Short Form | omBNo. 15451150
o ggu_Ez Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4547(a)1) of the Internal Revenue Code
{exceptblack lnmg benefit trust or private foundation)
ozanons of donor advised funds and controfiing organizations ag deﬁongg ;r;éectm

Open to Public

51 2(b)(1 3) must ﬁg

i scra st han 1 250,000 X the ent of theye e ol
ess than end of year may use this form, H
ﬁmmﬁﬂesﬁf?;"’ » The arganization may have {0 use a copy of this retum to satisfy state reporiing requirements. Inspection
A For the 2009 calendar year, o_lgax year beginning , 2009, and ending ;20
B Chock ii apphicable; [ of organization (7 D Employer isentification number
[ Adoress change RiEmtdS oF “G28 v iformdS -4 Mg [0S . 110 P35 2~7
E Name change Number and street (or P.O. box, § mal is not delivered 1o sireet a0vess) | Roonvsute | E Telephone nurmber
initial natum
[ Terminatas oy /ey Ad LU /05 payw) (9-5"'/)578-0072
D A sed ek City or town, state or country, and ZIP + 4 F Group Exemption
[ anplication pencting Dt abZsSE /:‘/z.... 3:’33.,?5 Number »
@ Section 501(c}{3) organizetions and 4947(a){1) nonexempt charitabie trusts must attach | G Accounting Method: B'Cash [ ] Accrual
a completed Schedule A (Farm 990 or 990-E2). Other (specify) »
~ H Check » [ if the organization is not
I Website:» W wew, FieupdiofF Gl ydoontl 3E4S required to attach Schedule B (Form 930,
J Tax-exempt status (check only one) — {_] 501(c)( ) A {nsertno) [J4947t@at)or []527 990-EZ, or 980-PF).

K Check » [1 ifthe organization is not a section 509(a}(3) supporting organization and its gross recsipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the crganization chooses to file a retum, be sure 1o file a complete retumn.
L Add lines 5b, 60, and 7b, to line 9 to determine gross receipts; if $500,000 or more, fike Form 8980 instead of Form 990-EZ2 [
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part |.)

1 Confributions, gifts, grants, and similar amountsreceived . . . . . . . . _ . . . . [ 1 E3, bds
2  Program service revenue including govemment feesandcontracts . . .. . . . . . . 2 3 %, 535S
3 Membershipduesandassessments . . . . . . . . . . . . . . ..o ... 3
4 investmentincome . |, . .- e e e e e e e . R 4
Sa Gross amount from sale of assets other !han mventory Ce e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . . 5¢
§ 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check hereb D
3 a Gross revenue (not including $ of contributions
2 reported online 1) . . . . .. 6a
b Less: direct expenses other than fundransmg expenses .. 6b
¢ Net income or {loss) from special events and activities (Subtract Ime 6b fromline6a) . . . | 6ec
7a Gross sales of inventory, less returns and allowances . . . . . 7a| 2 €8 4/
b Less:costofgoodssod . . - | 224 F
c Gross profit or (loss) from sales of :nventory (Subtract fine 7b from fine 72) . . . . . . . |7c (o 35~
8  Other revenue {describe > ) 8
9 Totalrevenue. Addlines 1,2, 3,4, 5¢c,6c,7c,and8 . . . . . . . . . . . . . »|9]| ¥R 86
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10
1t  Benefits paid to or for members . . . O I
2112 Salaries, other compensation, and employee benef ts O I
2113 Professional fees and other payments to independent contractors . . . . . . . . . . 113
al1a Cccupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . - . . . 114 7 5%y
] 15 Printing, publications, postage, and shipping . . . 15 < 7 3o
16 Other expenses (describe P V&7 SUPD &5 ’faa.u Lec., e o, 'Tl?A—uég '094 16| F2 703
17 _ Total expenses. Add lines 10through 16 . . . . . . .. . 17 Gy f20
»| 18 Excess or {deficit) for the year (Subtract line 17 from Ime 9) - e . 18 (! o+ </ )
§ 19  Net assets or fund-balances at beginning of year (from kne 27, co!umn (A)) (musi agree wnh
2 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . a9 / Abo Sl )
€| 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
|21 Net assets or fund balances at end of vear. Combine lines 18 through 20 . . . » |21 ( Q7677 )
lEIlI Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
{See the instructions for Part IL.) {A) Beginning of year {8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. ey 22! 2130
23 landandbuildings. . . . . . . - . . . . . . . o . .. oo . 23
24  Other assets {describe ) G € 24 1t 7
25 Totalassels. . . e Y T A R -
26 Totalliabilities (describe b y ({27, 22% ) 26| (3. %320
_27__Net assets or fund balances (line 27 of columin (B) must agree with fine21) . . [ (24 6¢3) 271 [27F, 77 )
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 166421 Form 990-EZ (2009)

\d dyb:z0 1L 82 uer



Form 990-EZ (2009)

Page 2

Statement of?mgram Service Accomplishments (See the instructions for Part 111.)

What is the organization’s primary exempt purpose?

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

each program title.

Expenses

{Required for section
§01{c)(3} and 501{c)4)
organizations and section
4947(a)1) trusts: optional
for others.)

28 ---ig‘é‘l‘;‘ prodatn ADo P 7 ro w8 S

» T |28a| 94 <20

(Granis's ) ¥ this amount includes foreign grants,' check here
29 e, o

Grants $ ) K this amount includes foreign grants, check here > [ |2¢a
30

(Grants $ ' } If this amount includes foreign grants, check here . . » ] |30a
31 Other program services (attach schedute) . . . . .

(Grants $ ) If this amount mclud% foreu;n grants check here > D 31a

32

32 Total program service expenses (add lines 28a through31a) . . . .

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (See the instructians for Part V)

(b) Title and average () Compensation {d) Contribastions to {e) Expense
{a) Name and address houss per week (lfnot paid, emploveebeneﬁt;ians& accourt and
devoted to position -0-) defared compensation | other allowances
FERAcn DE . 7CH
ROEA1 e 10 Les Sus L& Pasy o — - — T
M KphEe sl | Lot S0 EL
o) ada) JOS tas  Stragled T Fu, v P l7Ye —~— To e~ B R
L3R £ RBCAs
o) ndi teS epd Sl ny st IR 7 D, [N — —n — T —

zd

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

Yes| No

33 Did the organization engage in any actnnty not prev:ously reported to the IRS? H “Yes,” attach a detailed

description of sach activity . . . e . . 33 4
34  Were any changes made to the organizing or goveming documents" |f "Yes . attach a conformed copy of
thechanges . . . e e e e e . - 34 N

35  If the organization had income from business activities, such as those reponed on hnes 2 6a, and ‘Ia (among okhers), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a 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? . . . . . . . . . . . . . . . . . 35a )(
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gmf cant dnsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . .. 38 N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b [3731
b Did the organization file Form 1120-POL for thisyear? . . | . |37 )74
38a Did the organization borrow from, or make any loans to, any off cer, dnrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a|X
b if “Yes," complete Schedule L, Part |{ and enter the total amownt involved . . . . |38bl3 jf' g3 06
39  Section 501{cX7) organizations. Enter:
a Initiation fees and capital contributions inciudedonlned . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(ck3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under:
section 4911 » ; section 49120 ; section 4955 »

b Section 501(c)(3) and 501(c)X4) 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 organnzatxons prior
Forms 990 or 390-E2? If "Yes,” complete Schedule L, Part| . . . 40b X

¢ Section 501(c){3) and 501{c{4) organizations. Enter amount of tax :mposed on
organization managers or d|squalmed persons dunng the year under sections 4912,

4955, and 4958 . . . . . .. . >
d Section 501(ck3) and 501(c}{4) orgamzatlons Enier amoum of tax on Ilne 40c
reimbursed by the organization . . . T
e All organizations. At any time during the tax year, was the orgamzahon a party to a proh|bnted tax shelter
transactlion? if “Yes,” complete Form 8886-T. . . . - e e 40e
41 List the states with which a copy of this return is ﬁled > F—’ Lo fLJ D
42a The organization's books are incare of ™ "' 1 Qo o X (0 E g bl oo .. Telephone no. PTSY. 930672
locatedat P s 2, Lud 705 <Ay Soeant das & Fe_ ZP+4 P 233222s03%2
b At any time during the calendar year, did the organization have an interest in or a signature or other authority ,
over a financial account ina foreign coumry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . N P W

If "Yes," enter the name of the fore:gn oountry >
See the instructions for exceptions and fifing 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 cutside ofthe US.?2 . . . . 42c ¢
If “Yes,” enter the name of the foreign country: »
43 Saction 4947(a)(1) nonexsmpt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 L
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 890-EZ . . . . . .- 44 prd
45 s any related organization a oontrolled enmy of the orgamzahon thhnn the meaning of sechon 512(b){1 3)" L]
“Yes,” Form 990 must be completed instead of Frm980-EZ. . . . . . . . . 45 prd

Form 990-EZ (2009
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fo (VR {1510 Ul’%‘danﬂl‘OﬂS ana secuon 4uq/ 15111( 1} nonexempl cnanifame [rusts musl answer questons 404D

and compiete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publiic office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . . ..
47 Did the organization engage n lobbying activities? If “Yes,” complete Schedule C, Parth . . . . .
48 s the organization a school as described in section 170Mm)(1XA)()? If “Yes,” complete Scheduie E
4%a Did the organization make any transfers to an exempt non-charitable related organization? .
b If“Yes,” was the related organization a section 527 organization?

Yes| No
46 )V
47 S
48 x
49a X
e ’

50 Complete this table for the arganization'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. !f there is none, enter “None.”

l ) Title and average (¢} Compensation {d) Contributions o fe) Expense
{a) Name and address of each employee paid more hours per weak femployee benefit plans &)  account and
than $100,000 devoted to position deferred compensation | othes alowances

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.”

{2) Name and address of each independent contractor paid more than $100,000 {®) Type of service {c) Compensation
d Total number of ather independent contractors each receiving over $100,000 . .»
Under penaities of perjury, 1 declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge
and belief, it is true, comrect, and compilete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.
Sign i
Here ’ Signature of officer Date
’ Type or print name and titie
. Preparer's Date Check # Preparer's identifying number {See instructions)
Paid B self-
rer signature employed > D
f reparers Finn's name {or EIN N
Use w yours it self-employed), ’
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? See instructions . . . ., . .

. . P»llves [INo

Form 890Q-EZ 12009
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diyyizo L1 8z uer



SCHEDULE A . . | oms No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Compilete i the organization is a section 501{c)}{3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
B e areasury » Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the crganization : Employer identification number

FALE DT oFf FOE g pb 0 IDS A IO S 110907
m 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+ [0 A chureh, convention of churches, or association of churches described in section 170(b){}{A)}.

2 [0 A school described in section 170{b){1}(A}(ii). (Attach Schedule E.)

3 OaA hospital or a cooperalive hospital service organization described in section 170{b)(1){A} ).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)}1){A)(ifi). Enter the
hospital's name, City, NG St . e e

5 [ 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 11.)

6 [] A federal, state, or local govemment or governmental unit described in section 170(b}{1){A){v).

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

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

8 [ An organization that narmally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no mare 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 [Il}

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposss 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 I Typel b O Typet ¢ [ Type I-Functionally integrated d [J Type ni-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 50%a){2).

1 If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type in suppomng
organization, check this box

g Since August 17, 2008, has the orgamzataon accepted any gm or con'mbuﬂon from any of the

Form 990 or 990-EZ.

| d

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {iii) below, the governing body of the supported organization? . . . . . . . . . . & A4
(i) A family member of a person described in (} above? . C e e e e 1198 LN
{iii} A 35% controlied entity of a person described in () or (i} above? . . . . . . . . t1g(w] X
h Provide the following :nformatlon about the supported organization(s).
¥ Name of supported i) EIN Clii) Type of orpanization | (i} Is the organization | {v) Did you notify ) is the (vil) Amount of
organization (described ©n lines 1-9 | i col. (i} listed in your } the organization in grganization ¢ col. support
aoove or IRC section governing document? col. @ of your () organized in the
{ses instructions)) support? us”?
Yeos No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, soo the instructions for Ca No. 11285F Schadule A (Form 990 or 980-EZ) 2009
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Schedula A {Form 990 or 990-EZ) 2009

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b)(1}(A){iv) and 170(b)(1){(A)(vi}

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, contributions, and
mambership fees received. not G I - . “ .
incbdeanyp"unusual grantsf?)o .. 723 | Y 137 &3‘,/0‘/ S0 751| S3L2R0| Ft YL
2 Tax revenues lavied for the organization’s
benefit and either pand to or expended on — — —_— e —
itsbehalf . . s e .
3 The value of services or facilities
furnished by a govarnmental unit to the — —_ — —
arganization without charge . . . — — S
4 Total Add lines 1 through3 . . . | 3232y 5o 727 |62, /0y (53 TE) [S2 b |l Y63
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on kne 1 that exceeds 2% of the amount - ; 2
shown on fine 11, column (. “'4, 157
6__Public support. Subtractline§ from line 4. (2o, A5
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7  Amounts from lined . . . 2Ry | Y737 (b3 oy (50,7981 [$3 4626 | R/ 6T
8 Gross income from interest, dwrdends
ts recaived on securities lpans,
rents, royalties and income from sumolar
sources .
9 Net income from unreiated business
activities, whether or not the business is
regularly camed on
10 Other income. Do not include gain or
loss from the sale of capital assets
Explain in Part V) . .
31 Total support. Add fines 7 through 10 . Y%
12  Gross receipts from related activities, etc. (see instructions) . 12i
13 First five years. if the Form 9390 is for the organization’s first, second, th:rd fourth or flfth tax year as a section 501(c)L)
organization, check this box and stop here . . N O
Section C. Computation of Pubkc Support Percemane
14  Public support percantage for 2009 (line 6, column (f) divided by line 11, column {f)} 14 HE %
15  Public support percentage from 2008 Schedule A, Part i, line 14 . 15 Y %

16a

b

17a

18

3% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2008. if the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/;% or more, check this

box and stop here. The crganization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. if the organization did not chack a box on fine 13, 163‘ or 16b and line 14 is 10% or
more, and i 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 supporied organization .

.

»

» 0

>

10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 178, 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 “lacts-and-circumstances” test. The organization qualifiss 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

zd

Schedule A (Form 980 or 990-EZ) 2009
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Schedule B ces0ar
{Form 980, 990-EZ, Schedule of Contributors OMB No. 1545-004

or 9950-PF)
Attach to F X A .
e »  Attach to Form 990, 990-EZ, or 990-PF. 2@09
Internal Rovenue Servica
Nal:e/t:f the organization Employer identification number
/,‘3 aruunl —
FRigs s o RE oy pdo e? et B3 ks € o 11 0 985 a7
Organization type (check one):
Fiters of: Section:
Form 990 or 890-EZ B 501(cX 3 ) {enter number) organization

[3 4947(2)(1) nonexempt charitable rust not treated as a private foundation
L] 527 politicat organization

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

[J 501(c)3) taxable private foundation

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

General Rule

I8¢ For an organization filing Form 890, 990-EZ, or 990-PF thai received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

{3 For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 508(a}(1) and 170(b)(1)(AXv)), and received from any one contributor, during the year, a contribution of the greater
ot (1) $5,000 or (2) 2% of the amount on (): Form 990, Part Vili, line 1h or (i) Form 990-EZ, line 1. Complets Parts | and
R

[T For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively tor religious, charitable, scientific, literary, or
educational purposss, or the prevention of cruelty to children or animals. Complete Parts |, il, and 1l

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
890-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 830, 980-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
tor Form 990, 900-EZ, or 980-PF.

¢d dgyizo LI 82 uer



Schedule B (Form 990, 990-EZ, or 990-PF) [2009)

Page of of Part {

Name of organization

Employer identification number

Contributors (see instructions)

{@)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

/

W o A 52,

Person
Payroll
Noncash

{Complete Part I if there is
a noncash contribution.}

{a)
No.

b

{c)
Aggregate contributions

(d}
Type of contribution

Person E‘
Payrol [}
Noncash

(Complete Part i ff there is
a noncash contdbution.)

(b}
Name, address, and ZIP + 4

{d
Type of contribution

NALD. GRS GG

&5

Person

Payroil
Noncash

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

(a)

©
Aggregate contributions

)
Type of contribution

Person D
Payroli D
Noncash

(Compiete Part 1l if there is
a noncash contribution .}

{a)
No.

b)

{c}
Aggregate contributions

L)
Type of contribution

Person [
Payroli
Noncash

{Compiete Part Il i there is
a noncash contribution.)

(a)
No.

(c}

()
Type of contribution

Cl

Person
Payroll
Noncash

{Complete Part 1] if there is
a nancash contribution.)

yd

Schedule B [Form 980, 990-EZ, or 890-PF) (2009)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2009) Page of of Part 1t
Name of organization P . Employer idenﬁﬁcaﬁop number
FRi£uDdS o i FRE of g 2 0t D S e dorsC Los': /170G 7
Noncash Property (see instructions)
(a) No. ) MY {c) smate @
P"anrtml Description of noncash property given ( see(i:;:: cﬁT n s)) Date received
S e el S F SO
(@) No. (b) (c} R )
l"r:r':l Description of noncash property given F?::e (i:m:)e) Date received
e e e |8 ] N S
{a) No. ) (¢ @
p"::'| Description of noncash property given m%ﬁmﬂf) Date received
OSSN F N S S S
{a) No. {b) (c) . (<)
g::tnl Description of noncash property given F{::'e (i:r Iesh:i:.;a;c;a) Date received
e TS i | S B
(?) No. ®) © . ()
P?r?i Description of noncash property given F?:e‘: (;"r |e5b|"::;=) Date received
e i R R
(? No. (b EMV (o) . @
Pr:: 1 Description of noncash property given ::ee(‘:;:us:tz::,e, Date received
VOSSN -SSR I Lo
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Schedule B (Form 890, 990-E2, or 990-PF) {2009)
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SCHEDULE L Transactions With Interested Persons | uB o 154 2047

orm 990 or 990- » Complete if the organization answered
(F EZ) “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2(0)09
Departmant of tha Treasury or Farm 990-EZ, Part V, rine38a or 40b. Open Te Public
Intornal Rovenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
of the organtzation . S Em‘lgycr identification number
¢ . - 0 P
Ri€ s o= [t o O I DS Lo © oSt 1/0 G527
Excess Benefit Transactiohs (section 501(c){3) and section 501(c){4) organizations only).
Complete if the crganization answered “Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
" 3 {e} Corrected?
1 (a) Name «of disqualified person b) Description of transaction Yoz | No

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

3 Enter the amount of tax, if any, on hne 2 above reambursed by the organnzatlon ..

moans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 26, or Form 980-EZ, Part V, fine 38a.

(a) Narme of interested person and purpose (b} Loan to or from| {c) Original (d) Balance due {e) In defauttd] {f) Approved | (@) Wiitten
the orgarization? principal amount byboard or | agreement?
commitiee?
To From Yas| No | Yes | No | Yes | No
T E€RLy DE, Tl X 37 329 2/ 930 | - | > <

Total . . . . . . . . ., .. . »§ 32
Tz RIl]  Grants or Assistance Benefiting Interested Persons.
Gomplete if the organization answered *Yes™ on Forrm 990, Part IV, fine 27.

(a) Name of interested pesson {b} Relationship bet i d person and the {e} Amount and type of assistance
organization

claSVE Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Fomm 990, Part WV, line 282, 28b, or 28c.

(8] Name of interested person {b) Relationship between {c} Amount ot {d) Description of transaction {e) Sharing of
interested parson and the transaction organization's
organization revenues?
Yos | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. S0056A Schedule L (Form 990 or 990-E7) 2009

instructions for Form 990 or 990-EZ.
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Wi 67 00912 a7 6344 K 20404-135-88144.0 A0158308 J11A
201323 164912 33322 iRy USE ONLY . 65:109527 TE 3
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: June 21, 2010

Taxpayer Identification Number:

S 32
075233.7394884.,023¢0.005 1 AT 0.357 375 65-1109527

I . vapp e ¢
Lelbued ol onabsdsei b o DLl bl o B {:: lfjg;;:;‘-lff)lembﬂ 31,2009

FRIENDS OF GREYHOUNDS INC

% GERALD DEITCH

2621 NW 105TH LN

SUNRISE FL 33322-1039211

('|'
u"

I’
tH

75233

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (fonm) and tax period identified above. Your extended due datc to file
your return is August 15, 2010.

When it's time to file your Form 990, 990-13Z, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your retum. For more
inlormation, visit the Charitics and Nonprolit web at www.irs gov/eo. This site will provide information
about:

- The type of returns that can be [iled electronically,
- approved e-File providers, and

- ifyou are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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Fomn 8868 Application for Extension of Time To File an

Rev. Api 2009) Exempt Organization Return OMB No. 1545-1708
tntrnal R Em"mrs:m” P File a separate application for each return.
® Htyou are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox > g"

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).
Fl_g hot complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

B

Hath:  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A camporation required to file Form S90-T and requesting an automatic 6-month extension—check this box and complete
PARLONYY | e » [

All other corporations (including 1120-C filers), partnerships, REMICs, and-trusts must use Form 7004 o request an extension of
tima to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required te file Form 990-T). However, you cannot file Form 8868
elactronicatly if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retuns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more detalls on the slectronic filing of this form, visit www.irs.goviefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ; (‘) it vy
File by the 21EDS oF (sAE Yoo dS L LS-rno09S 277

;‘l_‘:"’:& for Nurnber, street, and room or suite no. If 4P.0. box, see instructions.

e Seo |G AL gk ] OS L oad

instnuctions. ,qily, town or post office, state, and ZIP code. For a foreign address, see instructions.
DAL S K —e B 3322

Check type of return to be filed (file a separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401({a) or 408(a) trust) Form 5227
- Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® Thebooksareinthecareof P ) | Qb & 4 & B & WS
Telephone No. & . ... FAXNo. M- . .
® if the organization does nct have an office of place of business in the United States, check thisbox » [
® |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)  fthisis
for the whole group, check thisbox > [].ifitis for part of the group, check this box » | | andattach

a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a I this application is for Form 990-BL, 980-PF, 990-T, 4720, or 5069, enter the tentative tax,
less any nonrefundable credits. See instructions. 32 1 $
b 1f this application is for Form 990-PF or 990-T, enter any refundabie credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract lina 3b from ne 3a. Inciude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
Syslem). See instructions.
Caution. If you are going to rake an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Fom 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
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