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* Return of Private Foundation OMB No 1545-0052

Form 990"PF

Department of the Treasury
Internal Revenue Service

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

For calendar year 2009, or tax year beginning , 2009, and ending 20

I_] Initial return of a former pubhic chanty LJ Final return

G Check all that apply Imitial return
D Address change D Name change

Amended return

Name of foundation A Employer identification number
Use the IRS
label. MYFIFIDENT FOUNDATION 20-6363957
Otherwise, } Number and street (or P O box number f mail i1s not delivered to street address) Room/suite | B Telephons number (see page 10 of the mstructions)
print
ortPe. lcos SUN VALLEY DRIVE K-4 770) 709-5010
See Specific - — ( )
Instructions. | Cty of town, state, and ZIP code I exemplion appliation s > lj
D 1 Foreign organizations, check here >
ROSWELL, GA 30076 2 Foreign organizations meeting the

85% test, check here and attach
computation

H_Check type of organization IL, Section 501(c)(3) exempt pnvate foundation
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation
I Fairr market value of all assets atend  [J Accounting method LKJ Cash u Accrual
of year (from Part I, col (c), Iine Other (specfy) _ __ _ _ _ _ o _____ F

E !f private foundation status was lerminated
under section 507(b)(1)(A), check here » D

If the foundation 15 In a 60-month termination

SCANNED NOV # 4 2010,

16) » $ 11,264,134, (Part I, column (d) must be on cash basts ) under section 507(b)(1)(B), check here . P> |——I
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in engggﬁ: per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc , received (altach schedule) 1 ’ 002 ’ 00 O «
2 Check P gltr;g‘foggﬁag?n'ls.nf:ot're.qu:re‘d t.o )
3 Interest on savings and temporary cash investments 4,170. 4,170, ATCH 1
4 Dividends and interest from securities 174,460. 167,192. ATCH 2
Sa Grossrents . . . ... ... .00 ...
b Net rental Income or (loss)
o| 6a Netgan or (loss) from sale of assets not on hie 10 R F ,F L\/ED La
g b Gross sales pnce for all (i U
o assets on line 6a | — 141]
3| 7 Capital gan net income (from Part IV, Iine 2) m\ Aanin 10
& 8 Netshort-term capitalgan ., . . . . . ... bl NOV 1 g euiv rb
109 g'ncomelmo'dnﬁcatlons ------------ © %
@ s iosrehme OGRENUT
b Less Cost of goods sold o] M
¢ Gross profit or (loss) (attach schedule) | |
11 Other income (attach schedule) , . . _ . . . 4,494. 4,494. ATCH 3
12 Total Addines 1through11 . . . . ... . 1,185,124. 175,856.
13 Compensation of officers, directors, trustees, etc 14,167. 14,167.
14  Other employee salaries and wages . . , . . 82,071. 82,071.
#1145 Pension plans, employee benefits | , . . . . 16,542. 16,542.
% 16a Legal fees (attach schedule) ATCH 4, . . 22,634. Q. 0. 22,634.
$| b Accounting fees (attach schedule) ATCH 5 54,350. 0. 0. 54,350.
If, ¢ Other professional fees (attach schedule) , . . 17,315. 16,077. 1,238.
'% 17 Interest. . . . . ... ...........
ﬁ 18  Taxes (attach schedule) (see page 14 of the instructions)” 168, 250.
El19 Depreciation (attach schedule) and depletion | 5,252.
5 20 OCCUPANCY .+ v v v v e v e e e e e e 20,747, 20,747.
.‘; 21 Travel, conferences, and meetings , , . . . . 822, 822.
S5(22 Prntingand publicatons . . . . ... ... 599. 599.
2123 Other expenses (attach schedule) ATCH, 8, 18,785. 18,785.
.<‘:§ 24 Total operating and administrative expenses.
a Addlines 13 through23 . . . . ... ... 421,534. 16,077. 0. 231,955,
° 25 Contributions, gifis, grantspad , . . . . . . 303,362. 67,900.
_ |26 Total expenses and disbursements Add lines 24 and 25 724,896, 16,077. 0. 299,855.
27  Subtract line 26 from hine 12
a of over expag and disbur .. 460 ’ 228.
b Net investment income (if negative, enter -0-) 159,779.
c_Adjusted net income (if negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions ATCH 6 usa ** amcy 7 Form 990-PF (2009)
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Form 990-PF (2009)

20-6363957

Page 2

Attachéd schedules and amounts in the

Beginning of year

End of year

22T 4|l Balance Sheets descnption column should be for end-of-year

amounts only (See instructions )

(a) Book Value

{b) Book Value

(c) Fair Market Value

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . . . . . . . . . i it i e e e e
Temporarnly restricted
Permanentlyrestnicted |, ., . . . ... .. ... ... ...

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31.

Capital stock, trust pnncipal, or current funds

Paid-In or capital surplus, or land, bldg , and equipment fund | | | |
Retained eamings, accumulated income, endowment, or other funds
Total net assets or fund balances (see page 17 of the
mstructions) |, L L L L L L L L

Total liabilities and net assets/fund balances (see page 17

10,350,657.

10,767, 955.

10, 350, 657.

10,767,955.

ofthemnstructions) . . . . . . . . . .. v o v i vt e

10,350, 657.

10,767, 955.

1 Cash-non-interest-beanng , , . .. ... .. ... .....
2 Sawvings and temporary cash investments , . . . . ... ... 17,749. 1,445,403. 1,445,403.
3  Accounts receivable »
Less allowance for doubtfutaccounts » __
4 Pledgesrecewable »___ ___ _____________
Less allowance for doubtful accounts »
5 Grantsreceivable , , ... .. ..... . ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the nstructions)
7  Other notes and loans recewvable (attach schedule) ™ _ _ _ _ _
Less allowance for doubtfulaccounts » __
a 8 inventonesforsaleoruse | . . ... .. ........
3,’ 9  Prepaid expenses and deferredcharges , , ., ., ... ... ..
2 10 Investments - U § and state government obltigations (attach schedule) *,* 10,319, 681. 4,260,326. 4,260, 326.
b Investments - corporate stock (attach schedule} , , ., , ., . . .
¢ Investments - corporate bonds (attach schedule) ATCH .10 0. 5,052,472. 5,548, 651.
11 Investments - land, buildings, >
and equipment basis 000 _ _ e m
Less accumulated depreciation
(aftach schedule) =0 @ e — -
12 Investments - mortgageloans | _ . ., .. .. ... .. ..
13  Investments - other (attach schedule) | . . . . . ... ....
1 Catpment basis > 18,098 . ATCH 11
ot oty deprecaton ] 8,344. 13,227. 9,754. 9,754.
15  Other assets (descnbe »_ _ _ _ _ __ __ __ __________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,teml) ., .. ......... 10, 350,657. 10,767,955. 11,264,134.
17  Accounts payable and accrued expenses ., ... ...
18  Grantspayable ., ..............
8l19  Deferredrevenue . . . .. ... ... ...
'_E 20  Loans from officers, directors, trustees, and other disqualified persons
:@ 21  Mortgages and other notes payable (attach schedule) | , . .
=122 Other labilities (descrbe » __ ) 0. 0.
23 Total liabilities (add iines 17 through22) . . ... ... ... 0. 0.

Analysis of Changes in Net Assets or Fund Balances

1

O s WwN

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return)
Enter amount from Part I, line 27a
Other increases not included in ne 2 (itemize)
Add lines 1, 2, and 3

Total net assets or fund balances at end of year (line 4 minus line 5) - Part |, column (b), line 30

10,350, 657.

460, 228.

283.

10,811, 168.

(& |w|Nf-=

43,213.

(-]

10,767, 955.

JSA

9E1420 1 000
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Form 990-PF (2008)

20-6363957

Page 3

IV Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold (e g, real estate, Pagul;ﬁ“ 4%3?;% ((%Logtgysolp)
2-story bnick warehouse, or common stock, 200 shs MLC Co)) D-Donation | (MO . day, yr) - aay. y
1a
b
[
d
e
() Grosssates e (0 Deprecitensloved () o o e baes nomartese
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(N FMV asof 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), If any

(1) Gans (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o Q0 |To (o

2 Capital gain net income or (net capital loss)

If gain, also enter in Part [, line 7
If (loss), enter -0- in Part |, hne 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions)

If (loss), enter -0- in Part |, hne 8

}

3

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

this part blank

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

... [ ves[X] No

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entnes

(a) (d)
() (c)
Calendar iaa??o?eu'l°ydglref,§nnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?bl? g:s:g:jn;: l";), ©)

2008 107,182. 8,354,176. 0.012830
2007 0. 44,677. 0.000000
2006 7,484. 32,880. 0.227616
2005 0. 100. 0.000000
2004 0. 49. 0.000000
2 Totaloflne 1, column(d) | . ... 2 0.240446

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 Syears |, . . . . ... .. 3 0.048089
4 Enter the net value of nonchantable-use assets for 2009 from Pant X, lme5 = = 4 10,239,456.
5 Multiplylinedbylne3d 5 492,405.
6 Enter 1% of net investment income (1% of Partl, ine 27b) . . .. ... .. ... .... 6 1,598.
7 Add hnessands .......................................... 7 494’003'
8 Enter qualfying distrnbutions from Part Xll,ne 4 .. 8 299,855.

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

Part VI instructions on page 18

JSA
9E1430 1 000
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Form 990-PF (2009)




Form 990-PF (2009) 20-6363957 Page 4
Excise Tax Based on Investmerit Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

{a Exempl operating foundations descnbed in sectron 4940(d)(2), check here | D and enter "N/A”" on line 1
Date of nuling or determination letter  __ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check 1 3,196.
here B[] andenter 1% ofPartine27b L
¢ All other domestc foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part!, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 2
3 AdANES 18N2 | . L. .. e e e e e 3 3,196.
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 ine 3 Ifzeroor less, enter-0- _ ., . . . .. ... .. 5 3,196.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a 4,131.
b Exempt foreign organizations-tax withheld at source . ., , . . . ... ... 6b 0.
¢ Tax paid with apphication for extension of time to file (Form 8868) . . . . . 6¢c 0.
d Backup withholding erroneously withheld . . . . . . .. .. ...... 6d
7 Total credits and payments Addlines6athrough6d . . . . . . & « o v v v v v v v v v o b 0 b e e 7 4,131.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attachea . . . . . .. 8
9 Tax due Ifthe total of ines § and 8 1s more than ine 7, enter amountowed _ _ . . . . .. .. ..... | JI:]
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enterthe amountoverpaid . . . . ., »>| 10 935.
11  Enter the amount of Ine 10 to be Credited to 2010 estmated tax » 935. Refunded P| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campalgn? | | L L L L L L L L L o e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimition)? | | . | L L L L L. e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detailled descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis Year? . L L . o ot e e s e e e e e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
{1) On the foundation >3 (2) On foundation managers P> §
e Enter the reimbursement (f any) paid by the foundation during the year for poliical expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . .. ... 2 X
If "Yes, " attach a detailed descnption 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? /f "Yes, " atfach a conformed copy of the changes _ _ . . ., . . ... .. 3 X
| 4a Dud the foundation have unrelated business gross income of $1,000 or more dunngtheyear? |, . ., . . . . . .. .4 oo .. 4a X
: b 1f"Yes,"has it filed atax return on Form 990-T forthis year? & . . . . o . .t s s e e e e e e e e e e e e e e e 4b X
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
o By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing INStrUMENt? |, |, . . . . . . . . i i v s e e e v e e e e s e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV | [ 7 X
8a Enter the states to which the foundation reports or with which 1t s registered (see page 19 of the
mstructions) W GR,
b If the answer 1s "Yes" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by Generalinstruction G?If "No," attach explanation . . . . . . . . ... ... .... 8b X
9 Is the foundation claming status as a private operating foundaton within the meaning of section 4942()(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
| 27)7 I "Yes,"complete PartXIV . . . . ... i i e e e e 9 X
10 Did any persons become substantal contributors dunng the tax year? If "Yes," attach a schedule hsting their
NaMeS and adarBSSES . . . . . . . i e i 4 e e e e e e e e e e e e e e e ., 10 X

Form 990-PF (2009)

JSA
9E1440 1 000

22131G U468, 11/8/2010 1:07:17 PM V 09-8.5




Form 990-PF (2009) 20-6363957

Page 5

Z A" (MY Statements Regarding Activities (continued)

11 At any time duning 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) . . . . . ... .. ........
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

AuguSt 17, 20087 . . . & v v e i e e e e s e e s e e e e e e e e e e e e e e e e e e e e e e e e
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . ., , . .

Website address »_ __ __ _ E‘]_/é ____________________________________________________________________
14 The books are in care of P DEREK V. SMITH Telephoneno P __ ___ 7_7_(.)___7_0_9_"_5_0.1_0 _______

15 Section 4947(a){(1) nonexempt chantable trusts filing Form 990-PF in leu of Form 1041 -Checkhere . . - « « -« ¢ o v o v v o v v Wt

and enter the amount of tax-exempt interest recerved or accrued dunngtheyear . . . . . . .. .. . ... .. .. » |15 l

LYIR:] 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 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? . , ., , . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
ISQUANTIEA PEISON? + v v v v v e v o et e e e e e e e e e e e e e e e e e - Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , , ., . ... . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avarlable for
the benefitoruse of adisqualified PErsON)? . . . . . . v v i v v i v e e e e e e e [:J Yes No
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 period after
termination of government service, If terminatingwithn90days) . .. .. .. ... ... ... l:l Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descrnibed 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 checkhere . . .. ... ... ... > D

—

6

~—

¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 20082 |, . . . . . . . . . . .ttt e e e e e e e e e

2 Taxes on failure to distnbute income (section 4842) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j)(3) or 4942())(5))
a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and

6e, Part XIIt) for tax year(s) beginning before 20092 . . . .« v . . et et i i i e e e D Yes No

If"Yes," list the years p
b Are there any years listed in 2a for which the foundation ts  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 page 20 of theinstructions ) ., . . . . . . . . ... . v o v v o
c Ifthe provisions of section 4942(a)(2) are being applied 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
enterpnse atany tmedunngtheyear? . , . . . _ . .. .. ... .. ... ... D 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 penod (or longer period approved by the
Commussioner 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 11 2009 ) . . . . . . L L i . e e e e e e e e e e e e e e e e e e e e e e e e
4a Dud the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes? |, . . .. ...

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20087 . . . . ..

Yes

No

1b

1c

2b

3b

4a

X

4b

X

Form 990-PF (2009)

JSA

9E1450 1 000
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Form 990-PF (2009)

20-6363957

Page 6

Z14Y/[K:] Statements Regatding Attivities for Which Form 4720 May Be Required (continued)

5a

6a

Ta

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Dunng the year did the foundation pay or incur any amount to
(1) Carmry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

No

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indrrectly, any voter registratondnve? L, B Yes No
(3) Prowide a grant to an indwvidual for travel, study, or other similar purposes? | . . . . ... .. .. Yes No
(4) Prowide a grant to an organization other than a chantable, etc , organization descnbed in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , . . . . .. D Yes No
{5) Provide for any purpose other than religious, chantabie, scientific, literary, or educational

purposes, or for the prevention of cruelty to children orammals? . . . . .. .. ...... l:] Yes No
If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptons descnbed in
Regulations section 53 4945 or in a current notice regarc‘jmg disaster assistance (see page 22 of the instructions)? . . . . .
Organizations relying on a current notice regarding disaster assistance checkhere | | ., . . ., ... .. .. >

If the answer 1s "Yes" to question Sa(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthe grant? . ., .. .. ... . ... .. ..
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

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

At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?

5b
&b X
7b X

and Contractors

1

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

(d) Contnibutions to
employee benefit plans
and deferred pensation

(b) Title, and average c) Compensation
hours per week f not pald enter
devoted to position

(a) Name and address

(e) Expense account,
other allowances

ATTACHMENT 14 14,167. 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."
(b} Title, and average (d) Contnbutions to
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation ?gr‘]ps";yn%e dl:aefgfr?d (egﬁze‘:?lziggg:m'
devoted to position P compensation
ATTACHMENT 15 82,071. 0. 0.

JSA

9E1460 1 000

22131G U468 11/3/2010 1:07:17 PM V 09-8.5

Form 990-PF (2009)




Form 990-PF (2009) ' ' 20-6363957

Page 7

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 serice

(c) Compensation

Total number of others receving over $50,000 for professional Services . . . . .« . v v v v o o v v vt o e u e e

V&Y Summary of Direct Charitable Activities

List the foundatton's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number
of organizations and other beneficaries served, conferences convened, research papers produced, etc

Expenses

b Q=] Summary of Program-Related Investments (see page 23 of the instructions)

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

Amount

JSA

9E1465 1000
22131G U468 11/8/2010 1:07:17 PM V 09-8.5

Form 990-PF (2009)




Form 990-PF (2009) ' ' 20-6363957 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc ,

purposes
a Average monthly fair market value of secunies 1a 4,169, 639.
b Average of monthly cashbalances . | . . .. ... .. ... ... .......... ... 1b 6,225,748,
¢ Fairr market value of all other assets (see page 24 of the instructonsy ... ic 0.
d Total (@ddhnes 12,b,and C) | . L 1d 10,395, 387.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) [ 1e |
2 Acquisthon indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d . o 3 10,395, 387.
4 Cash deemed held for charitable activities Enter 1 1/2 % of line 3 (.fo.r éréétér 'ar'ndu}\t: see bégé 25
OFthe INSUUCONS) 4 155,931,
§ Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here andon PartV,line4 | § 10,239,456.
Minimum investment return. Enter 5% ofine S | | . . . . . . . . . e 6 511,973.

Wstributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign orgamizations check here b D and do not complete this part )

1 Mimnmum investmentreturn fromPart X, ine6 . . . . .. .. .. L. e 1 511, 973.

2a Tax on investment income for 2009 from Part VI, ne5 2a 3,196.

b Income tax for 2009 (This does not include the tax from PartVl) = | 2b

c Add |lneS 23 and 2b ............................................. ZC 3 ! 196 hd
Drstributable amount before adjustments Subtract ine 2¢ from line 1 508,777.
Recovenes of amounts treated as qualifying distributions
Add Ilnes 3 and 4 ..............................................
Deduction from distributable amount (see page 25 of the instructions) . .. ... ... ..
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlil,

11781 TR T S 7 508,777.
ELPUN Qualifying Distributions(see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

(7]

508,777.

o |&

~NoOOObAw

a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 1a 299,855.
b Program-related investments - total from Partixg ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (pnor IRS approvalrequired) L, 3a 0.
b Cash distrbution test (attach the required schedule) . . . .. . ... ., 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Pant Xiil, tned4 = | 4 299,855.
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 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromwned4 6 299,855.

Note: The amount on line 6 will be used in Part V, column (b}, 1n subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)

JSA
8E1470 1 000

22131G U468 11/8/2010 1:07:17 PM V 09-8.5




Form 990-PF (2009) 20-6363957 Page 9
Undistributed Income (see page 26 of the instructions)
(a (b) (c) (d)
1 Distnbutable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
e 7 e e e e 008,777.
2 Undistnbuted income, if any, as of the end of 2009
a Enteramountfor2008only ., ., . ....... 142,731.
b Totalforproryears 20 07 20 06 20 05
3 Excess distnbutions carryover, if any, to 2009
a From2004 .
b From2005 _ . . .,
¢ From2006 , ., ...
d From2007 _ . _ . .. 0.
e From2008 . . . . .. 0.
f Total of ines 3athroughe , . ... .. .... 0.
4 Qualfying distnbutions for 2009 from Part XII,
ined » $ 299, 855.
a Apphed to 2008, but not more than line 2a 142,731.
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , , . . , .
¢ Treated as distrbuttons out of corpus (Election
required - see page 26 of the instructions) , . . .,
d Applied to 2008 distributable amount | | | | | 157,124.
Remaining amount distnbuted out of corpus 0.
5 Excessdistnbutions carryover applied to 2009 | 0. 0.
(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:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 0.
b Pnor vyears' undstnbuted income  Subtract
lne 4b fromhne2b ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been :
1ssued, or on which the section 4942(a) tax has
been previously assessed. , . . .. ... ...
d Subtract lne 6c from line 6b Taxable
amount - see page 27 of the instructions .
e Undistnbuted income for 2008 Subtract line
4a from hne 2a Taxable amount - see page
27 ofthe mstructions . . . . . . . ... ...
f Undistnbuted income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n 2010 . ... ... .. 351, 653.
7 Amounts treated as distrnibutions out of corpus
to satisfy requrements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
nstructions) . . . .. . . L 0 e e e e e .
8 Excess distnbutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
nstructions) . . . . . . . e e e e e e e e e
9 Excess distributions carryover to 2010.
Subtractines 7 and 8 fromine6a | . . . . 0.
10 Analys:s of line 9
a Excess from 2005
b Excess from 2006
¢ Excess from 2007 , | .
d Excess from 2008 . , . 0.
e Excess from 2009 . , . 0.
Form 990-PF (2009)
JSA
9E1480 1 000
22131G U468 11/8/2010 1:07:17 PM vV 09-8.5




Form 990-PF (2009) 20-6363957 Page 10
Le P SVl Private Operating Foundatibns (see page 27 of the instructions and Part ViI-A, question 9) NOT APPLICABLE

1a

2a

if the foundation has received a rukng or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date oftheruing . . . . | 4

Check box to indicate whether the foundation is a pnivate operating foundation described in section | 4942())(3) or | l 4942(3)(5)
Enter the lesser of the ad- Tax year Pror 3 years {e) Total

justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006

! or the mimimum investment
retum from Part X for each
year histed

Quatifying disthbutions from Pan
XII, ine 4 for each year listed

Amounts included in line 2c not
used direclly for actve conduct
of exempi activites , . . . .
Quatlifying distnbutions made
directly for actve conduct of
exemp! activibes Subtract ine
2d fromtne2c |, , |, , ,
Complete 3a, b, or ¢ for the
altematrve test relied upon
"Assets” altemative test - enter

(1) vameoratassets . . .
{2) value of assets qualifying

under section

48420)(3BYM. « . .
“Endowment® allernative lest-
enter 2/3 of minimum Invest-
ment return shown i Part X,
hne 6 for each year listed

“Support” allernative test - enler

(1) Trotal support other than
gross investment income
{interest, dividends, renis
payments on secunties
loans (section 512(a)(5)),
or royaltes) |

(2) Support from  general
public and 5 or more
exempt organizations  as
provided In section 4942
[O11(=H]C0) RN

(3) targest amount of sup-
pel from an exempt
organization

(4) Gross investmentincome ,

1198 Supplementary Information (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 contnibutions 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))
DEREK V. SMITH
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 contnbutions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the nstructions) to indwiduals or
organizations under other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 16
b The form in which applications should be submitted and information and matenals they should include
"WRITTEN REQUEST"
¢ Any submission deadlines
NO SPECIFIC RESTRICTIONS
d Any restnctions or limitations on awards, such as by geographical areas, chantable fields, kinds of nstitutions, or other
factors
NO LIMITATIONS
suausfcf'?x 000 Form 990-PF (2009)

22131G U468 11/8/2010 1:07:17 PM V 09-8.5




Form 890-PF (2009) ' i 20-6363957 Page 11

Supplementary Information (continued)

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

Recipient "5'53\5'33,', ';’Jl?.é'?f’sﬂﬂ"é" Fgg;g:lgn Purpose of grant or Amount
Name and address (home or business) 2y foundation manager reapient contnbution
a Paid dunng the year
ATTACHMENT 17
LI P I I I A A A > 3a 303,362,
b Approved for future payment
10 - T T N A A A A R » 3b

Form 990-PF (2009)

JSA
9E1491 1 000

22131G U468 11/8/2010 1:07:17 PM V 09-8.5




Form 990-PF (2009) i ' 20-6363957 Page 12
E1. D47 /N-W Analysis of Income-Producing Activities

(e)
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related of exempt
(a) (b) (c) (d) function income

See page 28 of
Business code Amount Excluston code Amount e instructions )

1 Program service revenue

b
c
d
e
f
9

Fees and contracts from govemment agencies

Membership dues and assessments

Interest on savings and temporary cash mn s 14 4,170.
Dividends and interest from secunties | | | | 14 174,460.
Net rental income or (loss) from real estate

a & W N

a Debtfinanced property . . .. ...
b  Not debt-financed property
Net rental income or (loss) from personal property

Other investment income 15 4,494,

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

O O N,

10 Gross profit or (loss) from sales of inventory . .

11 Other revenue a
b
c
d
e

12 Subtotal Add columns (b), (d), and(e) . . . . 183,124.

13 Total. Add line 12, columns (b), (), AN (B) . . . 4 v v v v v v e e e e e e e e e e 13 183,124.

(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 1s 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 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1 000

22131G U468 11/8/2010 1:07:17 PM V 09-8.5




Form 990-PF (2009) 20-6363957 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organizaton direclly or indirecty engage in any of the following with any other organization descnbed Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relatng to pobtical
grganizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(M) Cash. . ... . . ... ... e e e e e e e e N 1) X
(2) Otherassets ., . .. ......... e e e e e e e e et e e e e e e . . [1a(2) X
b Other transactions -
(1) Sales of asseis to a nonchantable exempt organization , , _ . . . .. . ... ... . ..o e e e . . . 1b(1) X
(2) Purchases of assets from a nonchantable exemptorganization |, |, . . . . . . .. ... ...ttt e e 1b(2) X
(3) Rental of facilities, equipment, or other assets . , . , , ... .. e e 1b(3) X
(4) Rembursement arrangements , , ., .. ... e e e e e e e e e e e e .. . |ibl4 X
(5) Loansorioanguarantees , . . . .. .. ... ... .0.... e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | |, . . . L L L L L L. L. e e e e e . 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees | | . . . . . . .ttt e e . e R [ X
d If the answer to any of the above I1s “"Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation |If the foundation received less than far market
value In any transaction or shanng arangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no. {b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
N/A N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations descnbed tn
section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . . i v i i v et e e e m oo v n Yes No
b If "Yes," complete the following schedule
{a) Name of orgamzation (b) Type of organization {c) Descnption of relationship
.

Un penalties of perjury, |

eclare that | have _gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and
befef, it 1s true, cogrect, and/complete W&ar_%(omer than taxpayer or fiduaary) s based on all information of which preparer has any knowledge

> L | 1)i5)10 ), Founaeh - Craicraen
[ Signafur icer or lrusle/ Date Title
{:’ = e, " Date Preparer's identifying
c ’ (79%/ _/c’_ e Check if »D number (See Signature on
| + 2| Preparer's CJ—LL 11/10/2010 self-employed page 30 of the Instructions)
= o c
w|250 signature P00370941
o @ 9 | Firm's name (or yours if PRICEWATERHOUSECOOPERS LLP EIN » 13-4008324
o 2| self-employed), address, 125 HIGH STREET
and ZIP code BOSTON, MA 02110 Phoneno 617-530-7461
Form 980-PF (2009)
JSA

9E1483 1 000
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number

MYFIFIDENT FOUNDATION

20-6363957

Organization type (check one)

Filers of: Section:

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

Form 990-PF 501(c)(3) exempt pnvate foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization i1s 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 recewved, durning the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

’:] 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)(w1), and received from any one contributor, dunng the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h or (n) Form 990-EZ, line 1 Complete Parts | and
]

I:I For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contnbutions of more than $1,000 for use  exclusively for religious, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and IlI

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
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 1s checked, enter here the total contnibutions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
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 890-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)

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

JSA
8E1251 2 000

22131G U468 11/8/2010 1:07:17 PM V 09-8.5




Schedule B (Form 980, 990-EZ, or 990-PF) (2009) Page of of Part |
Name of organwzation MYFIFIDENT FOUNDATION Employer identification number
20-6363957
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 DEREK V. SMITH Person
Payroll
555 SUN VALLEY DRIVE, SUITE K-4 $ 1,000,000. Noncash
(Complete Part Il if there is
ROSWELL, GA 30076 a noncash contnbution }
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il If there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il If there i1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there I1s
a noncash contribution )
SA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1 000

22131G U468 11/8/2010 1:07:17 PM
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MYFIFIDENT FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

US TREASURY TAXES

22131G U468

REVENUE
AND

EXPENSES

PER BOOKS

168,250.

20-6363957

ATTACHMENT 7

TOTALS 168,250.

11/8/2010

1:07:17 PM V 08-8.5

ATTACHMENT 7
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MYFIFIDENT FOUNDATION . 20-6363957

ATTACHMENT 12

FORM 990PF, PART IITI - OTHER INCREASES IN NET WORTH OR_FUND BALANCES

DESCRIPTION AMOUNT
PY REIMBURSEMENT 283.
TOTAL 283.

ATTACHMENT 12
22131G U468 11/8/2010 1:07:17 PM V 09-8.5




MYFIFIDENT FOUNDATION ) 20-6363957

ATTACHMENT 13

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

2008 CHECKS CLEARING IN 2009 148.

ADJ. TO GS CORPORATE CREDIT INV. FUND 43,065.
TOTAL 43,213.

ATTACHMENT 13
22131G U468 11/8/2010 1:07:17 PM V 09-8.5
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MYFIFIDENT FOUNDATION . 20-6363957

ATTACHMENT 16

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

DEREK V. SMITH

555 SUN VALLEY DRIVE, SUITE K-4
ROSWELL, GA 30076

770-709-5010

ATTACHMENT 16
22131G U468 11/8/2010 1:07:17 PM V 09-8.5
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rom 4562 ' Depreciation and Amortization

(including Information on Listed Property)

Department of the Treasury
internal Revenus Service 99) » See separate instructions. p Attach to your tax return.

OMB No 15450172

2009

Attachment
Sequence No 67

Name(s) shown on return

MYFIFIDENT FOUNDATION

Identifying number

20-6363957

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . ... ... ..... 1
2 Total cost of section 179 property placed in service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in himitation (see instructons) .. .., 3
4 Reduction in imitation Subtract ine 3 from ine 2 If zeroorless, enter-0- . ... ..., 4
5 Doltar imitation for tax year Subtract hine 4 from line 1 If zero or less, enter -0- If mamed filing 5
Separately seemnstruclions . . < o o+ ¢ o s e o s 4 & 4« m s 8 4 e e = o ¢ e o v %« e & o s e 4 @ % e = o % o & 2 e s =
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromine29 ... ... ... 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 ... ... 8
Tentative deduction Enterthe smalleroflineSortine8 L, 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . .. ... .. .. ... 10
11 Business income lmitatton Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanlne 11~ _ _ ., ., .. ... ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 e P I 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than lsted property) placed In service
dunng the tax year (seenstructions) . ., . ., L. oL L. L. e e 14
15 Property subject o section 168(f)(1)elechon | . . ... L L L Lo 15
16 Other depreciation (InCluding ACRS) . . . . . . . . . it v e i ittt i e e e e e e e e e 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed n service in tax years beginning before 2009 _ . . . . . . . . . ... ... 17 | 4,998.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . , , . . o v o v v v v i e s e e e e e e e e e e e e e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method {g} Depreciation deduction
service only - see instructions) penod
19a  3-year property SEE
b 5-year property DETAIL
¢ 7-year property 1,779. 7.000 HY 200DB 254.
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs S/L
h Residential rental 27 S yrs MM SiL
property 27 Syrs MM S/t
i Nonresidential real 39 yrs MM SiL
property MM S/iL |
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
mSummary (See instructions.)
Listed property Enteramountfromhtine28 | |, | . ... ... ... e 21
22 Total. Add amounts from fine 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seenstructions . . . . . . . . . . . . 22 5,252.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts |, , . . . . .. . ... ...... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000

22131G U468 11/8/2010 1:07:17 PM V 09-8.5

Form 4562 (2009)




20-6363957
Form 4562 (2009) . v Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I l No l 24b If"Yes," 1s the evidence wntten? Yes I I No
(a) (b) o (@ T U (@) (h 0]
Type of propenty (iist Date placed in usiness Cost or other b asis for deprecalion | pecovery Method/ Depreciation | Elected section
vehides first) service m;:rs;nnetgtg:se ostoromerbasis (b“s'":‘:f'g:‘;?"‘em penod Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax

year and used more than 50% In a qualified business use (seemnstructions) . . . . .« oo v o0 e e o 25
26 Property used more than 50% in a qualfied business use
%
%|
%]

27 Property used 50% or less in a qualified business use

% SiL -
%%l SiL -
%l SiL -
28 Add amounts in column (h), ines 25 through 27 Enterhere andonline 21, page1 ., . ... ... .. ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . v i i v vt e e h e e e e e e e e l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) N

30 Total  business/nvestment  mies drven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
duning the year (do not include commuting
miles) L e e e

31 Total commuting miles driven dunng the year. ., .

32 Total other personal (noncommuting)
miesdrnven ., ., . . . ... e e e

33 Total miles driven dunng the year Add

lnes 30 through 32 | _ . ., .. ........
34 Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No | Yes No

use duning off-duty hours? _ . . . . . ... ....
35 Was the vehicle wused prmanly by a
more than 5% owner or related person?
36 Is another wvehicle avalable for personal

”

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamtan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUrBMPIOYEES? | | | L e e e e e e e e e e e e e e
38 Do you maintain a writen policy statement that prohibits personal use of vehicles, except commuting, by your employees?
Seethe instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . ... L. ...
39 Do you treat all use of vehicles by employees as personaluse? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions) = . . ., . ... ...
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes,"do not complete Section B for the covered vehicles
Amortization
(a) (b) (c) (d) Amor(hez)auon U]
Descnption of costs Date ir:;:': aton Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2008 tax year (see instructions)
43  Amortization of costs that began before your 2009 tax year L 43
44 Total Add amounts in column (f) See the instructions for wher.e toreport . . ... ... ... _________ 44
oA Form 4562 (2009)

9X2310 1 000

22131G U468 11/8/2010 1:07:17 PM V 09-8.5
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Application for Extension of Time To File an

Fom 3868
Exempt Organization Return

(Rev Apnl 2008) OMB No 1545.1709

aﬁ:;ﬂmm;xe:ful:es::a;uw P Flle a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ., .. .. » | X

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

mAutomatic 3-Month Extension of Time. Only subm# original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Y o I I I
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts musl use Form 7004 lo requesl an exlension of
time lo file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consohidaled From 990-T Instead, you must submit the fully completed and signed page 2 (Part li) of Form
8868 For more detalls on the efectronic filing of this form, visit www irs gov/efile and click on e-fils for Chanties & Nonprofits

Type or Name of Exempt Qrganization Employer identfication number
print MYFIFIDENT FOUNDATION 20-6363957
Flle by the Number, street, and room or suite no 1f a P O box see instructons
guﬁ':gdféﬁr'" 555 SUN VALLEY DRIVE‘Su,ITE K—H
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructons ROSWELL, GA 30076
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 290-T (lrust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

» The books are in the care of » DEREK V. SMITH

FAXNo »

Telephone No » 770 709-5010

s |If the organization does not have an office or place of business in the United States, check this box
» |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
If it is for part of the group, check this box. . > l__] and attach a list with the

for the whole group, check this box . >

nal nd EINs of all members the extension wil
1 1| request an automatic 3-month (6 months for a corporation requred {o file Form 990-T) extension of time
until 08/15 ,2010 . to file the exempt organization return for the organization named above The extension is

for the organization's return for

> calendar year 2009 or

> - tax year beginming . and ending

2 f this tax year Is for less than 12 months, check reason L__I Inttial return D Final return D Change n accounting period

3a If this application 1s for Form 990-8L, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a($ 4,131.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowed as a credit $ 4,131.
¢ 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 |S=
instructions 3c]s 0.

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.

Form B868 (Rev 4-2009)

JsA
9FB054 2 000

22131G U468 5/10/2010 2.50:51 PM V 09-6.1




Form 8868 (Rev. 4200)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox , , ., . ... »| X

Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1)

mnal Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization veiewE!  Employer identification number
Typeor | \ypIPIDENT FOUNDATION 20-6363957

print

File by the Number, strest, and room or suite no. If a P O. box, see Instructions. For IRS use only
gxrerggdw 555 SUN VALLEY DRIVE, SUITE K-4

ﬁlll‘:g th: City, town or post office, state, and ZIP code For a foreign address, ses nstructions

o oo | ROSWELL, GA 30076 S EE i
Check type of return to be filed (File a separate application for each retun)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL - Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
« The books are inthe careof » DEREK V. SMITH

Telephone No, » 770 709-5010 FAX No. »
« If the organization does not have an office or place of business in the United States, check thisbox , . , . ... .. .... .. > D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox _ _ . » D If it Is for part of the group, check thisbox | | | >| Iand attach a
list with the names and EINs of all members the extension is for.

4 1 request an additional 3-month extension of time untit __ 11/15/2010

For calendar year 2009 | or other tax year beglnning ,and ending

5
6 If this tax year is for less than 12 months, check reason: l l [nitial return | ’ Final return D Change in accounting period
7 State m detail why you need the extension _ADDITIONAL TIME IS NEEDED TO GATHER

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax, lass any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. .

¢ Balance Due. Sublract line 8b from hine 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 schedulss and siatements, end to the best of my knowledge and belief,
it is true, correct, and complete, and that { am authorized to prepare thig form

$ 4,131.

$ 4,131.

~
Signature P ;; :E E ' ;; éﬁ Titls - Wdﬂm Date b g/’(g/lo
PRICEWACERWGUSECYOPERS LLP Form 8868 (Rev 4-2009)
125 HIGH STREE
BOSTON, MA 02110
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