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Form 990-PF

Department of the Treasury
Intemat Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

g

OMB No 1545-0052

2009

3 NOV 152010

For calendar year 2009% or tax year heginning

, and ending

G Check all that apply D Inttial return
Amended return

|:] Inttial return of a former public chanty
Address change

l:] Final return

Name change

Use the IR | Name of foundation

label

otherwise, ONYX AND BREEZY FOUNDATION

A Employer identification number

13-7437754

print Number and street {or P O box number if mail 1s not delivered to street address) Roomvsuite  |B Telephone number
ortype. 160 SUMMIT AVE (201) 782-7400

See Specific

Instructions City or town, state, and ZIP code C It exemption application is pending, check here P> L]
MONTVALE, NJ 07645 D 1. Foreign organizations, check here »[ |

H Check type of organization Section 501(c)(3) exempt private foundation 2. Eggggggggggmﬁ,rggggggggs% test [ ]

D Section 4947(a)(1) nonexempt charitable trust l:] Other taxable pnvate foundation E If prvate foundation status was terminated

| Fair market value of all assets at end of year |J Accounting method l:] Cash Accrual under section 507(b)(1)(A), check here »[ ]

(from Part Il, col. (c), Iine 16)

D Other (specify)

F If the foundation 1s in a 60-month termination

>3 393,895 .|(Part, column (d) must be on cash basis.) under section 507(b)(1)(B), check here B[]
Analysis of Revenue and Expenses d) Disbursements
e I I I e
1 Contnibutions, gifts, grants, etc , receved 371,523.
2 Check B> [ ifthe founcanon is notrequred to attach Sch B
3 Iereeton saungs and temporary 4,178. 4,178. STATEMENT 1
4 Dwvidends and interest from secunties
5a Gross rents
b Net rental income or {loss) Htﬁaiv I D
o 62 Net gain or (loss) from sale of assets not on hne 10 - zg
g b escte on imaba o ol WOV 1 g 2hig "
Q 7 Capital gain net income {from Part IV, line 2) o [()) 0 -
T 8 Netshort-term capital gain bersvstrsce o ommsshi i &
9 Income modifications U§3UEN, T
10a S5 2o less retums 5,882. o STATEMENT 2
D Less Costot goods sold 3 r 9 0 9 .
¢ Gross profit or (loss) 1,973. 1,973.
11 QOther income
12 Total. Add lines 1 through 11 377,674. 4,178. 1,973.
13 Compensation of officers, directors, trustees, etc O . 0 . 0 - 0 -
14 Other employee salanes and wages
" 15 Pension plans, employee benefits
§ 16a Legal fees
2 b Accounting fees
3| c Other professional fees
2117 Interest
g 18 Taxes STMT 3 369. 0. 0. 0.
g 19 Depreciation and depletion
'_E 20 Occupancy
: 21 Travel, conferences, and meetings
g 22 Punnting and publications
@(23 Other expenses STMT 4 139,335. 0. 0. 106,859.
":6_ 24 Total operating and administrative
2| expenses. Add ines 13 through 23 139,704. 0. 0. 106,859.
©l25 Contributions, gifts, grants pard 183,009. 183,009.
26 Total expenses and disbursements.
Add nes 24 and 25 322,713. 0. 0. 289,868.
27 Subtract line 26 from line 12
A Excess of revenue over expenses and disbursements 5 4 7 9 6 1 .
b Net investment income (f negative, enter -0-) 4,178.
¢ Adjusted net income (f negative, enter -0-) 1 ) 973.
323210 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
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Form 990-PF {2009) ONYX AND BREEZY FOUNDATION 13-7437754 Page 2
Attached schedules and amounts In the description Beginning of year End of year
Balance Sheets ,,,, should be for enchok year amounts only {a) Book Value (b) Book Value (¢) Fair Market Value
1 Cash - non-interest-beanng 52,787. 16,801. 16,801.
2 Savings and tefporary cash investments 239,629. 377,094, 377,094,
3 Accounts recevable P>
Less allowance for doubtful accounts P> 255.
4 Pledges recevable P 24,436,
Less allowance for doubtful accounts P> 51,594. 24,436.
5 Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons
7  Other notes and loans receivable | 4
Less allowance for doubtful accounts P>
2| 8 Inventones for sale or use 7,534. 6,154.
ﬁ 9 Prepaid expenses and deferred charges
< 10a Investments - U S and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments - land, burldings, and equipment basts >
Less accumulated depreciation >
12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment basis P
Less accumulated depreciation »
15 Other assets (descnbe ™ DEPOSITS ) 200. 2,500. 0.
16 _ Total assets (to be completed by all fiiers) 351,999. 426,985, 393,895.
17 Accounts payable and accrued expenses 317. 20,342.
18 Grants payable
@ |19 Deferred revenue
.‘_g 20 toans from officers, directors, trustees, and other disqualified persons
8 |21 Mortgages and other notes payable
= 122 Other habilities (descnbe > )
23 _Total liabilities (add lines 17 through 22) 317. 20,342.
Foundations that follow SFAS 117, check here >
" and complete lines 24 through 26 and lines 30 and 31.
@ 124 Unrestrcted 351,682. 396,118.
5|25 Temporariy restricted 10,525.
@ |26 Permanently restncted
2|  Foundations that o not follow SFAS 117, checkhere % [
u and complete lines 27 through 31.
3 27 Capital stock, trust principal, or current funds
g 28 Paid-n or capital surplus, or land, bldg , and equipment fund
5 29 Retaned earnings, accumulated income, endowment, or other funds
2 |30 Total net assets or fund balances 351,682. 406,643.
31 _Total liabilities and net assets/fund balances 351,999. 426,985.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
(must agree with end-of-year figure reported on prior year's return) 1 351,682.
2 Enter amount from Part |, line 27a 2 54,961.
3 Otherincreases not included n line 2 (itemize) P> 3 0.
4 Addlines 1,2,and 3 4 406,643.
5 Decreases not included in line 2 (itermize) P> 5 0.
6_Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part If, column (b}, line 30 ] 406,643.
Form 990-PF (2009)
923511
02-02-10
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Form 990-PF (2009) ONYX AND BREEZY FOUNDATION 13-7437754 Page 3
{Part W] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired (c? Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D - Donation mo , day, yr) (mo, day, yr)

1a * '

b NONE

c

d

e

(1) Deprectation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
: | (k), but not less than -0-) or
. (i) Adjusted basis (K) Excess of col (1) co
() FMYV as of 12/31/69 as of 12/31/69 over cot ()), it any Losses (from col (h))

a

b

c

d

e

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- 1n Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter i Part I, ine 8, column (c)
If (loss), enter -0-1n Part |, line 8 3

| Part V | 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 hable for the section 4942 tax on the distributable amount of any year in the base period? E] Yes No

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enterthe appropnate amount in each column for each year, see instructions before making any entries

{a) (b) (©) (d)
B Distribution ratio
Calendar yeaars(eolr)tta;?Se);at;gglnnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (cot (b) divided by col (c))
2008 199,684. 0. .000000
2007 137,354. 0. .000000
2006 84,420. 0. .000000
2005 83,339. 23,254. 3.583857
2004
2 Total of hine 1, column (d) 2 3.583857
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .895964
4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4
5 Multiply ine 4 by line 3 5 0.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 42.
7 Add lines 5 and 6 7 42.
8 Enter qualifying distnbutions from Part XIlI, ine 4 8 289,868.

If ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate

See the Part VI instructions

923521 02-02-10
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13251109 760434 ONYX

Form 990-PF (2009) ONYX AND BREEZY FOUNDATION 13-7437754

Page 4

[ Part VI{ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4340(d)(2), check here P> (1 and enter "N/A" on Iine 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundatibns that meet the section 4940(e) requirements in Part V, check here P> and enter 1% 1 42.
of Part I, line 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0.
3 Add lines 1and 2 3 42.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 42.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c 100.
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 100.
8 Enter any penalty for underpayment of estimated tax Check here D it Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed 4 9
10 Overpayment. It ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 58.
Enter the amount of line 10 to be_Credited to 2010 estimated tax P 1 0.
! Part Vil-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in Yes| No
any political campaign? 12 X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descrption of the activities and copies of any matenals published or
distrnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on polttical expenditures (section 4955) imposed durnng the year
(1) Onthe foundation » § 0. (2) On foundation managers P § 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on foundation
managers P $ 0.
2 Has the foundation engaged in any activittes that have not previously been reported to the IRS? 2 X
If "Yes," attach a detalled 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 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b It "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
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? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which It 1s registered (see instructions) P
NY,NJ,FL
b Ifthe 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 gb | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(y)(3) or 4942(1)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see mstructions for Part XIV)? If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors durng the tax year? if *ves,* attach a schedule isting their names and addresses 10 X

923531
02-02-10
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Form 990-PF (2009) ONYX AND BREEZY FOUNDATION 13-7437754 Page 5
| Part Vil-A | Statements Regarding Activities (continued)
11 Atany time during 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 nstructions) i n X
12 Did the foundation*acquire a‘direct or ndirect interest in any applicable insurance contract before
August 17, 2008 12 X
13 Did the foundatton comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address > NONE
14 The books are in care of » THE FOUNDATION Telephone no > (201) 782-7400
Locatedat » 160 SUMMIT AVE, MONTVALE, NJ zip+4 07645
15 Sectton 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued dunng the year - | 15 | N/A
| Part VII-B | 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. Yes| No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? l:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes No
(3) Fumish 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? D Yes No
(9) Transfer any income or assets to a disquahfied person (or make any of either available
for the benefit or use of a disqualified person)? [:] 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 termmating within 90 days ) D Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here 4 E]
¢ Diud the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20092 1c X

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistrnbuted income (lines 6d and 6e, Part X111} for tax year(s) beginning
before 20097 [ ves No
If"Yes," list the years P> , , ,
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 undistnbuted income? (If applying section 4942(a)(2) to all years listed, answer "No” and attach

statement - see instructions ) N/A 2b
¢ Ifthe provisions of section 4942(a)(2) are being applhied to any of the years listed in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [:| Yes No

b If *Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year peniod (or longer penod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,

Form 4720, to determine If the foundation had excess business holdings in 2009 ) N/A 3n
4a Did the foundation invest during the year any amount i a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20097 4b X

Form 990-PF (2009)

923541
02-02-10
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Form 99(;-PF {2009) ONYX AND BREEZY FOUNDATION 13-7437754 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? [ ves No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter regibtration drive? [ Yes No
(3) Provide a grant to an indwidual for travel, study, or other similar purposes? [:] Yes No
(4) Provide a grant to an orgamization other than a chantable, etc , organization descnbed in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [:] Yes No
(5) Prowvide for any purpose other than rekigious, chantable, scientrfic, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? |:] Yes No
b If any answer 15 "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in Regulations
section 53 4945 orin a current notice regarding disaster assistance (see Instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer I1s “Yes® to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A Cdves [_INo
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? E] Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundatton a party to a prohibited tax shelter transaction? l:] Yes No
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
Contnbutons
(a) Name and address h(‘J?rsT ltlee}' @23;?‘63?0 o (c)((f'og?;r;s;:t,lon é"c"’)'gmmﬁ* s as(:anE:: ,et?t?'n%r
0 position enter -0-) compensation allowances
MARK SHEFTS TRUSTEE
PO BOX 446
SANIBEL, FL 33957 10.00 0. 0. 0.
WANDA SHEFTS TRUSTEE
PO BOX 446
SANIBEL, FL 33957 30.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hgﬂﬁéa%? ev\é%rkage (c) Compensation ﬂfﬁggwﬁ?nﬂ& aéﬁ%ﬁﬁ ,e&?ﬁar
devoted to position compensation allowances
NONE
Total number of other employees patd over $50,000 > | 0

923551
02-02-10

6
13251109 760434 ONYX

Form 990-PF (2009)

2009.04020 ONYX AND BREEZY FOUNDATION ONYX 1

(&}



Form 990-PF (2009) ONYX AND BREEZY FOUNDATION 13-7437754 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a)*Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

| Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct chartable activities during the tax year Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 N/A

| Part IX-B{ Summary of Program-Related Investments

Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 N/A

Ali other program-related investments See instructions
3

Total. Add lines 1 through 3 >

0.

923561
02-02-10
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Form 990-PF (2009)

2009.04020 ONYX AND BREEZY FOUNDATION ONYX 1



Form 990-PF (2009) ONYX AND BREEZY FOUNDATION

13-7437754 Page 8

Part X | Minimum Investment Return (All domestic foundations must complete this part. Forelgn foundations, see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes
a Average monthly falr market value of secunttes 1a 0.
b Average of monthly cash balances 1b
¢ Fair market value of all other assets 1c
d Total (add hnes 1a, b, and c) 1 0.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) | 1e [ 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 0.
4  Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 0.
6 _ Minimum investment return. Enter 5% of line 5 6 0.
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations and certain
foreign organizations check here P> |:] and do not complete this part )
1 Mimumum investment return from Part X, line 6 1 0.
2a Tax on investment income for 2009 from Part VI, line 5 2a 42.
b Income tax for 2008 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2c 42.
3 Distnbutable amount before adjustments Subtract line 2¢ from line 1 3 0.
4 Recoveries of amounts treated as qualifying distnbutions 4 0.
5  Add Imnes 3 and 4 5 0.
6 Deduction from distnbutable amount (see instructions) 6 0.
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1 7 0.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes
a Expenses, contnibutions, gifts, etc - total from Part |, column (d), ine 26 1a 289,868.
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 chantable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIil, line 4 4 289,868.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b 5 42.
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 289,826.
Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax n those years
Form 990-PF (2009)
923571
02-02-10

13251109 760434 ONYX
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Form 990-PF (2009)

ONYX AND BREEZY FOUNDATION

13-7437754

Page 9

Part Xif} | Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part XI,
line 7
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for pnor years
3 Excess distnibutions carryover, if any, to 2009
a From 2004

(a)

Corpus

(b)
Years pnor to 2008

(£
2008

(d)
2009

b From 2005

¢ From 2006

d From 2007

e From 2008 199,751.

f Total of ines 3a through e
4 Qualfying distributions for 2009 from
PartXIl,ine 4 P $ 289,868.

199,751.

a Applied to 2008, but not more than line 2a

b Applied to undistnibuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2009 distnbutable amount

e Remaining amount distnbuted out of corpus

5 Excess distnbutions carryover apphed 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
indicated below-

d Corpus Add lines 3f, 4c, and 4e Subtractline5
b Prior years' undistributed income Subtract
line 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 instructions
e Undistnbuted income for 2008 Subtract line
4a from line 2a Taxable amount - see Instr
f Undistributed income for 2009 Subtract
lines 4d and 5 from line 1 This amount must
be distnbuted in 2010
7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3)
8 Excess distnbutions carryover from 2004
not applied on hine 5 orline 7
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9
a Excess from 2005

0.

289,868.

0.

489,619.

489,619.

h Excess from 2006

¢ Excess from 2007

d Excess from 2008 199,751.

e Excess from 2009 289,868.

923581
02-02-10

13251109 760434 ONYX
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R .
Form 990-PF (2009) ONYX AND BREEZY FOUNDATION 13-7437754 Page 10
| Part XV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a Ifthe foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling | 3
b Check box to indt¢ate whether the foundation is a private operating foundation described in section [:] 4942(j)(3) or D 4942())(5}
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 {d) 2006 {e) Total

investment return from Part X for
each year listed

b 85% of iine 2a

¢ Qualifying distnbutions from Part X,
line 4 for each year listed

d Amounts included In line 2c not
used directly for active conduct of
exempt activities

e Qualifying distnbutions made directly
tor active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, orc forthe
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

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

b *Endowment” alternative test - enter
2/3 of mintmum investment return
shown in Part X, ine 6 for each year
listed

¢ “Support’ alternative test - enter

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()}(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4)_Gross investment income

[ Part XV [ Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions 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) )

NONE

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 P D if the foundation only makes contnbutions to preselected charitable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete tems 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed
MARK SHEFTS, (201) 782-7400

PO BOX 446, SANIBEL, FL 33957

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

¢ Any submission deadlines
NONE

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
ANTMAL, WELFARE RELATED

923601 02-02-10 Form 990-PF (2009)

13251109 760434 ONYX
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Form 990-PF (2009) ONYX AND BREEZY FOUNDATION

13-7437754 page11

{ Part X¥| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual,
: show any relationshtp to Foi.lrtldatlc%n Purpos%l %f gtrant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Pad dunng the year
SEE STATEMENT 5
Total > 3a 183,0009.
b Approved for future payment
NONE
Total » 3y 0.

923811 02-02-10

13251109 760434 ONYX
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Form 890-PF (2009)
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Form 990-PF (2009)

ONYX AND BREEZY FOUNDATION

13-7437754  page12

Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated (’i"c'“de" by section 512, 513, or 514 (e)
. ’ B Sslan)ess (b) E?.f)?rl: (d) Related or exempt
1 Program service revenue code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 4,178.
4 Dwvidends and interest from secunties
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income .
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of nventory 1,973.
11 Other revenue
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 0. 4,178. 1,973.
13 Taotal. Add line 12, columns (b), (d), and (&) 13 6,151.
{See worksheet in line 13 instructions 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 contnbuted importantly to the accomplishment of

v the foundation’s exempt purposes (other than by providing funds for such purposes)

10 ITEMS ARE OFFERED FOR SALE FOR ADVERTISEMENT,

10 RECOGNITION, AND AWARENESS OF THE ORGANIZATION'S ACTIVITIES

923621
02-02-10

13251109 760434 ONYX
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Form 990-PF (2009)
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Form 990-PF (2009) ONYX AND BREEZY FOUNDATION 13-7437754  page13

Part XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organtzation directly or indirectly engage in any of the following with any other organization descnibed in section 501(c) of Yes| No
the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Othertransactions
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable 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 1h(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees 1c X
d Ifthe answer to any of the above I1s "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
() une no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng amrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed
n section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 |:] Yes IE No
b If"Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of penury, | decl, at | have exami IS retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, cormrect,
and complete Declaration of prép: (%\man 7 or fiducary) 1s based on all information of which preparer has any knowledge
/’J% % >/ | s/-10 72 T €€
S| 17 Signature of officer’or frustee cY Date ’ Title
i o Preparer's ’ Date Ch]?.CR if Preparer's identifying number
B |o 5 2| Sgnature Ts—— w4, o lemployes » (] Qm w3za )|
= =0 U LA VAR —
8 89 |amsumeyors WOLINETZ7—EAFAZAN & COMPANY, P.C|'| EIN D>
g 3 if self-employed), 5 N - VILLAGE AVE .
adess.anaZPcoe ¥ ROCKVILLE CENTRE, N.Y. 11570 Phone no
Form 990-PF (2009)
56530
13

13251109 760434 ONYX 2009.04020 ONYX AND BREEZY FOUNDATION ONYX 1
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Intemal Revenue Service

OMB No 1545-0047

2009

Name of the organization

ONYX AND BREEZY FOUNDATION

Employer identification number

13-7437754

13251109 760434 ONYX

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E] 501 (c) ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt chartable trust treated as a pnvate foundation

|:] 501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one

contnbutor. Complete Parts | and Il.

Special Rules

E] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contnbutor, dunng the year, a contnbution of the greater of (1) $5,000 or (2) 2%

of the amount on (1) Form 990, Part VIil, line 1h or (1) Form 990-EZ, line 1. Complete Parts { and Il

E] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnibutor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, Iiterary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contnibutor, dunng the year,
contributions for use exclusively for religious, chantable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exciusively religious, chantable, etc ,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively

religious, chantable, etc., contnbutions of $5,000 or more dunng the year.

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Employer identification number

ONYX AND BREEZY FOUNDATION 13-7437754
Part | Contributors (see Instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ASSENT LLC Person
Payroll l:]
5 MARINE VIEW PLAZA SUITE 102 $ 10,000. Noncash [ |
(Complete Part i if there
HOBOKEN, NJ 07030 Is a noncash contribution.)
(a) () (c) ()
‘ No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
|
| 2 | LMB FUNDING Person
i Payroll D
| 160 SUMMIT AVENUE $ 10,000. Noncash [ |
(Complete Part Il if there
MONTVALE, NJ 07645 1$ a noncash contnbution )
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MARK SHEFTS Person
Payroll D
4461 WATERSEDGE LANE $ 54,129. Noncash [ ]
(Complete Part Il if there
SANIBEL, FL 33957 Is a noncash contnbution.)
() {b) (c) (d)
| No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
; 4 | PENSON FINANCIAL SERVICES Person
| Payroll E]
| 1700 PACIFIC AVE $ 5,200. Noncash [ |
} (Complete Part Il if there
DALLAS, TX 75201 Is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | THE NIR GROUP Person
Payroll l:l
1044 NORTHERN BLVD SUITE 305 $ 30,000. Noncash [ ]
(Complete Part Il if there
ROSLYN, NY 11576 Is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ROTHSTEIN ROSENFELDT ADLER Person
Payroll D
4010EAST LAS OLAS BLVD $ 50,000. Noncash [ |

FORT LAUDERDALE, FL 33301

(Complete Part Il if there
Is a noncash contribution.)

923452 02-01-10

13251109 760434 ONYX

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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‘ONYX AND BREEZY FOUNDATION

13-7437754

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE AMOUNT

TEMPORARY CASH INVESTMENTS—-MONEY MARKET 4,178.

TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 4,178.
16 STATEMENT (S) 1

13251109 760434 ONYX

2009.04020 ONYX AND BREEZY FOUNDATION ONYX 1




. .
ONYX AND BREEZY FOUNDATION

13-7437754

FORM 990-PF

INCLUDED ON PART I,

INCOME AND COST OF GOODS SOLD

LINE 10

STATEMENT 2

15) . .

INCOME

1. GROSS RECEIPTS . . . . .

2. RETURNS AND ALLOWANCES .

3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

5. GROSS PROFIT (LINE 3 LESS LINE 4)
6. OTHER INCOME . . . . . .

7.

GROSS INCOME (ADD LINES 5 AND 6)

COST OF GOODS SOLD

8.
9.
10.
11.
12.
13.

14.
15.

INVENTORY AT BEGINNING OF YEAR .

MERCHANDISE PURCHASED. .
COST OF LABOR. « . « . .
MATERIALS AND SUPPLIES .
OTHER COSTS. . . . . . .
ADD LINES 8 THROUGH 12 .

INVENTORY AT END OF YEAR
COST OF GOODS SOLD (LINE

13 LESS

LINE 14)

5,882
5,882
3,909
1,973
1,973
3,909
3,909
3,909

13251109 760434 ONYX

2009.04020 ONYX AND BREEZY FOUNDATION ONYX 1
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IONYX‘AND BREEZY FOUNDATION

13-7437754

FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAIL TAX 69. 0. 0. 0.
NYS TAX 150. 0. 0. 0.
NJS TAX 150. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 369. 0. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ANNUAL DINNER DANCE 81,485. 0. 0. 81,485.
OFFICE EXPENSES 706. 0. 0. 0.
BANK CHARGES 1,535. 0. 0. 0.
DUES AND FEES 300. 0. 0. 0.
RAFFLE 15,145. 0. 0. 15,145.
CRAFT FAIR 1,153. 0. 0. 1,153.
MARKETING 8,322. 0. 0. 0.
POSTAGE 7,651. 0. 0. 7,651.
INSURANCE 1,613. 0. 0. 0.
ART SHOW EXPENSES/OTHER 1,425. 0. 0. 1,425.
LOSS ON SETTLEMENT OF
CONTRIBUTOR BANKRUPTCY 20,000. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 23 139,335. 0. 0. 106,859.
18 STATEMENT(S) 3, 4

13251109 760434 ONYX
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4 A s [
ONYX AND BREEZY FOUNDATION 13-7437754

FORM 990-PF GRANTS AND CONTRIBUTIONS STATEMENT 5
PAID DURING THE YEAR

RECIPIENT RELATIONSHIP RECIPIENT

RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT
ANIMAIL. OUTREACH N/A N/A 370.
PO BOX 1225 N CAPE MAY, NJ ANIMAL CARE

08204

A CHANCE FOR BLISS N/A N/A 10,500.
1865 WILLOW BROOK LANE PENRYN, ANIMAL CARE

CA 95663

ADDISON COUNTY HUMANE SOCIETY N/A ASSOCIATIO 2,532.
236 BOARDMAN MIDDLEBURY, VT ANIMAL CARE

05753

DR. JOHN AGOSTINI F/B/0O LINDA N/A N/A 100.
BREITER ANIMAI CARE

245 AVENUE, M,ADRID #3 SAN
CLEMENTE, CA 92672

AIRPORT ANIMAL HOSPITAL F/B/O 4 N/A ASSOCIATIO 1,018.
LUV OF DOG RESCUE ANIMAL CARE

2836 169 AVE SE HARWOOD, ND

58042

AKRON VET REF& EMERG/F/B/0O ERIE N/A CORPORATIO 1,000.
SHORE HUMANE SOCIETY INC. ANIMAL CARE

PO BOX 1041 ELYRIA, OH 44035

ALLL CREATURES GREAT AND SMALL N/A N/A 204.
F/B/0 MRS TERIANN PALMISANO ANIMAL CARE

92 CEDAR LAKE EAST DENVILLE, NJ

07834

ALL CREATURES VET SERVICES/F/B/0O N/A N/A 3,494.
THE GINNY FUND ANIMAL CARE

470 EAST BROADWAY APT 1 LONG
BEACH, NY 11561

| 19 STATEMENT (S) 5
| 13251109 760434 ONYX 2009.04020 ONYX AND BREEZY FOUNDATION ONYX 1



"ONYX AND BREEZY FOUNDATION

PET EMERGENY ROOM F/B/O DIAHANN
RUSSELL

AMERICAN HEALTH SOLUTIONS
PHARMACY F/B/0O JENNIFER DURANT
19120 BESSEMER STREET TARZANA,
CA 91335

SOUTHERN ALLIANCE FOR ANIMAL
WELFARE

642 BROOK HOLLOW ROAD
NASHVILLE, TN 37205

NOTTINGHAM ANIMAL HOSPITAL F/B/O
TERRI DUNLAP

74 DANIELS AVENUE HAMILTON, NJ
08690

LI VET SPECIALISTS F/B/O TABATHA
CLIFFORD

121 ORMOND PLACE SHIRLEY, NY
11967

ANIMAL CLINIC OF MORRIS PLAINS
F/B/O FRIENDS OF RANDOLPH ANIMAL
POUND - C/O TOWN HALL 502
MILLBROOK AVENUE RANDOLPH, NJ
07869

ANIMAL EMERGENCY & REF ASSOC
F/B/O PET RESQ INC

24W RAILROAD AVENUE TENAFLY, NJ
07670

ANIMAL EMERGENCY & REF ASSOC
F/B/0O CLARENCE GWALTNEY

285 LINCO LINCOLN AVENUE APT 5
ORANGE, NJ 07050

ANIMAL, EMERGENCY & REF ASSOC
F/B/0 KIMBERLY & FRANK HUPLOSKY
29 SPRUCE STREET MERRICK, NY
11566

ANIMAL EMERGENCY & REF ASSOC
F/B/0O PET RESQ INC

24 W RAILROAD AVENUE TENAFLY,
NJ 07670

13251109 760434 ONYX

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMAT,

N/A
ANIMATL

N/A
ANIMAL

N/A
ANIMAL

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

20

2009.04020 ONYX AND BREEZY

N/A

N/A

N/A

N/A

N/A

N/A

ASSOCIATIO

ASSOCIATIO

ASSOCIATIO

ASSOCIATIO

13-7437754

[}

75.

436.

1,500.

801.

818.

23,922.

1,719.

2,063.

127.

1,577.

STATEMENT(S) 5

FOUNDATION

ONYX 1



. [
ONYX AND BREEZY FOUNDATION

ANIMAL EMERGENCY & REF ASSOC
F/B/0 VICTORIA DOMINGO

159 3RD STREET ENGLEWOOD, NJ
07631 ' ’

ANIMAL EMERGENCY & REF ASSOC
F/B/0 ANGELS OF ANIMALS

34 CRAIG PLACE CLIFTON, NJ
07013

ANIMAL HOSPITAL F/B/O DOUGLAS &
PATRICIA NARON

532 BAILEY ROAD FARMERVILLE, LA
71241

ANIMAL HOSPITAL OF SADDLE RIVER
F/B/0O JOSE & ALMA PENA

7 APPLEDALE LANE CHESTNUT
RIDGE, NY 10977

ANIMAL MEDICAL CENTER F/B/O
EDWIN GOLDWIN

260 NORTH MAIN STREET APT 3A
SPRING VALLEY, NY 10977

ANTMAIL. SPECIALTY GROUP INC.
F/B/0 M.TRUJILLO & G.VILLARREAL
2225 EFFLE STREET LOS ANGELES,
CA 90026

ANIMAL REFUGE CENTER
18011 OLD BAYSHORE ROAD NORTH
FORT MYERS, FL 33917

AVON LAKE ANIMAL CLINIC F/B/O ST
FRANCIS ANIMAL SANCTUARY

12516 CHERRY ROAD VERMILION ,
OH 44089

BAYSEA VETERINARY HOSPITAL F/B/O
ANIMAL OUTREACH

P.O. BOX 1225 CAPE MAY, NJ
08204

BUTLER ANIMAL HEALTH SUPPLY
F/B/0 JERSEY ANIMAL COALITION
298 WALTON AVENUE ORANGE, NJ
07079

13251109 760434 ONYX

N/A
ANIMAL

N/A
ANIMAL

N/A
ANTMAL

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMATL

N/A
ANTMAL

N/A
ANIMATL

N/A
ANIMATL

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

21

13-7437754
ASSOCIATIO 3,867.
N/A 1,500.
NA 1,226.
N/A 806.
N/A 900.
N/A 1,903.
N/A 11,907.
N/A 2,217.
N/A 410.
N/A 482.

8t
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ONYX AND BREEZY FOUNDATION

JEN DETULLIO
3 EAST STREET FREEHOLD, NJ
07728

SCOOTER’S PALS
225 COMMERCIAL STREET NEVADA
CITY, CA 95959

CASSELTON VETERINARY SERVICE,
INC F/B/O0 4 LUV OF DOG RESCUE
2839 169TH AVENUE SOUTHWEST
HARWOOD, ND 58042

CHILLICOTHE ANIMAL CLINIC F/B/O
PEGGY LISLE

455 MURPHY LANE FRANKFORT, OH
45628

CLOSTER ANIMAL HOSPITAL F/B/O
PET RESQ INC

24 W RAILROAD AVENUE TENAFLY,
NJ 07670

FRANCES COHN
8125 RIVER ROAD NORTH BERGEN,
NJ 07047

CRITTER FIXER VET HOSPITAL/F/B/O
PROTECTING AND ENSURING THEIR
SURVIVAL INC - P.O. BOX 9553
WARNER ROBINS , GA 31095

CROSSROADS VETERINARY HOSPITAL
F/B/0O DONNA KRISTOSIK

139 TERRACE CIRCLE LEXINGTON,
GA 30648

DETROIT-DOVER ANIMAL HOSPITAL
F/B/O STEVE LUTSOCK

4210 WELLINGTON AVENUE PARMA,
MI 44134

DUMONT ANIMAL HOSPITAL F/B/O PET
RESQ, INC

24 W RAILROAD AVENUE TENAFLY,
NJ 07670

13251109 760434 ONYX

N/A
ANIMAL

N/A
ANTMAL

N/A
ANIMAL

N/A
ANIMAL

N/A
ANTMAL

N/A
ANIMAT

N/A
ANIMAT,

N/A
ANIMAL

N/A
ANIMAL

N/A
ANTMAT,

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

22
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13-7437754

N/A 1,315.

N/A 1,900.
N/A 184.
CORPORATIO 386.
N/A 304.
N/A 824.
N/A 535.
N/A 100.
N/A: 650.
N/A 606.

STATEMENT(S) 5
FOUNDATION ONYX 1
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ONYX AND BREEZY FOUNDATION

MAURICE DURBIN & ASSOCIATE
—-SHELTER F/B/0O PET RESQ INC
LOUISANA RESCUE - 24 W RAILROAD
AVENUE TENAFLY, NJ 07670

EAST VALLEY VET CLINIC F/B/O
BRYAN & ERICA DIAMOND

5733 FAIR AVENUE NORTH
HOLLYWOOD, CA 91601

ELM HILL VET CLINIC F/B/O GLORIA
REECE

3211 TRAILS END LANE NASHVILLE,
TN 37214

KHALILAH EUBANKS F/B/0O NJAC
298 WALTON AVENUE SOUTH ORANGE,
NJ 07079

FARGO MOORHEAD ANIMAL HOSP F/B/O
4 LUV OF DOG RESCUE

2839 169TH AVENUE SOUTHWEST
HARWOOD, ND 58042

MSU VET TEACHING HOSP. F/B/O
REFURBISHED PETS OF SOUTHERN
MICHIGAN - P.O. BOX 83
COLDWATER, MI 49036

METROPOLITAN ANIMAL AERA F/B/O
SPEAK WITH PURNINA

24 W RAILROAD AVENUE TENAFLY,
NJ 07670

METROPOLITAN ANIMAIL. AERA F/B/O
PET RESQ, INC.

24 W RAILROAD AVENUE TENAFLY,
NJ 07670

KURANDA USA F/B/O FREEPORT
HUMANE SOCIETY

2 RIDER PLACE FREEPORT, NY
11520

FRANKLIN LAKES ANIMAL HOSPITAL
F/B/O LINDA MYCEK

774 ASPEN WAY FRANKLIN LAKES,
NJ 07417

13251109 760434 ONYX

N/A
ANIMAL

N/A
ANIMAT,

N/A
ANTMAL

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMATL

N/A
ANIMATL

N/A
ANIMAL

N/A
ANIMAL

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE
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N/A

N/A

N/A

N/A

N/A

N/A
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351.

453.

300.

564.

500.

435.

653.

599.

300.
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ONYX AND BREEZY FOUNDATION

FREEPORT ANIMAL SHELTER F/B/O
ISLAND RESCUE

1500 N CLINTON AVENUE BAYSHORE,
NY 11706 ' )

PATRICIA FREITAS
575 QUINTON AVENUE KENILWORTH,
NJ 07033

THE GINNY FUND
P.0.BOX 967 LONG BEACH, NY
11561

SUSAN GOLDBERGER C/O BALDWIN
ANIMAL HOSPITAL & BIRD CLINIC
1864 GRAND AVENUE BALDWIN, NY
11510

HATTON VETERINARY HOSPITAL F/B/O
PATTY LETAESKY
P.O. BOX 177 WILTON, CA 95693

HOME VETERINARY SERVICES LLC
F/B/0 THE FREEPORT ANIMAL
SHELTER, INC. - 2 RIDER PLACE
FREEPORT, NY 11520

CINDY INHULSEN F/B/0 NJAC
298 WALTON AVENUE SOUTH ORANGE,
NJ 07079

IOWA VETERINARY SERVICES F/B/O
CHRISTINA COLE

1422 GORDON LANE GALESBURG, IL
61401

JERSEY ANIMAL COALITION
289 WALTON AVENUE SOUTH ORANGE,
NJ 07079

MAPL.EWOOD ANIMAI HOSPITAL F/B/O
MARI THELANDER
7 NORTH STREET SUMMIT, NJ 07901

13251109 760434 ONYX

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMAT,

N/A
ANIMAL

N/A
ANIMAL

N/A
ANTMAIT

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMAT,

N/A
ANIMAIL

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE
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N/A
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TRUST

N/A

N/A

LLC

N/A

N/A

N/A

N/A
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PS}

1,5309.

140.

1,000.

849.

1,000.

13,800.

3,013.

500.

10,000.

500.
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ONYX AND BREEZY FOUNDATION

MAPLEVIEW ANIMAIL HOSPITAL F/B/O
LEE DUSHANE

1942 68TH AVENUE FENNVILLE, MD
49408 ' 5

MARSH HOSPITAL FOR ANIMALS F/B/O
CARYN FITZPATRICK

37 SEAMEN ROAD WEST ORANGE, NJ
07052

MOUNTAINVIEW VET HOSPITAL F/B/O
ELEVENTH HOUR RESCUE
P.O. BOX 218 ROCKAWAY, NJ 07866

NATURE’S EARTH PRODUCTS INC.
F/B/0 A PURREFECT WORLD

60 NEWARK AVENUE BLOOMNFIELD,
NJ 07003

NC STATE UNIVERSITY VET F/B/O
DEBRA KERR

110 JODHPUR DRIVE CARY, NC
27513

NORTH JERSEY ANIMAL HOSPITAL
F/B/O FRIENDS OF WAYNE (FOWA)
P.O. BOX 3701 WAYNE, NJ 07470

NOTTINGHAM ANIMAL HOSPITAL F/B/O
TERRI DUNLAP

74 DANIELS AVENUE HAMILTON, NJ
08690

OLD TAPPAN VETINARY F/B/O PET
RESQ, INC.
24 W RAILROAD AVENUE TENAFLY,
NJ 07670

OSUVTH F/B/0 ALISA DUNLAP
608 VINITA AVENUE AKRON, OH
44320

PARADISE PET F/B/O A PURFECT
WORLD

60 NEWARK AVENUE BLOOMFIELD, NJ
07003

13251109 760434 ONYX

N/A
ANTMAL

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMATL

N/A
ANTMATL

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMAT

N/A
ANIMATL

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE
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N/A 1,000.
N/A 2,406.
N/A 1,212.
N/A 494.
N/A 1,248.
N/A 510.
N/A 5,275.
N/A 1,000.
N/A 1,300.
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ONYX AND BREEZY FOUNDATION

PARKVIEW PET CLINIC F/B/O ANNA
BOUDINOT

516 S. ST ANDREWS PLACE APT 409
LOS ANGELES, €A 90020

PENN VETERINARY SUPPLY F/B/O
JERSEY ANIMAL COALITION

298 WALTON AVENUE SOUTH ORANGE,

NJ 07040

F.A.PERRIN DVM F/B/O NJAC

298 WALTON AVENUE SOUTH ORANGE,

NJ 07079

PETRESQ INC. F/B/O PET RESQ,
INC.

24 W RAILROAD AVENUE TENAFLY,
NJ 07670

PETS FOR ELDERLY FOUNDATION
F/B/0O
P.O. BOX 226 WICKSVILLE, OH
44092

PREVENT A LITTER VETERINARY
F/B/0 RING DOG RESCUE

P.O. BOX 28632 RICHMOND, VA
23228

REISINGER OXYGEN SERVICE INC.
F/B/0 NJAC

298 WALTON AVENUE SOUTH ORANGE,

NJ 07079

PET RESCUE F/B/O0 PET RESQ, INC.
24 W RAILROAD AVENUE TENAFLY,
NJ 07670

METROPOLITAN ANIMAL HOSPITAL
F/B/0 HENRY HURTADO

4 CORSI ROAD BLOOMFIELD, NJ
07003

LESLIE TISHLER
65 PARKVIEW PLACE BALDWIN, NY
11550

13251109 760434 ONYX

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMAL

N/A
ANIMATL

N/A
ANIMAL

N/A
ANTMATL

N/A
ANTIMAL

CARE

CARE

CARE

CARE

CARE

CARE

CARE

MARK SHEFTS

ANIMAT

CARE

MARK SHEFTS

ANTMAL

N/A
ANTMATL

CARE

CARE
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N/A 115.

N/A 3,920.
N/A 9,185.
N/A 6,800.
N/A 1,000.
N/A 1,000.
N/A 83.
N/A 241.
N/A 3,330.
N/A 67.
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ONYX AND BREEZY FOUNDATION

TOWN & COUNTRY VETERINARY F/B/O
FRIENDS OF WAYNE ANIMALS INC.
(F.O.W.A.) - P.O. BOX 3701
WAYNE, NJ 07470

UNIVERSITY OF PENNYSLVANIA F/B/O
ANTMAL FRIENDS FOREVER

2527 MAXWELL PHILADELPHIA, PA
19152

UNIVERSITY OF TENNESSEE F/B/O
WILLIAM GREFFIN JR

310 BROOKSHORE AVENUE BOWLING
GREEN, KY 42101

UPSTATE VET SUPPLY PLLC F/B/O
COLLEEN GRABER

30 MOHAWK AVENUE LATHAM, NY
12110

VALLEY COTTAGE ANIMAL HOSPITAL
F/B/0 PET RESQ, INC.

24 W RAILROAD AVENUE TENAFLY,
NJ 07670

VCA SACRAMENTO VET REFERRAL
F/B/0 GINA HUSSEIN

8507 DARTFORD DRIVE SACROMENTO,
CA 95823

VERONA ANIMAI HOSPITAL F/B/O
ANGLES OF ANIMALS INC.
P.O. BOX 534 CLIFTON, NY 07012

VETERINARY MRI & RADIOTHERAPY
CTR F/B/0 ELEVETH HOUR RESCUE
17 WOODSIDE AVENUE WEST
CALDWELL, NJ 07006

VILLAGE ANIMAL HOSPITAL F/B/O
NJAC

298 WALTON AVENUE SOUTH ORANGE,
NJ 07079

VETERINARY MEDICAL TEACHING
F/B/O MICHELLE DENAULT

4110 KARL DRIVE DIAMOND
SPRINGS, CA 95619

13251109 760434 ONYX

N/A
ANIMAL

N/A
ANTMAL

N/A
ANIMAL

N/A
ANTMAT

N/A
ANTMAL

N/A
ANTMAL

N/A
ANIMAL

N/A
ANIMAT

N/A
ANTMAL

N/A
ANIMAL

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

CARE

27

2009.04020 ONYX AND BREEZY

13-7437754

N/A 739.

N/A 978.
N/A 1,500.
N/A 500.
N/A 519.
N/A 1,045.
N/A 1,500.
N/A 2,460.
N/A 500.
N/A 2,000.

STATEMENT(S) 5
FOUNDATION ONYX 1

<&



ONYX AND BREEZY FOUNDATION

WACONIA VETERINARY CLINIC F/B/O
REFUGE SANCTUARY ANIMAL

7828 BAILEY DRIVE EDEN PRAIRE,
NM 55347 - '

WAYNE HILLS ANIMAI, HOSPITAL
F/B/0 F.O.W.A.S. VANERHOOK
P.O. BOX 3701 WAYNE, NJ 07470

FALLS ROAD ANIMAL HOSPITAIL F/B/O
JESSICA BAIR

1646 YAKONA ROAD BALTIMORE, MD
21286

F/B/0 JANET RIVARD MICHAUD
14 QUINCE STREET PROVIDENCE, RI
02905

N/A
ANIMAIL CARE

N/A
ANIMAL CARE

N/A
ANIMAL CARE

N/A
ANIMAL CARE

TOTAL TO FORM 990-PF, PART XV, LINE 3A

13251109 760434 ONYX
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N/A

N/A
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1,000.

331.

200.

500.

183,009.
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Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part I} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of Exempt Organization Employer identification number
Type or
Prilt  hNYX AND BREEZY FOUNDATION 13-7437754
2{;’;{,;’;" Number, street, and room or suite no If a P.O. box, see instructions. For IRS use only
Cﬁ’::gdtah‘: eri160 SUMMIT AVE
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuctons MONTVALE, NJ 07645

Check type of return to be filed (File a separate application for each return)
[ Form 990 [ JForm990-ez [ ] Form 990-T (sec. 401(a) or 408(a) trust)y ] Form1041-A [ Forms227  [_] Form 8870
|:| Form 990-BL Form 990-PF [:] Form 990-T (trust other than above) E] Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE FOUNDATION
® Thebooks areinthecareof » 160 SUMMIT AVE - MONTVALE, NJ 07645

Telephone No P (201) 782-7400 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box > E]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of time until  NOVEMBER 15, 2010.

5  Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason- I:] Inttial return L—_] Final return D Change In accounting penod
7  State In detal why you need the extension

INFORMATION REQUIRED FOR A COMPLETE AND ACCURATE REPORT IS PENDING

8a 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. 8a| $ 100.

b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b| $ 100.
¢ Balance Due. Subtract line 8b from lne 8a 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.| 8¢ | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title P> Date P

Form 8868 (Rev 4-2009)

923832
05-26-09
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