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rorm 990-PF

or Section 494

Departmént of the Treasury

Internal Revenue Service

Return of Private Foundation

Treateé

a)(1) Nonexempt Charitable Trust
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

2009

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply:

Amended return

Inttial return D Initial Return of a former public chanty
DAddress change

D Final return

[:I Name change

Use the A EmployerIdentification number
IRS label. |ODLI, INC. 65-0863841
Othermtlse’ 618 SW 8TH STREET B Telephone number (see the instructions)
oftype' MIAMI, FL 33130 (786) 277-4398
See Specifle C  If exemption application 1s pending, check here ™
Instructions.
D 1 Foreign organizations, check here >
H  Check type of organization. L] Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
X|Section 4947(a)(1) nonexempt chanitable trust [ |Other taxable private foundation hfere and ?“acg compt;tattlon t ; D
I F?Ir m'grkell Ivalule of all as/sets atendof year |J Accounting method: I_ICash |LIAccrual E Ln[cjjre“r/ast:ct?ounnsg%g)(sl ;’(;S “C’ﬁ:c;[r:g'rgate >
(from Part Il column (c), line 16) D Other (specty) _ | F  If the foundation 1s in a 60-month termination
>S5 9,438. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > ]
|_]art I ]Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books Income Income for charitable
columns (b), (¢), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions) )
1 Contributions, gifts, grants, etc, received (att sch) 242 . 8 75 .
2 ck¥» if the foundn 1s not req to att Sch B
3 Interest on savings and temporary
cash investments
4 Dividends and interest from securities
5a Gross rents
b Nefzengal mcome STATEMENT 1
R 6a Net gain/(loss) from sale of assets not on hine 10 - 459 .
E Gross sales pnce for alt
Vv assets on Iine 6a
E 7 Captal gan net income (from Part IV, line 2)
N 8 Net short-term capital gain
U 9 Income modifications
E 10a Gr‘gss sales less
allowances
b Less Cost of
goods sold.
c Gross profit/(loss) (att sch)
11 Other income (attach sc le)
SYATEMENT 2 17,372.
{2 Tota) 1A4d inds\/ ihiotigh J{} 259,788 0. 0.
3 Con‘p) o7 of Bfficers, directors) fgstees, etc 34 ’ 496, 34 , 4960,
1 o Jther employee salanisga@y 83,811. 83,811.
s} ‘éla?hs e fits
A 1 a-LegaI ees (attach schedule
A EE BT 3 8,801. 8,801.
. ST 4 700. 700.
B ilv
) E ; 18  Taxes (attach schedule)see mstr) SEE STM S 9, 467. 9,467.
Z A a| 19 Depreciation (attach
=z I I sch) and depletion 1,118.
fﬂg v | 20 Occupancy 30,814. 30,814.
Os e » Travel, conferences, and meetings 5,554. 5,554.
=A E | 22 Printing and publications
gg p | 23 Other expenses (attach schedule)
s & SEE STATEMENT 6 71,223. 71,223.
o 2 24 Total operating and administrative
3 expenses. Add lines 13 through 23 245,984. 244,866,
58 25 Contributions, gifts, grants paid
=) 26 Total expenses and disbursements.
' Add lines 24 and 25 245,984. 0. 0. 244,866,
27 Subtract ine 26 from line12:
a Excess of revenue over expenses
and disbursements 13,804.
b Net investment income (if negative, enter -0-) 0.
C Adjusted netincome (if negative, enter -0-) 0.

BAA-For.Privacy Act and Paperwork Reduction Act Notice, see the instructions.
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Form 990-PF (2009)
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Form 990-PF (2009) ODLI, INC.

65-0863841

Page 2

Balance Sheets

Attached schedules and amounts in the descnption
column should be for end-of-year amounts only
(See instructons )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

wn=-IMmurnd

*1
2
3

8
9

Cash — non-interest-bearing
Savings and temporary cash investments
Accounts receivable >

Less: allowance for doubtful accounts ™

481.

6,250.

6,250.

]

Pledges receivable >
Less: allowance for doubtful accounts ™

|

Grants receivable.

Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

Other notes and loans recevable (attachsch) »_ 363
Less: allowance for doubtful accounts ™

609,

363.

363.

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments — U.S. and state government

11

12
13
14

15
16

obligations (attach schedule)

b Investments — corporate stock (attach schedule)
c Investments — corporate bonds (attach schedule)

Investments — land, bulldings, and
equipment: basis

Less accumulated depreciation
(attach schedule) >

Investments — mortgage loans
Investments — other (attach schedule)

Land, bulldings, and equipment: basis™ 9,188.

Less accumulated depreciation
(attach schedule)

Other assets (describe ™

Total assets (to be completed by all filers—
see Instructions. Also, see page 1, item )

SEE STMT 7 *» 6,363.

3,054.

2,825,

2,825.

4,144.

9,438.

9,438.

OM—A—r—@O»—r

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons
Mortgages and other notes payable (attach schedule)

Other liabilities (describe ™

Total liabilities (add lines 17 through 22)

8,510.

8,510.

VO »-mMmnunk» —AmZ
nmOZPrrpw oOZCTm

24
25
26

27
28
29

30
3

Foundations that follow SFAS 117, check here > X

and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily restricted

Permanently restricted

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

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retamed earnings, accumulated income, endowment, or other funds

Total net assets or fund balances(see the instructions)

Total liabilities and net assets/fund balances
(see the instructions)

-4,366.

9,438.

-4,366.

9,438.

4,144.

9,438.

[Part lli | Analysis of Changes in Net Assets or Fund Balances

1

o Ul b wiN

Total net assets or fund balances at beginning of year— Part |, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, Iine 27a

Other increases not included in line 2 (itemze) >
Addlines 1, 2, and 3

Decreases not included i line 2 (itemize) >

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

-4,366.

13,804.

9,438.

O w(N =

9,438.

BAA

TEEA0302L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) ODLI, INC. 65-0863841 Page 3
| Part IV Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (€) Date acquired [ (d) Date sold
. 2-story brick warehouse, or common stock, 200 shares MLC Company) g: B‘;’::::: (month, day, year) | (month, day, year)
1a N/A
b
c
d
| e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value () Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than -0-) or Losses (from column (h))
Capital gain net income or (net capital loss). {H %I?Jlsns')?fr?t:rnfgr :R Ezg :: ::22 ; :]— 2
Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (¢) (see the instructions). If (loss), enter -0- }
in Part |, hne 8 3

=

| Part V% Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part

N/A

|:|Yes D No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

(a) (b) ()
Base period years Adjusted qualifying distributions Net value of

beginning In)

(d)
Distribution ratio

Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))

2008

2007

2006

2005

2004

Total of ine 1, column (d)

Average distribution ratio for the 5-year base period— divide the total on line 2 by 5, or by the
number of years the foundation has been In existence if less than 5 years

Enter the net value of noncharitable-use assets for 2009 from Part X, ine 5

5 Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part |, ine 27b)

7 Add lines 5 and &

8 Enter qualfying distributions from Part XHl, line 4

8

Part VI instructions.

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

F -3 w N w N
o a0 |U|w oja|o T |w

BAA

TEEA0303L 07/06/09

Form 990-PF (2009)



Form 990- PF (2009) ODLI, INC. 65-0863841 Page 4
[Part VI>% Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see the instructions

1a Exempt operating foundations described in section 4940(d)(2), check here > EI and enter 'N/A' on line 1
Date of ruling or determination letter. (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1
check here ™ E]and enter 1% of Part [, line 27b
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, column (h)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable £
foundations only. Others enter -0-) 2 0.
3 Addlines 1 and 2 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment incomeSubtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments. oy
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 42
b Exempt foreign organizations — tax withheld at source 6b g
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ AAEP
d Backup withholding erroneously withheld 6d kY
7 Total credits and payments. Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 1s attached 8
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enteramount owed o9 0
10 Overpayment. If line 7 i1s more than the total of tines 5 and 8, enter theamount overpaid > 10
11 Enter the amount of line 10 to be; Credited to 2010 estimated tax > Refunded > 1
[Patt VII-A* Statements Regarding Activities _
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 4] Yes | No
participate or intervene In any pohtical campaign? Tla X

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)?

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

c Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation >3 0. (2) On foundation managers >$ 0.

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers -3

2 Has the foundation engaged In any activities that have not previously been reported to the IRS?

If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of incorporation, or bylaws, or other similar instruments?/f 'Yes, ' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return onForm 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict
with the state law remain 1n the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year?/f 'Yes, ' complete Part Il, column (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t Is registered (see the instructions) >

FL

b If the answer is '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 byGeneral Instruction G? If ‘No,’ attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 4342())(3) or 4942())(5) [&%
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)?f 'Yes,' complete Part XIV

10 Did any persons become substantial contributors during the tax year?/f 'Yes,' attach a schedule listin the/r names
and addresses SEE STATEMENT 8 10 | X

BAA Form 990-PF (2009)

TEEAQ304L 07/06/09



Form 990-PF (2009) ODLI, INC. 65-0863841 Page 5
[BAERVIEAY 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 instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appitcation? 13| X
Website address. » WWW.ODLI.ORG _ _ _ _ e ____._
14 The books are incareof» ANNA PIVA _ _ _ _ _ _ _ _ _______ Telephone no. » (786) 277-4398_ _
Locatedat> 618 SW 8TH STREET MIAMI FL __ __ _____ _____. zP+4» 33130 _
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu oForm 1041 — Check here >
and enter the amount of tax-exempt interest received or accrued during the year ’I 15 | 0.

(BarVJEB] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?

(6) Agree to pay money or property to a government official? Exception. Check 'No’ if the
foundation agreed fo make a grant to or to employ the official for a pertod after termination
of government service, If terminating within 90 days.)

b If any answer 1s 'Yes' to 1a(1)-(6), didany of the acts fail to qualify under the exceptions described In

|:|Yes No

Yes No
Yes No
Yes No

|:|Yes No
DYes No

Regulations section 53.4941(d)-3 or In a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ 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 tax year beginning in 2009?

2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 20097
If 'Yes,' istthe years ™ 20 ,20__ ,20 , 20

-0

DYes No

b Are there any years listed in 2a for which the foundation 1snot applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer 'No' and attach statement— see the instructions.)

¢ If the provisions of section 4942(a)(2) are being applied tany of the years listed in 2a, list the years here.

20  ,20__ ,20__ ,20_

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?

b If 'Yes,' did it have excess business holdings in 2009 as a result 0o{1) any purchase by the foundation

DYes No

or disqualified persons after May 26, 1969;(2) the lapse of the 5-year period (or longer period approved

bé/ the Commissioner under section 4943(c)(/)) 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
determine If the foundation had excess business holdings in 2009.)

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2009?

BAA

TEEAQ305L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) ODLI, INC. 65-0863841
Par Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During tie 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
on, directly or indirectly, any voter registration drive? . Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No

No
No

Page 6

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

@) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

D Yes
D Yes

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to chitldren or animals?

b If any answer Is 'Yes' to 5a(1)-(5), didany of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or In a current notice regarding disaster assistance
(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

>
N/A DYes DNO

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because It maintained expenditure responsibility for the grant?

If 'Yes, ' attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the ;/ear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? DYes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870
D Yes No

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

Information About Officers, Direclors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

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

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

SEE STATEMENT 9

31, 640.

2,856.

2 Compensation of five highest-paid employees (other than those included on line-1see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees patd over $50,000

0

BAA

TEEAO306L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) ODLI, INC. 65-0863841 Page 7

ParVIIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five hi S:ISEt.Paid independent contractors for professional services (see instructions). If none,
enter ' .

(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 services >

R2aii{XEAY Summary of Direct Charitable Activities

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

Expenses

1 PROVIDED INSTRUCTORS AND TEXTBOOKS/DIDACTIC EDUCATIONAL MATERIALS TO

165,816,

[E220X2Bl Summary of Program-Related Investments (see instructions)

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

Amount

1 N/A

Total. Add lines 1 through 3 . >

0.

BAA

TEEAQ307L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) ODLI, INC. 65-0863841 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes: _

a Average monthly fair market value of securities la
b Average of monthly cash balances . . b
c Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) 1d 0.
e Reduction clamed for blockage or other factors reported on lines 1laand ¢
(attach detalled explanation) | 1e|
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for charitable activittes Enter 1-1/2% of line 3
(for greater amount, see Iinstructions) 4
5 Net value of noncharitable-use assetsSubtract line 4 from line 3. Enter here and on Part V, line 4 5 0.
Minimum investment returnEnter 5% of line 5 6 0.
_Dlstrlbutable Amount (see instructions) (Section 4942()(3) and ()(5) private operating foundations
| and certain foreign organizations check here * [X]and do not complete this part.)
j 1 Minimum investment return from Part X, ine & N/A 1
| 2a Tax on mvestment income for 2009 from Part VI, ine & 2a
} b Income tax for 2009. (This does not include the tax from Part VI) 2b
| ¢ Add lines 2a and 2b 2c
i 3 Distributable amount before adjustments. Subtract line 2c from line 1 3
1 4 Recoveries of amounts treated as qualifying distributions 4
| 5 Addlines 3 and 4 5
| 6 Deduction from distributable amount (see instructions) 6
7 Distributable amountas adjusted. Subtract Iine 6 from line 5. Enter here and on Part Xlli, line 1 7
Ra®XI[l Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc, purposes i
a Expenses, contributions, gifts, etc— total from Part I, column (d), line 26 1a 244, 866.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: i
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X, line 4 4 244,866.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see Iinstructions) 5
6 Adjusted qualifying distributions Subtract ine 5 from line 4 6 244, 866.

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

BAA Form 990-PF (2009)

TEEAQ308L 07/06/09



Form 990-PF (2009) ODLI, INC. 65-0863841 Page 9
[Pant XIll] Undistributed Income (see instructions)

N/A

a (b) c (d)
Co(rp)us Years prior to 2008 2%88 2009

1 Dlstr;butable amount for 2009 from Part XI,
line

2 Undistributed income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for prioryears: 20,20 ,20

3 Excess distributions carryover, if any, to 2009
a From 2004
b From 2005
c From 2006
d From 2007
e From 2008
f Total of ines 3a through e

4 Qualfying distributions for 2009 from Part

Xll, ned: ™ $

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

b Agplled to undistributed iIncome of prior years
tection required — see Instructions)

c Treated as distributions out of corpus
(Election required — see Instructions)

d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied 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 line 5

b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount — see Instructions

e Undistributed income for 2008, Subtract ine 4a from
line 2a Taxable amount — see instructions

f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010

7 Amounts treated as distnbutions out of
corpus to satlsfg requirements imposed
by sectlon 170(b)(1)(F) or 4942(9)(3)
(see Instructions)

8 Excess distributions carryover from 2004 not
applied on hne 5 or line /7 (see instructions)

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:
a Excess from 2005

b Excess from 2006

¢ Excess from 2007

d Excess from 2008

e Excess from 2009
BAA Form 980-PF (2009)

TEEAQ309L 07/06/09




Form 990-PF (2009) ODLI, INC. 65-0863841 Page 10
B2TXIY Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2009, enter the date of the ruling ) } » 9/06/02

b Check box to indicate whether the foundation Is a private operating foundation described in section

2a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part Xil,
line 4 for each year listed

d Amounts included 1n line 2c not used directly
for actve conduct of exempt activities

e Qualifying distributions made directly

for active conduct of exempt activities,

Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets' alternative test — enter:
(1) Value of all assets

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

b ‘Endowment’ alternative test— enter 2/3 of
minimum investment return shown i Part X,
line 6 for each year listed

¢ 'Support' alternative test— enter:

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

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

(3) Largest amount of support from
an exempt organization

[X] 4942()(3) or [ ] 4342()(5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

(c) 2007

(d) 2006

(e) Total

0.

0.

0.

244,866,

309, 296.

246,663.

229,298.

1,030,123.

0.

244,866.

309,296.

246,663.

229,298.

1,030,123.

8,635,

3,054.

4,511.

11,635.

27,835,

8,635,

3,054.

4,511.

11,635.

27,835.

4) Gross investment income
ﬁ Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recetved by the foundation before the

close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ®

El if the foundation only makes contributions to preselected charitable organizations and does not accept unsohcited

requests for funds. If the foundation makes gifts, grants, etc, (see 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 materials they should include:

¢ Any submisston deadlines:

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

BAA

TEEAO310L 07/06/09

Form 990-PF (2009)




65-0863841 Page 11

Form 990-PF (2009) ODLI, INC.
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment N/A
If recipient 1s an individual,
Recipient show any refationship to | oundation Purpose of grant or
status of Amount
any foundation manager or t contribution
substantial contributor | FECIPiEN

Name and address (home or business)

a Paid during the year

Total > 3a
b Approved for future payment
Total 3b
BAA TEEAOS0IL 07/06/09 Form 990-PF (2009)



Form 990-PF (2009) ODLI, INC.

65-0863841

Page 12

Part JVIA

| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue.

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(o)
Exclu-
slon
code

(d)

Amount

(e)
Related or exempt
function income
(see the instructions)

-0 O O T 9

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gatn or (loss) from sales of assets other than inventory

0 o N,

Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

-459.

a LESSONS 17,372.
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e} I 16,913.
13 Total. Add hine 12, columns (b), (d), and (e) 13 16,913.
(See worksheet in the instructions for line 13 to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions.)
11 A [IT PROVIDED FUNDING FOR BOOKS AND TEACHERS THAT CONTRIBUTIONS ALONE CAN NOT
SUSTAIN.
BAA TEEAD502L 07/06/09 Form 990-PF (2009)




FROM :AF

FAX NO.

- 3@58569358

Nov. 12 2018 18:55AM P1

ODLI, C. 65-0863841 Pege 13
24 information Rtanﬁng Transfers To and Transactions and Refationships With Noncharitable
Exempt Organgzations
ing with any ot ¢ g Yee o
j H w o nizauon [ o [ dee) SN
! Gucchbed ) Section 3§$§‘é§’ e Cocn (ot o Saion BOTGEIES) Srganizatins) ar in Secton 527, et 2
relating to golibeal arganizatpns? e A s,
a Transters the reporting foundation te a noncharitable exermnpit organization of* “_‘ R 13
(1) Cash., b e e e e e e e i
(@ Otherapsats. .. . .. {1 . .. ... .. . Lo
h Qther tra tians
Q) Sales of assets to a nonghartlable sxempt organizaton.. . . .. . .
(@) Purch of assets a noncharitable exempt organization. . . .. ... ...
(3) Rental ¢f faciities, aquipgment, or otherassets, .. . . . . . .. . . ...
(4) Reimbusement arrangegants. . .. ...
() Loans gr loan guaranteek .. e e e e .
(6) Porformance of servicesor mambarship or fundralsing solietations . ... ...,
¢ Sharing of tacilities, equipmdnt, matling lists, other assets, or pa d employees..... .. ..

d If the answer to any of the above Is 'Yes,' complete the following schedule, Column (b) should always show the fair market value of

the goods,

ther assets, or sprvices given by the reporting fou

.ation. If the foundation recaived lass than fair market value in

any transadtion or sharing afangement, show in column (d) the /ajue of the goods, othar assels, or sarvives receivad.

_(8) Line pn, [ (b)) Amnupt involvad (c) Name of nonchariteble exempt orgarzation. | (el), Description of transfers, transastions, snd shanng arrangements
N/B
| e e S v e e
2a & the foundation directly or ihdirectly affiliated with, or related to. one or more tax-exempt orgamzations
described 1} section 507(c) of the Code (olher than seclion 501(¢)(3)) or n sectwn 527?9. j ga J E]Yes @NO
blf Yes,' plete the followigg schedule. - e
__(a) Ngme of organizatign __(b) Type of orgianization {c) Description of relationship

N/A

T e e S 0 SRy G 7 ot i s, o

——
a|w (ML Li]. 11,2010 » ppgsipERT
L Shgnotus S ptficor o fustee Dato Title
N
Date Preparer's Identifang number

M Prenatprs g [ )[)% Check it (Gan Signahwy i the (nstTe)
E(Pald | sonsufe Sapvdne P al 111202010 e » P008 gty
E L hame (o0 SANDHA P. KAYAL, CPA, PA N = 65-0689359

Oty |mgiops. ™ 16501 SW 81ST AVENUE

yiph MIAMY, FL 33157-3705 fananc. = (305) 971-1144
BAA Form $90-PF (2009)
TECAOSOR. 07/06/09




OMB No 1545.0047
Schedule B °

(Form 990, 990-EZ,
2009

or 990-PF) . Schedule of Contributors
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Name of the organization Employer identification number
ODLI, INC. 65-0863841

Internal Revenue Service

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(____ ) (enter number) organization

4947(a)(1) nonexempt charitable trustnot treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
X|4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization Is covered by the General Ruleor a Special Rule
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization fillng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il)

Special Rules —

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a) (1)/170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater ofl§ $5,000 or @) 2% of the
amount on (1) Form 990, Part VIH, ine 1h or (1) Form 990-EZ, line 1. Complete Parts | and Il.

DFor a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31,000 for useexclusively for re||?|ous, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box I1s checked, enter here the total contributions that were recetved during the year for arexclusively religious, charitable, etc,
purpose Do not complete any of the parts unless theGeneral Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. >3

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but 1t must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAQ70IL 01/30/10




Schedule B (Form 990, 930-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification number

ODLI, INC. 65-0863841
[Eadill Contributors (see instructions.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [ITALIAN MINISTRY OF FOREIGN AFFAIRS ___ ________ Person
Payroll
______________________________________ $_____241,526.| Noncash | |
(Complete Part il if there
\, ROME_ITALY Is a noncash contribution,)
() (b) (© (C)
Number Name, address, and ZIP + 4 Aggrega_te Type of contribution
contributions
S Person
Payroll
______________________________________ $____________ Noncash
(Complete Part il if there
______________________________________ 1S a noncash contribution.)
(@) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- lr--—- . .M Person
Payroll
______________________________________ $___________ Noncash
(Complete Part il if there
______________________________________ 1S a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
(a) (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $______________ Noncash
(Complete Part I if there
______________________________________ IS @ noncash contribution )
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- L Person
Payroli
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ I1s a noncash contribution.)
BAA TEEAO702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 890, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

ODLI, INC. 65-0863841
Noncash Property (see instructions.)
(a) - () . ©) d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
N/A
(€)) L () . c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions
(a) L (b) . () @
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
a - (b) , © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
(a) o () . () ()
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
(a) - (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lli

Name of organization
ODLI, INC.

[BETBIRE Exclusively religious, charitable, etc, individual contributions to section 501(c)(), (8), or (10)
organizations aggregating more than $1,000 for the year. (Complete cols (a) through (e) and the following line entry.)

Employer identification number

65-0863841

For organizations completing Part I, enter total ofexclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once— see instructions.) >3 N/A
(a) (b) (© (d)
Ng- fr;olm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) (b) © C))
| Ng- frl:(OIm Purpose of gift Use of gift Description of how gift is held
a
|
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (c) (d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) C))
Ng- frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO704L 06/23/09



[ 268’ 8816 0 0 0 0 0 881'6 S13SSV ININIVW3Y dd3a
vl 005 W19 0 0 0 0 0 9019 @10S S13SSY NOI1VIO3¥d30
[sunt 26801 6251 0 0 0 0 0 6251 NOLLYIO34d3d WLO0L ONVYD
Fsin 26801 v6e'st 0 0 0 0 0 ¥62'1 NOILVIO3Ud30 W10l
18¥ 18y 0859 0 0 0 0 0 0859 JNJINDI ANV AYINIHOVIN TVLOL
02 00002 S  AH 9000¢ 6ve’l 7 60/12/1 431NdW0J NddY 1L
15 0s511 S AH 80002 929 8/8 8.8 60/5¢/9  90/5¢/¥ 431NdWN0 01
121 06680 [  AH 8Q00C 626 05¢'l 06"t §0/51/9 W3LSAS INOHdIT3L 6
6€ 09/50 &  AH 80002 S.2'1 ze'l el 60/52/9  ¥0/90/8 YIINId HLIM 431NdW0D 9
0 S AH8Q00Z 228 74 44 60/52/9  20/22/8 43040034 03QIA €
0 S AH8000z 621l 621l 621'l 60/5¢/9 20/22/8 INIHOVN AJ0J01OHd ¢
INIWAINDI ANV AYINIHOVIN
L£9 1y L' 0 0 0 0 0 18 FUNLXI4 ANV J8N1INENS TWLO0L
28y 06680 £  AM 8Q00Z 8OLE Z6ES 26E'S §0/51/9 J4NLINYNS 01440 8
86 06680 [  AH 90002 S5/ £60'1 £60'1 50/51/9 W3LSAS 35¥0%008 ¢
o 0£/80° L DW 80002 £80'l 00€'l 00€'t 60/6¢/9  €0/5¢2/11 NLINING 301440 §
51 05880° £  DW 8000Z 93¢ 0sy 0sv 60/5¢/9  €0/91/8 3SVOM009 301440 ¥
0 L AH9000¢  Siv Siy Sy 60/5¢/9 <0/2¢/8 13NIgVO 313 |
SYNLXI3 GNV JINLININS
1d-066/066 W04
4d30 JIVg™ T “TOHIEW 4430 SISVY TONg3E — 4430 4diq ds ROTIV— "STNO9™ "I0d SISV g10S™ T3EmoIv NOTIJIEIS30 oW
INJIND H0lud 4d30 SISvd/ v8 330 /SNNO8 4d30 611 sng /1800 ilva 31va
IWATVS  HONd /6L1 WI03dS 4nd
4014d
Lir8€980-59 "ONI ‘Nao
L 39Vvd J71NA3HIS NOLLYID3dd3a Y0048 Tvd3a3d 6002 60/LE/CL




2009 FEDERAL STATEMENTS PAGE 1
oDLI, INC. 65-0863841
STATEMENT 1
FORM 990-PF, PART |, LINE 6A
NET GAIN (LOSS) FROM NONINVENTORY SALES PER BOOKS
ASSETS NOT INCLUDED IN PART IV
DESCRIPTION: FILE CABINET
DATE ACQUIRED: 8/22/2002
HOW ACQUIRED: PURCHASE
DATE SOLD: 6/25/2009
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 475.
BASIS METHOD: COST
DEPRECIATION: 475.
GAIN (LOSS) 0.
DESCRIPTION: PHOTOCOPY MACHINE
DATE ACQUIRED: 8/22/2002
HOW ACQUIRED: PURCHASE
DATE SOLD: 6/25/2009
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,129.
BASIS METHOD: COST
DEPRECIATION: 1,128.
GAIN (LOSS) 0.
DESCRIPTION: VIDEO RECORDER
DATE ACQUIRED: 8/22/2002
HOW ACQUIRED: PURCHASE
DATE SOLD: 6/25/2009
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 522.
BASIS METHOD: COST
DEPRECIATION: 522.
GAIN (LOSS) 0.
DESCRIPTION: OFFICE BOOKCASE
DATE ACQUIRED: 8/16/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 6/25/2009
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 450.
BASIS METHOD: CcosT
DEPRECIATION: 401.
GAIN (LOSS) -49.
DESCRIPTION: OFFICE FURNITURE
DATE ACQUIRED: 11/25/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 6/25/2009
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,300.
BASIS METHOD: COST
DEPRECIATION: 1,129,
GAIN (LOSS) -171.




2009 FEDERAL STATEMENTS PAGE 2

ODLI, INC. 65-0863841

STATEMENT 1 (CONTINUED)

FORM 990-PF, PART |, LINE 6A

NET GAIN (LOSS) FROM NONINVENTORY SALES PER BOOKS
ASSETS NOT INCLUDED IN PART IV

DESCRIPTION: COMPUTER WITH PRINTER
DATE ACQUIRED: 8/06/2004
HOW ACQUIRED: PURCHASE
DATE SOLD: 6/25/2009
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,352.
BASIS METHOD: COST
DEPRECIATION: 1,314.

GAIN (LOSS) -38.
DESCRIPTION: COMPUTER
DATE ACQUIRED: 4/25/2006
HOW ACQUIRED: PURCHASE
DATE SOLD: 6/25/2009
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 878.
BASIS METHOD: COST
DEPRECIATION: 677.

GAIN (LOSS) -201.

TOTAL $ -459.
STATEMENT 2
FORM 990-PF, PART |, LINE 11
OTHER INCOME
(A) (B) NET (C)

REVENUE INVESTMENT ADJUSTED
—PER BOOKS _ INCOME

LESSONS $ 17,372.
TOTAL $§ 17,372.5 0.8 0.
STATEMENT 3
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE

PER BOOKS INCOME NET INCOME PURPOSES
ACCOUNTING FEES $ 8,801. $ 8,801.

TOTAL $ 8,801. § 0. 5 0. 8 8,801.




2009 FEDERAL STATEMENTS PAGE 3
oDLlI, INC. 65-0863841
STATEMENT 4
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS __ INCOME  _NET INCOME _ PURPOSES
PROFESSIONAL FEES $ 700. $ 700.
TOTAL $ 700. 0. s 0. 8 700.
STATEMENT 5
FORM 990-PF, PART |, LINE 18
TAXES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME NET INCOME PURPOSES
LICENSES & TAXES $ 635. $ 635.
PAYROLL TAXES 8,832. 8,832.
TOTAL S 9,467. $ 0. $ 0. 8§ 9,467.
STATEMENT 6
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TINCOME PURPOSES
BANK SERVICE CHARGES/FINANCE CHARGES
$ 325. $ 325.
EDUCATION 19,703, 19,703.
INSTRUCTOR FEES 34,594, 34,594,
INSURANCE 4,908. 4,908.
OFFICE EXPENSES 1,248. 1,248.
PARKING 329. 329.
POSTAGE AND SHIPPING 219. 219.
PUBLICITY 866. 866.
REPATRS AND MAINTENANCE 1,628. 1,628.
SCHOOL SUPPLIES & TEACHING MATERIAL
4,163. 4,163,
TELEPHONE/INTERNET 3,240. 3,240.
TOTAL $ 71,223. 0. $ 0. 8 71,223.
STATEMENT 7
FORM 990-PF, PART I, LINE 14
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK FAIR MARKET
CATEGORY BASIS DEPREC. VALUE VALUE
FURNITURE AND FIXTURES $ 7,839. § 6,093. $ 1,746. $ 1,746.
MACHINERY AND EQUIPMENT 1,3489. 270. 1,079. 1,079.
TOTAL $ 9,188. § 6,363. § 2,825. § 2,825.




2009 FEDERAL STATEMENTS PAGE 4

ODLI, INC. 65-0863841

STATEMENT 8
FORM 990-PF, PART VII-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR

NAME OF SUBSTANTIAIL, CONTRIBUTOR ADDRESS OF SUBSTANTIAL CONTRIBUTOR

ITALIAN MINISTRY OF FOREIGN AFFAIRS
ROME, ITALY

STATEMENT 9
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
PATRIZIA COCO EXECUTIVE DIREC § 9,480. $ 0. % 0.
8311 NW 201 ST 35.00
MIAMI, FL 33015
MICHELE MERLO VICE PRESIDENT 0. 0. 0.
100 S POINTE DR, APT 1609 0
MIAMI BEACH, FL 33139
MARGARITA DI LABIO SECRETARY 0. 0. 0.
9020 WEST FLAGLER ST, APT 12 0
MIAMI, FL 33174
CAMILLO RICORDI PRESIDENT 0. 0. 0.
C/0 U.M. 1450 NW 10TH AVE 0
MIAMI, FL 33136
ANNA PIVA EXECUTIVE DIREC 22,160. 0. 2,856.
618 SW 8 ST 40.00
MIAMI, FL 33130
MARIA PADOVAN TREASURER 0. 0. 0.
1627 BRICKELL AVE, #1505 0
MIAMI, FL 331289
CLAUDIO PASTOR VICE PRESIDENT 0. 0. 0.

618 SW 8 ST 0
MIAMI, FL 33130

TOTAL $ 31,640. $ 0. $ 2,856.




Form 83868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt orgamzatlon Return OMB No 1545-1709
aﬁgfnr:;‘a:::;u&;esg;?:: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box »

® |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this 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 extensiorn- check this box and complete Part | only > D

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. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic fiing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organizaton Employer identification number
Type or
print

ODLI, INC. 65-0863841
File by the Number, street, and room or suite number tfa P O box, see instructons

due date for
fimoyowr . |618 SW 8TH STREET
instrucbons City, town or post office, state, and ZIP code For a foreign address, see instructions

MIAMI, FL 33130

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 (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
|X] Form 990-PF |_|Form 1041-A | Form 8870

® The books are In the care of™ ANNA PIVA

Telephone No. ™ (786) 277-4398 FAXNo. ™
® |f the organization does not have an office or place of business In the United States, check this bax > D
® |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 ™ I:I . If 1t1s for part of the group, check this box * D and attach a list with the names and EiNs of all members
the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until _ 8/15 ,20 10 _, to file the exempt orgaruzation return for the organization named above.

The extension 1s for the organization's return for
> calendar year 20 09 _or
> . tax year beginning ,20 _ _ _,andendng , 20

2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return I:l Change In accounting period

3a 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 3a|$ 0.

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 3b|$ 0.

¢ Balance Due.Subtract line 3b from line 3a. |nclude'_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 3¢c|$ 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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOS0IL 0311/09




Form 8868 (Rev 4-2009) Pag
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Bnd check this box >
Note. Only complete Part |l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part {on page 1).
W Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Employer identification number

|®
N

[>]

Name of Exempt Orgarizaton

T r
ot |ODLI, INC.

Number, street, and room or suite number If a P O box, see instruchons

65-0863841

For IRS use only

File by the

extended SANDRA P. KAYA.L, CPA; PA

e yme (16501 SW 81ST AVENUE

S
,r,:::\';‘cho?.,: City, town or post office, state, and ZIP code For a foreign address, see instructions

MIAMI, FL 33157-3705

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 (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ [ [Form 990.T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ ANNA PIVA

Telephone No.™ (786) 277-4398 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check this bax > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D . If 1t 1s for part of the group, check this box™ D and attach a list with the names and EINs of ali
members the extension is for.

4 | request an additional 3-month extension of tme untl 11/15 ,20 10.

5 For calendar year 2009 , or other tax year begnning _ ,20  _ ,andendng_ ,20

6 If this tax year Is for less than 12 months, check reason: Intial return Final return Change in accounting period

7 State in detall why you need the extension  ADDITIONAL TIME IS RESPECTFULLY REQUESTED IN ORDER TO

8a If this apphcation I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 0.

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

with Form 8868 8b|$ 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 instrs 8ci$ 0.

Signature and Verification

Under penaltes of penury, | 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 > Tite ®™ PRESIDENT Date ™

BAA FIFZ0O502L 03/11/09 Form 8868 (Rev 4-2009)




