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

Dopartment of the Yreasury
internal Ravenue Service
Name of the organization

Schedule of Contributors OMB No. 1545-0047

e - W
> Anach to Form 980, 980-EZ, and 9§90-PF 2@08

Employer Identification number

Dirshu International Inc. 26-1870154
Organization type (check cne)

Filers of: Section:

Form 990 or 890-EZ [ 501(c)( ) {(enter number) organization

E] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 980-PF [X] 501(c)(3) exempt private foundation
[T] 4947(a){1) nonexempt c_ha_mtable trust treated as a private foundaton

[:] 501(c)(3) taxable pnvate 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

[X] For organizations filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and il

Special Rules

{] For a section 501(c)(3) organization fiing Form 890, or Form 980-EZ, that met the 33 1/3% support test of the regulations
under sections 508(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 890, Part Vill, ine 1h or 2% of the amount on Form 980-EZ, line

1. Complete Parts | and Il

[C] For a section 501(c)(7), (8), or {10) organization fillng Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, chantable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complate Parts I, Il, and II\.

[C] For a secton 501(c)(7), (B), or {10) organization filing Form 950, or Form 880-EZ, that received from any cne contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000 (If this box is checked, enter here the total contnbutions that were received during the
year for an exclusively religious, chartable, etc , purpose Do not complete any of the parts unless the Genaral Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contnbutions of $5,000 or more
during the year.) . .. Ce e .o e e . . B 8 L

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 (Form 990,

990-EZ, or 990-PF), but they must answer "No” on Part IV, line 2 of their Form 980, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 980-PF, to certify that they do not maet the filing requirements of Schedule B (Form 890,
990-EZ, or 990-PF)

For Privacy Act and Paperwork Reduction Act Notico, see the Instructions Schedule B (Form 890, 990-EZ, or 980-PF) (2008)
for Form 990. Thase instructions wiil be Issuod separatoly.

(HTA)
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Schedulo B (Form 990, 990-E2, or 890-PF) (2008) Page 1 of 1 of Part |
Name of organization Employer identification number
Dirshu International Inc. 26-1870154
I contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..1.. | Davd Hofstedter Foundaton ______ ... ... ___ . Person
Payroil [:]
3625 Duffenn St Suite500____ . . S 1,684,465 Noncash [ |
Downsview, ______ ... .. M3KIN4 . (Complete Part Ii ff there s
Foreign State or Province: Ontario___ . = @ noncash contnbution )
Foreign Country Canada
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions _Type of contribution
2 O Person D
Payroll [ ]
______________________________________________________ P ¢ ) Noncash D
................................................. {Complete Part Il |f there is
Foremgn Stale or Province:  ____ ... . .. _..... a noncash contribution )
Foreign Country’
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O I Person [:I
Payroll [:]
__________________________________________________________________________ 0 Noncash D
................................................. (Complete Part ll if there is
Foreign State or Province: .. ... . a noncash contribution.)
Forelgn Country.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S U LU Person [_____]
Payroll [ |
__________________________________________________________________________ 0. Noncash [:l
.................................................. (Complele Part i if there 15
Foreign State or Province: ..o, a noncash contribution )
Foreign Country:
(a) (b} © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S U Person [ |
Payroll D
___________________________________________________________________________ o Noncash l:]
.................................................. (Complete Part Il if there is
Foreign Stale or Province  ___ ... a noncash contnbution )
Foreign Couniry:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N Person [ |
Payroll D
________________________________________________ 0 Noncash D
____________________________ {Complete Part Il 1f there 1s
I-::Jre.l-gh State or Province. .o eime—aa a noncash contnbution )
Foreign Country*

Schedule B (Fonm 990, 99D-EZ, or 930-PF) {2008)
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Schedule B (Form 980 890-EZ or 980-PF) (2008)

Page_ 1 of 1
Name of organization

of Part Il

Dirshu International Ing.
Exclusively religious, charitable, etc., individual contributions to section 601(¢c)(7), (8), or {10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,

Employer dentification number
26-1870154

contributions of $1,000 or less for the year, (Enter this information once See instructions ) > $ 0
{(a) No.
;r:r'\nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
CAL | | T |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv T o
{(a) No.
|'=mr'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transfaree
For prov. County T | T
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Dascription of how gift is held
Parti
(e) Transfor of gift
Transferse's name, address, and ZIP + 4 Relationshlip of transferor to transferee
For.Prov. o R
(a) No. .
from (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
partl
(e) Transfer of gift
Transferce's name, address, and ZIP + 4 Retationshlp of transfaror to transferee
For.piov_________ County

Schedule B8 (Form 990, 980-EZ, or 930-PF) (2008)



