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|  omsNo. 15451150

o 990-EZ Return of Organization Exempt From Income Tax 2@09

Undar section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds and controlling organizations as defined in section

'Op'en to Public -

s 512(b){13) must file Form 990 Al other organzations with gross receipts kess than $500,000 and (otat
Department of the Treasury assefs lass than $1,250,000 at the end of the year may use this farm | t
lnternal Revenue Service » The organization may have to use a copy of tns retum to sabsfy state reporting reguirements ns pec ion
A For the 2009 calendar year, or tax year beﬂtnning , and endLnE
B_ Checkifapplicatle  fploase | ¢ Name of organizaton D Employer identfication number
Address change use RS
D Name change abetor [UNSTOPPABLE FOUNDATION 26-2835842
D print or Number and street {or P O bax, f el 15 not defivered to street address) Roomisute § E Telephone number
trihal retum type.
[ ] rermnates See . [1344 PROMENADE WAY 309
Amended retum ln':fmc Ciy, town, or country State ZIP +4 F Group Exemption
Application pending jtions. _IMARINA DEL REY CA 90292 Number »
= R L
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method D Cash Accrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) P
unda—f‘L ON. r%/ H Check b D if the orgamization is not
|  Website: » WWW.UNSTOPPAEL EaiB requred to attach Schedule B (Form 990,
J  Tax-exempt status (checkonlyone)— [ X]501(c)( 3 ) W (msertno)|_]4947(a)(1) or |_] 527 990-EZ, or 990-PF)

K Check >[:l if the organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 980 retum is not required, but if the organization chooses to file a refum, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts,  $500,000 or more, file Form 980 instead of Form S90-EZ »s 187.067
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . . . . e e 1 187,067
2 Program service revenue including government fees and oontracts 2
3 Membership dues and assessments . . . e e e e e e e e 3
4 Investment income . ... . 4 0
5a Gross amount from sale of assets other than mventory ... 5a 2
b Less: cost or other basis and sales expenses . . . . 5b
@ ¢ Gain or (loss) from sale of assels other than inventory (Subtract Ime 5b from line 5a) 0
g 6  Special events and actvties (complete apphicable parts of Schedule G) if any amount is from gamung, check here P [:]
g a Gross revenue (not including $ 0 of coniributions
& reportedonline 1) . . . . e e e 6a
b Less: direct expenses other than fundraxsmg expenses e 6b
¢ Netincome or (loss) from special events and aclivities (Subtract Ime 6b from line 6a) . 0
7a Gross sales of inventory, less retums and allowances . . . . . . 7a
b Less: cost of 7b
c| d {orftigds) fa @sales funventory (Subtract hne 7b from line 7a) . . 0
8 | Othe Miscellaneous Revenue ) 0
9 | Tmia 814, 5¢, 6¢. 7c.and 8 . PSP . 187,067
10 3 (attach schedule). . C. e e 10 176,033
ol 12 pries,.other-compen It employee benefits . . e e e .. .. 12
§ 13 Prof@@@ENnd Uhe ents to independentcontractors . . . . . . . . . . . . 13 16 675
2 14 TOmiNes, and maintenance . . . . . . . . . . . . . . . . ... 14
o 15 Printing, publlcatxons postage, and shipping . . . e e e e e e e 15 4,050
16  Other expenses (descnbe P See Attached Statement ) 1 16 20,203
17 __ Total expenses. Add lines 10through 16 . . . . PP W I 4 216,961
n| 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . . 18 -29 894
‘g" 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh -
f,:’ end-of-year figure reported on prior year's returmn) . . . . .. e 19 53,842
©| 20 Other changes in net assets or fund balances (attach exptanat]on) e e e e e e . 20 0
Z| 2 Net assets or fund balances at end of year. Combine lines 18 through 20 . . .. > 21 23,948
lﬁlll Balance Sheets. if Total assets on line 25, column (B) are $1,250.000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B)_End of ysar
22 Cash, savings, and investments . . . . . . e e e 39,0921 22 12,198
23 Land and buildings. . . . e e e e e 0] 23
24 Other assets (describe » Websﬂe ) 14,750] 24 11,750
25 Total assets . . . e e e e e e e e 53.842] 25 23,948
26 Total liabilities (descnbe > ) 0] 26 0
27 Net assets or fund balances (line 27 of column {B) must agree wth line 21). . . . 53,842| 27 23,948
For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) .
(HTA) (50\



Form 990-EZ (2009) UNSTOPPABLE FOUNDATION 26-2835842 Page 2
Part il Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What 1s the organization’s primary exempt purpose? Help disadvantaged women and children (Required for section

Describe what was achieved in carmrying out the orgamization’s exempt purposes In a clear and concise
manner,’descnbe the services provided, the number of persons benefited, and other relevant information for
each program litle

501(c)(3) and 501(c)(4)
orgamzatons and section
4947(a)(1) trusts, optional
for others )

28 PROGRAM FOR DISADVANTAGE WOMENANDCHILDREN _____ . ...
JIn partnership with various nonprofit organizations built schools in communibes in Afica | _____________
.and provided funds for education_____ s
(Grants $ 176,033 ) If this amount includes foreign grants, check here » D 28Ba 211.193
2
(Grants $ o ) If this amount includes foreign grants, check here » D 29a 0
B0
(Grants S 0 ) W this amount includes foreign grants, check here . » D 30a 0
31 Other program services (attach schedule) . ; . ..
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . . . . P D 31a 0
32 Total program service expenses. (add lines 28a through 31a) . PP 2 -4 211193
m List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Parl IV )
{b) Title and average {c) Compensaton (d) Conirbutens fo {e) Expense
{a) Name and address hours per week {if not paid, employee benefil plans & account and
devoted to position enter -0-.} deferred com ion ather aliowances
CYNTHIAKERSEY e ] Tire PRES/CEO
4344 PROMENADE WAY # 309 MARINA DEL REY CA HrmwK 20.00 0 0 0
LINDA TOMMELA e Tte SECRETARY
P O BOX 877 AGOURA HILLS CA 91376 HIWK 5.00 0 0 0
ELIZABETHESTRADA .. Tte DIRECTOR
4344 PROMENADE WAY # 309 MARINA DEL REY C4 Hriwk 2.00 0, 0 0
__________________________________________________ 4 Tite
HIWK .00 0 0 0
__________________________________________________ 1 Tite
HIWK .00 0 0 0
___________________________________________________ Title
HiWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Tite
HIWK .00 0 0 0
___________________________________________________ Title
HriwK 00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HiWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Titte
HrWK .00 0 0 0
___________________________________________________ Titte
HiWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Trite
HIWK .00 0 0 0

Form 990-EZ (2009)



> Form 990-EZ (2009)  UNSTOPPABLE FOUNDATION 26-2835842  page 3
Part V QOther Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
descnption of each actwity. 33 X
34  Were any changes made o the organizing or govemlng documents‘7 if 'Yes attach a oonformed copy of
the changes 34 X
35 if the organization had income from busmess acuvntles such as those reported on Ilnes 2 Ga and 7a (among others) but - 1
not reported on Form 990-T, attach a staiement explaining why the organization did not report the income on Form 990-T NV B LA
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . 35a X
b If "Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or sxgmﬁmnt dlsposmon of nel assets
dunng the year? If "Yes,” complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the lnstructuons PL l N T
b Did the orgamzation file Form 1120-POL for this year? . . 37b X
38 a Dud the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were D B
any such loans made in a pnor year and still outstanding at the end of the period covered b\( this retum? . 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . e 38b 0} -5
39  Section 501(c)(7) organizations. Enter: o : e |
a Inihation fees and capstal contnbutions includedonline®. . . . . . . e e 39a N TF
b Gross receipts, included on line 9, for public use of club facilities . . . . 3%b o N },
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: I ;
section 4911 b ;secton4912®» - secton 4955 P A R
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L. Part I . . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on i -
orgamzation managers or disqualified persons during the year under sections 4912, - - :
4955, and 4958 . . . . S & A L i
d Section 501(c}(3) and 501(c)(4) orgamzatlons Enter amounl of tax on Ime 400 T ":-: ‘
reimbursed by the organization . . . > |
e All organizations. At any time during the tax year was the orgamzahon a party to a prohlbned tax shelter |
transaction? If "Yes,” complete Foom8886-T. . . . . . . . . . . . . . . . . . . . .. 40e X
41  Lsst the states with which a copy of this retum is filed. P CA
42 a The organization's books are in care of ®» CYNTHIAKERSEY Telephone no. ¥ ___(310) 306-7274 _ .
Located at » 4344 PROMENADE WAY #30¢ City. MARINADEL REY. __ST_CA __ ZiP + 4 ’.99_29.2. ................
b At any time during the calendar year. did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? .. 42b X
If "Yes,” enter the name of the forelgn country > o t
See the instructions for excephons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank N
and Financial Accounts. N T B
‘ c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42¢ X
‘ If "Yes," enter the name of the foreign country: »
} 43  Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-—Check here . DD
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . [ 43 IN/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 390 must be completed instead of 1. o
Form 990-EZ . 44 X
45 {s any related orgamzahon a contro!led enhty of lhe orgamzahon wnthln the meamng of sechon 512(b)(13)7 If [
"Yes,” Form 980 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)



Form 980-E2 (2009) UNSTOPPABLE FOUNDATION 26-2835842  Page 4

Section 501(c){3) organizations and section 4847{a){1) nonexempt charitabie trusts only. All section
501(c}(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46  Dnd the organizaion engage in direct or indirect political campaign activities on behalf of or in opposition to Yes

candidates for public office? If “Yes,” complete Schedute C, Part| . .. .. .. .- 46

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il . - L. 47
48 Is the organzation a schoo! as described in section 170(b)(1){A)i)? If "Yes,” complete Schedule E. . . . . . 48
49 a Did the organization make any transfers to an exempt non-chantable related organization?. . . . . . . . . | 483
b If "Yes," was the related organization a section 527 organgation?. . . . . . . . . . . . . .. 49b

=
XX ix XIS

50 Complete this table for the organization’s five highest compensated employees (other than oﬁicers directors, trustees and key
employees) who each recerved more than $100,000 of compensation from the organization. f there is none, enter "None."
{b) Title and average {c) Compensatan {¢5) Contributions to {e) Expense
(a) Name and address of each employee pad more hours per week empioyoe bengli ptans & account and
than £100.000 dewoted to positon goferred compenation gther atiowances
Name None St Titte

City ST rd)d HrAwK

Nams Su Tile

....................................................

City ST Zip HrWK

Name St Tite

0 0 0

l=]
=]
o

Csty
Name Str Tute

Name Str Titte

Cdy ST zp HIWK
f Total number of other employees paid over $100,000 . .. . >

:
8 I8 I8 I8 I8

51  Complete this table for the orgamization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a) Namn and address of each ndependent contractor pand more than $100,000 (b) Type of service {c) Compensaton

JName NOme e a—————-

City ST bl
WNAMO e e D eeeaean

City ST 2ip
L - PR

City ZiP
I NS - AP

City zip
Name e S eee——aaa

City _ST zp

d Total number of other independent cantractors each receivi}jwo.ooo »

amined IS retum, including accompanying schedules and statements, and to the best of my knowiedge
[oalepis®BY preparer (other than officer) s based on &) mnformation of which preparer any knowiedge,
Sign | 7?701&0
Here ) Dot v
Type or pnnt name sfid e, s U ¥ /
Preparer's W\,\/ Datz cs:;d“' Prepers fing MuTDeT (Sew
';a'" v} 22 ¥ cg o D 7/30/2010 sl 1] 945-4700874
u:;”gn"'y s ; SOTOMAYOR & ASSOCIATES LLP, CPA EN___ >
agdress, and ZIP + 4 540 S. MARENGO AVENUE, PASADENA, CA 91101 Pronano  ® (626) 397-4900

May the IRS discuss thrs return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . .DD Yes D No

Form 980-EZ (2009)




(SF(;:': QDQL:,LOE :90-52) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omsnNo 15450047

2009

Open‘to Public

Department of the Treasury

Internal Revenue Service b Attach to Form 990 or Form 930-EZ P See separate instructions. Inspection
Name of the organization Employer identification number
UNSTOPPABLE FOUNDATION 26-2835842

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

2 D A school described in section 170{)(1)(A)il). (Attach Scheduls E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospital's name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
In section 170(b){1){(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmentaf unit descnbed in section 170{b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){(A)(vi}). (Complete Part il.)

8 D A community trust descnbed in section 170(b)(1){A){vi). (Complete Part 1l.)

9 D An organization that nommally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related lo its exempt funchons—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

10 D An organizalion organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete fines 11e through 11h.

a[_] Typel b [ ] Typett ¢ [ ] Type m—Functionally integrated d [ ] Type ti-Other
e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundaton managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 503(a)(2).

f If the organization received a written determination from the IRS thatitis a Type |, Type li, or Type I supporting
organization, check tusbox . . . . - .. D
g Since August 17. 2006, has the orgamzahon accepted any glﬂ or contnbuhon from any of the
fotlowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . . e e e e e e 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (ii) above” e e e e e e e | 11gfiii)
h Provide the following information about the supported organization(s).
(iii) Type of orgarzation | (iv} Is the arganization {v) rd you notify {vi) Is the (vii) Amount of
{) Name of supported (M EIN (descnbed on lines 1-9 | in col (i) Iisted in your the orgamization in organizaton in ¢ol. support
orgamization above or IRC section goveming document? co! (i) of your {i) organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
0
(]
0
0
0
Total ) ) i ] S 0
For Privacy Act and Paperwork Reduction Act Natice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 980-EZ) 2009 UNSTOPPABLE FOUNDATION 26-2835842 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1

6

Gifts. grants. coninbutions, and
membership fees received. (Do not
include any "unusua! grants.”) . . .. 0 0 74,140 187,067 261,207
Tax revenues levied for the organization’s
benefit and either paid to or expended on
s behaff. . . . . 0 0 0
The value of services or facnlmes
furmished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0
Total. Add lines 1 through3 . . . 74,140 261.207
The portion of total contributions by each EREE S ) P I

person (other than a govemmental unit
or publicly supported organization)
inciuded on line 1 that exceeds 2% of the
amount shown on line 11. column (f) .
Public support. Subtract line 5 from line 4.} =2~

T
"o

i
¥
N ‘4_\Hj£
h

S M
B

261,207

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined4 . . . 0 0 0 74,140 187,067 261,207
8  Gross income from inferest, leIdEﬂdS
payments received on securities loans,
rents, royalties and income from similar
sources . . 0 0 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly cariedon. . . . . 0
10  Other income. Do not lnclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . . . 0, 0 0
11 Total support. Add lines 7 !hrough 10 | [E Al SRR 8 e e A N S 261,207
12  Gross recelpts from related activities, etc. (see mstruchons) . e . 12 [
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh tax year as a secfion 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e . - .. .P
Section C. Computation of Public Support Percentag
14  Public support percentage for 2009 (line 6, column (f) divided by hine 11, column () . e e 14 0.00%
15  Public support percentage from 2008 Schedule A, Partil, ine 14 . . . . . 15 0.00%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13 and hne 14 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .
b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . N
17a  10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 163 or 16b and Ime 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .p
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

18

or more. and ff the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamzation . . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b. check this box and see instructions . . . » D

Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 930-EZ) 2009 UNSTOPPABLE FOUNDATION 26-2835842 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . .. 0 0 74,140 187,067 261,207

2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies fumished
in any activity that s related to the

orgamization's tax-exempt purpose . 0 0 0
3 Gross receipts from actwvities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization’s
benefit and either pald to or expended on
its behalf . . . R 0 0 0

§ The value of servlces or facalmes
furnished by a govemmental unit to the

organization withoutcharge. . . . . . 0 0 0
6 Total. Addlines 1 throughS . . . . . 0 0 0 74 140 187,067 261,207
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountoniine 13 fortheyear. . . . . . 0

c Addlnes7aand7b. . . 0
8 Public support (Subfract line 7c from 3
ine 6 ). = 261,207

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounis fromline6. . . . . 0 0 0 74,140 187,067 261,207
10a Gross income from interest, d:vxdends
payments received on secunties loans,
rents, royalties and income from simiiar
sources . 0
b Unreiated busmess taxable lncome (less
section 511 laxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addhnes 10aand 10b. . . .. 0 0 0 0 0 0
11 Netincome from unrelated busuness
activities not included in line 10b,
whether or not the business is regulariy
camedon. . . . - 0
12  Other income Do not |nclude galn or
loss from the sale of capital assets

(ExplaminPart IV.). . . .. 0 0 0
13 Total support. (Add lines 9 10c 11
and12)). . . . 0 0 0 74,140 187,067 261,207
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(0)(3)
organization, check this box and stop here . . . . e e e e e e e coe b
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . . . 15 0.00%
16 _ Public support percentage from 2008 Schedule A, Part i}, line15. . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Partlil}, line 17, . . . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .p

b 33 1/3% support tests—2008. If the orgamization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3% and
tine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions . . > I:]

Schedute A (Form 980 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2008 UUNSTOPPABLE FOUNDATION 26-2835842 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part i1, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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UNSTOPPABLE FOUNDATION

26-2835842

’ Part |, Line 16 (990- EZ) Other Expenses 20,203
1 Trave! .1 12,107
2 Meals and enlerlamment 2
3 Fundraising . 3
4 Amortzaton . 4 3.000
5 Conferences, convenhons and meellngs .5
6 Depreciation . . 6 0
7 Depietion . . 7
8 Equipment rental and mamtenance 8
9 Interest. 9
10 Supplies . 10
11 Telephone . .1
12 Unrelated business income taxes .12 0
13 Bank charges & Merchant account fees 13 2,836
14 Miscellaneous 14 864
15 15
16 Website development 16 610
17 Taxes 17 750
18 Auto 18 36
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29




UNST(SPPABLE FOUNDATION

Part I, Line 24 (990-EZ) - Other Assets

14,750 11,750
Description Beginning End
Website 14,750 11,750

Slejo|~la|an|alvina

26-2835842



rom 4562

Depreciation and Amortization

(Including information on Listed Property)

OMB No 1545-0172

2009

Departiment of the Traasu'ry Attachment
(ntarna) Reverue Service (99) P> See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates l-!dentifying number
UNSTOPPABLE FOUNDATION 990EZ 26-2835842
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 limit for certain businesses 1 250,000
2 Toltal cost of section 179 property placed in service (see instructions). 2
3 Threshold cost of section 179 property before reduction in limitation (see rnstructxons) 3 800.000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁlmg
separately, see instructons . . . . . . .}>s
6 {a} Description of property (b) Cos‘t (busmess use omy) {c) Elected cost i ‘
7 Listed property. Enter the amount from line 29 .. L7 33
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 . 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstrucllons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . 412
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . . PI 13] 0f s

Note: Do not use Part Il or Part Iil below for Iisted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed properly) placed in service

during the tax year (see instructions) .
15 Property subject to section 168(f{1) elechon
16 Other depreciation (including ACRS) .

14

MACRS Depreciation (Do not lnclude Ilsted properly) (See lnstmctlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here

>|:]

Section B - Assets Placed in Service During 2009 Tax Year Usmlthe General Depreciation System

(b) Month and | (c) Basis for | (d) Recovery ({e) f (9)
{a) Classification of property year placed depreciation penod Convention Method Depreciation deduction
m Service (busmessfinvestmant}
19 a 3-year property A IR
b 5-year property T
c_7-year property - L
d 10-year property - 0 e
e _15-year property IR
f 20-year property Ta A T
g _25-year property - . 25 yrs. S/L
h Restdential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Serwce Dunn12009 Tax Year Using the Alternative Depreciation System
20 _a Class life . ) St
b _12-year S 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions )
21 Listed property. Enter amount from line 28 . . {21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in co!umn (g) and Ime 21
Enter here and on the appropriate lines of your retum Partnerships and S corporations - see instructions . 22 0
23 For assets shown above and placed in service during the current year, enter the portion - -
of the basis attnbutable to section 263A costs . 23 - x
For Paperwork Reduction Act Notice, see separate |nstructions Form 4562 (2009)

(HTA)



UNSTOPPABLE FOUNDATION

26-2835842

Page 2

Form 4562 (2009)
m Listed Property (Include automobiles, certain other vehicies, 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
' anly 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 hmits for passenger automobiles. )

24a Do you have evidence lo support the business/investment use daimed? I:]Yes DNo 24b I "Yes,” 1s the evidence written? DYes DNo
(a) (b) (c) Busmess/ (C)] (e) Basrs for dep- (4] (o M) ®
Type of property Date placed investment use Cost or reciation (business/ Recovery Method/ Depreciaton | Elected section 179
(st vehicles first) in service percentage other bass investment use anly) penod Convention deduction cost
25 Speacial depreciation allowance for qualdied listed property placed in service during the tax ATt e }
year and used more than 50% in a qualified business use (see insfructions) . 25 > - sz B
26 Property used more than 50% in a qualified business use:
%l
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% SA_ -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 0f.
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles

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 sechon for those vehicles

30 Total businessfinvestment miles dnven

(a) (b) {c) (d) (e) U]
dunng the year (do not include commuting | Vehicls 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
nules)
31 Total commu‘hng rmles dnven dunng the year .
32 Total other personal (noncommuting)
miles driven .
33 Total mites dnven dunng the year.
Add hnes 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours? .
35 Was the vehicle used pnmanly by a more than
5% owner or related person? .
36 Is another vehicle available for
personal use? . . . .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these queshons 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 mstruchions).
Yes No
37 Do you maintain a wntten palicy statement that prohibits all persanal use of vehicles, induding commuting,
by your employees? . .
38 Do you maintain a written pohcy statement that prohxblts pefsonal use of vehrdes except commutmg, by your employees”
See the insfructions for vehides used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as persenal use? .
40 Do you provide more than five vehicles to your employees, obtain mfomtahon from your employees abou1
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demanstration use" (See |nstmcnons ) .
Note: If your answer to 37, 38. 39, 40, or 41 1s "Yes,"” do not complste Section B for the covered vehicles. - . - .o
EYXXTE Amortization
(a) (b) Date {c) (d) (e} f)
Description of costs amortization Amortizabls Code Amortization penod Amortization for
begins amount saction or ntage this year
42 Amortization of costs that begins during your 2009 fax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . . . . 43 3,000
44 Total. Add amounts in column (f). See the instructions for where to repod . . 44 3,000

Form 4562 (2009)



