) A 35% controlled entity of a person described in (i) or (n) above? . . . . . . . . . .. tgfil]
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization | (iv) Is the organization { ({v) Did you notify () Is the (vil}) Amount of
organization (described on lines 1-9 | in col. (i) hsted in your | the organization in | organzation in col support
above or IRC section | governing document? col (i) of your () organized i the
(see instructions)) support? us?
Yes No Yes No Yes No

o [:[:]DDD[]DD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
. _ Form 990 or 990-EZ._ — _g —



Schedule A (Form 990 or 990-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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.*)
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions 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. _{ NN I N S R
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {(d) 2008 (e) 2009 {f) Total

7
8

10

1
12
13

Amounts from line 4 .,

Gross income from interest, d|V|dends
payments received on securities Ioans
rents, royalties and income from similar
sources . .. e

Net income from unrelated business
activities, whether or not the business is
regularly carrted on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . | |

First five years. if the Form 990 is for the organization’s flrst second, thlrd, fourth. or f f'th tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e ..

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part I, line 14 15

%

33 % support test—2009,. If the organization did not check the box on line 13 and hne 14 is 33‘/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . N ¢
33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €

10%-facts-and-circumstances test--2009. If the organization did not check a box on line 13, 16a or 16b, and Ilne 14is 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 . . .»

10%-tacts-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 qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

a
O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and

h tinclud
;"ney"‘ﬁﬁ’fsdﬂ.'gfin’é°f§'ve" Ponetinclude 50,354.41| 78,501.60 | 142,383.44| 271,239.45

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumnished in any activity that 1s related to the

organization’s tax-exempt purpose . . . 1,705.00 1,430.00 2,814.27 5,949.27
3 Gross receipts from actmties that are not an
unrelated trade or business under section 513 0.00 0.00 0.00 0.00

4 Taxrevenues levied for the organization’s

benefit and erther paid to or expended on
tbohall o e 0.00 0.00 0.00 0.00

5 The value of services or facilties
fumished by a govemmental unit to the

organization without charge . . . 0.0 0.00 0.00 0.00
6 Total. Add ines 1 through5 . . . 52,059.41 79,931.60| 145,197.71| 277,188.72
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 21,556.19 3,170.03 5,214.42| 29,940.64

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . . 0.00 0.00 0.00 0.00

¢ Addlines7aand7b . . . . 21,556.19 3,180.03 5,214.42 29,940.64

8 Public support (Subtract line 7c from
ine6) . . e .. 247,248.08

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6 . . 52,059.41 79,931.60| 145,197.71| 277,188.72

10a Gross income from interest, d|V|dends
payments received on securities loans,

rents, royalties and income from similar
sources . . . . . . . . . . 0.00 0.00 0.00 0.00

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . 0.00 0.00 0.00 0.00

¢ Addlines t0aand 10b . -, . 0.00 0.00 0.00 0.00

11 Net income from unrelated busmess
activities not included in line 10b,

i larl
Whether or not the business Is regularly 0.00 0.00 0.00 0.00

12 Other income. Do not include gain or
loss from the sale of capital assets

(Exptann Part V) . . . . . . 0.00 0.00 0.00 0.00
13 ol syprort. (Add fines 9, 10c, 11, 52,050.41|  79,931.60| 145197.71| 277,188.72
14 First five years. If the Form 990 |s 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 .. T 74
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 Pubhc support percentage from 2008 Schedule A, Part lll, ine 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part llt, ine 17 . . . . 18 %

18a 33's % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 33/ %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33's % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 %, and
_ . _lne 18.is not more_than 33': %, check this.box and stop here. The organization qualifies as a publicly supported organization » 0

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part llI, line 12. Provide any other additional information. See instructions.

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




| OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
* (Form 990 or 990-EZ)

For Organlzations Exempt From Income Tax Under sectlon 501({c) and section 527
Department of the Treasury » Complete if the organization is described belew. )
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
i the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VL, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) orgamizatons: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C betow. Do not complete Part I-B.
® Section 527 organizations: Complete Part i-A only.

If the organization answered “Yes,” to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part li-A.
i the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organzation Employer identification number
The Thank You Foundation 87 | 0789524

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . . . . . . . . S
3 Volunteerhours . . . . . . . . L L L L L e e e e emeeeem————————

[ZXIE]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » 8 e

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S e

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . D Yes EI No

4a Wasacomectonmade? . . . . . . . . . . . . . .. ... ... ......0Oves Ono
b If “Yes,” describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . B S
2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other orgamzatlons for section

527 exempt function activities . . . . > T
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Fonn 1120 POL,

ne17b . . . . e e e e e .>$ ..............................
4 Did the filing organlzatlon ﬁle Form 1120 POL for thls year” e .. |:| Yes D No

S Enter the names, addresses and employer identification number (EIN} of aII sectlon 527 political orgamzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b} Address {c) EIN (d) Amount paid from (e} Amount of poltical
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-




Schedule C (Form 990 or 990-E2) 2009 Page 2

: Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » [if the filing organization belongs to an affiliated group.

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table n both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1¢. Iif zero or less, enter -0- .
If there 1s an amount other than zero on either line 1h or line 1| d|d the orgamzatlon f le Form 4720 reportlng
section 4911 tax forthisyear? . . . . . . . . . . . . . . ... .. O Yes O No

-0 Q0O U0

— - T

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

C Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 Page 3

. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of:

Volunteers? . . . . v

a

b Paid staff or management @i nclude compensatlon in expenses reported on llnes 1c through 1|)? v

¢ Media advertisements? ) v

d Mailings to members, legislators, or the pubhc” v

e Publications, or published or broadcast statements? v

f Grants to other organizations for lobbying purposes? . .o v

g Direct contact with legislators, their staffs, government officials, or a Iegxslatlve body’? .. v 0.00

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? Y

i Other activities? If “Yes,” describe in Part IV v

j Total. Add lines 1c through 1 — 0.00
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’> v ]

b If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to camryover lobbying and political expenditures from the pnor year? . . . 3

EldlIg:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes.!l

1 Dues, assessments and similar amounts from members e 1

Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polrtlcal
expenses for which the section 527(f) tax was paid).

a Cumentyear . . . . . . . . . . e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . . . . . .. ... 2b
c Total . . . . .. |2¢
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . e e e e 4
5 Taxable amount of lobbying and political expendltures (see lnstructlons) e e e 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2009
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SCHEDULE L Transactions With Interested Persons il
* (Form 930 or 980-EZ)

» Complete if the organization answered 2@0 9

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, line 38a or 40b. Open To Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
The Thank You Foundation

87 : 0789524
m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes” on Form 980, Part IV, ine 25a or 25b, or Form 9380-EZ, Part V, line 40b.
1 (a) Name of disqualified person

Department of the Treasury
Intenal Revenue Service

c) Comrected?
(b} Descnption of transaction ©
Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 .

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

> 3
» $

m Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due (e) In default?] (f} Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Tom Rodenkirch, Board Member v 15,000.00 15,918.94 v |V v
Loans for on-going operations
Rick Smith, Treasurer v 5,500.00 5,500.00 vi|iv v
Loans for on-going operations, no int.

Total . . . . . . .. .»$ 21,418&tﬁ___tifi
ElallE  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person

(b) Relationship between interested person and the

{c) Amount and type of assistance
organization

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

28b, or 28c.
(a) Name of interested person (b) Relationship between {(c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the

Cat No 50056A
Instructions for Form 990 or 990-EZ.

Schedute L (Form 990 or 980-EZ) 2009




The Thank You Foundation, Inc. EIN: 87-0789524

2009 Form 990-EZ Part |, Line 10, Schedule of Grants

Name of Grantee / Nature of Grant Value

The Thank You Foundation helped plan and fund Welcome Home Celebrations
for the Veterans Administration in 5 Ohio Cities. In two of those cities, Cincinnati
and Cleveland, the value of the goods and services provided exceeded $5,000 A
member of The Thank You Foundation's Board of Directors, Todd Sledge is
employed as a Public Relations officer at the Cincinnati VA

Cincinnati VA, 3200 Vine Street, Cincinnati, OH_45220 $ 20,813.60
Entertainment $ 5,872.18
Table/Tent Rental $ 12,894.00
Games/Give-Away ltems $ 1,839.42
Transportation Services ] 208.00

Cleveland VA, 10701 East Boulevard, Cleveland, OH 44106 $ 5625.00
Entertainment $ 548700
Security $ 138 00

Tandem Skydives from Team Fastrax (Cincinnati, Cleveland, and Columbus
events - no breakdown available by location) $ 7,500.00



The Thank You Fundation, Inc. EIN: 87-0789524

2009 Form 990-EZ Part |, Line 16, Other Expenses

ITEM
Other Administrative Expenses

Promotional ltems (shirts, pins, hats) $ 2,105 13
Radio Sponsorship - WAIF $ 156 00
Banking Fees $ 158 44
Computer & Software $ 911 48
Credit Card Fees (merchant account) $ 42113
Furniture $ 1,249 97
Internet Related (domain registration, other) $ 369 27
Legal Fees $ 2,650 00
Donated tems damaged and not usable $ 2,995 00
Amontization of Daniel Smith song license $ 67100
Meals and Entertainment $ 178.08
Memberships $ 3000
Office Supplies $ 523 25
Other Services $ 714
Post Office Box $ 220 00
Travel costs $ 1,338 92
Volunteer Food $ 228 23
Other Administrative $ 43 30
Total Other Administrative $ 14,256 34
Other Fundraising Costs
Food & Dnnk for Events $ 3,20172
Entertainment for Events $ 600 00
Faciliies Rental (halls, greens fees, etc ) for Events $ 2,57500
Travel $ 57.97
Liquor License $ 4000
Kroger Cards (initial $1 00 value on cards given away) $ 900 00
Office Supplies related to fundraising $ 200.00
Other Event supplies (decorations, utensils, small give-aways, etc ) $ 1,830 24
TOTAL Fundraising Costs $ 9,404.93
Interest Expense $ 800.21

TOTAL OTHER EXPENSES $ 24,461 48



The Thank You Foundation, Inc. EIN: 87-0789524

2009 Form 990-EZ Part lll (continued)

Program or Service

Tickets for Troops. Distributed over 125 individual tickets to various sporting
events and activities across the country. These events have included the
Cincinnati Bengals (games and Training Camp), the Washington Redskins, the
Cincinnati Reds, Florence Freedom (farm baseball), Kings Island, and a variety of
musical concerts This program also includes presenting gift cards to restaurants.

Care packages sent to individuals serving in Iraq and Afghanistan. Sent roughly
50 packages. Costs are primarily postage and materials for shipping donated
items.

Thank You Card Program The Thank You Foundation has designed and printed
high-quality “Thank You® cards, which are given to veterans and military personnel
after they are signed by members of the celebrities, school children, and other
members of the public. In 2009, we mainly relied on other groups to sign and mail
the cards. We distributed approximately 21,000 cards in 2009

Little Warriors Program The Thank You Foundation provides children of
wounded soldiers with a little bit of comfort by giving them a stuffed animal and an
acknowledgement of their sacrifice. Delivered new stuffed animals donated by the
public or purchased by the Foundation and taken to the Mologne House at Walter
Reed Army Medical Center in Washington D.C.

Certificate of Appreciation Program. The Foundation formally honors veterans
and Active Duty service members with personalize certificates showing
appreciation for their service These are awarded one-on-one and as part of
public gatherings. In 2009 The Thank You Foundation presented approximately
200 certificates.

Misc. other programs and cross-program delivery expenses.

Expenses

4,408.73

3,196.92

1,894.97

556.96

430.52

1,951.01



