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Fomggo-PF

Depgnment of the Treasury

Intema! Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

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

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply

fnitial return
Amended return

|| inttral return of a former public charity
,_I Address change

Name change

|| Final return

Name of foundation A Employer identification number
Use the IRS
label. U.S.-KOSOVO FOUNDATION 31-1604292
Otherwise, | Number and street (or P O box number f mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)
print
ortyPe- 11333 H STREET, NW 500 WEST (202) 393-4841
See Specific c tion application 1s
Instructions. | C'ty or town, state, and ZIP code p;ﬁ:;i" P gtonts ... » H
D 1. Foreign organizations, check here 4
WASHINGTON, DC 20005 2. Foreign organizations meeting the

H Check type of organization [ﬁl Section 501(c)(3) exempt private foundation

Section 4947(a){1) nonexempt chantable trust

QOther taxable private foundation

computation

| Farr market value of all assets at end
of year (from Part Il, col (c), ine

J Accounting method m Cash u Accrual
Other (specify)

85% test, check here and attach

E If private foundation status was terminated
under section 507(b)(1)(A), chetk hers .

>

9E1410 2 000

40QQ0C9 0000

v 08-7.3

______________________ F If the foundation is in a 60-month termination
16) » $ 210,162. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> |_|
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 charitable
may not necessanly equal the amounts in Mathendod Income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , recerved (attach schedule)
2 Check P gé;:hfg\é:daatzori |s. n'ot.re:qu.m?d 'to'
3 Interest on savings and temporary cash investments 416 416. ATCH 1
4 Dwvidends and interest from secunties . _ . , 3,814, 3,814. ATCH 2
Sa Grossrents , , . .. ............
b Net rental income or (loss) [T
@ | 6a Netgain or (loss) from sale of assets not on line 10 -102,717 RtCElVFﬂ
2| b Gross sales price for all 183,794. [T J
@O assets on line 6a &y
2| 7 Capital gain net income (from Part IV, line 2) . §l QC"I' 9.0 ne, J U)’
® 8 Net short-termcapttalgan . . . ... ... L 44 l Q’
| N— (7]
9 Income modifications = « + - o s e e e .o N ,’
10 e aiowances v . VGDEN _uT
b Less Costof goods sold ,
¢ Gross profit or (loss) (attach schedule) . | | |
11 Other income (attach schedule) , . . . .
_|12  Total Add lines 1 through 11 . . . . . . . . -98,487, 4,230.
13 Compensation of officers, directors, trustees, etc | 04
" 14 Other employee salanes andwages . . . . .
2115 Pension plans, employee benefits . . . , . .
g 16a Legal fees (attach schedule) . = . . . . .
3| b Accounting fees (attach schedule)?TCH 3 3,911, 1,755, 0. 1,756.
4 ¢ Other professional fees (attach schedule). . .
B g 17 Interest, . . . .. ... ...,
% g 18 Taxes (attach schedule) (see page 14 of the instructions)
o~J E 19 Depreciation (attach schedule) and depletion,
i '<° 20 OCCUPANCY . + v v v v v e v e et n e e a s
@2 5|21 Travel, conferences, and meetings . . . . . . 4894 245. 244.
5 &|22  Printing and publications . . . . ... ...
o E’ 23 Other expenses (attach schedule) ATCH 4, 405 75. 330.
E 24 Total operating and administrative expenses.
wl g Add lines 13 through23 , , ., .. ... .. 4,405 2,075. 0. 2,330.
% © 25 Contributions, gifts, grantspad , . . .. .. 22,250, 22,250.
< _126__ Total expenses and disbursements Add lines 24 and 25 26,655, 2,075. 0. 24,580.
8 27 Subtract line 26 from line 12
aE of r over exp and . -125,142]
b Net Investment income (If negative, enter -0-) 2,155,
¢ Adjusted net income (If negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JsA Form 990-PF (2009)7
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Form 990-PF (2009)

31-1604292 Page 2

EZXIE Balance Sheets Secrgion poumes o oo onotyear | BegInng of year End of yea
N amounts only (See nstructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-beanng . . . . . . . . . .\t -4,268. 4,153. 4,153.
2 Savings and temporary cash nvestments , . . . .. . . ... 66,500. 49,382, 49,382,
3  Accountsrecewable ®» ___
Less allowance for doubtful accounts®» __
4 Pledges recevable »____ ____________________
Less allowance for doubtful accounts®» _
§ Crantsrecevable . ., , . . ... ..............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recewvable (attach schedule) » _
Less allowance for doubtful accounts ™ __
@ 8 Inventonesforsaleoruse _ . . .. .. .. ........
§ 9 Prepaid expenses and deferredcharges , , ., , .. ... ...
<10 a Investments - U'S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 5 | 261,471. 64,913. 74,649,
¢ Investments - corporate bonds (attach schedule) ATCH 6 0. 80,113. 81,978.
11 Investments - land, bulldings, >
and equipment basis 0007 o e
Less accumulated depreciation p»
(attach schedule) @ — e e
12 Investments - mortgageloans _ . . . ... ... ... ...
13  Investments - other (attachschedule) , . ., . ... ......
Y caupment baie > . 6,416, ATCH 7
(atiach scheduiey e . 6,416,
16 Other assets (descnbe » __ _ _________________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,teml) , . . . .. ....... 323,703. 198, 561. 210,162.
17 Accounts payable and accruedexpenses | |, | . .. .. ...
18 Grantspayable |, ., , . ... ...............
$/19 Deferredrevenue . . . . . ... ..............
g 20 Loans from officers, directors, trustees, and other disqualffied persons
_ﬁ 21 Mortgages and other notes payable (attach schedule) , , , | .
3|22 Other liabihties (descnbe » _ _ _ _ _ _ _ _ _ _ _________ )
23 Total liabilities (add lines 17 through22) . . . . . .. .. .. 0. 0.
Foundations that follow SFAS 117, check here Pl__l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . v v v i i s e e s e e
5|25 Temporaniyrestncted | . . ... ... ... ... ...
@26 Permanentlyrestncted . . . . .. ... ... ........
2 Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. »
6|27 Captal stock, trust principal, or current funds _ _ . . . . . . .
'E 28  Pad-in or capital surplus, or land, bidg , and equipmentfund | | _ | |
3 29 Retained earnings, accumulated income, endowment, or other funds , 323,703. 198,561,
f, 30 Total net assets or fund balances (see page 17 of the
z INStrUCtionS) . . . L L L 323,703. 198,561.
31 Total liabilities and net assetsfund balances (see page 17
Of the INSHIUCHIONS) .« + v v v v v v v v v et e e e e e 323,703. 198, 561.
[ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree wth
end-of-year figure reported on prioryears return) . L 1 323,703.
2 Enter amount from Part l’ ne 27a e 2 -125 ! 142.
3 Other increases not included in ine 2 (temeze)p 3
4 Addllne51'2' and3 ............................................. 4 198’561'
§ Decreases notincluded in hne 2 (temizep 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b}, Ine 30 . . . . . 6 198,561,
Form 990-PF (2009)
JSA

9E1420 1 000

4QQ0C9 0000 vV 09-7.3




Form 990-PF (2009)

31-1604292

Page 3

Capital Gains and Losses for Tax on Investment Income

byH
(a) List and describe the kind(s) of property sold (e g, real estate, l(aczxun% éghg?&% éd) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Fauhase | (mo , day, yr.) | (MO day. yr)

1a SEE PART IV SCHEDULE
b
c
d
e
(o) Gross saes prie O slowatie) hius expense ofsdle () pos ) i (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gamns (Col (h) gan minus

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

(k) Excess of col (1)

() F MV as of 12/31/69 over ool (), f any

col (k), but not less than -0-) or
Losses (from col (h))

o Q[0 |T|»

If gan, also enter in Part |, ine 7
If (loss), enter -0- n Part |, fine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) ard (6)

If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions)

If (loss), enter -0- n Part |, Iine 8

2 Capital gain net income or (net captal loss)

}

-102,717.

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 this part blank

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

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

|:]YesNo

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
Calendar%:;igﬁgxogegsg;mmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l()!;s)(glztat;nbr:tég' ©)

2008 7,246, 274,286. 0.026418
2007 27,285, 357,317. 0.076361
20086 3,100. 311,411, 0.009955
2005 15,825, 257,201. 0.061528
2004 5,300. 228,601. 0.023185
2 Totalofline 1, coumn(d) | . ... ... ....... . ... 2 0.197447

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 flessthanSyears . ., . .. ... .. 3 0.039489
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne 5 =~~~ 4 222,911.
5 Multiplylnedbyline3 e 5 8,803.
6 Enter 1% of net investment income (1% of Partl, ine27b) . . . . . . ... . ... . ... 6 22.
7 Addllnessands .......................................... 7 8’825'
8 Enter qualifying distributions from Part XII, line 4 8 24,580.

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

Part Vlinstructions on page 18

JSA
9E1430 1 000

40Q00C9 0000 vV 09-7.3

Form 990-PF (2009)
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Form 990-PF (2009) 31-1604292 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > U and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ __ __ _ (attach copy of ruling letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 22.
here B [X_] andenter 1% of Partl,ine27b, . . . . . . ..
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, hne 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , ., , [ 2
3 ADAINES 18NA2 |, L o\ttt et e e e e 3 22.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , . , | 4 0.
5 Tax based on investment income. Subtract line 4 fromine 3 If zeroorless,enter-0- , , ., . .., ... .... 5 22,
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, . | 6a
b Exempt foreign organizations-tax withneldat source | , , . ., ... ... .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c 0.
d Backup withholding erroneously withheld . . . . . . .. ... ...... 6d
7 Total credits and payments AddlinesBathrough6d . . . . . . . c ¢« v v v v v v v v i v v e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 I1s more than line 7, enter amount owed . ATTACHMENT 8 ~ »| 9 23.
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , . ., . . ., .. »| 10
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Duning 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 campaign? | . L, L L L L L L L 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 EfiNON)? | . . . . . . . L e e e e 1b X

If the answer is "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities

¢ Dud the foundation file Form 1120-POL forthis year? & . . . . . . . o s s e s e s e e e e e e e e e 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation P> $ {2) On foundation managers P> $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe 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? If "Yes, " attach a conformed copy of thechanges , . . . . . .. .. ... 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . ., . . ... ... ... .... 4a X
b If "Yes," has it filed a taxreturmn on Form 990-T forthis Year? | . . . . . . . . 0 0 s e e s e e e e o 4b

§ Was there a hiquidation, termination, dissolution, or substantial contraction dunng theyear? | . . . . . . ... ... .... 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

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the goverming Instrument? | | |, . . . . . . 0 i i s e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? i "Yes, " complete Part ll, col (c), and PartXV | |7 X
8a Enter the states to which the foundation reports or with which 1t s registered (see page 19 of the

Instructions) P>

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attachexplanaton ., . . . . . .. ... .. .. ... 8b | X

9 Is the foundation claming status as a private operating foundation 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)? If"Yes,"Complete PartXIV . . . . . v o i e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," aftach a schedule lsting ther
names and addresses 10 X

Form 990-PF (2009)

JSA
9E1440 1 000

4QQ0C9 0000 vV 09-7.3



Form 990-PF (2009) 31-1604292

Page §
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . . . . .« v v o v . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUST 17, 20087, « « v v v e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retumns and exemption application? . . . . . 13 X

Website address P

14 The books are in care of

____________________________________ Telephoneno P _____<7<¢ _ 272 222 ______

Located at BORGANIZATION ADDRESS = ________ zZP+a®» 20005
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere - . « « « « « v ¢ o v v 0 v o v ot >U
and enter the amount of tax-exempt interest received or accrueddunngtheyear . . . . . ... .......... DJ 15 I
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Durning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . , . . . .. I:I Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAlIfIEd PETSON? & & & v v v v o v v e e e e e e e e e e e e e e e e e e e - Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. .. X|Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., ., , ., . . .. - Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?. . . . . . . . . ¢ . i i i it e e e e e e D Yes
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminatingwithn90days). . . . . . . . . . . ... .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - - - - . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . ., . . . ... ... .. > |:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that .
were not corrected before the first day of the taxyear beginmingin 20097 . , . . . . . . i v v v v v v o vt v e e, 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a pnivate
operating foundation defined in section 4942(;)(3) or 4942(;)(5))
a At the end of tax year 2009, did the foundation have any undistnibuted income (lines 6d and
6e, Part XIiI) for tax year(s) beginning before 2009?. . « « v vt v v i i e i e e e e D Yes No
If "Yes,"listtheyears p» _ _ _ __ _____ e e __ e ___
b Are there any years histed in 2a for which the foundation 1s 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 ) . . . . . .. ... . .. oo 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e e e e e e e =
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time dunngthe Year? . . . . . . . . .. L L e e [ ves No
b If "Yes," did 1t 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 period (or longer penod 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 period? (Use Schedule C, Form 4720, to determne if the
foundation had excess business holdingsin2009 ) . . . . . . . . i . i i it e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its chantable purposes? ., . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20092 . . .. .. 4b X

JSA

9E 1450 1 000
400Q0C9 0000 vV 09-7.3

Form 990-PF (2009)



Form 990-PF (2009)

6a

31-1604292 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955}, or to carry on,
drrectly or indrectly, any voter registratondrve? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , , , . . .. ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the nstructions) , , ., . . . . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children oranmals?, , , ., . .. .. ... ..... I:I Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . ... ... .. .. | 4
c [f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? _ . ., . . . ... ... ... ..., D Yes D No
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 apersonal benefit CoMract?. . . . . . v v vt i e e e e e e e e e e e e e e l:] Yes No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , I:I Yes No
b if yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . .. .. ... 7b

Contractors

Informatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 Listall offlcers directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

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

((IR Compensation {d) Contrbutions to

(a) Name and address not pald enter

employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

ATTACHMENT 9 0 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
(b) Title, and average (d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 hours per weekg (c) Compensation ‘i:’npsl?;‘%e d%?gsgtd (°L51ge:|f::a°:g:sm'

devoted to position P compensation

NONE .

Total number of other employees paid over 850,000 . . . . . . . . . . i it ittt e e e e e »| NONE

JSA

9E1460 1 000

4Q00C9 0000 v 09-7.3

Form 990-PF (2009)



Form 990-PF (2009) 31-1604292 Page 7
EURYIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional SeIVICES . . . . v v v v v v v v v vt e e e e e e e . > | NONE

ELALTY Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number ses
of organizations and other beneficianes served, conferences convened, research papers produced, etc Expe

1 N/A

s
R

4

NS Summary of Program-Related Investments (see page 23 of the instructions)

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

Form 990-PF (2009)

JSA

9E 1465 1 000

40Q0C9 0000 v 09-7.3



Form 990-PF (2009) 31-1604292 Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )

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

purposes
a Average monthly farr market value of securites .~ L L 1a 165, 056.
b Average of monthly cashbalances, . . .. . ... ... .. ... 1b 61,250.
¢ Farr market value of all other assets (see page 24 ofthe instructions) . . . . . . .......... 1c 0.
d Total (add Ines 13,0, 8/ C) | | . . .. ... ... 1d 226,306.
e Reduction claimed for blockage or other factors reported onlines 1a and
1c (attach detailed explanaton) ... 1e |
2 Acquisition indebtedness applicable to ine 1assets 2 0.
3 Subtract line 2 from line 1d - e 3 226,306.
4 Cash deemed held for charitable actmties Enter 1 1/2 % of line 3 Zfér.g}eater amount, see p'abé 25
Of the NSITUCKONS) 4 3,395.
§ Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here andonPartV,lne4 | § 222,911.
Minimum investment return. Enter 5% of ine 5 , . . . . . . . . . . . ... e e 6 11,146.

Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and ())(5) private operatng
foundations and certain foreign organizations check here p |:] and do not complete this part )

1 Minimum investmentreturnfrom Part X, Ine 6. . . . . . . . . .ttt it e 1 11,146.
2a Taxon investment income for 2009 from Part VI, ine5 = . 2a 22.
b Income tax for 2009 (This does not Include the tax from PartVl) = | 2b
¢ Add |lneS 28 and 2b ............................................. 2C 22 z
Distributable amount before adjustments Subtract line 2¢ from line 1 11,124.
Recoveres of amounts treated as qualifying distributions

Add lines 3 and 4

w

11,124.

D |(n|&

Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xili,
- T I R I I I T T I 7 11,124.

LIRSl Qualifying Distributions (see page 25 of the instructions)

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

~No o bW

a Expenses, contributions, gifts, etc - total from Part|, coumn(d),lne26 = . . . .. . .. . .... 1a 24,580.
b Program-related investments - total from Pat X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charttable, etc
PUIOSES | e e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) L e e 3a 0.
b Cash distribution test (attach the required schedule) . . . .. ... ... .. ... .. 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, line 8, and Part XIll, ine 4 = | 4 24,580.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 ofthe instructions) _ . . . . . . ... ... ... ... .... 5 22.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 24,558.

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

Form 990-PF (2009)

JSA
9E1470 1 000

4QQ0C9 0000 vV 09-7.3




Form 990-PF (2009) 31-1604292 Page 9
CEAR IR Undistributed Income (see page 26 of the instructions)
(a) (b) {c) (d)
1 Distributable amount for 2009 from Part X, Corpus Years prior to 2008 2008 2009
ne7 e e 11,124,
2 Undistnbuted income, f any, as of the end of 2009
a Enter amount for 2008only , , , . ... ... 9,158.
b Total for pnoryears 20 07 20 06 20 05
3 BExcess distributions carryover, if any, to 2009
a From2004 , ., . ... 0.
b From2005 _ . . . .. 0.
¢ From2006 , , ., ... 0.
d From2007 _ .. .. 0.
e From2008 . . . . .. 0.
f Totalof ines 3athroughe , , . . ... .... 0.
4 Qualfying distributions for 2009 from Part X,
ned » $ 24,580.
a Applied to 2008, but not more than line 2a , |, | 9,158.
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , , . . , .
¢ Treated as distnibutions out of corpus (Electon
required - see page 26 of the mstructions) , , , .
d Appled to 2009 distributable amount | |, , . 11,124.
e Remaining amount distributed out of corpus 4,298.
5 Bxess distributions carryover apphied to 2009 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract ine § 4,298.
b Pror years' undistnbuted income Subtract
ne 4b fromlne2b . . ... .....
c 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 previouslyassessed. . . . .. ... ...
d Subtract lne 6¢ from Ine 6b Taxable
amount - see page 27 of the instructions | | |, |
e Undistnbuted income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 ofthenstructions . . . . ... ......
f Undistnbuted income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distrbutedin2010, . ., ., ... ......
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . .. .. ... 0.
8 Bxess distributions carryover from 2004 not
applied on hne 5 or line 7 (see page 27 of the 0
nstructions) . . . . ... .. i e :
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromline6a , . , | , . 4,298.
10 Analysis of ine 9
a Excess from 2005 , , . 0
b Excess from 2006 , _ . 0
¢ Excess from 2007 , | ., 0.
d Excess from 2008 . . . 0
o Excess from 2009 . . . 4,298
Form 990-PF (2009)
JSA
9E1480 1 000
40Q0CS 0000 vV 09-7.3



Form 990-PF (2009) ) 31-1604292 Page 10
CURA'A Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a‘ If the foundation has received a ruling or determination letter that i1t 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date of therubng . =~ . . . . >
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section | I 4942())(3) or | —[ 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2009 (b) 2008 {c) 2007 (d) 2006

| or the minimum investment
retumn from Part X for each
year listed

Qualifying distnbutions from Part
XII, fine 4 for each year isted

d Amounts included In line 2¢ not
used directly for active conduct
of exemptactvities . . . . .

@ Qualfying distributions made
directly for active conduct of
exempt activbes Subtract line
2dfromlne2¢c , _ ., , . .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a "Assets” altemative test - enter

(1) valeofall assets . . .
(2) value of assets qualfying
under section
49420)3)(B)Y1). . . . .
b "Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X
line 6 for each year listed

C “Support" altemative test - enter

(1) Total support other than
gross Investment income
(interest, dwdends, rents,
payments on Ssecunties
loans (section 512(a)(5)),
orroyaltes) . .
Support from  generat
public and 5 or more
exempt organizations as
provided in section 4942
(0,61 (=)1() R
{3) Largest amount of sup-

port from an exempt

organization

(2

~—

4) Gross investment income ,
m 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 contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

JIM XHEMA AND MRIKA PECOVIC 1 OARK ST. WEST GREENWICH,CT 06830

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicted requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines

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

95142';%'“1 000 Form 990-PF (2009)

40Q0Q0C9 0000 vV 09-7.3




Form 990-RF (2009) 31-1604292 Page 11
CEI{®A"A Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReC|p|ent If recipient is an indvdual, Foundation

show any relationship to status of Purpose of grant or Amount
Name and address (home or business) o S stannal commbor | _recipient contribufion

a Paid dunng the year

ATTACHMENT 10

L P > 3a 22,250.
b Approved for future payment

Form 990-PF (2009)

JSA
9E 1491 1 000
4QQ0C9 0000 vV 09-7.3




Form 980-RF (2009)

31-1604292

Page 12

I RAIFY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

b WN

- 0 W 0 ~N &

I N Y

12
13

Program service revenue

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)

Business code Amount

(c)
Exclusion code

(d)

Amount

elated or exempt

f

unction iIncom
See page 28 of
he lnstructlons )

o a o o m

f

g Fees and contracts from govemment agencies
Membership dues and assessments | |, .,
Interest on savings and temporary cash investments

Dividends and interest from secunties | | | .,

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investmentincome |, , . ... ....
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | . .
Gross profit or (loss) from sales of inventory. .
Other revenue a

14

416.

14

3,814.

18

-102,717.

b

c

d

Subtotal Add columns (b), (d), and (e) . .
Total. Add line 12, columns (b), (d), and (e)

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

-98,487.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
v page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E 1492 1 000

40Q0C9 0000

v 09-7.3



Form 990-PF (2009) 31-1604292 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organmization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical

a ?‘I;g Ifauoﬂ'o?n the reporting foundation to a nonchantable exempt organization of
(1) Ca8h L L e e e 1a(1) X
(2) OtNETaSSEMS . . . . vttt et ettt e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization | . . . . . . . . L L . s e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | | . . . . . . v v v v e e e e e e e e 1b(2) X
(3) Rental of faciliies, equipment, orother assets |, , . . . . . . . . . . . i i it i it e e 1b(3) X
(4) Reimbursement amangements | . . . . .. .. L. . e e e e e e e e e e e e e e 1b(4) X
(6) Loansorloanguarantees . . . . . . . . . . .. . ittt e e e e e e e e e e e e e 1b(S) X
(6) Performance of services or membership or fundraising solicitations |, ., . . . . . . . . . L. e e e e e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaddemployees . ., . . . . . . v v v v s i v v e 1c 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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

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

N/A N/A

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

section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 . . . . . . .. . i e e ‘:] Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s e, correct, complete Declaration of preparer (other than taxpayer or fiduciary) 1s hased on all information g#f which preparer has any knowledge
} Dl | /I 25/ } AU
2 §gna't'ure of officer or trustee Title
[-]]
Preparer's identifyin
E Date Check if number (See Slgnfrmrge on
o L2 Preparer's } \ C % \0 self-employed ’I:] page 30 of the instructions)
o |28 5| signature ALY S P00956578
u-gg F|rm'sname(oryours|f GILBERT & WOLFAND, P.C. EIN » 52-1263814
o self-employed), address, 2201 WISCONSIN AVE, NW SUITE 320
and ZIP code WASHINGTON, DC 20007 Phoneno 202-342-6000
Form 990-PF (2009)
JSA

9E1493 1 000
40Q0C9 0000 v 09-7.3




U.S.-KOSOVO FOUNDATION

TOTAL GAIN(LOSS)

-102,717.

31-1604292
FORM 990-PF - PART |V
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME
Date Date sold
Kind of Property Description g acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gan
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12131169 adj basis (loss)
12,000 SHS THINKORSWIM P| 1999 03/12/2009
PROPERTY TYPE: SECURITIES
98, 206. 163,948. -65,742.
50 SHS RHYTHMS NETCONNECTION P| 04/12/1999| 04/30/2009
PROPERTY TYPE: SECURITIES
1,050. -1,050.
52 SHS UNITED ONLINE INC Pl 09/27/2001| 03/12/2009
207. 1,300. -1,0093.
1108.466 SHS LEGG MASON PARTNERS Pl 03/14/2001| 03/12/2009
PROPERTY TYPE: SECURITIES
57,729. 95,173. -37,444.
200 SHS BARCLAYS SACHS CRUDE OIL Pl 06/26/2009| 11/18/2009
5,266. 5,092. 174.
200 SHS BARCLAYS SACHS CRUDE OIL Pl 09/01/2009| 11/18/2009
PROPERTY TYPE: SECURITIES
5,265. 4,835. 430.
200 SHS PROSHARES ULTRA BASIC Pl 06/26/2009| 08/03/2009
4,614. 3,638. 976.
200 SHS UNITED STATES STEEL CORP Pl 10/27/2009| 11/18/2009
PROPERTY TYPE: SECURITIES
8,338. 7,924. 414.
100 SHS UNITED STATES STEEL CORP Pl 10/30/2009| 11/18/2009
4,169. 3,551. 618.

JSA
9E1730 1 000

40Q0C9 0000

vV 09-7.3




£°L-60 A
T INJWHOVLLY
‘9T¥ ‘9TF TYIOL
91V ‘91b
JWOONI SX004d ddd
LINANLSHIANI SUSNIdXA
LAN aNv
INNIATA

’ T INIWHOVILY

c6Zh09T1-1¢

0000 62000%

YOIYdIWY J0 N¥Yd

NOILAIYdOSdd

SINIWISHANI HSVD AYVYOdWAL NO ILSHIAINI - I I¥¥d ‘3d066 WJOJ

NOILYANNOd OAOSOX-°5°1



¢ LNIWHDYLLY

€°L-60 A 0000 62000%

EATED

‘P18°€E

HWNOONI
LNIWNLSHANT
LAN

¢ ILNIWHDOVY.LLY

c6Ch09T-T1¢

"$187¢ TYI0L
"p18°€E AANYYY HIIWS ILID
SM00d d3d NOILdIdDS3d
SASNAIXI
aNvy
ANNAATY

SAIIINNDIAS WO¥d LSAYAINI ANV SANIAIAIAQ - I I¥¥d ‘Ad066 WIOJ

NOILYANNOA OAOSOXN-"S571



£E°L-60 A 0000 62000%
£ LNIWHDOVLILY

"OGL'T 0 "GGL'T “TIS "€ STIYIOL
"9GL'T "GGL'T "TIG’E *D°d ‘ANVJATIOM 3 I¥A4TIO
:d3¥d XYL ONY SNIJIINN00d
SASOddnd HANODNTI ANODONI SM00d ¥3d NOIILdI¥ddsad
ATAYLIYVYHD L3N INAWISHAANT SASNIAXH
airsnrav LAN aNv
ANNTATY

SAAd ONILNAODOY - I L¥¥d ‘dd066 WYOJ

£ ILNIWHOVLLY

C6CV09T-T¢ NOILYANNOd OAOSON-°"S'1




7 INHWHOV.LLY

‘ogg

“06T
"08T
SdS04ddNd
ATdYLIYYHD

7 ILNIJWHOVLLVY

c6Zv091-1¢

€°L-60 A
‘SL "S0¥ STYLOL
"0ST
"GL Y4
dWOONI SX00d ¥did
INHIWNLSHANT SASNHdXH
LAN anNv
AONTATA

0000 62000%

SHHd dNV SHSNUDITI
SHOYYHD dDIAYHS MNVH

NOILdIYdDSHd

SUSNUdXd

HdIHILO - I I¥Y¥d ‘Ad066 WJOJ

NOIILVANNOJd OAQSOM-"S5°10



S LNHIWHOVYLLY

6¥9 VL €16 %9
"Zrz'te "1€8°0¢
"TvV ‘9 "9€1’g
"060‘€T "€€T’'6
*G9G’L "LT1'S
"8E9ET TLIL'ET
"y18'9 "98G6°S
‘688G "€8¢'S
AT a0Iva X004
ONIANJ ONIANA

S INIWHOVLILY

¢6Cr09T1-1¢€

€°L-60 A

0000 62000%

STYIOL
NJIQLEY TYIOL ODWId SHS 90 P961
NOSNHOL ® NOSNHOL SHS 00T
SEANIHOUVW SSHENISNd TLINI SHS 00T
DIYMIDATH TYYANID SHS 006
dd0D TIFOW NOXXd SHS 00¢
NOSIdHd dILVAITOSNOD SHS 06T
ONI ‘dno¥o VYIYIIY SHS 00¢€
NOILdI¥DSHd

MOOLS ALYIOdY0D - II 1¥v¥d ‘dd066 WIOJ

NOIILYANNOd OAOSOX-°5°0



9 LNHWHOYLLY

"8L6 18 "€11°08
*0€8'0¢2 66’671
"6L1°02 "1¥1‘0¢C
"€L0’0¢ €IS ‘61
"968°02 *G9¥ ‘02
ARJ ANTYA MO0d
ONIANH ONIANA

C6ZV09T1-T¢€

9 LNIWHOVLIV

£E°L-60 A

0000 62000%

STYLOL

J2I¥IDATA TYHANAD 00002
SHOV¥YS NYRWATOD 000°02
dNO¥9ILID 000702

AYMYHIVH d¥IHSMY¥IL 000°02

NOILAI¥DSdd

SANOE dIYYO0d¥0D - II 1dv¥d ‘3d066 W04

NOILVANNOd OAQOSOX-"5°1N




L INIFWHOVLILY

EME) EMAE]
80L‘T “80L’T
80L'’P 80L‘p
ADNYTYE STIYS0ds1a SNOILIQAVY JONY'IYE
ONIQNI ONINNIDIE

TIVLIEA NOILVIDIWdIA JIALVINWNIOY

L INIWHOYLLY

9Ty '9

€ L-60 A

91V "9

0000 62000%

STIYLOL

“80L‘T "80L'T 1S ¥ALNI¥A ¥3ISYT dH
80L’¥ “goL’v 1s INFRAIN0I YILNIWOD
IONVIVE SIYSOdSIa SNOILIAAY ADNVTIVE SSY1D NOILJAI¥NDS3A 13SSY
ONIANI ONINNIDIE /QOHLIW

TIY13q 13ISSY A3IXIA

INFHISTIANTI €0J QT3H ION INIWJINOI "SONIATING 'ANVT

Z62v091-1¢€

NOILVANNOA OAOSOM- S°fi



6 LNAWHOVLLY

€°L-60 A 0000 62000%

‘0 ‘0 ‘0 STIYLOL ANWYdD
§000Z 20 ’‘NOIONIHSYM
LSdM 00§
00°1 MN ‘I133¥LIS H €E€T
"0 0 °0 ILNIAISAYd HOIA YATTIIN MYVH
§000Z 04 ‘NOILONIHSYM
LSIM 006
00°T MN ‘I13IYLS H EEET
0 "0 Y HIYNSYIYL/ AV LIAYDES SYNOWYY "¥Y d9d0dD
S000Z 20 ’NOILONIHSYM
LSEM 00¢
00°T MN ‘1d3IULS H €€€T
0 0 "0 INFAISHAd YWIHX WIL
SHONVYMOTIVY SNY'Id LIJAUNLd NOILYSNIJWOD NOILISOd OL Q3LOAdd MAIM SSAYAAVY ANV dWYN

YIHLO ANV dIA0TdRI OL
LOOY ISNIAXT SNOILNDIYLNOD

- 6 LNIWHOVLLY

Z62v091-1¢

ddd SYNOH IDVYIIAY ONY JTLIL

SAALSNYL ANV 'Sd0LDAYId ’'SYddIdd0 A0 LSIT - IIIA I1d¥d '3d066 WI04

NOILYANNOd OAOSOXN~-"5°1



€ L~-60 A 0000 62000¢
0T INIWHOWLLY

‘0sZ’¢ee gI¥d SNOILNEIYLINOD TYIOL
§260-Y¥099 SM ‘FONIYMVT
(€) () 10§ 826 X08 04
000°0T L¥0ddNs TY¥IANID 3NON SYSNYXY 30 KLISYIAINA JHL
90002 20 ’NOLONIHSYM
(€} (D) 108 €06 ILS 'MN ‘13AWLS M T0LT
052’z LY0ddNs TYHEANIO 3NON NOILVANNOd DOILTYE - SN 3HL
6L0L0 [N ’3ONVHO HLNOS
3NNIAY IONYYO HINOS 00F
(€) (D) 108 ALISYIAING TTYH NOL3IS
000°01 LY0ddNs TV¥3NID 3NON XO¥YWOIdId J0 TOOHDS AVAHILIHM D NHOC
LNNOWY NOILNEIYINOGD ¥C LNWYD J0 3S04dNd LNIIAIDIY 40 SALVLS NOILWYANNOJL SSAUAAY ANY IWUN LNIIJIDFY

aNd
YOLNGIYINOD TYILNY1ISENS OL dIHSNOILYIIY

0T LINIWHOYLILY

UYdA dHL ONIWNd dIvd SNOTINAIYINOD GNY SINVED - AX I¥Yd "3d066 WdOd

26Zv091-1¢ NOILYANNO3 OAOSOX-°S N




SCHEDULE D . . OMB No 1545-0092

(Form 1041) Capital Gains and Losses

Depa,}memoﬂhe Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@09

Intemal Revenue Service Schedule D (Form 1041) (also for Form 6227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number
U.S.-KOSOVO FOUNDATION 31-1604292

Note: Form 5227 filers need to complete only Parts | and I
Xl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for

(a) Descnptlor: of property — (b) Date acquired | (c) Date sold d) Sal 4 of th th tire
(Example 100 shares 7% preferred of "Z" Co ) {mo, day, yr) (mo, day, yr) (d) Sales price (siz.féggtlons) e Sub:aec'(‘ (;) f!:r:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne1b _ . _ . . . . . . . . . ... . ... ... 1b 2,612.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824, _ . . . . . . ... ........ 2
3 Net short-term gain or (loss) from partnerships, S corporatons, and other estatesortrwsts |, , . ., ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Captal Loss
Carryover Worksheet | | .. . . . L e e e 4 | )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
column (3) on the bacK . . . o . it e 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 e e e » | 5 2,612,
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
D tion of b) Dat d| (c) Date sold
(Example(i)ooesshcar:zslggboprzzmyof "Z* Co) ( ()m: ey (:1)0 ey ) (d) Sales prce (selﬁspt‘r’g;;:;)‘he Sutgtfa"c?t(';;’f{:r:’(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ _ . . . . . . .. . .. . ... ...... 6b -105,329.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . .. .. ...... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts |, . . . . . . ... 8
9 Capttalgaindistributions | L e 9
10 Gainfrom Form 4797, Partl L e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Captal Loss
Carryover WOrksheet | | . . . . .. e e 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . v v v v v i i e e e e e e e e e e e 4 e e e e e e e aeesaes > |12 -105,329.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2009

9F:|'§¢O2000
4000C9 0000 v 09-7.3




Schedule D (Rorm 1041) 2008 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . ... ... ........... 13 2,612.
14 Net long-term gain or (loss):
a Totalforyear . . . . .. ... .......... ... ..., 14a -105,329.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = | 14b
€ 28%rategan, L e 14c
15 Total net gain or (loss). Combine lines 13and 14a _ , , . . . . > [15 -102,717.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gans, go
fo Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( 3,000)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canryover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

® Either line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, ne 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in iIncome In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either ine 14b, co! (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34) . . |17
18 Enter the smaller of line 14a or 15 In column (2)
butnotlessthanzero, , . . .. .......... 18
19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , , | 19
20 Addlnes18and19 ., . ... ... ....... 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter -0- _, | » [ 21
22 Subtract hne 21 from line 20 If zeroorless,enter0- ., . ... ........ 22
23 Subtract line 22 from line 17 If zero orless, enter-0- . . . . . ... ..... 23
24 Enter the smaller of the amountonline 177 0r$2,300 ., . . ... ...... 24
25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box
No. Enter the amount fromhne 23, . . . . . . ... . .. .. ...... 25
26 Subtracthne 25 fromline 24, | . . . . . L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skp lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or ling 22 27
28 Enter the amount from line 26 (If ine 26 I1s blank, enter-0-) , . ., .. ... .. 28
29 Subtractline 28 from Ine 27 |, . . . . .. 29
30 Multiplyine 29 by 15% (15) . . . . . ... .. e e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . ... ... ... .... 31
32 Addlines 30 and 31 . L e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . .. ... . ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line1a (or Form 890-T, line 36) . . . . . . . i v i i i i it e e vt e ot b e e e e e e e s e 34
Schedule D (Form 1041) 2009
JSA
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust
U.S.-KOSOVO FOUNDATION

Employer identification number

31-1604292

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

b) Date (d) Sales pnce @) Cost or other basis :
R o €05 s |G | cmpmelate | eomerei” | SO EN
1a 200 SHS BARCLAYS SACHS
CRUDE OIL 06/26/2009| 11/18/2009 5,266. 5,092. 174.
200 SHS BARCLAYS SACHS
CRUDE OIL 09/01/2009| 11/18/2009 5,265. 4,835. 430.
200 SHS PROSHARES ULTRA
BASIC 06/26/2009| 08/03/2009 4,614, 3,638. 976.
200 SHS UNITED STATES
STEEL CORP 10/27/2009| 11/18/2009 8,338. 7,924, 414.
100 SHS UNITED STATES
STEEL CORP 10/30/2009| 11/18/2009 4,169. 3,551. 618.
1b Total. Combine the amounts in column (f) Enter here andonScheduleD, ine1b . . . . . . . ... .o ... 2,612,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F 1221 4 000
4Q00C9 0000

vV 09-7.3

Schedule D-1 (Form 1041) 2009




Schedule D-1.(Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identffication number f shown on the other side

Employer identification number

MLong-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis  Gal {loss)
100 sh' 7% prefred o2 Co) s | mosayy) | (seepasedoine | (ssepagesoie | Subiract(srom o
6a
12,000 SHS THINKORSWIM 1999 03/12/2009 98, 206. 163,948. -65,742.
50 SHS RHYTHMS NETCONNECTI
ON 04/12/1999| 04/30/2009 1,050. -1,050.
52 SHS UNITED ONLINE INC 09/27/2001| 03/12/2009 207. 1,300. -1,093.
1108.466 SHS LEGG MASON
PARTNERS 03/14/2001| 03/12/2009 57,729. 95,173. -37,444.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,line6b . . . .. ............. -105,329.

JSA

9F 1222 3 000
4QQ0C9 0000

vV 038-7.3

Schedule D-1 (Form 1041) 2009



rom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Intemal Reveniue Service  (99) p> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retumn

U.S.-KOSOVO FOUNDATION

Identifying number

31-1604292

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maxmum amount See the instructions for a ugher imit for certan businesses .~~~ 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . .. ... L. ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) =~~~ .~~~ 3
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter-0- . . . . . . ... ... ...... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing
separately, S8 INSINUCKONS = &+ o o« o s & o & o » o s o s & o a s s & s & s 5 & o s 2 s e s & s 2 a4 = s v = s s s e v v v 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromlne29 = . ... ... .. ... 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . = . . 8
9 Tentative deduction Enter the smallerof ine 5orlne8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 = = . . . . . . ... ... ... 10
11 Business income lmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 , , ., . . ... ... ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline12 . . . . p | 13 |
Note: Do not use Part Il or Part Il 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 listed property) placed in service
during the tax year (see INSLructions) . . . . . . . . . . i . i it i e e e e e e e e e e e 14
15 Property subject to section 168()(1)election _ . . . . . .. ... e e 15
16 Other depreciation (Includng ACRS) . ., . . . . . . o . . i et e e e e e e e e e e e e 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2009 _ , . , . . ... ... .. ... 17 I
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . . . . i i it 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) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline28 | . . ... ... ... .. e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your retum Partnerships and S corporations -see instructions . . . . . . . .. ... 22
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section263Acosts, , , . .. ... ... ...... 23
;?(;35:; g&perwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

40Q0C9 0000 vV 09-7.3




Form 4562 (2009)
" 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

31-1604292

Page 2

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed'?| | Yos | l No l 24b If "Yes," 1s the ewidence wntten? | l Yes | | No
Type of (rao) erty (list Dat (Ib)ced BUS(IE)ESS/ (d) Basts for(dea)preaatlm R 0 M (:) d/ D ) " Electetgl)sectlon
ypve"lIé,'esl:’ﬁfﬂ) ° :epr:ce " m;/:?é?net:tg:se Cost or other basis (bus'":::f;:“l':)s‘mem :gmw Co:ver?tlon :géi‘::lt?or?n 179 cost
25 Special depreciation allowance for qualfied listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . « . . « .. . 0oL 25
26 Property used more than 50% in a qualified business use
%i
%i
%i
27 Property used 50% or less in a qualified business use.
% SiL -
% SiL -
%) SiL -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,page1, , ., . . ... ... .. .. | 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . v v v v v v bt v b e e e s et e e ee e | 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

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year . , .

Total  other
milesdriven | ., . ... L0l
Total miles drniven during the year Add
lines 30 through32 , ., . ., .. .......
Was the vehicle available for personal
use during off-duty hours? | . . . . ... ..
Was the vehicle used primarnly by a
more than 5% owner or related person?
Is another vehicle avallable for personal

personal (noncommuting)

Vehicle 1

(a)

{b)
Vehicle 2

{c)
Vehicle 3

(d)
Vehicle 4

(o)
Vehicle 5

N

Vehicle 6

Yes

No

Yes

No

Yes No Yes No Yes No

Yes No

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 maintan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMPIOYBES ? | L L L it e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . ... ... ... ...
39 Do you treat all use of vehicles by employees as personal use?
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions ) = . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles
Amortization
(b) (e)
Descrlpt(lgr)r of costs Date g:\g(:rr;zauon Amomza(:l)e amount Code(ds)ect:on A?::c:flagro " Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | |, . . . . . . .. .. ... ... ... 44

JSA
9X2310 1 000

40QQ0C9 0000

vV 09-7.3

Fom 4562 (2009)
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1
1

Form 8888 (Rev 4-2000) Page 2
e !f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | = = | » m
Note. Only complete Part li If you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
. FPart |

\

C

Additional (Not Automatic) 3-Month Extension of Time. Only fg'le the onginal (no copies needed).

/Type or Name of Exempt Organization &»/‘si ] Employer identification number
print U.S.~-KOSOVO FOUNDATION 31-1604292

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

:ﬁ‘:’gﬁgmr 1333 H STREET, NW

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

e e | WASHINGTON, DC 20005

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

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 980-T (trust other than above) Form 5227

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

e The books are inthe care of » THE ORGANIZATION

Telephone No » 202 393-4841 FAXNo »
e if the organization does not have an office or place of business in the United States, checkthisbox , , , . ... ... ..... » ,:l
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . ., » |:| If it 1s for part of the group, check thisbox , , . » I and attach a
st with the names and EINs of all members the extension Is for

4 |request an addttional 3-month extension of time unti _ 11/15/2010

For calendar year 2009 | or other tax year beginning ‘and ending

5
6 |If this tax year Is for fess than 12 months, check reason I__I Imitial return |_| Final return |_| Change 1n accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 3‘*"
tax payments made include any prior year overpayment allowed as a credit and any amount paid |3
previously with Form 8868 8bl$ 0.

¢ Balance Due. Subtract line 8b from line 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  [8c} $

Signature and Verification 0.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> XQ»\& Title &»\\ Date >X \Y-\0

Form 8868 (Rev 4-2009)

GILBERT & WOLFAND, P.C.
2201 WISCONSIN AVE, NW SUITE 320
WASHINGTON, DC 20007

JSA

8F8055 2 000

40Q0Q0C9 0000 vV 09-6.4



Fom 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OME No 1545-1709
D
.nfzfnr;',";:v'e‘:,'lfzeslﬁii”“’ P File a separate application for each return.

(\o If you are filing for an Automatic 3-Month Extension, complete only Part!and check thisbox . . . .. . . .. . . . > X]

» 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 ll 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 980-T and requesting an automatic 6-month extension - check this box and complete
Part oMY .« o v e e e e e e e e e e e e e e e e e e e e e e e e e e > l:l

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 beiow (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 930-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Orgamzation Employer identificaton number
print 0.S.-KOS50V0O FOUNDATION 31-1604292
File by the Number, street, and room or suite no If a P O box, see instructions
gll::gdya;irfor 1333 H STREET, NW
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions WASHINGTON, DC 20005
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 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » THE ORGANIZATION

Telephone No p _202 393-4841 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox ., . . . .. .... ... » D
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If 1t 1s for part of the group, check this box. . » [_l and attach a ist 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 08/16 , 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

S tax year beginning , , and ending ,

2 |f this tax year Is for less than 12 months, check reason D Initial return D Final return D Change In accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a include your payment with this form, or, If required, deposit | - s
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See 3_-:{
instructions 3cl|$ 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 8868 (Rev 4-2009)

»

JSA
9F 8054 2 000
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