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Private Operating Foundations (see Iinstructions and Part VII-A, question 9) N/A

1a If the foundation has received & rufing or determination letter thal it is 3 private operating foundation. and the ruting
{s affective for 2007, enter the date of the auling .. ...c.ovvivieenne.. P etetattererarirrrenes >
> . bChechk box td indicate whether-the foundation s p privete operating faundation, described*in section ﬂ 4942()@) or | - | 4942(hG) - - °

2a Enter the Iessber of the adju'.',teid net Tox year " Prior 3 years
IneO e O s trarr o % faem (2) 2007 (®) 2006 (c) 2008 () 2004 () Total

eachyearlisted... ......ccceenivnnian,
hB85% of llne 2a...... Ceerartteueraanenes

¢ Qualifying distributions from Part XIl, . .
line 4 for each year listed............... A

d Amaounts incladed in line 2c not used direetly
for active conduct of exermpt activities. .. ........

® Qualifying distributions made directly
for active conduct of exempt activitias.
Subtract line 2d from ne 2¢.............
3 Complete 3a, b, or c tor the ’ .
alternative test relied upon:
a 'Assets’ alternative tos! -~ enler:
() Valusofalfassels .....vovvunenns,
Value of assets qualifying under
@ gection 4942&)(3)(5)(’5‘ ........... .
b ‘Endowment’ alternative test ~ enter 2/3 of

munimum [avestment return shown in Part X,
line 6 for cachyearfisted. ...\.oovveennnnnn,

c 'Support’ alternative lest — enter:

(1) Total support other than qross
Investment income (interest,
dividends, rents, pa(mems

on securlties loans {section
512(a)(5)2, or royalties),.vuen ... .

(2 Suppdrtfrom genéral public and S &r  © *
more exempt organizations s provided
in section £420XN(BY). ... ... ... veee

() Largest amount of suppart from
an exempt orgamization. ............

r0s5S investment incoma.......,...
Supplementary Information (Compiete this part only if the organization had $5,000 or more in
assets at any time during the year — see instruclions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recaived by the foundation befora the
close of any tax year (but only if they have contributed more than $5.000). (See section 507(d)(2).)

NONE ’

b List any managers of the foundation who own 10% or more of the stock of » corporation (or an equally large portien of the ownership of
a partnership or cther entity) of which the foundation has a 10% or greater lnte:g:l. ¢ qually forag portien 0 eranip o

NONE

2 Information B¢gardilg Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here @ iftha foundation only makes contributions to preselected charitahle organizations and does not accept unsolicited
requests for the foundation makes gifts, grants, ete. (see Instructions) to individuals or organizations under other conditions,

complete itams 22, b, ¢, and d.
a The n2ame. address, and telephone number of the persen ta whom gpplications should he addressed:

" bThe form'ln which applications should be submiftéd aid information and meterials they shoutd includa: °

¢ Any submission deadlines:

d Any restrictions or limitations on awards. such as by geographical areas, charitable flelds, kinds of institutions, or other factors:

BRAA TECADIIOL 0731707 Form 930-PF (2007)
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m Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciplent "s'wl:t'\“ lr‘ll:u:gm; fgll Foundatlon Purpose of grant or
any foundaton manager or | S1atus of contribution Amount
Name and addrass (home or business) substantial contributor | FeCipient

a Pald during the year
CARING CANINES THERAPY DOGS N/A PUB CH |GRANT TO ASSIST WITH 3,573,
2991 WESTGATE DR OPERATIONS EXPENSES
EUSTIS, FL 32726 AND TRAINING OF

Do e T e e T e 00w oo - | THERAPY DOGS. L ’

R P e erer i eueuiaiiaimeeneseiiat eas > 3a 3,573.

b Approvad for future payment

1 T T T -1
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