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Fo:m 980-EZ (2008) Page 2
CIQ]]]  Statement of Program Service Accomplijshments (See the instructions for Part IIl.) Expenses
What is the organization’s primary exempt purpose? : 4 2/qAd126 Xy, ‘ mq“g)edo:o'ag%gﬁg
Describe what was achieved in carrying out the organization’s exempt purposes. In“a ciear and concise manner, | and 4947(a)(1) trusts:
describe the services provided, the number of persons benefited, or other relevant information for each program title, | optional for others.)
28 Al 4. Mo 'fj’«‘/h/(ﬁ/"e/f};gzov‘iﬁff'l‘—of 3120 |5
170 aembrona. . land _fhér & R 9% SR UT
Grants $ ") if this amount ncludes foreign grants, check here . . . . » (] |28a 51,296
29 Ml . e 15...q2A5. pletttfe . Daphac AL 1. ...
& ~Af72"”? ........ Z/ Vo S (70.. AewBevs o4 ...c-.yz.@;n -7 .
o {27« o S AU A
{Grants $ ) If this amount includes foreign grants, check here | .. . » [ ]29a -Z’E/ fo
30 . M. 4.0 Sunaer pact p v, g, 2008 72 Ao
!
rpanszblons. . themtoors. .. RV .. Z z!jé ........................................
Grants§ T j if this amount includes foreign grants, check here | . . . ., & (] |30a 34963
31 Other program services (attach schedule) #ceday €xretels, ff"ug. lé\—v{ <. Ak . 2874
{Grants $ ) If this amount mZudes forelgn grants, check here . . . . . P d |31a
»

32 Total program service expenses (add lines 28a through 31a) . . . . e e e e . 32 20, 28—
M Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV}

(b) Titte and average {c) Compensabaon {d) Contnbutions to {e) Expense
{a) Name and addrass hours per week {4 not pald, pmployes benetit plans & account and
devoted to pasition enter -0-.) deterred compensatl other allowances

Form 990-EZ 2008)




Form 980-EZ (2008)

Page 3

T2 Other Information (Note the statement requirements in the instructions for Part VI.) _

33 Did the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . .
34 Were any changes made to the organizing or govemmg documents but not reported to the IRS? lf "Yes,
attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on llnas 2 Sa. and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross incoms of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? .
b If “Yes,” has it filed a tax return on Form 990-T lor thls year’? .
36 Was there a hquidation, dissolution, termination, or substantlal contraction dunng the year? |f “Yes.
complete applicable parts of Schedule N . Coe
37a Enter amount of political expenditures, direct or indirect, asdescnbed in the mstructlons » 372l &

Yes| No

8
>

b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b If “Yes,” complete Schedule L, Part |} and enter the total amount involved 38b

§
g

. -3

39 Section 501(c)(7) organizations. Enter.

e

.
iy

a Initiation fees and capital contributions inclugedontine9 . . . . . . . . . . 3%a &
b Gross recelpts, includaed on line 9, for public use of club facilities . . . 39b <
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under.
sectond911®»____ . secton4912»______ ;section 4955 »

b Section 501(c){3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” complete Schedule

L, Parti 40b
¢ Enter amount of tax Imposed on orgamzatlon managers or dlsqualmed persons dunng T .1
the year under sections 4912, 4955, and 4958 . . . . . T € A
d Enter amount of tax on line 40c rembursed by the orgamzatlon .. R 4 s e
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter ! ke IS
transaction? If “Yes,” complete Form 8886-T . C e . } 40e
41 Ust the states with which a copy of this return s filed. > —
42a The books are in care of » yﬂ‘f"; . ﬁ’ ................... Telephone no P (79)?50'%3.7
Located at P __....oooooeeeneeennnnne, L6559, Lu ﬁ Ad 7 M"Q«g 2P+4 » 3453 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 in a foreign country (such as a bank account, securities account, or other financial
account)? .
if “Yes,” enter the name of the lorelgn country >
See the instructions tor exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

It “Yes,” enter the name of the forelgn country: »
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt Interest received or accrued during the tax year . . . . >8]

Yes No
X

44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed Instead of
Form 990-EZ

45 is any related organization a controlled entlty of the organlzatlon wrthln the meanlng of sectlon 512(b)(1 3)? Il
“Yas,” Form 990 must be completed instead of Form 980-EZ L .. e .

Yes| No

A%
s X

Form 990-EZ 12005)




Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

. and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to Yes; No
candidates for public office? if “Yes,” complete Schedule C, Part | , . . . e e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il e 47
48 Is the organization operating a school as described in section 170(D)(1)(A)()? if “Yes,” complete Schedule E 48
49a Did the orgamization make any transfers to an exempt non-charitable related organlzanon? .. . . . . |4fa
b If “Yes,” was the related organization(s) a section 527 organmization? . 49b

50 Complete this table for the five highest compensated employees (other than off icers, dnrectors. truste% and key employees) who
each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”

(b) Title and average {¢) Compensation (d) Contributions to (o) Expense
{a) Name and address of each employee paid more hours per week mployes benefit plans & account and
than $100.000 devoted {o position deferted compensation | other aflowances
....... /‘/ R

Total number of other employees pald over $160,0600 »

51 Complete this table for the five highest compensated independent contractors who each recelved more than $100,000 of
compensation from the organization. I there Is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
) NMNoal
Total number of other independent contractors each receiving over $100,000 . . »
Under penalties of penury, | declgre that ) have examnad ths retum, including accompanying schadulea and statements, and 1o the best of my knowledge
“and beuef, it is hu%pm - Declarshicn gl sreparer (other than offisar) 18 hasad on all information of which preparer has any knowledge
Sign ’ ) | /5 -10
Here Signature of officer Date
Lunie! 7~ focef
Type or pnnt name and ttle
Date Check if Preporer’s identying Number (See instructions)
Paid Praparer's sel- (Beo
signature empioyed P D
Preparer's - ;
Firm's name (or yours EIN » H
Use Only if self-employed), '
address, and ZIP + 4 Phone no P { )
May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . . . . . > [] Yes [] No
Form 990-EZ (2008)

-t




SEQ. NO.: BMF 2011060021730 CHRGOUT193

SC CODE: 29 DLN: 29492-022-10909-1
' NAME CONTROL: SHAD YRANSCRIPT DATE: 2011-03-07
! MFT: 67 TIN: 63-1227233
TAX PERIOD: 200903
IRS RECEIVED DATE: 2011-02-07
DESTINATION LITERAL: ADJUSTMENTS




THE SHADOW BARONS, INC.
EIN 63-1227233
BALANCE SHEET LINE 24

Form 990-EZ
Page 1, Part 2 Line 24 - Other Assets

Beginning End
of Year of year
Deposits 1,240 2,395
Receivables 174 72
Inventory 880 880
2,294 3,347

-
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