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¥ P Sponsoring organizations of donor adwised funds and controlling organizations as defined in section
512(b)(13) must file Form 980 All other organizations with gross receipts less than $1,000,000 and total
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form

Intemal Revenue Service

-~

Short Form

Return of Organization Exempt From Income Tax

Fdn 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

D> The orgamization may have to use a copy of this retum to satsfy state reporting requirements

| OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

[

07/01 , 2008, and endin

06/30/2009

B Check it applicable |Please | C Name of organization D Employer identification number
Address use IRS
change label or
Name change lorintor | THE BELL TOWER FOUNDATION 31-1778723
|nitial retum type. Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
See
Termmnston o o il 22232 EL PASEO (949)216-9700
Amended City or town, state or country, and ZIP + 4
retum Instruc- F Group Exemption
Application

pending tions. RANCHO SANTA MARGARITA, CA 92688

Number - - -

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method lCashIx Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » | if the organization i1s not

| Website: » required to attach Schedule B (Form 990,
J_Organization type (check only one) -| X|601(c) (3 ) « (nsertno)| | 4947(a)(1)or | |527| 990-EZ, or 990-PF)
K Check P if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 890-EZ , , b §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

232,143.

1 Contributions, gifts, grants, and similar amounts received | . . . . . . . . . v v e e e e e e e 1 107,370.
2 Program service revenue Including government fees and contracts _ . . . . . ... ... 2 6,761.
3 Membership dues and assessments | . . L L L L L. L e e e e e e e e e 3
4 Investmentincome . . . .. ... .. ... .. e e STMT. 1. ........... 4 6,565.
5 a Gross amount from sale of assets other than inventory . . . | 5a NONE
b Less costorotherbasisandsalesexpenses . . . . . ... ... 5b 4,001,
o ¢ Gan or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) (attach schedule) . | ¢ -4,001.
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | | »
4 a Gross revenue (not including $ of contributions
& reportedonline 1) _ . . . .. ... ... ... ... 6a 111, 447.
2 b Less direct expenses other than fj . 16b 69,218.
3 ¢ Net income or (loss) from specidl eveﬂ igepb from line 6a), | STMT. 2 . . . | 6¢ 42,229,
on 7 a Gross sales of inventory, less retdrns allowances , , , . . . oL 7a
e b Less costofgoodssold, _ . . . ™. .09 agm A b
ja s8] ¢ Gross profit or (loss) from sales df¢ engr%%ubtract ne 7b frogfild7a) . . . . . ... . ... ... 7¢
‘d_'! 8  Other revenue (describe p T - )L 8
) 9  Total revenue. Add lines 1, 2, 314, 5 (BT e »| 9 158, 924.
s 10  Grants and similar amounts paid ( chedule) STMT 3 . .. ... ..... 10 6,075.
Z 11 Benefits pad to or for members 1
ot paid to or tor me S e e e e e e e e e e e e e e e e e e e e e e e e e
<L 9|12  Salanes, other compensation, and employeebenefits . . . . . . . . .. ... .. ... ... .. 12 133,417.
8 g 13  Professional fees and other payments to independentcontractors | . . . . . . . . v v v s v v v v .. 13 971.
2114 Occupancy, rent, utilities, and MaINteNaNCe | | . ., . . . . . i i v e v v o s s n e e e e ne e 14 2,190.
wilqs Printing, publications, postage, and ShIpPINg . . . . . . . 0 ot ot e e e e e e e e e e e 15 1,627.
16  Other expenses (describe p STMT 4 y 16 60,334.
17  Total expenses. Addlines 10through 16 . . . . . . . . . ¢ v v e v v v v v v v o o o o o u s | S 204,614.
@ |18  Excess or (deficit) for the year (Subtract ine 17 fromlne ®) ., . .. . . . ........... 18 -45,690.
2119 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with
2 end-of-year figure reported ON PrIor Years return) . . . . . . . v ot s e e e e e e e e e e 19 126,084.
;6 20 Other changes In net assets or fund balances (attach explanation), . . , . . . ... ... ... ... 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . ... ... .. .. > | 21 80,394.
m Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 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 | STMT 5. . . . .. ........... 271,105, |22 91,843.
23 Landandbuldings | . . . L. 13,194. [23
24  Other assets (describe p STMT 6 ) 49,944. |24 15,472.
25 Totalassets ., . ... . ......... ... 334,243. |25 107,315,
26 Total liabilities (describe P STMT 7 ) 208,159. (26 26,921.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 126,084. |27 80,394.
égﬁooa 1000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)‘2,3
5
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F@rm 990-EZ (2008)

31-1778723 Page 2
ETL3[] Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What is the osganization's prmary exempt purpose? STMT 8 (aﬁgqu(lzc)ed J::gr asn(i; 535:?3

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

and 494

7(a)(1) trusts,

optional for others )

28 THE ORGANIZATION RAISED FUNDS FOR THE BENEFITS OF SENIOR & YOUTH

PROGRAMS FOR THE YEAR.

(Grants $ 6,075. ) If this amount includes foreign grants, check here . . . . . . . | l l 28a 42,925,
29 )
(Grants $ ) If this amount includes foreign grants, check here « « . . . . . » | |[29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | | 30a
31 Other program services (attachschedulg) . . . . . .« v v v v v v v v i v i e e e e e e e e e e e e e e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l l 31a
32 Total program service expenses (add lines 28athrough31a) , . . . . . . . . v v v v v v v v v v v v u » | 32 42,925,

FIsd\A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV)

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,

(a) Name and address
enter -0-.)

(d) Contnibutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

. _SEE STATEMENT 9 -0-
\

-0-

-0-

JSA
8E1009 1 000

Form 990-EZ (2008)
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» Form 990-EZ (2008) 31-1778723 Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

“ Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled

desCription Of @Ch ACHIVIYY . . . . . . . . . .\t e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy ofthechanges . . . . . .. ... ... ... ... ... .. ... 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-

ing, and proxy tax requirements? e e 35a X
b If "Yes," has it filed a taxreturn on Form 990-T for thsyear? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,"
complete applicable parts of Schedule N . . . . . o o vttt e e et e e e e e e 36 | x
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >|i73| ]
b Did the organization file Form 1120-POL for this year? . . . . . . . . . i i i e et e e e e e e e e e e e e e e 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, 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? = | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved .~~~ 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included onlne® . . ... ... 39a
b Gross receipts, included on line 9, for public use of club faciltes 39b
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under
section 4911 » . section 4912 » , section 4955

b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete

Schedule L Partl e 40b X
¢ Enter amount of tax mposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 = . ... ... . ... ... >
d Enter amount of tax on line 40c rembursed by the organizaton =~ = . .. >
e All organizations At any time during the tax year, was the organization a party to a prohibted tax shelter
transaction? If "Yes," complete Form 8886-T = . . . ... .... ..., ... ... . .. .. .. ... 40e X
41 List the states with which a copy of this return i1s filed » CA,
42 a The books areincare of » BILL MOORE .. ... ... Telephone no » ...949-216-9700
Locatedat 22232 EL PASEQ RANCHO SANTA MARGARITA, CA . 2IP+4 » 92688 . ...
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 Yes | No
account)? 42b X

If "Yes," enter the name of the foreign county p
See the instructions for exceptions and filing 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 outside ofthe US? = = = | 42¢ X
If "Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lleu of Form 1041 - Check here, . . . . . ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear, = . . .. » | 43 ]
Yes | No
44. D the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of B
Form ggo-EZ ------------------------------------------------------- 44 x
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If J
"Yes," Form 990 must be completed insteadof FOrm 990-EZ ., . . . . . . . .. . .. .. ..t ientn.. 45 X

Form 990-EZ (2008)

JSA
8E1028 2 000



+ Form 990-|§z (2008) 31-1778723 Page 4

Séction 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 opposttion to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part!l, , . . . . . .. .. ... ... ... 46 X
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil , . . . . ... ... ... 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . _ . | 48 X
49a Did the organization make any transfers to an exempt non-charttable related organizaton? , _ , . ... ... ... 49a X
b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . 0 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees 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 (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 » | NONE
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors receiving over $100,000 . . . . . > NONE
Under penaltigg of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, ¢'ig tpe, corre%co te Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
1
- —
Sign | & / /)
Here Date? 7

> Igmﬁm # Coﬁwid W27

Type or prin¥hame and titie

Date Check f Preparer's Identifying Number (See instructions)
N A Y

Preparer's| — 12/04/2009] employed B[ | P00184164
Use Only | ff'eatronmorn " B CBIZ MHM, LLC EIN »>34-1885304
address, and ZIP +4 72301 DUPONT DRIVE, SUITE 200 IRVINE, CA 92612 Phoneno »949-474-2020
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . .. ... ......... » [xlyes [ INo
Form 990-EZ (2008)
JSA

8E1031 1 000



e 0E2) Public Charity Status and Public Support [oe o tses-a07

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Y

Open to Public

ﬂfg;ﬁ?;:;fjg%lﬁ;“” P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
THE BELL TOWER FOUNDATION 31-1778723

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate =~~~
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 Il )
A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170(b)(1)(A)(vi). (Complete Part il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 5§09(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes 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 [ ]Typel b [ ]Typel ¢ [__] Type I - Functionally Integrated d [ ] Type I - Other
eE] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

10
11

(11 [ & 0O LD

f If the organization received a written determination from the IRS that it 1s a Type I, Type II or Type Il supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and () below, the governing body of the supported organizaton? ... ... ... 11g() X
(i) A family member of a persondescribed in () above? L, 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or () above? ... 11g(iil) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (il)) Type of organization| (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4 000



. Schedule A (Form 990 or 990-E2) 2008 31-1778723 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuatl grams ") ,,,,,, 11 528,442. 1, 651,826. 736, 418. 736,418. 107,370. 4,760, 474.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. AddInes 1-3 . « « v v v v v o « . 1,528,442, 1,651,826, 136,418, 736,418, 107,370. 4,760,474,
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , , . ...
6 _ Public support Subtract line 5 from line 4 4,760,474,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4d. . . « v v v « o « « 1,528,442, 1,651,826, 736,418, 736,418, 107, 370. 4,760,474,
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from simifar
SOUMCES « + = = o « o o o = o o o o o o s 123,277, 239,067. 239,067, 6,565, 607,976,

9 Net income from unrelated business

activities, whether or not the business 1s

regularlycarnedon . . . . .. ... ..
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartIV.) . . v o v o v v ... 1,239. 867, 2,106.
11 Total support. Add lines 7 through 10 . . 5,370, 556.
12 Gross receipts from related activities, etc (SeeNSITUCHONS ) .+ =+ & ¢ o v v v vt b bt e e e e e e 12 580, 656.
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stop here . . . . . . . . . . . L . 4 4 s e s s s e s s s e e s s e s s s s i s s e s s e e s s e s | < m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by Iine 11, column(f)) . . ... ... .. 14 88.64 %
15 Public support percentage from 2007 Schedule A, PartIV-A, lIne26f . . . . . . .. . . ... .. .. .. 15 92.81 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this hox

and stop here. The organization qualfies as a publicly supportedorganization . . . . . . .. . ... ... oo > X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. .o v v v v v v v v v u |
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1Is 10% or more, and If the organization meets the "fact-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 supported

OFGANIZALION  « v v v v v v v e e v e e e st e e e e e e e e e e e e e e e e e e e e » [:I

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEd OFGaANIZAtION . = « & 4t v e v v et v e e e e e e e e e e e e e e e e e e e e e e e e e e > l__—l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEIUCHIONS + v & v v o v v e e e e e e e e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule ﬁ‘\ (Form 990 or 990-EZ) 2008 31-1778723 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the boxon line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received (Do not include
any“unusualgrants™) _ . . . . ... ..
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ... .. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlnes1-5_ . . .. .....
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons , ., . .

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5'000 .............

¢ Addhnes7aand7b. . . .. ... ...

8 Public support (Subtract line 7¢ from

INeB6) . & - v v v i it e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUMCES s v v v v v v e v o v v v o v v s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b , ., , ., ...

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is regularly
Carried ON =« » « ¢ « o o s o a s 2 s & o

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartitv) . . ., .,

13 Total support. (Add lines 9, 10c, 11,

and12) . . ... ........ ..
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand Stop here. . - . v« . o« vt vt v v v o v v v v e v o o v s 5 s e aa e e e e e s s e s e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column (®) . . . . . .. . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N 279 . . . . . . v v @ @ v v 0 o 4 0 o m v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by ine 13, column (f)) =~ | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualffies as a publicly supported orgamizaton .~~~ | > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

hine 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions . . . .. ... .. »

Schedule A (Form 990 or 990-EZ) 2008

11

JSA
8E1221 1 000



JSA

Schedule A (Form 990 or 990-EZ) 2008 31-1778723 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

. Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information (see instructions)

_DESCRIPTION _ _ ______________200¢4 ______2005 _______ 2006 ______2007 _______2008 _______ TOTAL __________
_MISCELLANEQUS _ _ _ _ e _ L233. _______ 867, . 2,106.________
JTOTALS 1239, 8. o ____ 2,106.________

Schedule A (Form 990 or 990-EZ) 2008

8E 1222 1 000
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| OMB No 1545-0047

. SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities _
Deparimentofthe Trsasuy | B Ateh 0 Fom 80 or e e e o e et e [
Name of the organization Employer identification number

THE BELL TOWER FOUNDATION 31-1778723
B  Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? [:I Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indvdual (ii) Actinity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . L e e e e e e e e e s »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1281 1 000
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- Schedule G (Form 990 or 990-EZ) 2008 31-1778723 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GOLF TQURNAMENT|SANTA MARGARITA 3 (a) through col (¢))
(event type) (event type) (total number)
Q[ 1 Grossrecepts _ , ... ....... 47,257, 28,590. 35,600. 111, 447,
@ | 2 Less Chantable
contributions , |, . . .. .. ...
3 Gross revenue (line 1
minusline2). . . ... ... 47,257. 28,590. 35, 600. 111,447.
4 Cashprizes . . . .. .,
[}
2! 5 Noncashprizes . . . . . . ... ..
o
Q
&4 | 6 Rent/faciltycosts . .
3
S 7 Otherdirectexpenses . . . . . 21,174, 23,146. 24,898, 69,218.
8 Direct expense summary Add lines 4 through 7. incolumn(d) ., . . . . . .. ... ... ....... > (( 69,218.)
9 Net income summary Combinelines3and8mincolumn(d). . ... ..............00.... » 42,229,

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
4
1 Grossrevenue . . . .. .......
$| 2 Cashprizes . .. .. .....
5
u% 3 Non-cashpnzes . ..........
g
® | 4 Rent/facilitycosts , . . . .. ...
()
5 Otherdirectexpenses , . . ... ..
| [ Yes M |_|Yes % ||__|Yes %
6 Volunteerlabor _ = . . . .. .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . .. ... ... ....... » (( )
8 Net gaming income summary Combine lnes 1and7incolumn(d) . ... ............... >
Yes | No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain

11 Does the organization operate gaming activiies with nonmembers?, | . . . . . . . .. . . . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . . . ... ... . e e e e 12

Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1282 1 000
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Page 3

- Schedule G (Form 990 or 990-EZ) 2008 31-1778723

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The orgamization's facility . . . . . . . . . . i i i i i i i e e e e e 13a %

Yes | No

Anoutside facility . . . . . . . L. s e e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | & i i i it ittt ettt t et e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue recewved by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address

Description of services provided p

|:| Director/officer [:] Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICENSE?., . . . . . . . i i i it ittt i e e e e e e e e e e e
Enter the amount of distributions required under state !aw distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA

Schedule G (Form 990 or 990-EZ) 2008

8E1283 1 000
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+ Schedule N (Form 990 or 890-EZ) 2008 31-1778723 Page 3

Sixpplemental Information. Complete this part to provide the information required by Part |, lines
2e, 7¢; or Part li, hine 2e; and any additional information.

Schedule N (Form 990 or 990-E2) 2008
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THE BELL TOWER FOUNDATION 31-1778723

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

INTEREST INCOME 3,2389.
RENT AND ROYALTY INCOME 3,326.
TOTAL 6,565.

STATEMENT 1

18
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THE BELL TOWER FOUNDATION

FORM 990EZ, PART I - OTHER EXPENSES

TRAVEL

CONFERENCES, CONVENTIONS

DEPRECIATION

BANK CHARGES

DUES & SUBSCRIPTIONS
INSURANCE

LICENSES & PERMITS
OFFICE EXPENSES
PAYROLL SERVICE
CONTRACT LABOR
COMMUNITY PROGRAMS
GRANT EXPENSE
BUSINESS DEVELOPMENT
INTERNET

FUNDRAISING

PROGRAM EXPENSE-SENIORS

TOTAL

31-1778723

STATEMENT

21
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THE BELL TOWER FOUNDATION 31-1778723

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 250. 250.
SAVINGS 270,855. 91, 593.
TOTALS 271,105. 91, 843.

STATEMENT 5

22



THE BELL TOWER FOUNDATION

FORM 990EZ, PART II - OTHER ASSETS

DESCRIPTION

ACCOUNTS RECEIVABLE

LESS: ALLOWANCE FOR DOUBTFUL ACCOUNTS
PLEDGES RECEIVABLE

PREPAID EXPENSES OR DEFERRED CHARGES
DEPOSITS

TOTALS

BEGINNING
OF YEAR

31-1778723

END
OF YEAR

STATEMENT 6

23



THE BELL TOWER FOUNDATION 31-1778723

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 201,879. 21,620.
SUPPORT AND REVENUE FOR FUTURE PERIODS 6,280. 5,301.
TOTALS 208,159. 26,921.

STATEMENT 7

24



THE BELL TOWER FOUNDATION 31-1778723

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO RAISE FUNDS FOR PROMOTING AND SUPPORTING THE CULTURAL,
RECREATIONAL AND HUMAN SERVICE NEEDS OF SOUTHEAST ORANGE COUNTY,
CALIFORNIA.

STATEMENT 8

25
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SCHEDULE D

(Form 1041) ° Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate

Department of the Treasury A . . s
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Intemal Revenue Service

OMB No 1545-0092

2008

Name of estate or trust
THE BELL TOWER FOUNDATION

Employer identification number
31-1778723

Note: Form 5227 filers need to complete only Parts | and I/

I Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or {loss) for
(a) Description of prope b) Date acquired (c) Date sold
(Example 100 shares 7% pmfenert:yof "Z"Co) ¢ ()mo , day, ;l:) (m)o . day,syr ) (d) Sales pnce (sﬁﬁsﬁfgft.zg)me Sutl:‘;a‘::rt‘?;)ef!:r:r(d)
1a
b Enter the short-term gamn or (loss), If any, from Schedule D-1,lmne1b _ _ . . . . . . ... . ... ..... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . .. ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts ., . . . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | L e e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e s e e . .. » | 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis (f) Galn or (loss) for
a) Description of prope b) Date a red c¢) Date sold
(Example 100 shares 7% prefersd o 2" Co) o aayoyty | (mo. dav.m) (d) Sales price e ndtractons) | subiraet & o (@)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b_ ., . . . . . ... ... ... ... .... 6b -4,001.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ _ . . . ... .... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , , , . ., .. .. .. 8
9 Capttalgaindistributions | | . L e e 9
10 Gainfrom Form 4797, Part] e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carmyover WOrKSNBEE , | | . . . .. .\ vttt e e e e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . v v i v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e s » {12 -4,001.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2 000

Schedule D (Form 1041) 2008
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-

Schedufe D (Form 1041) 2008 Page 2

Summary of Parts | and Il (1) Beneficraries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . ... .. ............. 13
14 Net long-term gain or (loss):
a Totalforyear . . . . ... ....... .. ... ... 14a -4,001.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), , . . . 14b
€ 28%rategain L. 14c
15 Total net gain or (loss). Combine lines 13and 14a , _ , . . . . » 15 -4,001.

Note: If ine 15, column (3), 1s a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) if ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), i1s a net loss, complete Part IV and the Capital Loss Canryover Worksheet, as necessary

MY capita! Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, Iine 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of
a The loss online 15, column(3)or b $3,000 16 |( 3,000.)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), i1s a loss, complete the Capital Loss
Carnryover Worksheet on page 7 of the instructions to figure your capital loss camryover

B Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part [l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either ine 14b, col (2) or ine 14c¢, col (2) 1s more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gamns, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) 1Is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) . |17
18 Enter the smaller of line 14a or 15 n column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, ine 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , . | 19

20 Addlines18and19 . . .. ... ...... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- . . » [ 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- . . . . . ... ... .. 22
23 Subtract line 22 from line 17 If zero orless, enter-0- . _ . . . . . ... ... 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 |Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount fromhne 23, | . . . . . ... ... ... ..... 25
26 Subtractliine25fromline 24, _ . . . . . . ... . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 I:I NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) ., . . ... ... 28
29 Subtractline 28 from ine 27 _ . . . . . . . . L 29
30 Multiply ine 29 by 15% ((15), . . . . . . . e e e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GInstructions) | . . . . .. .. ... i e e e 31
32 Addlines 30 @and 31 | | L e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . . . . .. .. .. e e e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Ine 1a of
Schedule G, Form 1041 (orline 36 of FOM 990-T) . . . . v v v v v v v v v v v e e v v e e e e v o e e o o 34

Schedule D (Form 1041) 2008
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Schedute D-1 (Form 1041) 2008

Page 2

Nam® of estate or tszt as shown on Form 1041 Do not enter name and employer identffication number if shown on the other side

THE BELL TOWER FOUNDATION

31-1778723

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (A Gain or (loss
100 sh 7% preferred of "2" Co ) (o ) (mo,, day, yr) e o e Py ® | subtract (e) from o
6a
EQUIPMENTS VARIQUS 06/30/2009 NONE 4,001. -4,001.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD, lne6b . . . . .. ... ... ....... -4,001.

JSA
8F1222 2 000

Schedule D-1 (Form 1041) 2008
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2. 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department 3f the Treasury

Intemal Revenue Sevice g > See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

THE BELL TOWER FOUNDATION

Identifying number

31-1778723

Business or activity to which this form relates

GENERAL DEPRECTATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certan businesses | _ . . . . . ... . ... ... 1

2 Total cost of section 179 property placed in service (seenstructions) . . . . . .. ... . ... ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructons) . 3

4 Reduction in hmitation Subtract ine 3 from line 2 If zeroor less, enter-0- . . ... .. .. .. ... 4

6 Dollar tmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing 5

separately, SO INSIIUCHIONS + ¢« = ¢ ¢ o s o & o s » s o s s 4 & a8 s & o s e w u v s e s v o o v & » e a & s s e s s v u &
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the amount fromhne29 . . ... ... ... .. L 7

8 Total elected cost of section 179 property Add amounts in column (c),ines6and7 . . . .. .. ..... 8

9 Tentative deduction Enter the smallerof lneSorhne8 . . . . . . .. ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2007 Formd4862 = . . . ... .. ..... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanhine11 , , . . ... .. ... .. 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lessline 12 . , . . . | - | 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InStructions) . . . . . . . . . . ...t e e e e e e e e 14
15 Property subject to section 168(f)(1) election . _ |, | . ... ... e e 15
16 Other depreciation (INcludiNGACRS) . . . . . . . i i i it i e e e ittt e e e e as et i i iinea 16 9,193.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service tn tax years beginning before 2008 17 l

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . . . . . . . . 0 0 it i i e e e e e e e e e e e, >
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) perod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 S yrs MM SiL
property 27 Syrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromiine28 | ... L e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . 22 9,193.

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section263Acosts . . . . . .. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)
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: 68" Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
ﬁ,‘fgﬁ,’;{“,::;‘,’ﬁ:"slz"’;“’y P> File a separate application for each return.
e |f you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. ... ... . .. » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONlY o . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

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

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 returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE BELL TOWER FOUNDATION 31-1778723
File b Number, street, and room or suite no If aP O box, see instructions
y the
gﬁ:gdyagﬁ for 22232 EL PASEO
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

RANCHO SANTA MARGARITA, CA 92688
Check type of return to be filed (file a separate application for each return)

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 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » BILL MOORE

Telephone No p _949 216-9700 FAXNo »

e |f the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this IS

for the whole group, check this box . > If it 1s for part of the group, check this box. . » |_| and attach 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 requred to file Form 990-T) extension of time
until 02/15 ,2010 __ ,to file the exempt organization return for the organization named above The extension is
for the organization's return for:

> - calendar year or
» tax year beginning 07/01,2008 , and ending 06/30,2009

2 |f this tax year s for less than 12 months, check reason D Initial return |___‘ Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[§ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ac) $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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