See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_PF:26-1407240_990PF_200812.pdf
https://public.resource.org/privacy?2012_06_PF:26-1407240_990PF_200812.pdf

wy 30°12

w
FHom 990-PF
gom

—

]

Department of the Treasury
LlJinternal Revenue Senyice

WUL rn OQ/ Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Hote. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2008

-

For calendar year 2008, or tax year beginning

, and ending

~
<

G Checkallthatapply: LI Initial return

LI Final return

| Amended return

LI Address change

| Name change

~
15
Q
<

\

1€ '
koare MAY 1 6 2012

© s

i

LY

label.

Use the IRS EName of foundation
Otherwise,

OSITIVE VIBRATIONS FOUNDATION
KA WOMBAT FOUNDATION

A Employer identification number

26-1407240

print
or type.

Number and street (or P O box number if mail is not delivered to street address)

775 MAYS BOULEVARD #10-515

Room/suite

B Telephone number

775-833-4561

See Specific

Instructions. City or town, state, and ZIP code

INCLINE VILLAGE, NV

89451

H Check type of organization;

X section 501(c)(3) exempt private foundation
|___] Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation

| Far market value of all assets at end of year
(from Part ii, col (c), ine 16)

J Accounting method:

[ other {specify)

(Part I, column (d) must be on cash basss.)

(X1 cash

L | Accrual

C exemption application 1s pending, check here ’l:]

D 1. Foreign organizations, check here »l |
2. Foreign organizations meeting the 85% test, »D

check here and attach computation
E If private foundation status was terminated
under section 507(b)(1)(A), check here PD

F if the foundation is in a 60-month termination
under section 507(b){1)(B), check here }:]

»$ 2,299,750.
hPanI|

(a) Revenue and
expenses per books

(b) Net investment
income

d) Disbursements
(c) ﬁgggﬁg net for( charitable purposes

Analysis of Revenue and Expenses

(The total of amounts in columns (b}, (c), and (d) may not
necessarily equal the amounts in column (a))

Contributions, gifts, grants, etc., received

Check p» @ if the foundation 1s not required to attach Sch B

Interest on savings and temporary

cash investments

Dividends and interest from securities

5a Gross rents

b Net rental ncome or (loss)

W =

3
“w

(cash basis only)
1 g . g

Y
i

45,918.

45,918.

45,918.

STATEMENT 2

E e

6a Net gain or (loss) from sale of assets not on line 10

b Gross sales price for all 2 , 2 5 4 , 3 7 3 .

253,583.

&

* ISTATEMENT 1

T

Revenue

assets on hne 6a
7 Capital gain net income {from Part (v, line 2)
8 Net short-term capita! gain
9 Income modifications

Gross sales less returns
10a and allowances

3
Ei s

2,235,451,

5%
E N

e

b Less Costof goods sold

¢ Gross profit or (loss)
Qther income
Total. Add lines 1 through 11

1
12

&

299,501.

2,281,3689.

45,918.

13 Compensatlon of officers, directors, trustees, etc
14 Other employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees

b Accounting fees

¢ Other prof
17 Inty/%%{i@ .
p2s PN
n and eplBtio
‘\% -

0 Ocgupanc

21 Trdvel, cc\é?

22 a @
23 Ot é’expens(e}

24 TOt:}\l erafing and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid

Total expenses and disbursements.
Add lines 24 and 25

Operating and Administrative Expenses

25
26

ACCTIUB L LYPYSPVIVIPPPY
Rex. . oanEMT

12,000.

0.

0.

1T

6.

;©Té§. (;SEE% r'l

0'

2,163.

N, pe

& 174

2,285.

2,285.

1,169.

1,169.

25,190.

25,190.

44,970.

42,807.

44,970.

0.

27 Subtract line 26 from line 12:
@ Excess of revenue over expenses and disbursements
b Netinvestment income (f negative, enter -0-)
¢ Adjusted net income (i negatve, enter -0-)

42,807.

254,531.

2,281,369,

43,755.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
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Form 990-PF (2008)

2008.03060 POSITIVE VIBRATIONS FOUNDAT 3009_041



POSITIVE VIBRATIONS FOUNDATION

Form 990-PF (2008) FKA WOMBAT FOUNDATION 26-1407240 Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here P> L and enter "N/A* on line 1.
Date of rulinfietter;  * (attach copy of ruling letter if necessary-see instructions)

[Part Vi [ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see |nstruct|ons)

e

o

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [X] and enter 1% 1

22,814.

of Part |, line 27b
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

3 Addlines 1and 2

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0- )

§ Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

6 Credits/Payments:

a 2008 estimated tax payments and 2007 overpayment credited to 2008 6a 25,000.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d

7 Total credits and payments. Add lines 6a through 6d

8 Enter any penalty for underpayment of estimated fax. Check here D if Form 2220 1s attached

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed ] >

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid

11 Enter the amount of ine 10 to be: Credited to 2009 estimated tax p»

[Part VII-AT Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any polhitical campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)?
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (sectton 4955) |mposed during the year;
(1) On the foundation. p> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.p> $ 0.
2 Has the foundation engaged n any activities that have not previously been reported to the IRS?
If ®Yes,® attach a detailed description of the actwvities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f *Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a tax return on Form 990-T for this year? N/A

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If “Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year?
If "Yes," complete Part I, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it Is registered (see instructions) »

Yes| No
1a X
ib X
v H ¥ i
1c X

- iy
o
e

x4

NV

b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G? If "No," attach explanation SEE STATEMENT 8
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(})(3) or 4942())(5) for calendar ; }
year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV)? If “Yes, ® complete Part XIV 9 | X
10 Did any persons hecome substantial contributors during the tax year? i "ves,” attach a schedule histing therr names and addresses & LML 9 10 | X

823531
01-02-09

5

Form 990-PF (2008)

13510617 783820 3009.04 2008.03060 POSITIVE VIBRATIONS FOUNDAT 3009_041



ONGivg| sernt- 1o PoA-

Form 2848 P0wer of AttOrney OMB No 15453150
. , ‘ . . For IRS Use Only

Rov hne2008) ' A and Declaration of Representative -

Department of the Treasury Y

Internal Revenue Service 7 P> Type or print. P> See the separate instructions. Name

Power of Attorney Telephone

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function

1 Taxpayer information Taxpayer(s) must sign and date this form on page 2, line 9. Date /]

Taxpayer name(s) and address Social security number(s) Employer identification
number
26-1407240

POSITIVE VIBRATIONS FOUNDATION
201 ST. CHARLES AVENUE #114-356
NEW ORLEANS, LA 70170

Plan number (if applicable)

Daytime telephone number

415-362-5990

hereby appont(s) the following representative(s) as attorngy(s)-in-fact:

2 _Representative(s) must sign and date this form on page 2, Part |l

Name and address

JILL A. LERVOLD
50 CALIFORNIA ST., STE. 3550
SAN FRANCISCO, CA 94111

CAF No.

Fax No.

9005-45568R
Telephone No

(415) 362-5990
(415) 362-2434

Check if new: Address :] Telephone No.l:] Fax No.|:]

Name and address

CAF No.

0305-65908R
Telephone No

(415) 362-5990

GREGORY BIAGINI . Fax No. (415) 362-2434
50 CALIFORNIA ST., STE. 3550 Check If new: Address [ Telephone No [ FaxNo.[__]
SAN FRANCISCO, CA 94111 i

. CAF No.

Name and address . T

s

£ “—_:-\‘L ty
Ii b

Fax No.

Telephane No.

Check if new: Address ] Telephone No.[_] FaxNo.[ ]

to represent the taxpayer(s) before the Internal Revenue Service for the fol‘fq'_\g__l_ng tax rfﬁf_ftters:
3 Tax matters R

Type of Tax (Income, Employment, Excise, eté:} )
or Cvil Penalty (see the instructions for line 3},

Tax Form Number

(1040, 941, 720, etc.)

Year(s) or Period(s)
_ (see the instructions for line 3)

INCOME, EXCISE, PAYR 990PF

2007-2016

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check

this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF

> ]

5 Acts authorized The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that | (we) capperform with

Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provtded i section 103
No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers to the extent provided 11,8€c¥

under the supervision of another practitioner).
List any specific addrtions or deletions to the acts otherwise authorized in this power of attorney:

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH,\@und checks,

initial here and hst the name of that representative below.

Name of representative to receive refund check(s)

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

013081
04-24-08

Form 2848 (Rev. 6-2008)



Fam2es ez POSITIVE VIBRATIONS FOUNDATION 26-1407240 e 2
7 Noticez and sommunications. Original notces ang othar written cammunications will be sent fo you and a copy to the first reprasentative tisted on tine 2.
a Ityou also want the second ropresentative bisted to receive a copy of nofices and communicabons, check this box . T IE
b_Ifyou do notwant any notices or communications sent to your fopresentative(s), check Misbox . ... . . .. ... L. . _» U
8  Retention/revocation of prior power(s) of attorney. The filing of this pawer of attorney automatically revakes all earhier
power(s) of attorney on file with the Internal Revenua Service for the same tax matters and years or perieds covered by this
document. if you do notwant o revoke a prior pawer of attorney, checkhere vt i o[
YOU MUST ATTACH A GOPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9  Signature of taxpayer(s). (f a tax matter concerns a jont return, boik husband and wife must sign It joInt representation is
requested, othierwise, see the instructions. If signes by a corporats officer, partner, guardian, tax matters partner, executor, receiver,
admInIsTaor, or rustee on behalf of the taxpayer, | certify that | have the authortty to exscute this form on behalf of the taxpayer,

I IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Wy . YQappen) s, BSiduntd 070

Stgrawe  f F T gme VT T T T R Fanpemly T

Niley W Verstoppen __ _sostmive vismarsons_rommamon

PIN Numbar Print narme af txpayer fam tna 1 it otfer than Ingivgist

e P e e e e . e i ——— e —— P . P A e e e = = ™ e ——

Print Ngrna PIN Numbgr

Partlf| Declaration of Representative

Caution: Students with a gpecial arder to represent taxpayers In qualified Low income Téx’payer Clinlcs or the Studant Tax Clinic
Prograr (levels k and |}, see the instructions for Part {! B

Under penatties of perjury, | declare that; s
« | am not Gurrently under suspension or disbarmant from praotice before the Fnhr.r;]al Revenue Service;
« | am aware of regulations contained in Circular 230 {81 CFR, Part 18); a8 dinendzd cancerning the practice of attornays, certified public accountants
enrolled agents, enrolled actuarigs, and others; :
o tam authorized to represent the taxpayer(s) idantified in Part | tor the tax matfgr(s) spectfied there; ana
e | am one of the following: T T T
Attorney - a member in good standing of the bar uf'ihe highest gourt of the unsdichon shown below.
Certrfied Publie Accountant - duly qualified to practica as a cerhfigd public accountant in tha jurisdiction shown below.
Enrotied Agent - enralled as an agent under the requifatfients of Circular 230.
Offtcer - 2 bona fide officer of the taxpayer's organization.
fFull-Time Employee ~ a full-ime empfoyse of the taxpaysr.
Faaily Member - a member of the taxpayer's immediate family (for example, spouse, parent, chuld, brother, or sistar).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 28 U.5.C. 1242 (the authanty
to practice before the Internal Revenue Service Is Bmited by sectian 10.3(d) of Circular 230).
h  Unenralled Return Prepager - the authority to practice before the Intarnal Revenue Service m limited by Cireular 280, seotion 10.7(c)(1){viii).
You must have preparad the return in queshon and the return must be under examination by the IRS. See Unenrolied Return Preparet
on page 1 of the instruchons.
k  Student Attorney - student who rocsives permission to practice before the IRS by virtus of thelr status a3 a law student under section 10.7(d) of Circular 230,
| Student CPA - student who receves permission to practica before the IRS by virtue of therr status as a CPA student under ssction 10.7{d) of Circular 230.
¢ Enrolled Retirement Plan Agant - enrolled as 2 retirement plan agent under the requirements of Circular 230( the authority to practice befare the
Internel Revenue Service is limited by section 10.3(e)).
= IF THiS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part Il mstructions.

Designation - Inseft Jurisdiction (state) ot "
above letter (8-r) wdentification Signaturg Da

A 4

5 |canzrorwTa Wt AL A S/le/i2-
B CALIFORNIA /i/;\i/@‘ﬁ/ & -5z

]

@ +~ o a0 o m

813982 04-24-00 Form 2848 (Rev. 6-2008)




