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~990-PF

Department of the Treagury

Internal Revenue Service (77)

Treated as a Private Foundation

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

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

exEassind e

Return of Private Foundation

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check ali that apply

(] inial ¢

(] Amended return

eturn

[] Initial return of a former public chanty
Address change

[C] Name change

(] Final return

Use the IRS | Name of foundation A Employer identification number
label.  INSTITUTE FOR DYNAMIC LIVING, INC dba EASTERN INDIANA EYE CARE 01-0585106
Othe.m;ise, Number and street (or P O box number if maif 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
of:;:e. 4852 WOLFE ROAD 765-966-5722
See Specific | Cy or town, state, and ZIP code C If exemption application 1s pending, check here B D
Instructions. |[RICHMOND IN 47374 D 1. Foreign organizations, check here > D

H Check type of organization: Section 501(c)(3) exempt private foundation
[] Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation

I Fair market value of all assets at end

of year (from Part ll, col (c),

Ine 16) » $ 130,226

J Accounting method
] Other (spectfy)

Cash [] Accrual

(Part I, column (d) must be on cash basis )

2. Foreign organizations meeting the 85% test,
check here and attach computation

If private foundation status was terminated

under section 507(b)(1)(A), check here

If the foundation 1s in a 60-month termination

under section 507(b)(1)(B), check here

»[]
>
»[]

m Analysis of Revenue and Expenses (Thetotalof | (a) Revenue and (d) Disbursements
amounts in columns (b), (c). and (d) may not necessanly equal expenses per {b) Netinvestment (c) Adjusted net for charitable
the amounts in column (a) (see page 11 of the instructions) ) books fncome income purposes

(cash basis only)

1  Contributions, gifts, grants, etc , received (attach schedule) L R Lol T e Tae B e
= 2 Check b if the foundation 1s not required to attach Sch B Tty L T e | T T = R RN
E’, 3 Interest on savings and temporary cash investments 354
O 4 Dividends and interest from securities 0

e 5 a Gross rents . N 80,410
W o b Net rental income or (loss) 80,410 | 293 8 uis o S
3 2| © a Netgain or (loss) from sale of assets not on line 10 \\ .58,022 Y '
’ g b Gross sales price for all assets on ine 6a 223,618 . a_.: SRR
L% &" 7 Capital gain net income (from Part IV, line 2) RS x3 -‘5 -
=z 8 Net short-term capital gain i % 3 4 o
= 9 Income modifications o - -
g 10 a Gross sales less returns and allowances 12 447 i Loox s e . R
w b Less Cost of goods sold 542) "L o ALY
¢ Gross praofit or (loss) (attach schedule) 11,905] 3¢ 7 11,9050 5050 =
11 Other income (attach schedule) 394,832 0 394,832
12 Total. Add lines 1 through 11 545 523 80,764 487,501
@ 13 Compensation of officers, directors, trustees, etc 0
2 14 Other employee salaries and wages 129,280 129,280
% 15 Pension plans, employee benefits . 11,864 11,864
x| 16 a Legal fees (attach schegute)y— . 0 0 0 0
g b Accounting fees (attach schedR)E C E IVE 2,888 1,444 1,444 0
.E c Other professional fees [al{gch schedule) . O 0 0 0 0
8117 Interest S AUG17 2810 [ 1,462 1,462
L2118  Taxes (attach schedule) (se §Fsp 14 of the instructions) 0 0 0 0 . y_O
E 19 Depreciation (attach scHed pletion——___|= 47,706 0 47 706 .5, i ESE Y
5|20  Occupancy . OGDEN. UT 76,778 8,455 68,323
<| 21 Travel, conferences, and meetings — 7,968 7,968
g 22 Prnting and publications 1,181 1,181
oy 23 Other expenses (attach schedule) 109,855 0 0 109,855
-.E_ 24 Total operating and administrative expenses.
g Add hines 13 through 23 388,982 11,361 49 150 328,471
% 25 Contributions, gifts, grants paid 6,250} - e & e MR 6,250
o 26  Total expenses and disbursements. Add hnes 24 and 25 395,232 11,361 49,150 334,721
27  Subtract ine 26 from line 12 oo e e Tyt - . - e
a Excess of revenue over expenses and disbursements 150,291} ¢ e 2 . . T ?
b Net investment income (if negative, enter -0-) y e T 69,403 . - !
¢ Adjusted net income (if negative, enter -0-) > :'3: = '_:, S _e?: e ;j ﬂg' B 438,351 B

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 990-PF (2009) INSTITUTE FOR DYNAMIC LIVING, INC dba EASTERN INDIANA EYE CARE 01-0585106 Page 2
Attached schedules and amounts in the descnption column Beginning of year End of year
m Bala‘nce Sheets should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 100
Savings and temporary cash investments 19,771 36,547 36,547
3 Accounts recevable ®» 0 |- - > LT ot ;
Less allowance for doubtful accounts » 0 0 0 0
4 Pledges receivable ®» O R T R L
Less allowance for doubtful accounts » 0 0 0 0
§ Grants recevable .
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) 0 0 0
7 Other notes and loans receivable (attach schedule) » = 0 U e
o Less allowance for doubtful accounts ®» 0 0 0 0
3 8 Inventores for sale or use
2 9 Prepaid expenses and deferred charges
10 a Investments—U S and state government obligations (attach schedule) 0 0] 0
b Investments—corporate stock (attach schedule) 0 0 0
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—Iland, buildings, and equipment basis » I AR A I T e e I ot
Less accumulated depreciation (attach schedutey ®» 0 0] 0 0
12 Investments—mortgage loans .
13 Investments—other (attach schedule) 0 0 0
14 Land, bulldings, and equipment basis » . 42540 | e oty TR pe i T
Less accumulated depreciation (attach schedule) B | 21,138 234,704 21,402 21,402
15 Other assets (descnbe ~ » See Attached Statement ) 45,015 72,277 72,277
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, tem 1) . 299,590 130,226
17 Accounts payable and accrued expenses 4,049 1,160| - .-
® 18 Grants payable ;
2( 19 Deferred revenue .
% 20  Loans from officers, directors, trustees, and other disqualified persons 138,193 33,081}
8| 21 Mortgages and other notes payable (attach schedule) 265,256 53,6021 -
=11 22 Otherlabilities (descnbe ®» ) 0 Of: .
23 Total liabilities (add lines 17 through 22) . 407,498 87,843|
Foundations that follow SFAS 117, check here » D
3 and complete lines 24 through 26 and lines 30 and 31.
8 24 Unrestnicted
-g 25 Temporarlly restricted
@ | 26 Permanently restricted . .
'S Foundations that do not follow SFAS 117, check here >
el and complete lines 27 through 31.
o | 27  Captal stock, trust pnncipal, or current funds
» | 28 Paid-in or capital surplus, or land, bidg , and equipment fund
3 29 Retained earnings, accumulated income, endowment, or other funds -107,908 42,383)- .,
2 30 Total net assets or fund balances (see page 17 of the L ‘x . . 1
% instructions) . . . . . -107,908 42 383 ) i )
Z | 31 Total liabilities and net assets/fund balances (see page 17 -
of the instructions) . 299,590 130,226} .-~
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Hl, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 -107,908
2 Enter amount from Part |, ine 27a 2 150,291
3 Other increases not included in Ine 2 (itemize) ®» 3 0
4 Addlines 1,2, and 3 4 42,383
5 Decreases not included in line 2 (termize) > 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 6 42.383

Form 990-PF (2009)



Form 990-PF (2009)

INSTITUTE FOR DYNAMIC LIVING, INC dba EASTERN INDIANA EYE CARE

01-0585106

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List a;ld descnbe the kind(s) of property sold (e g, real estate, (?_H%V:J?gg;::d (c) Date acquired {d) Date sold
2-story brick warehouse, of common stock, 200 shs MLC Co ) D—Donation (mo , day, yr) (mo, day, yr)
1a
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e} plus (f) minus (g)
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
(J) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
M FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h})
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
If gain, also enter in Part |, line 7
2 Caprital gain net income or (net capital foss) { If (loss), enter -0- in Part |, ine 7 } 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
if gain, also enter in Part 1, line 8, column (c) (see pages 13 and 17 of the
instructions) If (loss), enter -0- in Part |, hne 8 . 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ ] Yes [_] No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.
1 Enter the appropnate amount in each column for each year; see page 18 of the instructions before making any entries
(a) () ) (d)
Base period years Distribution ratio
Calendar year (or tax year beginning n) Adjusted qualfying distributions Net value of nonchantable-use assets (col (b) divided by col (c))
2008 0 000000
2007 0000000
2006 0 000000
2005 0 000000
2004 0 000000
2 Total of line 1, column (d) . 2 0 000000
3 Average distribution ratio for the 5-year base perlod—dlwde the total on Ilne 2 by 5 or by
the number of years the foundation has been in existence If less than 5 years 3 0.000000
4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 0
§ Multiply line 4 by line 3 5 0
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 0
7 Add lines 5 and 6 7 0
8 Enter qualifying distributions from Part XII, line 4 8 0

If hne 8 1s equal to or greater than line 7, check the box in Part VI hne 1b, and complete that part using a 1% tax rate See
the Part VI instructions on page 18.

Form 990-PF (2009)




Form 990-PF (2009) INSTITUTE FOR DYNAMIC LIVING, INC. dba EASTERN INDIANA EYE CARE

01-0585106

F- 11 &'/0 Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the mstructlons)

1 a Exempt operating foundatlons descrbed in section 4940(d)(2), check here » m and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » I:] and enter 1% of Part |, line 27b

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

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

3 Addlines 1 and 2

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

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

6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 0
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 0
d Backup withholding erroneously withheld . 6d

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

8 Enter any penalty for underpayment of estimated tax Check here E] if Form 2220 1s attached

9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed »
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid | 4
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax > QI Refunded b

- =

EURIT.Y Statements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene n any political campaign?
b Did it spend more than $100 during the year (either directly or |nd|rect|y) for poltical purposes (see page 19 of the
instructions for definition)?

If the answer s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matena/s
published or distributed 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 (section 4955) imposed durlng the year

(1) On the foundation > 3 (2) On foundation managers > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers > 3

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities
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? If "Yes," attach a conformed copy of the changes
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b if"Yes," has tt filed a tax return on Form 990-T for this year? .
§ Was there a hquidation, termination, dissolution, or substantial contractlon dur|ng 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 D 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

8 a Enter the states to which the foundation reports or with which it Is registered (see page 19 of the

b If the answer 1s "Yes" to line 7, has the foundation furnished 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
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)

or 4842())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part X1V on page 27)?
If "Yes," complete Part XIV

10 Dud any persons become substantial contributors during the tax year? If "Yes " attach a schedule I/stmg
their names and addresses

Form 990-PF (2009)



Form 990-PF (2009) INSTITUTE FOR DYNAMIC LIVING, INC dba EASTERN INDIANA EYE CARE 01-0585106 Page §
Statements Regarding Activities (continueq)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . . . 12 X
13 Did the foundation comply with the pubhc inspection requirements for its annual returns and exemption application? 13| X
Website address B www dynamiC-lVING 01 e
14 The books are in care of » MARGERYSTOLLER Telephone no B 765-962-2020 =
Located at P 4852 WOLFE ROAD RICHMOND IN_ _____ . .. . .. ... ZIP+4 > A7374 ..
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lheu of Form 1041—Check here . [:]
and enter the amount of tax-exempt interest receved or accrued during the year . » I 15 [

CELAYIECE Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1a  Durning the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? D Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? E] Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of etther available

for the benefit or use of a disqualified person)? .o [:] Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No”
If the foundation agreed to make a grant to or to employ the official for a penod
after termination of government service, If terminating within 90 days ) . D Yes No
b if any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?

Organizations relying on a current notice regarding disaster assistance check here » D '
¢ D the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, L
that were not corrected before the first day of the tax year beginning in 20097 X
2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a private .- . -
operating foundation defined in section 4942())(3) or 4942())(5)) SR R Al
TS I S
a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d T
and 6e, Part XI!l) for tax year(s) beginning before 2009? N |:] Yes No ] :
If "Yes," ist the years > 20 . .20 . .20 . . 20 . TE

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement—see page 20 of the instructions )

¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> 20 . .20 .. .20 . .20 .
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time durning the year? |:| Yes No

b f"Yes," did it have excess business holdings in 2009 as a resuit of (1) any purchase by the foundation ey ’
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved _' s
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) E
the lapse of the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine A .f,;

if the foundation had excess business holdings in 2009 ) .o 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes? . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable T Ha }
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b X

Form 990-PF (2009)



Form 990-PF (2009) INSTITUTE FOR DYNAMIC LIVING, INC dba EASTERN INDIANA EYE CARE

01-0585106

Page 6

CLQNIR:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? I:I Yes
D Yes
D Yes

I___] Yes

b If any answer s "Yes" to 5a(1)—(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here >

c Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4345-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract?

(3)
(4)

Provide a grant to an individual for travel, study, or other similar purposes?
Provide a grant to an organization other than a chantable, etc , organization described
in section 5089(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the Instructions)

Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of crueity to children or animals?

(5)

6a

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b {fyes, did the foundation receive any proceeds or have any net income attributable to the transaction?

mNo

No
No

No
No

D Yes ':l No
D Yes No
D Yes No

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average {c) Compensation (d) Contributions to
(a) Name and address hours per week (if not paid, enter employee benefit plans e :ixp:er;lse :;Zim'
devoted to position -0- and deferred compensation other aflow
See Attached Statement ____________________.
00 0 0 0
00 0 0 0
00 0 0 0
00 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter "NONE."
(d) Contnibutions to
{b) Title, and average
employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 d:\:)ouuresd;;gr voc/:il;n (c) Compensation plans and deferred other allowances
post compensation
None ..
Total number of other employees paid over $50,000 > | 0

Form 990-PF (2009)



Form 990-PF (2009) INSTITUTE FOR DYNAMIC LIVING, INC. dba EASTERN INDIANA EYE CARE

01-0585106  Page 7

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

, and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE e
0
......................................................... 0
............................................... 0
................................................................. 0
Total number of others receiving over $50,000 for professional services .
m Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as £
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc Xpenses
1 QUR MISSION AS A NON-PROFIT ORGANIZATION OVERSEEN BY A COMMUNITY BOARD, ISTO .
OFFER TOP QUALITY MEDICAL AND SURGICAL EYE CARE AND TO SUPPORT NON-PROFITS .
THAT SERVE MEDICAL AND SOCIAL NEEDS. ESTIMATED 300 INDIVIDUALS SERVED 328,471
2
B
L
112G -l Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L
2
All other program-related investments See page 24 of the instructians
kT
..................................................................................................... 0
Total. Add lines 1 through 3 . . . . . . . . » 0

Form 990-PF (2009)



Form 990-PF (2009)

INSTITUTE FOR DYNAMIC LIVING, INC dba EASTERN INDIANA EYE CARE

01-0585106

Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

sege page 24 of the instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes ok
a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b 28,209
¢ Fair market value of all other assets (see page 24 of the instructions) 1c 93,679
d Total (add lines 1a, b, and ¢) 1d 121,888
e Reduction claimed for blockage or other factors reported on hines 1a and
1c¢ (attach detailed explanation) [ 1e l e
2 Acquisition indebtedness applicable to line 1 assets 2 53,602
3 Subtract line 2 from line 1d 3 68,286
4 Cash deemed held for chantable activities Enter 172 % of line 3 (for greater amount, see page 25
of the instructions) 4 1,024
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, hne 4 5 67,262
6 Minimum investment return. Enter 5% of line 5 . 6 3,363
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign orgamzations check here P and do not complete this part )
1 Minimum investment return from Part X, line 6 . 1 0
2a  Tax on investment income for 2009 from Part VI, line 5 2a 0 fs'*;:?

b  Income tax for 2009 (This does not include the tax from Part VI ) 2b .

C  Add hnes 2a and 2b 2c 0
3 Distributable amount before ad;ustments Subtract Irne 2¢ from hine 1 3 0
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 0
6 Deduction from distributable amount (see page 25 of the Instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIlII,

hne 1 7 0
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes ’j‘j
a Expenses, contributions, gifts, etc —total from Part I, column (d), ine 26 1a 334,721
b  Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3 Amounts set aside for specific charltable projects that satisfy the ot
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hine 8, and Part Xlll ine 4 4 334,721
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 334,721

Note. The amount on line 6 will be used in Part V, column (b}, In subsequent years when calculating whether the foundation

qualffies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)



Form 990-PF (2009) INSTITUTE FOR DYNAMIC LIVING, INC dba EASTERN INDIANA EYE CARE 01-0585106  Page 9

Undistributed Income (see page 26 of the instructions) N/A
. ' (@ (b) ) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior o 2008
line 7 . . Yokl c T i ATy
2 Undstributed income, If any, as of the end of 2009 ’e w0
a Enter amount for 2008 only o T
b Totalforprioryears 20 ,20__ ,20_
3 Excess distributions carryover, if any, to 2009
a From 2004 0
b From 2005 0
¢ From 2006 0}.
d From 2007 0] .
e From 2008 ol
f Total of ines 3a through e

4 Qualifying distributions for 2009 from Part
X,bined » 3 0
a Applied to 2008, but not more than line 2a
b Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)
¢ Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
d Applied to 2009 distributable amount
e Remaining amount distnbuted out of corpus
5 Excess distributions carryover applied to 2009
(If an amount appears in column (d), the
same amount must be shown in column (a) ) :
6  Enter the net total of each column as ) . X LAl
indicated below: AR - el
a Corpus Add lines 3f, 4¢, and 4e Subtract line 5
b Prior years' undistributed income Subtract
fine 4b from line 2b .
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
d Subtract line 6¢ from line 6b. Taxable
amount—see page 27 of the instructions
e Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount—see page 27 of the
instructions
f Undistributed income for 2009 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2010
7  Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see page 27 of
the instructions)
8 Excess distributions carryover from 2004
not applied on Iine 5 or line 7 (see page 27 of the
instructions)
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a
10  Analysis of ine 9
Excess from 2005
Excess from 2006
Excess from 2007
Excess from 2008
Excess from 2009

wad adomy

e
Naos “

3

R

AR e,
e
<
i

R

Form 990-PF (2009)
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Form 990-PF (2009)

INSTITUTE FOR DYNAMIC LIVING, INC dba EASTERN INDIANA EYE CARE

01-0585106

Page 10

Mrivate Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1 a Ifthe foundation has received a ruling or determination letter that it 1s a private operating

b
2a

foundation, and the ruling 1s effective for 2009, enter the date of the ruling

»

Check box to indicate whether the foundation is a private operating foundation described in section

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for each
year listed

85% of line 2a

Qualifying distributions from Part XIt,
line 4 for each year histed

Amounts included in line 2¢ not used directly

for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢
Complete 3a, b, or c for the
alternative test relied upon

"Assets" alternative test—enter

(1) Value of all assets

(2) Value.of assets qualifying
under section 4942()}(3)(B)(1)

"Endowment" alternative test—enter 2/3
of mimimum investment return shown in
Part X, hine 6 for each year listed

"Support" alternative test—enter

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments
on securlties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provnded In
section 4942())(3)(B)(m)

(3) Largest amount of support
from an exempt organization

(4) Gross Investment income

4942())(3) or

[] 4942¢)(5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

(c) 2007

(d) 2006

(e) Total

3,363

1,653

8,550

0

13,566

2,859

1,405

7,268

0

11,532

334,721

356,895

230,107

139,574

1,061,297

0

334,721

356,895

230,107

139,574

1,061,297

2,242

1,102

5,700

9,044

UPAA Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the instructions.)

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

STEVEN STOLLER

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

none

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here

» if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds |f the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations

under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed

The form in which applications should be submitted and information and matenals they should include

Any submission deadlines

Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

Form 990-PF (2009)



Form 990-PF (2009) INSTITUTE FOR DYNAMIC LIVING, INC dba EASTERN INDIANA EYE CARE

01-0585106  Page 11

Supplementary Information (continued)

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

If recipient ts an individual,

Recipient show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

Name and address (home or business) or substantial contributor recipient
a  Paid dunng the year
FELLOWSHIP ORDER OF POLICE public general 250
RICHMOND IN 47374
RICHMOND CIVIC THEATER public general 6,000
RICHMOND IN 47374

Total . » 3a 6,250
b  Approved for future payment

Total » 3b 0

Form 990-PF {2009)



Form 990-PF (2009) INSTITUTE FOR DYNAMIC LIVING, INC. dba EASTERN INDIANA EYE CARE 01-0585106 Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b} (c) (d) function income
Business code Amount Exclusion code Amount (See page 28 of
1 Program service revenue the instructions )
a EYE CARE 0 0 394,832
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
f 0 0 0
g Fees and contracts from government agencies
2 Membership dues and assessments .
3 Interest on savings and temporary cash investments 14 354
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate f o T AL ey TS ST T e LR e
a Debt-financed property
b Not debt-financed property .
6 Net rental iIncome or (loss) from personal property 16 80,410
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 26 58,022
9 Net iIncome or (loss) from special events
10 Gross profit or (loss) from sales of inventory . 11,905
11 Otherrevenue a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
12 Subtotal Add columns (b), (d), and (e) e - of.- . o 138,786 406,737
13 Total. Add line 12, columns (b), (d). and (e) 13 545,523

(See worksheet In line 13 instructions on page 28 to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

page 28 of the instructions )
1A EYE CARE SERVICES OFFERED TO UNINSURED AND LOW INCOME
10 SALE OF EDUCATIONAL MATERIAL CONTAINING TIPS AND TOOLS NECESSARY FOR MAINTAINING OR
REGAINING SEXUAL INTEGRITY INCLUDING HOW-TO-MANUAL WITH VIDEQ, CURRICULUM, SERMON
QUTLINES, ARTICLES, TAPES, ETC

Form 990-PF (2009)



Form 990-PF (2009)

INSTITUTE FOR DYNAMIC LIVING, INC dba EASTERN INDIANA EYE CARE 01-0585106 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described c- Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political T - §
organizations? I

a Transfers from the reporting foundation to a noncharitable exempt organization of J
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions ey wlan o !
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising soI|C|tat|ons 1b(6) X

¢ Sharing of facilities, equipment, matling lists, other assets, or paild employees 1c X

d If the answer to any of the above Is "Yes," complete the following schedule Column {b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

[oll=ll=l(=]{=k(=][=][=][=]{=][=][e] [=](=][=][=]

2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

(] Yes [X] No

b If"Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it I1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
& S 7 Ly
o| ) Shche ) /1T or
5 Signature of officer or trustee Date Title
T Date Preparer's identifying
5, > Check if number (see Signature on
0 |=8§| Preparers m / self-employed ®[_] | page 30 of the mstructions)
& § @ signature 8/10/2010 | P00715957
[ ,
a> Firm’'s name (‘or yours If » -1
sell-employed), address, Webb &/ Assocnates ‘ ',W ﬁ EIN 35-1838992
and ZIP code 66 South 12th Street, R|ch ondf IN 47374 Phone no (765) 962-3524

Form 990-PF (2009)



12/31/09 2009 FEDERAL SUMMARY DEPRECIATION SCHEDULE PAGE 1
CLIENT SMSTONP DYNAMIC LIVING
8/03/10 10 31AM
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION SDA DFPR. _METHOD  LIFE
FORM 4562 ONLY
AUTO / TRANSPORT EQUIPMENT
15 06 CHEVY SILVERSTONE 7/01/06 30,855 10610 S/L HY 5 1,775
TOTAL AUTO / TRANSPORT EQUI 30,855 0 10,610 1,775
CAPITAL EX - COMPUTER PURCHASES
7 COMPUTER 12/08/05 10/28/09 10,344 8221  200DB MQ 5 991
11 COMPUTERS 1/01/06 10/28/09 8,094 5763 200DB HY 5 466
16 DELL COMPUTER 6/02/07 10/28/03 1,065 554  200DB HY 5 102
38 DELL LATITUDE D830 PC 5/29/08 10/28/09 951 190 200DB HY 5 152
39 3 DELL OPTIPLEX 744 PCS 5/29/08 10/28/09% 2,104 421 20008 HY 5 337
40 DELL ULTRASHARP 2007FP 9/08/08 10/28/09 432 86  200DB HY 5 69
TOTAL CAPITAL EX - COMPUTER 22,990 0 15,235 2,117
CAPITAL EX - COMPUTER SOFTWARE-
12 SOFTWARE 1/17/06 10/28/09 12,109 11,211 200DB HY 3 448
17 FIRST EQUITY-SOFTWARE 12/12/07 10/28/09 1,290 1,003 200DB HY 3 %
TOTAL CAPITAL EX - COMPUTER 13,399 0 12,214 545
CAPITAL EX - FURNISHINGS
6 OFFICE FURNITURE 12/02/05 9,038 5863 20008 MQ 7 907
10 OFFICE FURNITURE 12/26/056 2,647 1,717 2000B MQ 7 266
13 FURNISHINGS 1/20/06 10/28/09 2,559 1441 200DB HY 7 160
18 RF SPECIALTIES-FURNISHING 10711707 10728709 2,565 995  200DB HY 7 225
41 BREAK ROOM FURNITURE 9/08/08 10/28/09 826 118 200DB HY 7 10t
42 18CF, BLK, REFRIGERATOR 9/08/08 10/28/0% n7 102 200DB HY 7 ]
43 31CF, SLVR, REFRIGERATOR 9/08/08 10/28/09 262 37 200DB HY 7 32
44 TV STAND 9/08/08 10/28/09 425 61 200DB HY 7 52
45 6 PICTURES 9/08/08 10/28/09 1,312 187 200DB HY 7 161
46 2 CORNER TABLES 9/05/08 10/28/09 278 40 200DB HY 7 34
47 4 - 3 SEAT SOFAS 9/09/08 10/28/09 3,160 452 200D8 HY 7 387
48 MAGAZINE RACK 9/09/08 10/28/09 140 20 200DB HY 7 17
49 2 - 4 DWR FILING CABINETS 9/09/08 10/28/09 458 65  200DB HY 7 5
30 6 SHFFILING CABINET 9/09/08 10/28/09 629 90  200DB HY 7 77
51 5 DWR LAT FILING CABINET 9/09/08 10/28/09 869 124 200DB HY 7 107




12/31/09 2009 FEDERAL SUMMARY DEPRECIATION SCHEDULE PAGE 2
CLIENT SMSTONP DYNAMIC LIVING
8/03/10 10 31AM
PRIOR
CUR 179/

w e LM ME OGN o8 W0 @ o o e
52 48" WIRE SHELVING 9/09/08 10/28/09 223 32 20008 HY 7 28
53 30X60 DESK SHELL 9/09/08 10/28/09 172 25  200DB HY 7 21
54 PEDESTAL 9/09/08 10/28/09 215 3t 200DB HY 7 27
55 3 PKT CHART HOLDER 9/30/08 10/28/09 83 12 2000B HY 7 10
56 9 -1 PKT CHART HOLDERS 9/30/08 10/28/09 335 76 2000B HY 7 66
57 MICRO, SHARLP, BLCK, MID 9/30/08 10/28/09 85 12 200DB HY 7 n
58 1 8CF WHITE REFRIGERATOR 9/30/08 10/28/09 70 10 200DB HY 7 9
5 TREE & FLORAL ITEMS 9/30/08 10/28/09 332 47 200DB HY 7 4
60 JC PENNEY-FURNISHINGS 9/30/08 10/28/09 218 31 200DB HY 7 27
61 HOBBY LOBBY-FURNISHINGS 9/30/08 10/28/09 734 105 200DB HY 7 S0
62 48" WIRE SHELVING 10/08/08 10/28/09 215 31 200DB HY 7 27
63 SOFA TABLE 10/08/08 10/28/09 369 53 200DB HY 7 45
64 TIME CLOCK 10/08/08 10/28/09 ks 102 200DB HY 7 8
65 32X13X47 BOOKCASE 10/08/08 10/28/09 130 19 200DB HY 7 16

TOTAL CAPITAL EX - FURNISHING 29,981 0 11,898 3,176
CAPITAL EX - MEDICAL EQUIPMENT
8 MEDICAL EQUIPMENT 12/08/05 10/28/09 13,865+ 11,020  200DB MQ ] 1,327
9 MEDICAL EQUIPMENT 12/20/05 10/28/09 31,445 24,992 20008 MQ 3 3,010
14 MEDICAL EQUIPMENT 7/01/06 10/28/09 2,627 150,678  200DB HY 5 12,190
19 BAUSCH & LOMB-MED EQUIP 1711707 10/28/09 236 123 200DB HY 5 23
20 STAR OPHTHALMIC MED EQUIP 2/02/07 10/28/09 779 405  200DB HY ;] 75
21 FIRST EQUITY-MED EQUIP 2/28/07 10/28/09 900 468  200DB HY 5 87
22 ZEISS MEDITEC-MED EQUIP 3/02/07 10/28/09 5,000 2,600 20008 HY 5 430
23 PREMIER OPTHALMIC-MED EQU 3/02/07 10/28/09 16,600 8632  2000B HY 5 1,59%
24 STAR OPHTHALMIC-MED EQUIP 3/26/07 10/28/09 17,766~ 9,238  200DB HY 5 1,706
25 ZEISS MEDITEC-MED EQUIP 3/28/07 10/28/09 14,900 7,748 200DB HY 5 1,431
26 MED EQUIPMENT - LOAN 4/09/07 10/28/09 92,795 27,453 200DB HY 5 5,069
27 BAUSCH & LOMB-MED EQUIP 4/13/07 10/28/09 1,101 572 200DB HY 5 106
28 STAR OPHTHALMIC-MED EQUIP 6/02/07 10/28/09 1,436 747 200DB HY 5 138
23 FIRST EQUITY-MED EQUIP 8/30/07 10/28/09 2,364 1,229 200DB HY 5 227
30 BAUSCH & LOMB-MED EQUIP 9/06/07 10/28/09 8,665 4,506  200DB HY 5 832
31 PRESCOTT'S INC-MED EQUIP 10/10/07 10/28/09 26,350 13,702 200DB HY 5 2,530
32 FIRST EQUITY-MED EQUIP 11/07/07 10/28/09 2,160 1,123 200DB HY 5 208
33 PRESCOTT'S INC-MED EQUIP 11/14/07 10/28/09 17 60 20008 HY 5 n
34 NW 5193-MED EQUIP 11/14/07 10/28/09 2,500 1,300 200DB HY 5 240
35 2 VIDEO CAMERAS 12/12/07 10/28/09 326 169 200DB HY 5 32
¥ TV 12/12/07 10/28/09 476 247 200DB HY 5 46




12/31/09 2009 FEDERAL SUMMARY DEPRECIATION SCHEDULE PAGE 3
CLIENT SMSTONP DYNAMIC LIVING
8/03/10 10 31AM
PRIOR
CUR 179/
DATE DATE C0ST/ BUS 179/ SDA/ CURRENT
NO. DESCRIPTION PCT SDA DEPR METHOD = LIFE
66 MEDICAL INSTRUMENTS 1/16/08 10/28/09 1,102 220  200DB HY 5 177
67 SURGICAL STOOL 1/30/08 10/28/09 517 115 200DB HY 5 93
68 MEDICAL INSTRUMENTS 2/13/08 10/28/09 959 192 200DB HY 5 154
69 MEDICAL INSTRUMENTS 4/26/08 10/28/09 7,152 1,430 200DB HY 5 1,145
70 HUMPHRY DOUBLE POWER TABL 4/26/08 10/28/09 750 150 200DB HY 5 120
71 KERATOGRAPH IIl E 5/14/08 10/28/09 10,265 2,053 200DB HY 5 1,643
72 TOPCON SL-7E SLIT LAMP 8/14/08 10/28/09 3,750 750  200DB HY 5 600
73 SURGERY BED 9/08/08 10/28/09 1,553 311 200DB HY -] 249
74 SURGICAL INSTRUMENTS 9/16/08 10/28/09 3319 664  200DB HY 5 531
75 CLASSIC MANUAL AUTOCLAVE 9/22/08 10/28/09 2,980 386  200DB HY 5 477
76 2 RELIANCE 548 STOOLS 9/22/08 10/28/09 2,185 437 200DB HY 5 350
77 MEDICAL INSTRUMENTS 9/30/08 10/28/03 8976 1,795 200DB HY 5 1,436
78 RELIANCE 5340 STOOL 9/30/08 10/28/09 404 81 20008 HY 5 65
79 CLASSIC MANUAL AUTOCLAVE 10/08/08 10/28/09 3,104 621 20008 HY 5 497
80 CAUTERY MACHINE 10/14/08 10/28/09 1,550 310 200DB HY 5 248
81 RELIANCE 548 STOOL 11/11/08 10/28/09 1,093 219 200DB HY 5 175
82 SURGERY BED 11/26/08 10/28/09 1,000 200  200DB HY 5 160
83 EKG MACHINE 12/02/08 10/28/09 2,417 483 200DB HY 5 387
TOTAL CAPITAL EX - MEDICAL EQ 464,544 0 277,639 39,869
PRE-PRACTICE ASSETS
1 OFFICE FURNITURE 3/07/02 10/28/09 4,535 4,333  200DB HY 7 101
2 COMPUTER 3/14/02 10/28/09 4,527 4,527 20008 HY 5 0
3 CELL PHONE 3/04/03 10/28/09 307 265  200DB HY 7 14
4 PROJECTOR 3/26/03 10/28/09 1,198 1,198 20008 HY 5 0
5 PRINTER 1713705 10/28/03 720 630 20008 MQ 5 69
TOTAL PRE PRACTICE ASSETS 11,287 0 10,953 184
WINCHESTER OFFICE EQUIPMENT
37 SQUARE ONE COMM 5/12/07 10/28/09 410 213 200DB HY 5 40
TOTAL WINCHESTER OFFICE EQU! 410 0 213 40
TOTAL DEPRECIATION 573,466 0 338,762 47,706
GRAND TOTAL DEPRECIATION 573,466 0 338,762 47,706




12/31/09 2009 FEDERAL SUMMARY DEPRECIATION SCHEDULE PAGE 4
CLIENT SMéTONP DYNAMIC LIVING
8/03/10 10:31AM
PRIOR
CUR 179/
DATE DATE COST/  BUS 179/ SDA/ CURRENT
NO_ DESCRIPTION BASIS PCT SDA DEPR _METHOD  LIFE
DEPRECIATION ASSETS SOLD 530,926 0 320,572 24,758
DEPR REMAINING ASSETS 42,540 0 18,190 2908
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.. 8868 Application for Extension of Time To File an

(Rev April 2009) . Exempt Organization Return OMB No 1545-1709
Department of the Treasury . o as

Internal Revenue Service » File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

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

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
Partlonly. . o e e e e e e e e . . . . PD

All other comporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

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 Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) 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 INSTITUTE FOR DYNAMIC LIVING, INC 01-0585106

File by the Number, street, and room or suite no If a P O box, see instructions FRUANA Of33E0D 5R
:::g";";:” 4852 WOLFE ROAD

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions RICHMOND IN 47374

Check type of return to be filed (file a separate application for each return)

[:I Form 990 D Form 980-T (corporation) D Form 4720
D Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227
D Form 990-EZ ':J Form 990-T (trust other than above) [:] Form 6069
Form 990-PF [ ] Form 1041-A [ ] Form 8870

e The books are in the care of » MARGERY STOLLER 4852 WOLFE ROAD RICHMOND IN 47374

Telephone No. P (765) 966-5722 FAXNo. & .

® |f the organization does not have an office or place of business in the United States, check this box . . .. . bl___]
e |[f this is 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 it1s for part of the group, check thisbox. . . . » D and attach a
hst with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 8/15/2010 , to file the exempt organization return for the organization named above The extension

> D tax year beginning ,andendng __

2 If this tax year is for less than 12 months, check reason D Initial return D'Final return D Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a [$
b If this application is 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 |$

¢ 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. 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
(HTA)

Form 8868 (Rev 4-2009)



