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BABIONE, KUEHLER, & COMPANY
D

CERTIFIE PUBLIC ACCOUNTANTS
4060 Edgewater Drive

Orlando, FL 32804
Tel (407) 291-6400 Fax (407) 291-6416

October 20, 2010
CONFIDENTIAL

Identity Commons, Inc.
4767 New Broad Street 1007
Orlando, FL 32814-6405

Dear Dan:

We have prepared the following returns from information provided by you without verification
or audit.

990 - Return of Organization Exempt From Income Tax

We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any materia you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assstance in any way, please call.

Sincerdy,

Babione, Kuehler & Company
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BABIONE, KUEHLER, & COMPANY
D

CERTIFIE PUBLIC ACCOUNTANTS
4060 Edgewater Drive

Orlando, FL 32804
Tel (407) 291-6400 Fax (407) 291-6416

October 20, 2010
CONFIDENTIAL
Identity Commons, Inc.

4767 New Broad Street 1007
Orlando, FL 32814-6405

For professional services rendered in connection with the preparation of the following tax forms
for year ending 12/31/09.

Amount due $ 1,500.00




Date Due;

Remittance:

Signature:

Other:

Filing Instructions
Identity Commons, Inc.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2009

November 15, 2010

None is required. Your Form 990 for the tax year ended 12/31/09 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Babione, Kuehler & Company
4060 Edgewater Dr
Orlando, FL 32804-2860

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization

rm 38 79-EO for an Exempt Organization OMB No- 1545-1878
For calendar year 2009, or fiscal year beginning . ... ........ ,2009,andending . .......... ,20 ..
Department of the Treasury P Do not send to the IRS. Keep for your records. 2009
Internal Revenue Service P> See instructions on back.
Name of exempt organization Employer identification number
| DENTI TY COWONS, | NC 26- 1643504
Name and title of officer DANl EL W PERRY
TREASURER
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.
la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 4, 101
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part VI, lines5) 4b
5a Form 8868 check here P> |:| b Balance Due (Form 8868, line3c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

|Z| | authorize BABI O\IE' KUEHLER & COVPANY to enter my PIN 43504 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature } Date 1} 10/ 31/ 10
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 09956154321 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  } Date }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2009)

DAA
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Return of Organization Exempt From Income Tax

Form

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service u 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 , and ending
B Check if applicable: Please | C Name of organization D Employer identification number
Address change :lasbee:Fi)Sr | DENTI TY CO\/MC]\IS, I NC.
|:| Name change print or | Doing Business As 26- 1643504
|:| itial retum tég:- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| o Spesiiic 4767 NEW BROAD STREET 1007 407- 894- 9003
Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 4,101
|:| Amended return tions. ORLANDO FL 32814- 6405
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for
DANI EL W PERRY affiates? Yes No
4767 NEW BROAD STREET, SU TE 1007 H(b) Are ol afates Yes @ No
CRLANII) FL 32814' 6405 If "No," attach a list. (see instructions)

|_| 527

| Tax-exempt status: |—X| 501(c) ( 6 ) T (insert no.) |_| 4947(a)(1) or

3 website: u_ HTTP: / /W KI . | DCOVMONS. NET

H(c) Group exemption number U1

K Type of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 2007 | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
o . THE PURPGBE OF THE ORGANI ZATI ON 1S TO SUPPORT, FAC LITATE, PROMOTE THE
g CREATION OF AN OPEN 1DENTITY LAYER FOR THE INTERNET. SEE SCHEDULE O FOR
S| ADDTIONAL INFORWATION.
% 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18 3 15
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of employees (Part V, line2a) 5 0
;:3 6 Total number of volunteers (estimate if necessary) 6 23
7a Total gross unrelated business revenue from Part VI, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . .. ... . ... ...ttt 7b 0
Prior Year Current Year
© Contributions and grants (Part VI, line 2h) 10, 087 2, 980
g Program service revenue (Part VIIl, line 2g)
& | 10 Investment income (Part VII, column (A), lines 3, 4, and 7d)
® 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€¢) 2, 376 1, 121
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ............ 12, 463 4, 101
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 2550
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24) 2, 659 7, 631
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2, 659 7, 631
19 Revenue less expenses. Subtract line 18 from line 12 9, 804 - 3, 530
Bg Beginning of Current Year End of Year
é% 20 Total assets (Part X, line16) 9, 804 6, 854
<D 21 Total liabilities (Part X, ine 26) 580
%% 22 Net assets or fund balances. Subtract line 21 from line 20 .. .. . ... .. ... ... ... ..., 9, 804 6, 274

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 }
Here Signature of officer Date
DANI EL W PERRY TREASURER
Type or print name and title
) Date Check if Preparer's identifying number
Paid P_reparers } self- (see |nstruct|ona
, signature MARCI A S. BABIONE, CPA 10/ 20/ 10 employed U P00186601
S | e name (ryoure s __DABI ONE, _KUEFLER & COVPANY en u__ 59- 3287380
Y| i seftempioyed) 4060 EDGEWATER DR Phone
address, and ZIP + 4 CRLANDO, FL 32804-2860 no. u 407-291-6400

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] s | [no

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

Form 990 (2009)
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Form 990 (2009) | DENTI TY COWMONS, | NC. 26- 1643504 Page 2
Part Il Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

THE PURPCSE OF THE CRGANI ZATION IS TO SUPPORT, FAC LI TATE, PROMOTE THE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:| Yes |Z| No
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
SBIVICES? |:| Yes |Z| 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 $ 7 ) 631 including grantsof ¢ ) (Revenue $ 4, 101 )
WORKI NG FOR THE CREATI ON'OF AN OPEN I DENTIFY LAYER FOR THE
ENTERNE T,
4b (Code: = ) (Expenses $ including grantsof ¢ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 7, 631

Form 990 (2009)

DAA
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Form 990 (2009) | DENTI TY COMMONS, | NC. 26- 1643504

Page 3

Part IV Checklist of Required Schedules

10

11

12

12A

13

1l4a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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

candidates for public office? If “Yes,” complete Schedule C, Part|
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C, Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partiut- -~~~
Did the organization maintain any donor 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 |
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, Pt~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part [l
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartVv
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VIL VIIL IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule 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 16? If "Yes," complete Schedule D, Part VII.

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 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 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 25? If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl, XIl, and XIII.

Yes

No

XX

10

11

12

X

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? If “Yes,” complete Schedule F, Part1
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Pttt
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, Partut
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 11e? If “Yes,” complete Schedule G, Part|
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

13

1l4a

14b

15

16

17

18

19

20

XX | X X X X X [XX

DAA

Form 990 (2009)
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Form 990 (2009) | DENTI TY COVMONS, | NC. 26- 1643504 Page 4
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 (A), line 1? If "Yes," complete Schedule |, Parts landtt =~~~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landmt-~ ...~ 22 X
23  Did the organization answer “Yes” to Part VII, 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 Schedule J 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, 2002? If “Yes,” answer lines
24p 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? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the 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? If “Yes,” complete Schedule L, Part1 25a
b Is the organization 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 | 25b
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,” complete Schedule L, Pt~ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one 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? If "Yes," complete Schedule L, Parttv....................... =~~~ 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, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partlv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem™m 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
WV, andV,linel 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line2 36
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,
PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. ... . . e 38| X

DAA

Form 990 (2009)
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Form 990 (2009) | DENTI TY COVMONS, | NC. 26- 1643504 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable =~~~ la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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
IS OtUIM? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schequeo = 3b
4a 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 foreign country (such as a bank account, securities account, or other financial
ACCOUND)? 4a X
b If“Yes,” enter the name of the foreign country: U~
See the instructions for exceptions 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 tax year? 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
Prohibited Tax Shelter Transaction? 5¢c
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 deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? = 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TeQUITE ? 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 at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

DAA

Form 990 (2009)
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Form 990 (2009) | DENTI TY COMMONS, | NC. 26- 1643504 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body la 15
b Enter the number of voting members that are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 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 stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions 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 governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 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, or affliates? 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? ... ... .. ... .. ... . . ... ............... 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L2 11 X
1la Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 23~~~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done 12¢c | X
13 Does the organization have a written whistleblower policy? 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a X
b Other officers or key employees of the organizaton 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 during the year? 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 10 SUCh arrangemMeNtS? . . . . . ... . ... ...ttt e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed u I\CNE .........................................................
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

|:| Own website |:| Another's website |X| Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, 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: u DANIEL PERRY 4767 NEW BROAD STREET, SUTE 1007 =

ORLANDO FL 32814-6405 407-894-9003

DAA Form 990 (2009)
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Form 990 (2009) | DENTI TY COVMONS, | NC. 26- 1643504 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.
e 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.
o List all of the organization's current key employees. See instructions for definition of "key employee."
e List 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.
o 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: 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.
) (8) © (D) (B (0]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[SsTol=lex]T compensation compensation amount of
week o2l 2 | 2|2 |2&8| 8 from from related other
S8l E|8 | B ?D the organizations compensation
gs|le| |2 ?gf - organization (W-2/1099-MISC) from the
= = =X % g (W-2/1099-MISC) organization
al|l 2 @ S and related
o é g organizations
g
BOB BLAKLEY
BOARD MEMBER 1.00 | X 0 0 0
PETER DAVIS
BOARD MEMBER 1.00 | X 0 0 0
PAVELA DINGLE
BOARD MEMBER 1.00 | X 0 0 0
KALTYA HAMTN
BOARD MEMBER 1.00 | X 0 0 0
TAIN FENDERSON.
BOARD MEMBER 1.00 | X 0 0 0
LUCY LYNCH
BOARD MEMBER 1.00 | X 0 0 0
DAVID REOORDON.
BOARD MEMBER 1.00 | X 0 0 0
DRUWOND REED
BOARD MEMBER 1.00 | X 0 0 0
GRS REYNODS
BOARD MEMBER 1.00 | X 0 0 0
VARY RUDDY
BOARD MEMBER 1.00 | X 0 0 0
DEN'SE TAYLOE
BOARD MEMBER 1.00 | X 0 0 0
PAUL TREVITH CK
BOARD MEMBER 1.00 | X 0 0 0
DRUWOND REED
BOARD MEMBER 1.00 | X 0 0 0
BOB MRGAN
BOARD MEMBER 1.00 | X 0 0 0
EUGENE KIM
CHAI RPERSON 1.00 X 0 0 0
BILL WASFBURN
SECRETARY 1.00 X 0 0 0
DANEL PERRY
TREASURER 1.00 X 0 0 0
DAA Form 990 (2009)
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Form 990 (2009) | DENTI TY COMMONS, | NC. 26- 1643504 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (D) (B (0]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation amount of
week ig ﬁ gon 5 g% 3 from from related other
S5 E18 | o B8] 3 the organizations compensation
%5 g‘ g 32 = organization (W-2/1099-MISC) from the
o 2 g |®8 (W-2/1099-MISC) organization
el o 3 3 and related
o} G ] organizations
@ 7]
u 2
g
. CHRISTOPHER ALLEN
BOARD MEMBER X 0 0 0
COENDAVIS
BOARD MEMBER X 0 0 0
- NTGHOAS G VOTOVSKY
QARD MEMBER X 0 0 0
CFEN LABALME
QARD MEMBER X 0 0 0
DALE D5
QARD MEMBER X 0 0 0
Ib  Total L. u
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 u 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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 $150,000? If “Yes,” complete Schedule J for such
INAVIUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . .............. . . ... ... 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.
(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 U 0

DAA

Form 990 (2009)
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Form 990 (2009)

| DENTI TY COVMONS, | NC.

26- 1643504

Page 9

Part VIII

Statement of Revenue

)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

ifts, grants
I amounts

'?a

Contributions,
and other simi

la

- ® Q O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemnment grants (contribuions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines la-1f: $

Total. Add linesla=1f .. .......................... u

2,980

Program Service Revenue

2a

c -~ © o O T

Busn. Code

Other Revenue

8a

9a

Investment income (including dividends, interest, and
other similar amounts) u

Income from investment of tax-exempt bond proceeds U
Royalties ... ... ... u

(i) Real (i) Personal

Gross Rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (I0SS) . ....................... u

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor (I0SS) .......... ... .. ..eiiiiiiiiinn. u

Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events .. ...... u

Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming activities ......... u

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

1la

O QO o T

12

EVENT REG STRATI ON

1,121

1,121

Total Revenue. See instructions. . ................. u

1,121

4,101

1,121

0

DAA

Form 990 (2009)
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Form 990 (2009) | DENTI TY COVMONS, | NC. 26- 1643504 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
i i (A) (B) (©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 3, 000 3, 000
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalies
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings = 4, 000 4, 000
20 Interest
21 Payments to affliates
22  Depreciation, depletion, and amortization =
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a HOSTING 519 519
b STATE OCRPCRATE FEES 61 61
c BANK SERVICE FEE 51 51
d
€ e e e e e e e e e e e e e e e e e e e e e e e e e e e e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 7,631 7,631
26 Joint costs. Check here u if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ...................
DAA

Form 990 (2009)
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Form 990 (2009) | DENTI TY COVMONS, | NC. 26- 1643504 Page 11
Part X Balance Sheet
*) B)
Beginning of year End of year
1 Cash—non-interest bearing 9, 804 1 6, 854
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L =~ 6
% 7 Notes and loans receivable, net 7
% 8 Inventories for sale oruse 8
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part IV, line 12~~~ 12
13 Investments—program-related. See Part IV, line 12~~~ 13
14 Intangible assets =~ 14
15 Other assets. See Part IV, line11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................ 9, 804]| 16 6, 854
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
8 21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
S |22 Payables to current and former officers, directors, trustees, key
'_;; employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of Scheduetr 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24 580
25 Other liabilities. Complete Part X of SchedueD 25
26 Total liabilities. Add ines 17 through 25 .. ...\ \'iv i oot 26 580
%) Organizations that follow SFAS 117, check here u |Z| and
g complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestricted netassets 9, 804| o7 6, 274
58 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
Lf Organizations that do not follow SFAS 117, check here u
5 and complete lines 30 through 34.
o | 30 Capital stock or trust principal, or current funds =~~~ 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
o |33 Total netassets or fund balances 9, 804| 33 6, 274
Z |34 Total liabilities and net assetsfund DaIANCES . . .. ... ....uue el 9, 804] 34 6, 854

DAA

Form 990 (2009)
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Form 990 (2009) | DENTI TY COMMONS, | NC. 26- 1643504 Page 12

Part Xl Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: |Z| Cash |:| Accrual |:| Other
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? 2a

b Were the organization's financial statements audited by an independent accountant? 2b

XX

¢ If “Yes” 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
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 basis, 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 Act and OMB Circular A-133? 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 undergo such audits. ........................... 3b

Form 990 (2009)

DAA



EIDENTO1 10/20/2010 4:55 PM

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009

u Complete if the organization answered "Yes" to Form 990, )
Open To Public

Part IV, line 23.
:f,fﬁrigﬁnﬁztvg,ﬁ';eszﬁ?fg‘w u Attach to Form 990. u ’See separate instructions. Rl
Name of the organization Employer identification number
| DENTI TY COWEONS, | NC. 26- 1643504
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
EXPlaIN 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? 5a
b Any related organization? 5b
If “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a
b Any related organization? 6b
If “Yes” to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Partt- -~~~ 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
N Part Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
REgUIALIONS SECHON 53.4058-0(C) 2 . . . o\ttt t ettt ettt e e et e e e e e e e e ek ke e ke e e et e e e e e e e ettt e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009

| DENTI TY COVMONS,

| NC.

26- 1643504

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(if) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)H—(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

CHRI STCPHER ALLEN

o

o

o

o

o

o

o

ONEN DAVI S

NI CHOLAS d VOTOVSKY

FEN LABALME

DALE OLDS

DAA

Schedule J (Form 990) 2009
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Page 3

| DENTI TY COWONS, | NC. 26- 1643504

Schedule J (Form 990) 2009

Part Il Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

Schedule J (Form 990) 2009

DAA
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SCHEDULE O Supplemental Information to Form 990 OME Ko 145007
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service U Attach to Form 990. Inspection
Name of the organization Employer identification number

| DENTI TY COWONS, | NC. 26- 1643504

FORM 990, PART |, LINE 6

VI LE ENCOURAG NG THE DEVELOPMVENT OF HEALTHY, | NTERCPERABLE COWLNITIES.
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . . .
FORM 990, PART VI, LINE 11A - ORGANIZATION S PROCESS TO REMI EW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF OCONFLICTS POLICY ...
FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATION

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