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- 990-EZ

Department of the Treasury
Intemat Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 980 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The orgamization may have to use a copy of this return to satisfy state reporting requirements

| omBNo 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Check I applicable Please | C Name of orgamzation D Employer Identification number
[[] Address change :;sb"e:':f Land of Puregold Foundation, Inc. C/o Rochelle Lesser 27-0115405
D Name change pnntor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number
trutial return type
% ‘?;rmmaled See 3731 Greenway Lane 410-363-1434
Specific
[] Amended retum It City or town, state or country, and ZIP + 4 F Group Exemption
[[] Application pending tions Owings Mills, Maryland 21117-1419 Number »

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

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

G Accounting Method: cash [J Accrual
Other (specify) »

I Website: »
J Tax-exempt status (check only one) —

foundation@landofpuregold.com
501(c)( 3 ) <« (nsertno) []4947(a)1)or []527

H Check » [difthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [

if the organization 1s 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 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ W $ 90,595
o Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
i’ Q 1 Contributions, gifts, grants, and similar amounts received . 1 22,553
2  Program service revenue including government fees and contracts
Zé 3 Membership dues and assessments .
[I(% 4  Investment Income . . .. 1,003
o Sa Gross amount from sale of assets other than mventory 5a
e b Less: cost or other basis and sales expenses . 5b
c% o ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from hine 5a) .
o 2 6  Special events and activities (complete applicable parts of Schedule G} If any amount is from gaming, check here > |:]
w 2 a Gross revenue {not including $ of contributions
~ reported on line 1) . .. 6a
E‘Z b Less' direct expenses other than fundralsmg expenses 6b
= ¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from hne 6a) . .
7a Gross sales of inventory, less returns and allowances 7a 67,039 |3
b Less: cost of goods sold . e 7b 55,225 1;
c Gross profit or (loss) from sales of lnventory (Subtract l|ne W . . | 7¢c 11,814
8  Other revenue (descnbe P R F C IV FD ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 — Wl > 9 35,370
10  Grants and similar amounts paid (attach schedule) - . . . . ol 10
11 Benefits pad to or for members Q- JUN 0 6. 2010 Aol 11
8|12 Salanes, other compensation, and employee benefnts xl. 12
2|13  Professional fees and other payments to independent con ract 13 475
:1’ 14  Occupancy, rent, utilittes, and maintenance @G D E N U—H— 14
w15 Printing, publications, postage, and shipping . . |15 210
16  Other expenses (describe » Schedule )y |16 23,183
17 Total expenses. Add lines 10 through 16 .17 23,868
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 11,502
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth @'}Eﬂ
2 end-of-year figure reported on prior year’s return) 19 76,359
g 20  Other changes in net assets or fund balances (attach explanation) . . [ 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 87,861
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 l.) {A) Beginning of year {B) End of year
22 Cash, savings, and investments 71,934|22 83,886
23 Land and buildings . . e e e e e e e e e e e 23
24  Other assets (descnbe b Schedule y 4,425|24 3,975
25 Total assets . .o e e e e e e 76,359|25 87,861
26 Total liabilities (descrlbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 76,359(27 87,861

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642]

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part 1i1.)

What is the organization's primary exempt purpose?  Schedule Attached

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

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others }

28 Human- CanlneBond

‘(-C-;-rants $ ) If this amount includes foreign grants, check here » [] |28a 20,900
29 e
_(-C:,‘-rants $ ) If this amount includes foreign grants, check here > [] [29a
30 _ _ e
(Grants $ ) If this amount includes foreign grants, -c-:-r;t-a-ck here B > D 30a
31 Other program services (attach schedule) . . .o
(Grants $ ) If this amount |ncludes forelgn grants check here . » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . . . . » | 32 20,900

m»ua of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

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

(c) Compensation
(f not paid,

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

{d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Schedule Attach(_e_q

Form 990-EZ (2009)



Form ego-Ez (2009) Page 3
IEZXX3  Other Information (Note the statement requirements in the instructions for Part V)

. Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity e e e . 33 v

34 Were any changes made to the organizing or governing documents’? If “Yes " attach a conformed copy of
thechanges . . . . e .o . .o 34 v

35  If the organization had income from busmess activities, such as those reported on Irnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

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?

b If “Yes,” has it filed a tax return on Form 990-T for this year? .

36 Did the organization undergo a liquidation, dissolution, termination, or 5|gnlf1cant dlsposrtron of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . Co. . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P 137a| 0. 3ERgRR) St
b Did the organization file Form 1120-POL for thisyear? . . . 37b

38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were Sy LT *;;’i}
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: £
a Initiation fees and capital contnbutions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » 0. :section 4912 p 0. ; section 4955 b 0.
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| . .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or dlsquallfled persons during the year under sections 4912,

4955,and 4958 . . . . .. A & 0.
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N 0.

e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e e
41 List the states with which a copy of this return is filed. > Maryland
42a The organization's books are in care of > Rochelle Lesser - President i ____ Telephone no. » 410-363-1434
Located at » 3731 Greenway Lane, Owing Mills, Maryland ZIP+4» 211171419
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 I
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of || yillEea
Form990-EZ . . . . 44 v
45 Is any related organization a controlled entlty of the organrzatlon wuthrn the meaning of section 512(b)(13)’7 If faead 1-&;’;__@5’5
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Parti1 . e 46 v
47  Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part il . . Co . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . e . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”
{b) Title and average (c} Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employes paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
N/A i i
f Total number of other employees paid over $1060,000 . . . . »

51 Complete this table for the organization'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) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o () Dntat, G —esoro
)

Here Sigeadyre of officer 0 Date
Kochelle Lessev , Fres dent

Type or pnnt name and title

. Preparer's Date Check If Preparer's identifying number (See instructions)
Paid } -
Preparer’s signature 0&4’,4/ /7 /.Sed,u,, </ 4’ 06/24/10 anployed ] P00072798
Firm's name for FRIED & BEAR¥S EIN > 52-0902140
Use Only yours if self-employed),
address, and ZIP + 4 8726 TOWN & COUNTRY BLVD #208 ELLICOTT CITY, MD 21043 | Phoneno » 410-465-7900
May the IRS discuss this return with the preparer shown above? Seenstructons . . . . . . . . . . » Yes [ No

Form 990-EZ (2009)



| omBNo 1545-0047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-E2)

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.

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Land of Puregold Foundation, Inc. 27 0115405

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 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 [ A school described in section 170(b){(1){A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state

5 [J An organrzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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

s OAa community trust described in section 170(b)(1)(A)(vi). (Complete Part Hl)

9 An organization that normally receives: (1) more than 33's % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%: % 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 lIl.)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a [ Typel b O Typell ¢ 0 Type lil-Functionally integrated d [J Type HI-Other
e [J By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type il supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . 11g(i)
(i) A family member of a person descrnbed in (i) above? . e e e e e 1199{’
(iii) A 35% controlled entity of a person described In (i) or (1) above? . - C o ngfii]
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (m) Type of organization | (iv) Is the organization| (v) Did you notify (w1} Is the (vn) Amount of
organization (described on lines 1-9 | in col (1) isted in your | the organization in organization tn col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
K"‘ e Dt (e nma i
HaES e o
Total EaliEi o[BI g-‘}‘i?:mb-“ zc:ﬂz o
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



.

Schedule A (Form 990 or 990-E2Z) 2009

Page 2

. (Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") N/A
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add hines 1 through 3 — T T e
5 The portion of total contributions by each [33" gt 7*”4}2{%‘”‘?’&” AR )
person (other than a governmental unit or |24 s Yi’ﬁ“:& j.;_ey’;, l?‘”" gl
publicly supported organization) included | 4 ‘::-5_“,?{" AL ﬁ«. . e?# i
on line 1 that exceeds 2% of the amount |34 : 1 & LN o7
shown on line 11, column (f) . et et et 2
6 Public support. Subtract line 5 from ine 4. [P | A Sk
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total
7 Amounts from line 4
8 Gross income from interest, dav;dends
payments received on securtties loans,
rents, royalties and income from similar
sources - .
9 Net income from unrelated business
activities, whether or not the business is
regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) I - = e
e K e | L, T T IR m ¥ ™
11 Total support. Add hnes 7 through 10 b T S I B e R R S I s
12  Gross receipts from related activities, etc (see instructions) 12 I
13

First five years. If the Form 990 is for the organization's first, second, th:rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by Iine 11, column ()

Public support percentage from 2008 Schedule A, Part Il, hne 14

14

%

15

%

33%2 % support test—2009. If the organization did not check the box on lne 13 and Ime 14 1S 331/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization .
33% % support test—2008. If the orgamzation did not check a box on line 13 or 16a, and line 15 I1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. If the orgamization did not check a box on line 13, 16a, or 16b, and line 1415 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 .

>

O
O

»>

a

>

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions » [

» d

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
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, contnbutions, and
membershlp fees received. (Do not include
any “unusual grants *) . 19,420

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furrished in any activity that is related to the
argamization’s tax-exempt purpose

12,247 16,721 3,740 22,553 74,681

16,098 14,064 79,734 108,484 67,039 285,419

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge .
6 Total. Add lines 1 through 5 o 35,518 26,311 96,455 112,224 89,592 360,100

7a Amounts included on lines 1, 2, and 3

received from disqualified persons 8,411 15,000 20,000 43,411

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
amount on Iine 13 for the year

¢ Addlines 7aand 7b . 8, 411 _ _ _ 1599?0‘ = T

8 Public support (Subtract line 7¢ from 'g”’;‘;‘ k“{ Q}r Cilit A L B e 'zmﬁﬁwﬁ']
ne 6.) . L AR b i |
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 35,518 26,311 96,455 112,224 89,592 360,100
10a Gross income from interest, d|V|dends

payments received on securities loans,

rents, royalties and income from similar
sources . L o 361 1,334 1,003 2,698

43,411

j‘;”h

316,689

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

¢ Addlines 10aand 10b . . . 361 1,334 1,003 2,698

11 Net income from unrelated busmess
activities not included In line 10b,
whether or not the business is regularly
carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

11,
13 ;r?ctja: Sl).lpporl (Add lines 9, 10c, 362,798

14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. L. ... L .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 87,29 %

16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . .. . 16 N/IA o

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . 17 0074 %
18 Investment iIncome percentage from 2008 Schedule A, Part Ili, line 17 .. 18 N/A %
19a 33%: % support tests —2009. If the organization did not check the box on line 14, and hne 15 1s more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 % support tests—2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 335 %, and
line 18 1s not more than 33'% %, 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 » ]
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 980-EZ) 2009 Page 4

Z1sdl'd Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part |l, line 17a or 17b; and Part |, line 12. Provide any other additional information. See instructions

_Donation - Nonprofit Dog Rescues . 83%0. o .......$3%0
JreatmentGrants . 1000, ] 1,500, .
Film Production Expense . 19,050, 19,050. ...
Cell Phone_ DS S
Website L L T
Computer Equipment/Software ___ _____ __: 244, . 2, e,
Depreciation - Computer System 950 s 980, e
________________________________________________________________ $23183. . ______.%2283. %2000

Merchandise Inventory .. 33000, e

Computer Equipment AT, et

Less: Accumulated Depreciation  (S/L-Syears) (2T ) e
$3,975

Schedule A (Form 990 or 890-EZ) 2009



The Land of PureGold Foundation's goals include, but are not limited to, the following:

e To support and-promote holistically healthy and responsible dog care and
ownership as well as respectful and consistent training practices—the love
shared between mankind and dogs so engendering a mutual strength and healing
power.

e To raise monies for cancer treatment in working dogs (e.g., assistance, animal-
assisted therapy, search and rescue, scent detection, and law enforcement)
through donations and Foundation Store product sales.

e To develop creative media that embraces 'the bond' to raise monies for research
in comparative oncology, which is the study of cancers that occur similarly in
companion animals and humans.

e To support and disseminate information on canine céncers; and, to educate and
promote interest in research of those cancers in companion animals that share a
similarity to the cancers that afflict children.



CURREr\iT BOARD MEMBERS

Rochelle Lesser, President - 3731 Greenway Lane, Owings Mills, MD 21117
Gary Lesser, Treasurer \ “ “ NN “ NN
Suzi Beber: 1033 Donwood Drive, Victoria, BC V8X4G3 Canada

Carolyn Scott: 15313 Welwyn Drive, Houston, TX 77040

David Mintzer: 14 Eastview Avenue, Pleasantville, NY 10570

Marti Brown: 122 Pinewood Road, Virginia Beach, VA 23451

Dr. Allen M. Schoen: 15 Sunset Terrace, Sherman, CT 06784

Dr. Marty Becker: HCR Box 177, Bonners Ferry, ID 83805

Arthur T. Vanderbilt, tl: 21 Rowan Road, Summit, MJ 07901

Patricia Burlin Kennedy: 2006 Carrhill Road, Vienna, VA 22181



Form 8868 Application for Extension of Time To File an
(Hev April 2009) Exempt Organization Return OMB No 15451706

Department of the Tseasury

» File a separate lication for each ret
Internal Revenue Service p app ch return.

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

# If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . e

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

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

Type or Name of Exempt Organization Employer identification number
print Land of PureGold Foundation, Inc. 27 . 0115405
File by the Number, street, and room or suite no If a PO box, see instructions
due date for
filtng your 3731 Greenway Lane
:rr?;LtJ:SctE)Snes City, town or post office, state, and ZIP code For a foreign address, see instructions
Owings Mills, Maryland 21117-1419

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

(J Form 990 (O Form 990-T (corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227
Form 990-EZ [J Form 990-T (trust other than above) 3 Form 6069
J Form 990-PF O Form 1041-A ] Form 8870

Telephone No. » (.410 ) 3631434 FAXNo. » (o).
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)____ _If this s
for the whole group, check this box .. .. » [ .Ifitis for part of the group, check this box ... .. » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August15 _____ 2010 to file the exempt organization return for the organization named above. The extension 1s

> D tax year beginning ... ... , 20 ... yandending .. ... ... , 200 ..

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

3a |f this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$

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

¢ Balance Due. Subtract line 3b from hine 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions.

$ 0.00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)



