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Form 990 

Address change 

Name change 

Imtlal return 

Termination 

Amended return 

Application pending 

Please 
IRS label 
or print 
or type. 

See 
specific 
Instruc· 
tlons. 

~:C'D AUG 1 r?OlO ~~ 
Return of~;ganization Exempt From Income Tax 

C 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

SHADDULI CENTER, INC. 
418 BUENA TIERRA DRIVE 
WOODLAND, CA 95695 

OMS No 1545-0047 

2009 

Employer Identification Number 

85-0413007 
Telephone number 

530-312-2121 

G Gross 

TONY KENT 
H(b) Are all affiliates Included? 

--------~;.;;;r=-.!.!:==--.::::.....==~:...=.------.,....,.._-----l""""r__-___l II ·No," attach a list (see Instructions) 

No 

No 

QI 
:::J 
c 

- :1) 

St 
c::$C 
c--.I 

C"!J 

Briefly describe the organization's miSSion or most Significant activIties: _T.Q _~..uB~IJ..E_ r~A~HI.Nl?~ _TM't J:ilI~.k H~Ll' __ _ 
...P.EQPJ..E _TIL a~Nc&:_ III&:lR ~:f Wl'QA!. ... -EMOIWNAL.. AWL ME.til'AL. ~l'Au::.s .... _ .1'li!S_ QEGAN.I...2AT.I0.N_ 
1UWL1~EQmL~A~BA~~~Lml~_ruID_GlliJ~ .... _- _____________________ _ 

2 Che~k th-;-s b;;-x -~ - IT Ifthe-o;g;n-;;;tl~n-d~~~tl-;;d I~ -;;~~t~~s -;,;-d~po-;ed -;;f-m~~ th;n-25% ~ rts-a;s-;;t;- - - - - - - - - - -
3 Number of voting members of the governing body (Part VI, line 1 a). 3 3 
4 Number of Independent voting members of the governing body (Part VI, line 1 b) 
5 Total number of employees (part V, line 2a) 
6 Total number of volunteers (estimate If necessary) 
7 a Total gross unrelated bUSiness revenue from Part VI", column (C), line 1 2 

8 
9 

10 
11 
12 
13 

14 

b ble I from Form 990·T line 34 

Contnbutlons and grants (Part VII I, line 1 h) ... 
Program service revenue (Part VIII, line 2g) 
Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lac, and lle) 
Total revenue - add lines 8 th 11 Part VII column 
Grants and Similar amounts paid (Part IX, column (A), lines 1 -3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 1 0) 

16a Professional fundralslng fees (Part IX, column (A), line lle) 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ ____ --=5:.,:3:...!,....:8:....4:..:2:,..:.... 
17 Other expenses (Part IX, column (A), lines 11 a· 11 d, 1 If-24f) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

less . Subtract line 18 from line 12 

20 Total assets (part X, line 16) 
21 Total liabilities (Part X, line 26) . .. 

Check II 
self· 
employed ~ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 12129/09 Form 990 (2009) 

&\l Y 
------------------------------------------------------------~ 



85-0413007 Pa e 2 
lishments 

Briefly describe the organization's mission: 

JQY~E~~_lE~~~B~~1~3_~~~~~h~f~011~lQ~~~~3B~IB_~lRITY~J_~~1~~~~ ___ _ 
_ ~~T~~1~l~~_1~~_~R~~~~~IQ~~1~~1~~~~OB_~_~~_~~~~_~~1~~B~~~Q~Y~~~ __ 

2 Old the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990-EZ? D Yes ~ No 

If 'Yes,' describe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? D Yes ~ No 

If 'Yes,' describe these changes on Schedule O. 
4 Describe the exempt purpose achievements for each of the organlzalion's three largest program services by expenses. Section 501 (c)(3) 

and 501 (c) (4) organlzatrons and section 4947(a)(1) trusts are reqUired to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 

4a (Code: __ ) (Expenses $ 1,107,161. rncludrng grants of $ 981,229. ) (Revenue $ 
TOTAL DONATIONS ARE SENT TO SPIRITUAL TEACHER SIDI SHEIK MUHAMMAD IN ISRAE-L-.----FU-N-D-S----
=~ }J~iD= EQK ~(Ll~I~Q~,= ~<IC}~( ~~~ f[LY~~ = tu]i~~~ 59 =A]Q )]g )QQK 1~ Y~( ~~ = = = = = 

4b (Code· __ ) (Expenses $ _______ Including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code: __ ) (Expenses $ _______ Including grants of $ _______ ) (Revenue $ ______ _ 

4 d Other program services (Descrrbe In Schedule 0 ) 
(Expenses $ rncludlng grants of $ ) (Revenue $ 

4e Total program service expenses .. 1,107,161. 

BAA TEEA01 02L 07/20/09 Form 990 (2009) 



8 -0413007 

Is the organization described in section 501 (c)(3) or 4947(a)(I) (other than a pnvate foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Old the organization engage In direct or Indirect political campaign activIties on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I.. .. . . .., ., .. 

4 Section 501 (cX3) organizations. Old the organization engage In lobbYing activities? If 'Yes,' complete 
Schedule C, Part II . . . .. . . 

5 Section 501(c)(4), 501(c)(5), and 501 (cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part III . . . 

6 Old the organization maintain any donor advised funds or any Similar funds or accounts where donors have the right to 
provide advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVironment, histOriC land areas or histOriC structures? If 'Yes, ' complete Schedule D, Part II . 

8 Old the organization maintain collections of works of art. historical treasures, or other Similar assets? If 'Yes,' 
complete Schedule D, Part III . . . . .. " . ... 

9 Old the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X; 
or prOVide credit counseling, debt management, credit repair, or debt negol1atlon services? If 'Yes,' complete 
Schedule D, Part IV . . . .. ., ... . . . . . . 

10 Old the organlzalion, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? 
'Yes, ' complete Schedule D, Part V ... . ., . . .... . 

11 Is the organization's answer to any of the follOWing questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 

• Old the organization report an amount for land, bUildings and equipment In Part X, line 1O? If 'Yes, ' complete Schedule 
D, Part VI 

• Old the organization report an amount for Investments- other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VII. . ...... . . ., . . 

• Old the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of its total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VIII . .. 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported i 
Part X, line 16? If 'Yes, ' complete Schedule D, Part IX. 

• Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

• Old the organlzallon's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax posItions under FIN 48? If 'Yes,' complete Schedule D, Part X 

12 Old the organization obtain separate, Independent audited financial statement for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII. . . . . . .. . . . .--:....:.. -r--

12A Was the organization Included In consolidated, Independent audited financial statement for the tax 

year? If 'Yes, ' completing Schedule D, Parts XI, XII, and Xlflls optional 

13 Is the organizatIOn a school deSCribed In section 170(b)(I)(A)(II)? If 'Yes,' complete Schedule E .. 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have a~gregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outSide the United States? If 'Yes,' comple~edule F, Part I .. 

15 Old the organization report on Part IX, column (A), line 3, more than $~~S assistance to any organization 

16 Old the organization report on Part IX, column (A), line 3, more ,of aggregate grants or assistance to 

3 

x 

6 x 

7 x 

8 x 

or entity located outSide the United States? If 'Yes,' complete S~' r\:r .... .. .. ... . 15 

indiViduals located outSide the United States? If 'Yes,' complete aule F, Part III . ...... 16 X 
r-''"-t---'-'-+--

17 Old the or~anlzatlon report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and lIe? If 'Yes,' complete Schedule G, Part l .. ...... . 17 X 

r-''-t--+.....:..:-
18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 

lines 1c and Sa? If 'Yes,' complete Schedule G, Part II. ..... .. 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III .. .. . . . .. . ... .. .. 

20 Old the organization operate one or more hospitals? If 'Yes,' complete Schedule H ... 

BAA TEEA0103L 02112110 

19 

20 

X 

X 
X 

Form 990 (2009) 
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Yes No 

21 x 
21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations In the 

United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Paris I and II. . . . .. . 

22 Old the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Paris I and III . .. .. . . . . . . . . . ... . . 22 X 

23 Old the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 23 X 

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K. If 'No, 'go to Ime 25 . . . . ... .. .. .... .. . . r~I-_I-X",--

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? . 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year? 

25a Section 501 (cX3) and 501 (c)(4) organizations. Old the organization engage in an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I. . . . X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete 
Schedule L, Part I . . . ..... 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part II 26 X 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor, or a grant selection comlttee member, or to a person related to such an Individual? If 'Yes,' complete 
Schedule L, Part III . .. . . . . . . . . . . . . . 27 X 

28 Was the organization a party to a bUSiness transation with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV .. . .., . . 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Old the organlzalion receive more than $25,000 In non-cash contnbutlons? If 'Yes,' complete Schedule M 

30 Old the organlzalion receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified conservation 
contnbutlons? If 'Yes,' complete Schedule M ... ... . .. . . 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II. .. . .... . . . . . . " . 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I . . ... . . . .. .. ... .. ... . 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 

35 ;7~~:i,~~1 O,g'""~t'o~ ,~~t'~;I~d ~.~t~ty ~,~;~ th~ me;;mg 01 "~t;~;5 ~~f Yo., : :~":PI~;e Soh"'ul. R, 
36 Section 501 (cX3) organizations. Did the organization make 'any .~ rRi~empt non-chantable related 

organization? If 'Yes,' complete Schedule R, Part V, Ime 2 .. ~ ..... . 

37 Old the organization conduct more than 5% of ItS activIties through an entity that IS not a related organization and that IS 
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI .... 

38 Old the In Schedule 0 for Part VI, lines 11 and 19? 

BAA 

TEEA0104l 02112110 

X 

X 

33 X 

34 X 

36 X 

37 X 

Form 990 (2009) 



1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U.S. 
Information Returns. Enter -0- if not applicable... I--..:.l.=a+-_______ ~ 

b Enter the number of Forms W-2G Included in line 1 a. Enter -0- if not applIcable. 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? .. . . . . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 
calendar year endmg With or wlthm the year covered by thiS return L..-=2.=a"--_______ ~, 

2b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-flle thiS return (see instructions) 

3a Old the or~anlzatlon have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by 
thiS return . . . .... . .. ., . . . . 

b If 'Yes' has It filed a Form 990-T for this year? If 'No,' prOVide an explanation in Schedule Q ..... 

4a At any time dUrln!;l the calendar year, did the organization have an Interest In, or a signature or other authorltv over, a 
financial account In a foreign country (such as a bank account, securities account, or other finanCial account)~ 

b If 'Yes,' enter the name of the foreign country: ~ _________________________ --, 

See the Instructions for exceptions and filing reqUirements for Form TO F 90-22 1, Report of Foreign Bank and 
FinanCial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form BBB6-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible? . 

b If 'Yes,' did the organization Include With every SOliCitation an express statement that such contributions or gifts were 
deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
prOVided to the payor? . . 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 

c ~~~~h~2~~f.n.'zatlon S~II •. excha~~e: ~.r o~~~~,se .dispose of t~~glble pe.rs~nal prop:~ for Wh~~~ .'t was. r~~Ulred ~~ ~'I.e 

d If 'Yes,' Indicate the number of Forms 82B2 filed dUring the year 7 
e Old the organization, during the year, receive any funds, directly or Indirectly, to pay premlu~m;;;s~o~n~a-;;;;~;;;;;;r-----1' 

benefit contract? . ... . . . . . . . . . .. 
f Old the organization. dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? . . . . 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? . 

b Old the organization make any distribution to a donor, donor adVisor, or related 
10 Section 501(cX7) organizations. Enter: (6) 

a Initiation fees and capital contributions Included on Part VIII, line 12~. ~'U 
b Gross Receipts, Included on Form 990, Part VIII, line 12, for publiC e cilities. 

11 Section 501 (cXl 2) organizations. Enter' 

a Gross Income from other members or shareholders . . 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) . . . . . . . . .. .. .. 

12a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 

b If ' enter the amount of tax-exe or accrued dUri the 

BAA 

TEEA0105L 02112110 
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Form 990 (2009) 



Form 990' 2009 SHADDULI CENTER INC. 85-0413007 Pa e 6 

Governance, Management and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in 
Schedule O. See mstructions. 

1 a Enter the number of voting members of the governing body. .. .. 

b Enter the number of voting members that are Independent. ... 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? . .. . . . . . .. 

3 Old the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to ItS organizational documents 

since the prior Form 990 was filed? 

5 Old the organization become aware during the year of a material diversion of the organization's assets? . . 

6 Does the organization have members or stockholders? .... 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decIsions of the governing body sublect to approval by members, stockholders, or other persons? .. 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing: 

a The governing body? . 

b Each committee with authority to act on behalf of the governing body? . 

pmnlfl'VPp listed In Part VII, Section A, who cannot be reached at the 
and addresses in Schedule 0 

B requests mformatlOn about poliCies not reqUired by the Internal 

lOa Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have written poliCies and procedures governing the activIties of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11 ADescribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Does the organization have a written conflict of Interest policy? If 'No,' go to Ime 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? .. .. . .. . .. 

c Does the organizatIOn regularly and consistently mOnitor and enforce compliance With the poliCY? If 'Yes, ' descnbe m 
Schedule 0 how thiS IS done . . ... . " . . 

13 Does the organization have a written whistleblower poliCY? .. 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management official. . . .. . ... 

b Other officers of key employees of the organization. . .. . . . . 

If 'Yes' to line 15a or 15b, deSCribe the process In Schedule O. (See Instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a Joint ve~~llar arrangement with a taxable 
entity dUring the year? . . . . . " ~ 0) 'J 

b If 'Yes,' has the organization adopted a written policy or proced@ fQnrl rganlzation to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, ps to safeguard the organization's exempt 
status With to such . . 

Section C. Disclosures 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed" _ f~ __________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c)(3)s only) available for public 

Inspection Indicate how you make these available. Check all that apply. o Own webSite D Another's webSite IRJ Upon request 

19 DeScribe In Schedule 0 whether (and If so, how) the organization makes ItS governing documents, conflict of Interest POliCY, and finanCial 
statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization . 

.. _G~YJ>.QN. ..f.Q@_ j!.8_~q,E~~_TJ~~_~RJ~ _ !!QO'pb~@_ ~~ ~~~~ _53.9:.3)l:.2)l!. _____________ _ 

BAA Form 990 (2009) 
TEEAO I 06L 0210511 0 



Farm 990 2009 SHADDULI CENTER, INC. 85-0413007 Pa e 7 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending With or Within the 

organizations's tax year Use Schedule J·2 If additIOnal space IS needed. 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter ·0· In columns (D), (E), and (F, If no compensation was paid 

• List all of the organization's current key employees. See instructions for definition of 'key employees' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's fonner directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons In the following order: Individual trustees or directors; Institutional trustees, officers; key employees, highest compensated 
employees; and former such persons. o Check this box If the organization did not compensate any current officer, director, or trustee. 

(A) (B) (c) (D) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours compensallon from compensation from amount of other 

per week Q " " ~ A ~i 
'Tl 

0.9- '" .!l1 Q the ornanlzatlon related or~anlzatlons compensation 
:; S '" n ,,~ 3 (W-211 99-MISC) (W·2110 9-MISC) from the e: !ll CD ~;! ~o. '" 3 !ll organization 
6'tii 0 "0 g 8 and related 
~ - :> 

~ 2' !!!. 3 organizations 

2' ~ '0 5!1. II> 

~ '" " !) Kl 
CI) !) 

0. 

TONY KENT ---------------------PRESIDENT 20 X X X 52.000. O. 
GRAYDON FORD ---------------------TREASURER 40 X X X 78 000. O. 
ELIZABETH ROSE ---------------------SECRETARY 5 X X O. O. 

---------------------

---------------------
---------------------

---------------------
---------------------
---------------------
---------------------
--------------------- ~r@~ 

ICC ~~ 62)\5 """ ---------------------
----------------------

---------------------
---------------------
---------------------
---------------------

O. 

O. 

O. 

BAA TEEA0107L 11110/09 Form 990 (2009) 



Form 990 (2009) - aQe , SHADDULI CENTER INC 85 0413007 p 

i.Part)JII:i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.) 
(A) (8) (c) (0) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours 

~i 
compensation from compensation from amount of other 

per week Q" ~ ~ 
." 

" Q the or~nlzallon related or~nlzahons compensation 
0.0. In 

" OS ~ ~i6 3 01'1·211 9·MISC) 01'1·2110 ·MISC) from the 
!Ilg- a !ll ~ ~ In !ll organlzairon 

!l"!!!. 
0 "0 a:;;- and related 
" ~ ~ orgamzatlons 2" !!!. 

!a. 2 a: 
'" a: In 

~ 1> 
" Ii" 

0. 

---------------------------
---------------------------

---------------------------

---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------

---------------------------
---------------------------

1 b Total. .. . .. .. 130 000. O. O. 
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

Ion 

3 Old the orqanlzatlon list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1a? If 'Yes,' complete Schedule J for such tndlvldual . . .... . . . 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
~~~/~/~:a~l~atlon and ~el~.ted organlzatlo~~ ~.re~ter than $150,OOO? If 'Y~s: ~omplete SChed~/~. J for such 

mr'elatec!,.PI~~tatlpn for services 

(A) 
Name and bUSiness address Services 

2 Total number of independent contractors (Including but not limited to those listed above) who received more than 

from the 

(C) 

8 

BAA TEEA0108L 01130/10 Form 990 (2009) 



Form 990 (2009) SHADDULI CENTER, INC. 85-0413007 Page 9 

I Part Villi .;na .......... .: of Revenue 

W 
::l 
Z 

~ 
a: 
a: 
w 
:z: 
I­o 

BAA 

1 a Federated campaigns 

b Membership dues ... 
e Fundralslng events. 
d Related organizations 
e Government grants (contnbutlons) 

1a 
1b 

1e 
1d 

.... J---.:1-=+-e ____ -I 

f All other contnbullons, gifts, grants, and 
Similar amounts not Included above L-..:..1.:..f L--=1:..L..:2:..:2=-9;;.L-=6...:.7-=3:..:.~ 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

9 Noncash contnbns Included In Ins 1 a-1 t $,---------1-------1 _ 
h Total. Add lines 1 a-lf ~ 1 229. 673 ,', I ,;/:':,; ••.• 

(0) 
Revenue 

excluded from tax 
under sections 

512 513 or 514 

." 
, "' 
,'1 ~i: 
i~·'r, 

2a~BQ~U~!~~~E~ ________ r-______ ~ __ ~1~'2~.~016~;5~ __ ~1~.2~~016~;5~ ________ +-______ _ 
b __________________ 1--____ -+ _____ -1-_____ +-_____ 1--____ _ 

e _________________ -I---------f------+------+------+-------
d __________________ 1--____ -+-_____ 1--____ -+ _____ +-____ _ 
e _________________ -I---------f------+------+------+-------
f All other program service revenue 
g Total, Add lines 2a-2f 

3 Investment Income (including dividends, Interest and 5'" 
other Similar amounts) . . ~1_----:::.'..::..::;I+_------+_-----___11__---~5::.=..9..:..... 

4 Income from Investment of tax·exempt bond proceeds ~ r---------+----------+----------r----------
5 Royalties .. 

(I) Real ·(II;P~rs~~~i ~T·:~Wt"",: ',j'DC1'~~'I~~"t, , ~, ,~' 1t-'·'z~~J'·;~]::.~ 
6a Gross Rents. ::5;~ ~ 

b Less: rental expe~~~~' ~===========:==========~Ii:,'>~:;:ii~,;t~,':.>";: ,,",,', : . .: ... " , " ,', 
e Rental Income or (loss) l..-_____ L-_____ .p~~~ 
d Net rental Income or (Io~ ~ 

7a Gross amount from sales of (I) SeCUrities (II) Other <, '",' ;;,~ ~ < "~ , (.. • .:£.: j , r 

assets other than Inventory , 'f ';."'," • ,:~ ~;?""" ; '~'~"".. ~ ,:;;',b~. ., "':,' ',t.~ 
b Less' cost or other baSIS :' ;>j~I~~j· "'."~:: "," I"':.,: ;' ~: ~~J.f!£I;::J .f' , '""<,J , :::';] 

and sales expenses ,..- ',' '_ ',,: - \':[", ,., I, 

e Gain or (loss) 
d Net gain or (loss), 

11a 
------------------r--------+--------~--------~------_+---------b 
------------------r---------~---------+----------~--------~---------

e __________________ t---------1f-------+------+------+-------
d All other revenue ....... . 

e Total. Add lines 11a-11d .. . 

12 Total revenue. See instructions 

~ 

~~1~2~4Ii~~719~7~-1~~~~016~;5~----~04-----~5~9 

TEEA0109L 02112110 Form 990 (2009) 



'SHADDULI CENTER INC. 85-0413007 
Statement of Functional Ex enses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

Do not include amounts reported on lines 
and 70b of Part VIII. 

1 Grants and other assistance to governments 
and organizations In the U S. See Part IV, 
line 21 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Grants and other assistance to individuals In 
the U.S. See Part IV, line 22 

Grants and other assistance to governments, 
or~anlZatlons, and individuals outside the 
U . See Part IV, lines 15 and 16 

Benefits paid to or for members 
Compensation of current officers, directors, 
trustees, and key employees 
Compensation not Included above, to 
disqualified ~ersons (as defined under 
section 495 ~f)(y and persons described In 
section 4958 c)( )(B) 
Other salaries and wages. 

Pension plan contributions (Include section 
401 (k) and section 403(b) employer 
contributions) 

Other employee benefits. 

Payroll taxes 

Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 
e Prof fundralslng svcs. See Part IV, In 17 

f Investment management fees 

9 Other 
12 AdvertiSing and promotion 

1 3 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 
21 Payments to affiliates 
22 DepreCiation, depletion, and amortization 

23 Insurance 
24 Other expenses. Itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below.) 

a CHARITABLE DONATION ---------------------
bY~R~~~~Y~~~~~ ________ 
c BOOK & TAPE PRODUCTION ---------------------
d .!I~.!5 S!!AB~§' 2 S~R:g _C~ J~~ __ 
e WEB SITE EXPENSE ---------------------
f All other expenses . 

25 Total functional expenses Add lines 1 throuah 241 

26 Joint costs. Check here· D If follOWing 
SOP 98·2 Complete thiS line Onl(; If the 
organization reported In column B) JOint 
costs from a combined educational 
campaign and fund raising soliCitation 

BAA 

(A) 
Total expenses 

130 

O. 

(B) 
Program service 

65 000. 

o. 

52 000. 

o. 

G~~ ;,;/~;,{ ~ ))) .. ~~ 
..o...jiJ. 

981 229 -.. 229 
40 242. 
19 010. 19 010. 
17 315. 10,000. 7 315. 

6 862. 4,000. 2 862. 
9 978. 6,422. 2 956. 

1 240 382. 1 107,16l. 79 379. 

TEEA0110L 02105110 

-
~2. , . 

Pa e 10 

13 

---~ 

, ~ .. 
~ 4;;r: , .. 

. < • J';, . 

40 242. 

600. 
53 842. 

Form 990 (2009) 



CENTER INC. 

Cash - non·lnterest·bearlng. .... 
2 Savings and temporary cash investments 

3 Pledges and grants receivable, net.. . 

4 Accounts receivable, net 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees Complete Part II of Schedule L 

85-0413007 

(A) 
Beginning of year 

(B) 
End of year 

11 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1» ,........."'"""" ......... ~........:.;......-.=.<""--'''-I''''' ....... -l....L"''""'''''''''--~~-''---' 
and persons described In section 4958(c)(3)(B) Complete Part II of Schedule L 

~ 7 Notes and loans receivable, net 
s 
E 8 Inventories for sale or use. 
T 
s 9 Prepaid expenses and deferred charges 

lOa Land, bUildings, and eqUipment· cost or other basIs lOa 199 
Complete Part VI of Schedule 0 

b Less' accumulated depreciation L...:.l..::.0.::.b.l...-___ ..::.2:..;;9...L...;...::..::....:..t-__ ---':....;.....::...t....:;...;;...::...;+~+_-----'::....::.:;;...L....::....:...;:...'-
11 Investments - publlcly·traded securities .. 

12 Investments - other securities. See Part IV, line 11 
13 Investments - program·related. See Part IV, line 11 
14 Intangible assets 
15 Other assets See Part IV, line 11 
16 Total assets Add lines 1 h 15 

17 Accounts payable and accrued expenses 
18 Grants payable 

19 Deferred revenue. .. . . 

~ 20 Tax·exempt bond liabilities ... 

~ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 
I 
L 
I 
T 
I 
E 
S 

~ 
T 

A 

~ 
~ 
0 
R 

F 
U 
N 
D 

B 
A 

k 
N 

~ 
s 

BAA 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Complete Part X of Schedule D 
26 Total liabilities. Add lines 17 h 25 

27 

28 

29 

30 

31 

32 

33 
34 

Organizations that follow SFAS 117, check here ~ 
27 through 29 and lines 33 and 34. 

Unrestricted net assets.. . ... 

Temporarily restricted net assets 

Permanently restricted net assets 

and complete lines 

Organizations that do not follow SFAS 117, check here ~ 0 and complete 
lines 30 through 34. 

Capital stock or trust prinCipal, or current funds .. 

Pald'ln or capital surplus, or land, building, and equipment fund 

Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances. 
Totaillabilitl 

TEEAOll I L 01130/1 0 



Form 990 (2009) SHADDULI CENTER INC. 
I·Part' XI ,I Financial Statements and Reportinq 

1 Accounting method used to prepare the Form 990: [R] Cash D Accrual D Other 

If the organization changed Its method of accounting from a prior year or checked 'Other,' explain 
In Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

85-0413007 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? . 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
In Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a 
consolidated baSIS, separate baSIS, or both: .... , . . .. ,. 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133? , . 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 

BAA 

TEEAO 112L 02105/10 

Paqe 12 

Yes No 

2a X 

2b X 

2c 

:\:~ ~(,:' . "';";' 
~ # '!".:" "-." 
·,' ..... :1. -:,,-. 
, ,'_ "I., • 

3a X 

3b 

Form 990 (2009) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) 

nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMS 1545-0047 

2009 

Employer Identification number 

The organlzallon IS not a pnvate foundation because It IS' (For lines 1 through 11, check only one box) 

1 ~ A church, convention of churches or association of churches descnbed In section 170(b)(1)(A)(i). 
2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 A hospital or cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). . 

4 A medical research organization operated In conlunctlon with a hospital descnbed In section 170(b)(1)(A)(iii) Enter the hospital's 

name, City, and state: 
5 0 An organization operated-for the benefiCof a-coliege 'Or-unlversify ownedor operated-by a gQVemmenial-unltdescribedln-section - --

170(b)(1)(A)(iv). (Complete Part II.) 
6 B A federal, state, or local government or governmental unit deScribed In section 170(b)(1)(A)(v). 
7 An organization that normally- receives a substantial part of ItS support from a governmental Unit or from the general publiC deScribed 

In section 170(b)(1)(A)(vi). (Complete Part II ) 
8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 [R] An organlzatJon that normally receives. (1) more than 33-1 13 % of Its support from contnbutlons, membership fees, and gross receipts 
from actlVltJes related to Its exempt functions - subject to certain exceptIOns, and (2) no more than 33-113 % of Its support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organlzallon after 
June 30, 1975. See section 509(a)(2). (Complete Part III.) 

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

more publicly supported organizatIOns descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that 
descnbes the type of supporllng organization and complete lines 11 e through 11 h 

a o Type I b DType II cD Type III - Functionally integrated dO Type 111- Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations deSCribed In section 509(a)(1) or secllon 
509(a)(2). 

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 0 
check thiS box . . . . . .... . . .. . . 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

h 

Total 

(i) 

(ii) 

(iii) 

Yes No 
a person who directly or Indirectly controls, either alone or together With persons deSCribed In (II) and (III) 
below, the governing body of the supported organization? . . .. .. . ... .. (---'1..:.1-"-''''-t-_+-__ 

a family member of a person described In (I) above? (---'1.:.1..2..l~~_+-__ 

a 35% controlled entity of a person deSCribed In (I) or (II) above? .. L....:.1..:.1..i1..).:.:.:LI_--''--_ 

PrOVide the fol Information about the 

(I) Name of Supported 
Organization 

(II) EIN (III) Type of organization 
(descnbed on lines 1-9 

above or IRe section 
(see Instructions}} 

(Iv) Is the 
organization In col 

(I) listed In your 
I 

(vi) Is the (vII) Amount of Support 
organization In col 
(I) organized In the 

US> 

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

TEEA0401L 02105/10 



Schedule A orm 990 or 990-E 2009 SHADDULI CENTER INC. 85-0413007 Pa e 2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

Section A. Public Su ort 
Calendar year (or fiscal year 
beginning in) ~ 

1 GiftS, grants, contributions and 
membership' fees received ~DO 
not Include 'unusual grants.' . 

2 Tax revenues levied for the 
or~anlzatlon's benefit and 
elt er gald to It or expended 
on ItS ehalf . 

3 The value of services or 
facilities furnished to the 
orljanlzation by a governmental 
Unit without charge. Do not 
Include the value of services or 
facilities generallr furnished to 
the public wlthou charge. 

4 Total. Add lines 1-through 3 .. 

5 The portion of total 
contributions by each person 
(other than a governmental 
Unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 
from line 4 

S BT IS rt ectlon ota uppo 
Calendar year (or fiscal year 
beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 
dividends, parcments received 
on securities oans, rents, 
royalties and Income form 
Similar sources 

9 Net Income from unrelated 
business activIties, whether or 
not the business IS regularly 
carned on 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

11 Total sUP8ort. Add lines 7 
through 1 

(a) 2005 (b) 2006 

" . \: .. ~~~- . ~ < " 

~. ' s... ·,r¥ ¥~ 

(a) 2005 (b) 2006 

li:'; i"'~!r~~;"--': . '.~ . .'~~~ .. 
~ '~;1:'~'~f'~~::: '~'~J' f~~~,"l.~. 

12 Gross receipts from related activities, etc. (see instructions) 

(c) 2007 

(c) 2007 

¥ .".,." -

.~ 'r ~;~;~~~~·t~~ ;~;{ 
<:~.::; .... >i.'~.:.."')(' • 

.. .. 
13 First five ears. If the Form 990 IS for the organization's first, second, third, fo 

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

15 Public support percentage from 2008 Schedule A, Part II, line 14 

(d) 2008 (e) 2009 

l 

(d) 2008 (e) 2009 

' .... ~: .. ",~ ~;'h,'1' .. 
t\!s,<'" t! \~ ~1:. ' +"':t.,~"<v:'..,. 
~~.r.~".¢-, '"'+'" I~~~~;~~~~rr ,~~~~t 
,.~ >'IL.>! / .. - .:. 

I 

O~~ . .... 112 
ea ~s a section 501 (c) (3) 

(f) Total 

(f) Total 

% 
% 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-113 % or more, check this box 0 
and stop here. The organization qualifies as a publicly supported organization . ... . .. . ~ 

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check this box 0 
and stop here. The organization qualifies as a publicly supported organization.. . . .. '" . ~ 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and If the organization meets the 'fac!s-and-clrcumstances' test, check this box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization_ ~ 0 

b 1 O%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-Clrcumstances' test. The organization qualifies as a publicly supported organization. ~ 

18 Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 
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85-0413007 Pa e 3 

Calendar year (or fiscal yr beginning in) ~ 
1 GiftS, grants, contributions and 

membership fees received (Do 
ncll~lu~'un~ualg~n~) ~~2~7~6~1~5~4~.~~~~~~~~~~~~~~~~~~~~2~9~6~7~3~.~~8~~~~~ 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
faCilities furnished In a activity 
that IS related to the 
organization's tax·exempt 
purpose ..... 23 859. 46 808. 23 848. 5 578. 12 065. 112 158. 

3 Gross receipts from actlvllies that are 
not an unrelated trade or business 
under seclion 513 . . . .. . 

4 Tax revenues levied for the 
organlzalion's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 
faCilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 

8 

persons ......... . 
b Amounts included on lines 2 

and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

o. 

O. O. O. O. O. 

O. 

8 250 003. 

Ca~ndaryear~rhK~~b~lnrnngl~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
9 Amounts from line 6 

10 a Gross Income from Interest, 
dividends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb . 
11 Net Income from unrelated bUSiness 

aclivllies not Included Inllne lOb, 
whether or not the bUSiness IS 
r~ularly carned on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) .... .. . 

13 Total support. (add Ins 9, lOt. II, and 12) 

O. 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a seclion 501 (c) (3) 
organlzalion, check thiS box and stop here . . ~ 0 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I)} 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 ......... . 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) divided by line 13, column (I) ..... 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

19a 33-113 support tests - 2009. 11 the organization did not check the box on line 14, and line 15 IS more than 33·113%, and line 17 IS not 
more than 33·113%, check thiS box and stop here. The organlzalion qualifies as a publicly supported organization 

100.0% 

100. a % 

0.0 % 

0.0 % 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33·113%, and line 18 
IS not more than 33·113%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instruclions 

BAA TEEA0403L 02115/10 Schedule A (Form 990 or 990·EZ) 2009 



Schedule A Form 990 or 990·E2 2009 SHADDULI CENTER, INC. 85-0413007 Page 4 
Par:t IV Supplemental Information. Complete this part to provide the explanations required by Part II, Ime 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

BAA TEEA0404L 0210511 0 Schedule A (Form 990 or 990·EZ) 2009 



SCHEDULE D 
(Form 990) 

Departmenl of Ihe Treasury 
Inlernal Revenue ServICe 

Narne 01 the organization 

SHADDULI CENTER, INC. 

Supplemental Financial Statements 
~ Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
~ Attach to Form 990. ~ See separate instructions 

OMB No. 1545 0047 

2009 

Employer Identification number 

85-0413007 
I Part E~I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if 

the organization answered 'Yes' to Form 990 Part IV line 6 , , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ... .. 
2 Aggregate contnbutlons to (dunng year} 

3 Aggregate grants from (dunng year) ... 

4 Aggregate value at end of year ... 
5 Old the organtzahon mform all donors and donor adVIsors m writing that the assets held In donor adVIsed 

funds are the organlzation's property, subject to the organization's exclUSIve legal control? ... . .. DYes 

6 Old the organization Inform all grantees, donors, and donor adVIsors In wntlng that grant funds may be 
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other D D 
purpose conferring ImpermissIble private benefit?? Yes No 

I P~rt]VI Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservatron of land for public use (e.g, recreation or pleasure) D Preservation of an hlstoncally Important land area 

Protection of natural habitat D Preservatron of certified histone structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon in the form of a conservation easement on the 
last day of the tax year 

a 
b 

c 
d 

Total number of conservation easements .. 
Total acreage restricted by conservation easements .... 
Number of conservation easements on a certified hlstonc structure Included In (a) 

Number of conservation easements Included in (c) acquired after 8/17/06 

~¥;;i!,: Held at the End of the Year 

2a 

2b 

.... 2c 

" . 2d 
3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dunng the tax 

year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ ____ _ 

5 Does the organization have a wntten policy regarding the penodlc monltorrng, Inspection, handling of violations, 
and enforcement of the conservation easement It holds? . . . . . . . . . . ., . . . . . . .. ..... . ..... 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforCing conservation easements 
dunng the year ~ 

7 Amount of expenses incurred In mOnitoring, Inspecting, and enforcing conservation easements 
dunng the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and 170(h)(4)(B)(II)? . 

DYes D No 

DYes D No 

9 In Part XIV, descrrbe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's finanCial statements that descr s e organlzalron's accounting for 
conservalron easements. 

Part,Um Organizations Maintaining Collections of Art, Historical Tre 
Complete If the organization answered 'Yes' to Form 990, R 

1 a If the organization elected, as permitted under SFAS 116, not to report In ItS re statement and balance sheet works of art, hlstoncal 
treasures, or other Similar assets held for public exhibItion, education, or research In furtherance of public service, prOVide, In Part XIV, 
the text of the footnote to ItS finanCial statements that descnbes these Items. 

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, hlstoncal 
treasures, or other Similar assets held for public exhibItion, education, or research In furtherance of publiC service, prOVide the follOWIng 
amounts relating to these Items: 

(i) Revenues Included In Form 990, Part VIII, line 1 . .. . . ... .. ... ... ~$ _______ _ 
(ii) Assets included In Form 990, Part X ~ $ _______ _ 

2 If the organizalron received or held works of art, hlstoncal treasures, or other Similar assets for finanCial gain, prOVide the follOWing 
amounts required to be reported under SF AS 116 relating to these Items: 

a Revenues included In Form 990, Part VIII, line 1 ~$ _______ _ 
b Assets Included In Form 990, Part X . .. ..... . ~$ _______ _ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 

TEEA3301L 02102110 



2 

3 USing the organization's acquIsition accession and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply): 

a § Public exhibition d B Loan or exchange programs 
b Scholarly research e Other _______________________ _ 

c Preservation for future generations 
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 

Part XIV. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
Included on Form 990, Part X? .. 

b If 'Yes: explain the arrangement In Part XIV and complete the following table: 

c Beginning balance. 

d Additions dUring the year 

e Distributions dUring the year ... 

f Ending balance 

1 a Beginning of year balance. 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs. .. . ... 

f Administrative expenses .. 

9 End of year balance 

2 ProVide the estimated percentage of the year end balance held as· 

a Board designated or quasI-endowment • % 

b Permanent endowment • ______ % 

c Term endowment • % ------

lc 

ld 

le 

1f 

'" . 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by· ~ 

(i) unrelated organizations . . .. . .. . . . . (6) '\). . 
(ii). related organizatIOns . ... . .... . . . . .~ \.f' 

b If 'Yes' to 3a(II), are the related organizations listed as required on Schedule tr:;@ .. 
4 Describe In Part XIV the I ~ 

, a Land 

b BUildings 

c Leasehold improvements 

d Equipment. .. ........ . .. . 

TEEA3302L 0210211 0 

DYes 

Amount 

. . DYes DNo 

Yes No 

(d) Book Value 

Schedule D (Form 990) 2009 



FinanCial denvatlves 

Closely-held equity Interests 

85-0413007 3 

Other ________________________ -l---------I~--------------------

----------------------------~----------~----------------------------
----------------------------~----------~----------------------------------

----------------------------~--------~-----------------------------
----------------------------~--------~-----------------------------
----------------------------~--------~-----------------------------
----------------------------~----------~---------------------------------
----------------------------~----------~---------------------------------

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizatIOn's financial statements that reports the organization's liability 
for uncertain tax posItions under FIN 48. 

BAA TEEA3303L 02102110 Schedule D (Form 990) 2009 



~-

1 Total revenue (Form 990, Part VlIl,column (A), line 12) 
2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facIlities " 

6 Investment expenses .. 

7 Prior period adjustments 
8 Other (Describe in Part XIV) 

9 Total adjustments (net). Add lines 4 through 8 

Total revenue, gains, and other support per audited financial statements .. .. 
2 Amounts Included on line 1 but not on Form 990, Part VIIJ, line 12: 

a Net unrealized gains on Investments. 
b Donated services and use of facIlities 
c Recoveries of prior year grants 

d Other (Describe In Part XIV) 

e Add lines 2a through 2d ... 
3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investments expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV) 

Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25' 

a Donated services and use of facIlities. 
b Prior year adjustments . 

c Other losses ... 
d Other (Describe In Part XIV) 

e Add lines 2a through 2d .. . 
3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV) 

ual Form 990 Part I line 1 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III 
line 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4p.:2~d~~~)I~,E\ 
Informahon. © 

BAA TEEA3304l 02102110 

4 

IV, lines 1b and 2b, Part V, 
IS part to provide any additional 

Schedule 0 (Form 990) 2009 



85-0413007 Pa e 5 

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

------------------------------------------~~~-----------------
---------------------------------------~--------------------------

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009 



Schedule F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
.. Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16 . 

.. Attach to Form 990. .. See separate instructions. 

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the 
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance' ~ Yes 

2 For grantmakers. Describe In Part IV the organization's procedures for monttorlng the use of grant funds outside the United States 

(a) Region 

Totals 

(b) Number of 
offices In the 

region 

o 

(c) Number of 
employees or 

agents In 
region 

o 

(d) Actlvlbes conducted In 
region (by type) (I e , 
fundralslng, program 

services, grants to recipients 
located In the region) 

(e) If activity listed In 
(d) IS a program 
service, describe 
specific type of 

servlce(s) In region 

(f) Total 
expenditures In 

region 

o. 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009) 

TEEA3501 L 07/06/09 



Schedule F Form 990 2009 SHADDULI CENTER, INC. 85-0413007 Pa e i 
~::..:...;.~ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered 'Yes' to 

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check thiS box If no one recIpient received more than $5,000 . ~~ 

i 

I 

I 

1 

Use Schedule F-1 (Form 990) If additional space IS needed. 

(a) Name of organrzation (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner (g) Amount of (h) Description of (i) Method 
section and EIN of grant cash grant of cash non·cash non-cash 
(If applicable) disbursement assistance assistance 

, . ,. '-~-"" 

"f-. 
~ ': ,.. -H .... ~., . - ... 

~: !~t~ >-~ ~ 

, . 
~>"b, 

. ' "':-:"':j~," 
, 

. 
, 

.. ! :: .•• ,:,',~ . ... 

. .. . 
+f~!i (f)) 

f .. ' 

'" A - ..,. ......,.~, 

~ \", ..... 

~ 

~'i! ~ ~ 
. . ·'.,;5~.~~ ~ / .. ~ .. 

', . 
,1-- },L • "~"il"'l~ 

-:? :{.-
.. 

'. 
2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax·exempt by the IRS, or for which the 

grantee or counsel has proVided a section 501 (c) (3) equivalency letter 

3 Enter total number of other organizations or entities 

of valuation 
(book, FMV, 

appraisal, other) 

~ 0 
~ 0 

BAA Schedule F (Form 990) 2009 

TEEA3502L 07106109 



Schedule F (Form 990) 2009 SHADDULI CENTER, INC. 85-0413007 
IBDlIIIII Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered 'Yes' to Form 990, 

Part IV, line 16. Use Schedule F-' (Form 990) if additional space IS needed. 

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of 
of recIpients cash grant of cash non·cash assistance non·cash assistance 

disbursement 

FUND TRANSFER TO RELIGIOUS ISRAEL 1 TRANSFER OF 

LEADER - SEE FORM 990, PART III FUNDS 

~ 

~ 
~ 
~ 
~ 

-- ------ - -- --- - --

Paae 3 

(h) Method 
of valuation 
(book, FMV, 

appraisal, other) 

BOOK 

BAA Schedule F (Form 990) 2009 

TEEA3503L 07/06/09 



INC. 85-0413007 Pa e 4 

Complete this part to provide the information required In Part I, line 2, and any additional information 

THE BOARD OF DIRECTORS AND OFFICERS OF THE NONPROFIT CORPORATION MONITOR THE BANK --------------------------------------------------------------------
DEPOSITS OF DONATIONS AND ALSO MONITOR THE TRANSFER OF FUNDS TO THE ABOVE SPIRITUAL --------------------------------------------------------------------
LEADER IN ISRAEL. --------------------------------------------------------------------

---------------------------------------------~--------------------

------------------------------------~~~----------------------
------------------------------------~----------------- -----------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

BAA TEEA3504l 07106109 Schedule F (Form 990) 2009 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

organizatIon 

INC. 

Noncash Contributions 
.. Complete if the organizations answered 'Yes' 

on Form 990, Part IV, lines 29 or 30. 
.. Attach to Form 990. 

OMS No. 1545·0047 

2009 

(d) (a) 

Check If 
apphcable 

(b) 

Number of 
Contrlbulions 

(c) 
Revenues reported 

on Form 990, 
Part VIII, hne 19 

Method of determining 
revenues 

1 Art-Works of art 
2 Art-Histoncal treasures 
3 Art-Fraclional Interests 
4 Books and publications 
5 Clothing and household goods 
6 Cars and other vehIcles 

7 Boats and planes 

8 Intellectual property. 

9 Secunlies-Publlcly traded 

10 SecuritIes-Closely held stock 
11 Secuntles-Partnershlp, LLC, or trust Interests 
12 Securities-M,scellaneous 

13 Quahfled conservation contnbutlon-
Historic structures 

14 Quahfled conservatIon contribution-Other .... 

15 Real estate-ResIdential 

16 Real estate-CommercIal ... 

17 Real estate-Other 

18 CollectIbles 

19 Food Inventory .. 
20 Drugs and medical supphes 

21 TaXIdermy ..... . 

22 HistOrical artIfacts. 

23 SCIentifIc specImens 
24 ArcheologIcal artifacts 
25 Other ~ L _______________ ) 
26 Other ~ L _______________ ) 
27 Other ~ L _______________ ) 
28 Other ~ 

29 Number of Forms 8283 receIved by the organization dUring the tax year for contnbutlons for which the 
organizatIon completed Form 8283, Part IV, Donee Acknowledgement . .. .. . L....=2~9-'-__ ----,.----_-r __ _ 

30a DUring the year, dId the organizatIon receIve by contribution any property reported In Part I, hnes 1-28 that It must 
hold for at least three years from the date of the inItial contribution, and which IS not required to be used for exempt 
purposes for the entire holding penod? 

b If 'Yes,' deSCribe the arrangement In Part II. 
31 Does the organlzalion have a gIft acceptance pohcy that requires the review of any non-standard contributions? 

32a Does the organlzalion hire or use third partIes or related organlzalions to SOhClt, process, or sell 
noncash contributions? " .... .. . . . . 

b If 'Yes,' describe In Part II. 

33 If the organization dId not report revenues In column (c) for a type of property for which column (a) IS checked, 

describe in Part II 

BM For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009 

TEEA4601L 02108110 



--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

-------------------------------------------~~-------------------
-------------------------------------~-------------------------

BAA TEEA4602L 07121109 Schedule M (Form 990) 2009 



SCHEDULE 0 
.(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990. 

OMS No 1545·0047 

2009 

___ S.JgtiE'p_~N])_f.I]'E;I2· ____________________________________________________ _ 

------------------------------------I(5U~~--------------- --------
---------------------------------~~----------------------------

--------------------------------------------------------------------

BAA For Privacy Act and paperwork Reduction Act Notice. see the Instructions lor Form 990 TEEA4901 L 07117/09 Schedule 0 (Form 990) 2009 



Schedule 0 2009 Pa e 2 
Name of the organization Employer Identification number 

SHADDULI CENTER, INC. 85-0413007 

---------------------------------------~~~--------------------
------------------------------------~----------------- ------------

BAA Schedule 0 (Form 990) 2009 
TEEA4902L 07117/09 



c • 

2009 

CLIENT 5 
811 011 0 

GRANTS TO INDIVIDUALS 
AMOUNT OF CASH GRANTS 
ISRAEL 

SEE FORM 990, PART 111 

FEDERAL SUPPORTING DETAIL PAGEl 

SHADDULI CENTER, INC. 85-0413007 

10'23AM 

$ o. 
TOTAL =$ =====,,0::::. 



., 

.. 

MorganStanLey 
SmithBarney 1099 Consolidated Tax Statement 

Tax Year 2009 Copy B For Recipient 

SHAD DUll CENTER 
130 CRANE DRIVE 
SAN ANSELMO CA 94960-1014 

Morgan Stanley & Co. Incorporated 
One New York Plaza 
12th Floor 
New York, NY 10004 
Identification Number: 13-2655998 

Taxpayer ID Number:  
Account Number: 241 095177 114 

Customer Service: 866-324-6088 

This Is Important tax Information and Is being furnished to the Internal Revenue Service. 'If you are required to file a return, a negligence penalty 
or other sanction may be Imposed on you If this Income Is taxable and the IRS determines that It has not been reported. 

1099-B PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS 

Gross Proceeds less commissions and option premiums on stocks, bonds,·etc. 

PESCRIPTION 
LOEWS CORPORATION 
WALGREEN-CO 

Total Gross Proceeds 1099-8 box 2 

TRADE 
" ~ .• CUSIP,.,;..._~~.~~ .• ~~.w~.~~.~_QUANTIf.V _~' •• _.Dm~ 
". 54042lf1 OS:=--":;;~~' .,;'':;'~: . ", :..:.;e-"_"':'~~7.S6~000:'::':::~~OSt25/09!': 

'931"4221 09::'~':;::' : ~:: " :~.-' :::::~~":".c.=~:'430·000~~OS/25/09::-
__ ... _, .............. _ .......... 'J_ ._ ..... --30_. __ ... ~ ...... __ ...... ____ .... __ ~ ........ _ ..... _J.c~ _ 

_ "'- .. ~-.....;. __ .. ~ •• ~.... .. ..."""" ..... 4..n;:-.,.''\. ... J ........ ..,.-;0 ..... -,~""'P_ ... ~,..<;.J_lU... ••• ~ 
•• ~'''_"T"..,D:IIIa\.Ila......,..... ,..- - •• < .... ' .. ~_ • _-..: - \ .~"\:I -'..r- -~.,. .. -....:..">A- _ ' __ "'. __ -.1£::, .. -."...1. .... .,... 

Total Federal Income Tax Withheld 1099-8 box 4 

,~~ 

·""·'··1"'''' 
-~_ -or~_ 

.- ................ _1 
~ - ...0:.",(':' 
~ ~ -,. 

_ ... ,1-_.1.> 
-.- -:;.- ~L 

-- ~ .... ~ ~ ",,)-, 
.. \- -' - ~ j" - , .. , - ,~ , ~ .. , 

,,.. •• _ c .. ~- ...,. ~ 

.. ~,, ____ h .... .,-_ 

OMB NO. 1545-0715 

FEDERAL INCOME 
NET PROCEEPS TAX WITHHELD 

$.26,415.44' $0.00 
$13.475.S2 ' $0.00 

$39,891.26 

$0.00 

~ 
© 
© 

IMPORTANT TAX INFORMATION -- PLEASE~RETAIN FOR YOUR RECORDS 

nC:TI'V'\I'lruI-:a.c;,?W 

~
'~ of:! 
li~ 
~ 

-, > --- - .. 

Page 6 of 9 



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6 

CLIENT 5 SHADDULI CENTER, INC. 85-0413007 
811 0/10 10 23AM 

SCHEDULE D, PART XI, LINE 8 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

NET ASSET ADJUSTMENT. $ 66. 
TOTAL =$ ====66==:. 



2009 

CLIENT 5 
8110110 

FORM 990, PART IX, LINE 24 
OTHER EXPENSES 

COMPUTER EXPENSE 
INVESTMENT FEES 
MARKETING 
MEALS & ENTERTAINMENT 
OTHER EXPENSES 
POSTAGE AND SHIPPING 
PROFESSIONAL FEES 
PROMOTION AND GIFTS 

FEDERAL WORKSHEETS 

SHADDULI CENTER, INC. 

(A) (B) 
PROGRAM 

IQTAL SERVICES 
683. 383. 

1,155. 600. 
422. 422. 
242. 100. 
247. 247. 

2,919. 2,000. 
1,640. 1,000. 
2,670. 1,670. 

TOTAL $ 9,978. $ 6,422. 

(C) 
MANAGEMENT 
& GENERAL 

300. 
555. 

42. 

919. 
640. 
500. 

$ 2,956. $ 

PAGE 1 

85-0413007 
10·23AM 

(D) 

FUNDRAISING 

100. 

500. 
600. 



Form 8868 
(Rev Apnl 2009) 
Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return OMB No 1545·1709 

~ File a separate application for each return 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box •••••••••••• ~ IXI 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thiS form) 
Do not com lete Part II unless ou have alread been ranted an automatic 3-month extension on a revlousl filed Form 8868. 

Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 
Part I only ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

All other corporations (includmg 1120-C filers), partnershIps, REMICs, and trusts must use Form 7004 to request an extension of 
tlm~ 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 II) of Form 
8868 For more details on the electrOnic filing of this form, VISit WWWlrs gov/efile and click on e-file for Charities & Nonprofits 
Type or Name of Exempt Organization I Employer identification number 

print SHADDULI CENTER, INC. 85-0413007 
File by the 
due date for 
filing your 
return See 
Instructions 

Number, street, and room or sUite no If a PObox, see Instructions 

418 BUENA TIERRA DRIVE 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

WOODLAND CA 95695 
Check type of return to be filed (file a separate application for each return): 

[Xl Form 990 D Form 990-T (corporation) 
D Form 990-BL D Form 990-T (sec. 401 (a) or408(a) trust) 
D Form 990-EZ D Form 990-T (trust other than above) 
D Form 990-PF D Form 1041-A 

D Form 4720 
D Form 5227 
D Form 6069 
D Form 8870 

• The books are in the care of ~ .GMXRQN .. XQRP. .............................................................................. . 

Telephone No ~ .. J~JQL.;?J2:::2J2J............. FAX No. ~ ................................................. . 
• If the organization does not have an office or place of business in the United States, check thiS box ••••••••••• ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 
for the whole group, check this box ••• ~ 0 . If it is for part of the group, check this box ~ 0 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 section 501 (c) corporation required to file Form 990-T) extension oftlme 
until ........................ 8/1.5. ,20 J.D., to file the exempt organization return for the organization named above. The 
extension is for the organization's return for· 

~ IXI calendar year 20 .0.9. or ~ 

2 : t~ m::::::sb:'::::h~~~~~:~;h::-~~~~:-r~a:~~ .. 2~-:~~t,~iffi\t~n---~·~~~n~~-;~~cco::ti~~~eriOd 
3a If thiS application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 

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

3a $ 

3b $ 

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

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. 

o 

o 

o 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

OXA 

Form 8868 (Rev 4·2009) 




