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* ' Uu{_CD AUG 1 010 [ﬁn | OMB No 1545-0047
rorin 990 Return of rgan%gtlon Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements,
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable C D Employer identification Number
[ Jacoress change | 'iRS iabe | SHADDULI CENTER, INC. 85-0413007
Name change Sprwt 1418 BUENA TIERRA DRIVE E Telephone number
— S
Initial return sp:claﬂc WOODLAND, CA 395695 530-312-2121
— Instruc-
Termination tions.
Amended return G Gross receipts $ l ’ 24 1 ’ 7 97 .
Application pending| F Name and address of principal oficer.  TONY KENT H(a) Is this a group return for affilates? HYes % No
. H(b) Are all affilates included? Y
SAME AS C ABOVE If 'No,’ attach a list (see instructions) e

I Tax-exempt status [X]501¢c) ( 3 y< (nsertno) | |4947@)(1)or [ |527

J Website: = N/A H(c) Group exemption number ™
K Form of organization [—|Corporahon H Trust H Association l_‘ Other™ lL Year of Formation 1993 IM State of legal domicile CA
Partil#] Summary
1 Brnefly describe the organization's mussion or most significant achivites: TQO _PURSUE TEACHINGS THAT WILL HELP__ _
g _PEQPLE_TO BALANCE THEIR SPIRITUAL. EMOTIONAL AND MENTAL STATES, _ THIS QRGANIZATION_
E AIDS THE POQR_QF ALIL RACES, RELIGIONS AND CULTURES.  _ _ _ o ___
% 2 Check this box » D_|f the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a). .. Coee oo e 3 3
2 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) . . 4 0
= 5 Total number of employees (Part V, line 2a) . .. 5 2
b Total number of volunteers (estimate If necessary) .. 6 0
< | 7a Total gross unrelated business revenue from Part VI)i, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... Con . e 1,814,887. 1,229,673.
i g 9 Program service revenue (Part VI, line 29) . o 5,578. 12,065.
&= | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e 59.
g 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e)
o 12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 1,820,465. 1,241,797.
oy 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
a 14 Benefits paid to or for members (Part IX, column (A), line 4) .
(L,u) 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 119,169. 150,708.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) e
g- b Total fundraising expenses (Part X, column (D), line 25) » 53,842. & : 2 % o
= | 17 Other expenses (Part IX, column (A), hines 11a-11d, 11£-24f) .. . l 664, 510 . 1,089,674.
Z | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) C o 1,783,679. 1,240,382.
5 19 Revenue less expenses. Subtract line 18 from line 12 .. 36,786. 1,415.
w Eg Beginning of Year End of Year
%21 20 Total assets (Part X, line 16) .. 297,770. 308,779.
5; 21 Total habilities (Part X, line 26) . .. PV 5,819. 15, 346.
22] 22 Net assets or fund balances Subtract line 21 from Ime@m 291,951. 293,433.

[Partili#]_Signature Block’

Under penalties gf penurx
ele

at | have examined tifs return, including accompangmg schedules and statements, and to the best of fhy knowledge and betief, it s

true, correct, and compl n of prepargr (other fhan officer) 1s baséd on all Information of which preparer has'any knowledge.
sign  |>X VA l LO
Here Signature of g Date ]

>
R E(: Eiﬁ;ﬁg pont name and ttle

’

Date Chec B atantyno rumber

o0
,aid@ % K /D/ Sefrvr;loyed IS D
gre- stgna!ure ‘P{M LACY / g' / /o P00496349

ngﬁsgc & TIM LACY CPA P. c \
Only em 'leosysédgnd 1488 B SOUTH ST. FRANQ’IS DR eEN_ > 85-0462712
2P +4 SANTA FE, NM 87505-4096 Phoneno ™ (505) 989-7330
May the IRS discuss this return with the preparer shown above? (see instructions) L. . m Yes [_l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/29/09  Form 990 (2009)

(\1




Form 990 (2009) _SHADDULI CENTER, INC. 85-0413007 Page 2
RSN Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organtzation cease conducting, or make significant changes in how 1t 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 organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, 1f any, for each program service reported

4a (Code: ) (Expenses $ 1,107,161. wncluding grants of $ 981,229. ) (Revenue $ )
TOTAL DONATIONS ARE SENT TO SPIRITUAL TEACHER SIDI SHEIK MUHAMMAD IN ISRAEL. FUNDS

4b (Code- including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses  § including grants of  $ ) (Revenue $§ )
4 e Total program service expenses » 1,107,161.

BAA TEEAOI02L 07120109 Form 990 (2009)
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Foirm 990 (2009) SHADDULI CENTER, INC. 85-0413007 Page 3

[ Part-IV,%8| Checklist of Required Schedules

Yes | No
1 Isthe organrzatlon descrlbed in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)" If ’Yes complete
Schedule A 1 X
2 Is the organrzatron requrred to complete Schedule B, Schedule of Contnbutors" 2 X
Did the organization engage in direct or indirect polrtrcal campargn activities on behalf of or In opposrtlon to candldates
for public office? If 'Yes,' complete Schedule C, Part .. 3 X
4 Section 501(3(3) organizations. Did the organrzatlon engage n lobbylng actrvrtres7 If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(c)4), 501(cX5), and 501(c Gl/orgamzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . 5
¢ Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvrtlje advice on the distributton or investment of amounts in such funds or accounts? If ‘Yes, complete Schedule D, 6 X
art . e e e e . e vee
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to Breserve open space, the
environment, historic fand areas or historic structures? /f 'Yes complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . C . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Irsted in Part X;
or provide credit counsehng, debt management, credit reparr or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dd the orgamzation, dlrectly or through a related organrzatton hold assets n term permanent or quasr endowments7 Iy
"Yes,' complete Schedule D, Part V . 10 X
11 Is the orgamization's answer to any of the following questrons 'Yes'? If so, complete Schedule D, Parts Vi, VI, VI, IX, or
X as applicable . . 1
° BrdFthe c\)/rlgamzatlon report an amount for land, burldrngs and equrpment in Part X, line 10? /f 'Yes,' comp/ete Schedule [g#
art . . . . Y
¢ Dud the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . .. . . . e . .
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . .
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16?2 If 'Yes,' complete Schedule D, Part IX. .
® Did the organization report an amount for other habilities in Part X, line 257 If ’Yes complete Schedule D Part X
® Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hiability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X
12 Did the organization obtain separate, lndependent audrted financial statement for the tax year? If 'Yes complete
Schedule D, Parts Xi, Xil, and XIll . . . 12
12 AWas the organization included in consolrdated mdependent audited frnancral statement for the tax Yes No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll 1s optional . . . . . |12 A X
13 s the organization a school described in section 170(b)(1)(A)(u)? If ‘Yes,' complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $tO 000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? /f 'Yes,' compl edule F, Part | .. 14b
15 Did the organmization report on Part X, column (A), Irne 3, more than $ assrstance to any organlzatlon
or entity located outside the United States? If 'Yes complele Sci 15
16 Did the organization report on Part 1X, column (A I|ne 3, more of ag regate grants or assistance to
individuals located outside the United States? /f ‘Yes, complete Dule F, Pard Il . ... 16 | X
17 Dud the organlzatlon re ort a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part ( . . 17 X
18 Dud the organization report more than $15,000 total of fundrarsrng event gross income and contrrbutlons on Part VI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part ll 18 X
19 Did the or%amzatron report more than $15 000 of gross income from gamrng activities on Part Vlll Iine 9a7 If 'Yes,'
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospltals" If 'Yes complete Schedule H 20 X

BAA TEEAQI03L 02/12110

Form 990 (2009)



Form 990 (2009) SHADDULI CENTER, INC. 85-0413007 Page 4
[Part IV ' |Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization rep(ort more than $5,000 of rants and other assistance to overnments and orgamzatlons in the
United States on Part IX, column (A), line 17 If ‘Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the Umted States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and (Il . .. e e 2 X

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

24a Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to Ine 25 ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron7 RN . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time durlng the year? 24d

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part [ .. . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifited person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . ceen . 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 organlzatlon s tax year? If 'Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual 'Yes,' complete

Schedule L Part 1l . 27
£
2 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV "9%{@%
instructions for applicable filing thresholds, conditions, and exceptions): Sy
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" lf 'Yes complete Schedule N, Part | 3 X
32 Did the or%anlzahon sell, exchange d|spose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . e e . . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatton under Regulations sections
301.7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part|  ............ ... .. ... 33 X

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

hnel ....... L oL s e s e 34 X
35 Is any/related organlzatlon a controlled entity within the meanmg of section 5 If 'Yes,' complete Schedule R,

PartV,ne2 -~ . . ... cee 35 X
36 Section 501(cX3) organlzatlons Did the organization make any xempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, hne 2 ..  \\M2/ .. ... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O ... .. . ; . 38 X

BAA Form 990 (2009)

TEEA0104L 02/1210




Form 990 (2009) SHADDULI CENTER, INC. 85-0413007 Page 5
[PavtiVAR] Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of form 1096, Annuat Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ... . .. la

b Enter the number of Forms W-2G included in Iine 1a. Enter -0- rf not appllcable .. 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

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

3a Did the org)anlzatlon have unrelated business gross income of $1 000 or more durlng the year covered by
this return 3a X

b If 'Yes' has it filed a Form 990 T for thls year" If 'No, provide an explanatron in Schedu/e Q..... . RN e 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organlzatron file Form 8886-T, Disclosure by Tax- Exempt Enhty Regarding Prohlbrted
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?. . . Cee . . .

b If 'Yes,' du_i) the organrzatron include with every solicitation an express statement that such contributions or gifts were not
deductible .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment 1n excess of $75 made partly as a contribution and partty for goods and services
provided to the payor? . . ...  .....
b If 'Yes,' did the organization notfy the donor of the value of the goods or services provided?
c Did the orgamzatron sell, exchange, or otherwise drspose of tanglbte personat property for which it was requrred to file

Form82827.. .. ... ... . . . oo 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year e . L 7d| ey
e Did the organization, during the year receive any funds, drrectly or indirectly, to pay premlums ona personal
benefit contract? .. 7e X
f Did the orgamization, during the year, pay premiums, dlrectty or indirectly, on a personal benefnt contract7 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .| 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h I
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the i g
supporting organization, or a donor a vised fund maintained by a sponsoring organlzatlon have excess business i
holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 49667 . . . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: rwz %
a Inthation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIli, line 12, for public gde cilities. . | 10b
11  Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst 3
amounts due or received from them.) e e 11b ;
12a Section 4947(a)X1) non.exempt charitable trusts. Is the organlzatlon fiing Form 990 in lieu of Form 10417 12a
b !f 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year . .. I 12bL .,
BAA Form 930 (2009)

TEEAQI05L 02/12/10




Form 990‘(2009) SHADDULI CENTER, INC. 85-0413007 Page 6

\Part VI¥| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See Instructions.

Section A. _Governing Body and Management

1a Enter the number of voting members of the governing body... .. .. .. 1a
b Enter the number of voting members that are independent.... ... .. . 1b

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee

3 Did the organization delegate control over management duties customanly 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 Did the organization become aware during the year of a materlal diversion of the organlzatlon s assets? . .
6 Does the organization have members or stockholders? . ...

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

b Are any decisions of the governing body subject to approval by members stockholders or other persons"

8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following:

a The governing body? . . . C e
b Each committee with authonty to act on behalf of the governing body"

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not reqU/red by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?  ..... . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b

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 O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O

12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. .. . . 112b

¢ Does the organization r(?ularly and consnstently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this 1s done

13 Does the organization have a wrltten whlstleblower 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 lnstructlons)

entity during the year?

b If 'Yes,' has the organization adopted a written policy or proced Rlorganization to evaluate its participation
n jomt venture arrangements under appllcable federal tax law, en-ateps to safeguard the orgamization's exempt
status with respect to such arrangements?.

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » CA

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 aII that apply.

I:I Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organlzatlon 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.

> GRAYDON FORD 418 BUENA TIERRA DRIVE WOODLAND CA 95695 530-312-2121

16a Did the organization invest in, contribute assets to, or participate In a joint ve Ilar arrangement with a taxable

BAA Form 990 (2009)
TEEAOI06L 02/05/10




Form 990' 2009) SHADDULI CENTER, INC. 85-0413007 Page 7
iRataViillf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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 1s needed.

o st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (), (E), and (F) +f no compensation was paid

® |st all of the orgamization's current key employees. See instructions for definition of ‘key employees '

¢ st the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
relcetivgd 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

o st all of the orgamization's former 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 former 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.

D Check this box If the organization did not compensate any current officer, director, or trustee.

A) (8) (c) (D) ) ()
Name and Title A;gLarge Position (check all that apply) Reporttablef Reporllablef Eshmafledh
per week i 2138 5 8zl g c(:rr;pgp%saan:gghgr)‘m rg?ar{‘e%eg?aaﬁrz‘atrg:s aé:?#;ér?sa%‘ore\r
e 2l5|s|2%]|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gl 13 |€2| 8 organization
5§83 o |8 8 and related
5 % ‘g‘% é organizations
Q e @
i :
3
TONY KENT _ __ _________|
PRESIDENT 20 X Xi X 52,000. 0. 0.
GRAYDON FORD _ ____ _____ |
TREASURER 40 X Xt X 78,000. 0. 0.
ELIZABETH ROSE_ _ __ ______
SECRETARY 5 X X 0 0 0

—— e e —————— —— ——— — — —

—— . — ———— . — o ——— — — — — —{

BAA TEEAOIO7L 11/10/09 Form 990 (2009)




Form 990.(2009) SHADDULI CENTER, INC. 85-0413007 Page 8
[.Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

") B) © ®) € [G)
Name and Title Average | Position (check all that apply) Reportable Reportable Eslimated
hours o =] = =l =] = | compensation from compensation from amount of other
per week|R 3| 2 2 aBs|e the organization related organizations compensation
221515 | BR|3 W-2/1099-MISC) (W-2/1099-MISC) from the
gels|12|Sk2e organization
g8]8 B 8o and related
é—' o & s organzations
@
’ g
1b Total . . > 130,000. 0. 0.

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in reportable compensation
from the organizaton  *> 0

3 D the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such indvidual

4 For any individual histed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from
thg or ar}|zat|on and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for such
individua .

5 Didany Jaerson listed on line 1a receive or accrue compensation from any unrelated ijon for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person -~

Section B. Independent Contractors [~ ( ( ))\S i

1 Complete this table for your five highest compensated independent coftkacygr3<Bat received more than $100,000 of
compensation from the organization.

(A . (B ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA TEEAQ108L 01/30/10 Form 990 (2009)




Form 990 (2009) SHADDULI CENTER, INC. 85-0413007 Page 9
Part VIll|_Statement of Revenue
. A) (B) ©) (D)
. ) w“ . ., Total revenue Related or Unrelated Revenue
5, 2 - v exempt business excluded from tax
' function revenue under sections
revenue 512, 513, or 514
ne,l 1a Federated campaigns 1a ) . - . ¥

E% b Membership dues 1b 7 17 i « 8 iﬁ“j

g.% ¢ Fundraising events. 1c - . ) - -

gg d Related orgamzations 1d i ]

«#E| e Government grants (contributions) e . - E

z3 e ], o o 5 “ N

£ &| f All other contributions, gifts, grants, and . . 2 -

Eg simtlar amounts not included above 1] 1,229,673, 3

Eg g Noncash contribns included in Ins 1a-1f. $ . ) . .

S<| h Total. Add lines la-1f > 1,229,673, L BRI ;
u Business Code T - Za e ST
g 2a PRODUCT SALES 12,065. 12,065.

« b
W| Smmmmmm—————————
s C e~
8 o ____
- I
g f All other program service revenue —
& | g Total. Add lines 2a-2f 12, 065. [l bl sl ol o] et s
3 Investment income (including dividends, interest and
other similar amounts) 59. 59.
4 Income from investment of tax- exempt bond proceeds
5 Royalties.. C e e
() Real (n) Personal :?:."‘f’ ?'g’:’:l o z"'”j?g '»‘fl o *R"‘i&‘ﬁ Y m;ggz
6a Gross Rents. . .....
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .
7 a Gross amount from sales of O Securites () Other
assets other than inventory
b Less- cost or other basts g
and sales expenses e
¢ Gain or (loss) L y e ' e e )
d Net gainor (loss). .. . .....
e E N NI A S CE s

» | 8a Gross income from fundraising events e . R *o ST
2 (not including s ,-," ’ '

E of contributions reported on fine 1¢). ;) “Z_iqf - F 4
E See Part IV, line 18 a v T:}iﬁ-h‘ . };
Z | b Less. direct expenses .. b L 2.

° ¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities. ’ L c L. # . v
See Part IV, line 19 a ERE ] *‘%/Z it I RO
b Less direct expenses. b / Ui
¢ Net income or (loss) from gaming activities »> @( i =
T g
10a Gross sales of mventory, less returns \-\{] .
and allowances e e e e a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Va_ _ _ _ _ o _____
b_
€
d All other revenue . ........
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 1,241,797. 12,065. 0. 59.
BAA TEEAOI09L 02/12/10 Form 990 (2009)




orm 990 (2009) 'SHADDULI CENTER, INC.

(St

art{ @ Statement of Functional Expenses

85-0413007 Page 10

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 (D).

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VI,

Total expenses

(B)

Program service

expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
|and g;gamzatlons in the U S. See Part IV,
ne

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

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part 1V, 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 persons (as defined under
section 495 Ef)(l and persons described 1n
section 4958(c)(3)(B)

Other salaries and wages.

Penston plan contributions (include section
401(k) and section 403(b) employer
contnibutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

130,000.

65,000.

Management and
eneral expenses

(D)
Fundraising
expenses

12,262.

8,000.

4,262.

8,446.

5,000.

3,446.

2,539.

1,500.

6,204.

4,000.

a CHARITABLE DONATION 981,229. 87,229.

b FUNDRAISING EXPENSES _ _ _ _ _ _ _ _ 40,242. 40,242.

¢ BOOK & TAPE PRODUCTION 19,010. 19,010

d BANK CHARGES & CREDIT CARD FEE _ _ 17,315. 10,000 7,315.

e WEB SITE EXPENSE_ 6,862. 4,000 2,862.

f All other expenses ., . 9,978. 6,422, 2,956. 600.
25 Total funchonal expenses Add lines 1 through 24f 1,240,382. 1,107,161. 79,379. 53,842.
26 Joint costs. Check here * |:| if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQ110L

02/05/10




Form 990 (2009) SHADDULI CENTER, INC. 85-0413007 Page 11
[Part X | Balance Sheet
A (8)
Beginning of year End of year
1 Cash — non-interest-bearing . . .. 118,429.] 1 126,664.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. . 3
4 Accounts recevable, net 4
5 Receivables from current and former offlcers directors, trustees key employees
and highest compensated employees Complete Part Il of Schedule L 5 11,319.
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) R LT W ‘ R
A and persons described in section 4958(c)(3)(B) Complete Part It of Schedule L
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use. .
s| 9 Prepad expenses and deferred charges . .... C o .
10a Land, buildings, and equipment" cost or other basis | 10a 199,059.
Complete Part VI of Schedule D YA sy ; o
b Less' accumulated depreciation 10b 29,789. 174 041.]10¢ 169,270.
11 Investments — publicly-traded secunities .. 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 5,300.]15 1,526.
16 Total assets Add lines 1 through 15 (must equal line 34) 297,770.]116 308,7789.
17 Accounts payable and accrued expenses .
18 Grants payable
19 Deferred revenue.
L] 20 Tax-exempt bond habilites.. . ... ..
8121 Escrow or custodial account hability. Complete Part IV of Schedule D
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and dlsquallfled persons. Complete Part il
é of ScheduleL ...
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other iabiities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
p Organizations that follow SFAS 117, check here > - and complete llnes
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets. . .... .
g 28 Temporanly restricted net assets ...
{ 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, building, and equipment fund
% | 32 Retamed earnings, endowment, accumulated income, or other funds Q
g 33 Total net assets or fund balances. . @ 291,951.133 293,433.
5 | 34 Total liabities and net assets/fund balances. . 297,770.( 34 308,779.
BAA Form 990 (2009)

TEEAOTHIL 01/30/10




F‘orm996 (2009) SHADDULI CENTER, INC. 85-0413007

Page 12

[Part Xl | Financial Statements and Reporting

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

If the orgamization 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?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for overS|ght 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, explaun
in Schedule O.

dif ‘Yes' to line 2a or 2b, check a box beIow to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:  ...... .. .
D Separate basis D Consohdated basis D Both consolldated and separate basis

3a As a result of a federal award, was the orgamzanon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . e

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

Yes | No

2b X
2¢
S
A
3a X

3b

BAA

Co

TEEA0112L 02/05/10

Form 990 (2009)




. ' | omBNo 1545.0047

SCHEDULE A : : :
{Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.
ﬂ?é’%’é?‘ﬁz‘vé’ﬁ.&"si’ﬁ?fé‘ i » Attach to Form 990 or Form 990-EZ. > See separate instructions. ) e
Name of the orgamzation Employer identification number
SHADDULI CENTER, INC. 85-0413007

[PartI# Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described 1n section 170(b)(1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospital's

S w N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
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)}1XAXvi). (Complete Part 11)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part Il )
9 An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType ] c D Type Ill = Functionally integrated d D Type lll— Other

e D By checking this box, | 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 section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type il or Type Ill supporting organization, D
check this box .. .o RN e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? e . e . 11g (i)
(i) afamily member of a person described in (i) above? s e . 119 (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? . .... . . e s . .. L 1 g (iii)
h Provide the following information about the supported organizations.
(1) Name of Supported (D EIN () Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil} Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | orgarization in col
above or IRC section ) histed in your col () of (i) organized in the
(see instructions)) dgovemlnq’ your support? us?
locument
Yes No Yes No Yes No
|~ K/\ \Z
cOY
Nl
_ R Y
Total e R * SR
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

TEEAQ401L 02/05/10




Schedule A (Form 990 or 990-E2) 2009 SHADDULI CENTER, INC. 85-0413007 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)X1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Eg;:gﬁ{ Jha (or fiscal year (@) 2005 (b) 2006 () 2007 (d) 2008 () 2009  Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the pubhc without 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 hine 1 =%
that exceeds 2% of the amount |- =+
shown on hne 11, column (f)

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

gg;ggf,:gvg,a; (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

11 Total supgort Add lines 7

through 1 3}“4‘; A

12 Gross receipts from related activities, etc (see mstructlons) Xg
13 First five years. If the Form 990 1s for the organization's first, second, third, fo ﬂ'ea s a section 501(c)(3)
organization, check this box and stop here. ... .. L > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ... 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 .. . 15 %

162 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box D
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 163, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
and stop here. The organization qualifies as a publicly supported organlzatlon .. . L D

17 a 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 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organnzahon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . »
18 Private foundation. If the organization 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-E2) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 SHADDULI CENTER, INC. 85-0413007 Page 3

[Partilii#h Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, bgraﬂts fcontnbutlong ar[1)d
0
e aes i ovet 8°° (1,276, 154.| 1,652, 957.|2,164,174.| 1,814, 887.|1,229,673.| 8,137, 845.
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

PUTPOSE. ... v v v cerrnnn. 23,859. 46,808. 23,848. 5,578. 12,065. 112,158.
3 Gross recepts from actlvmes that are
not an unrelated trade or business 0

under section 513. .. .. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

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

0.
6 Total. Add lines 1 through 5 1,300,013.|1,699,765.|2,188,022.(1,820,465.|1,241,738.| 8,250,003.

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons ...... .... 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year .

¢ Add lines 7a and 7h
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning tn) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 1,300,013.]1,699,765.12,188,022.{1,820,465.(1,241,738.; 8,250,003.

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources .. . 528 12 30 59 629
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add hnes 10a and 10b . . 528. 12. 30. 0. 59. 629.
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business ts

o

regularly carried on 0.
12 Other income. Do not mclude

gain or loss from the sale of

capital assets (Explain in

Partiv)y ... .. .. 0.
13 Total support. (add ins 9, 10c, 11, and 12) [TRIIS sl 8,250,632.

14 First five years. If the Form 990 1s for the or amzatlonsflrst second th rd, fourth, o fftht t 501 3
orgamzatl%n check this box and stop here ¢ ! ! i fex year as a section ©6) > [_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (fine 8, column (f) divided by Iine 13, column (f)) C . 15 100.0 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 e e L 16 100.0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))... .. e I Y4 0.0%
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 . .. 18 0.0%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and hne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon > .

is not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. if the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H

»




Schedule A (Form 990 or 990-E2) 2009 SHADDULI CENTER, INC. 85-0413007 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part IIl, ine 12. Provide any other additional information. See instructions.

o . e e am — — — mm — ——— —————— — ———— —— ———— = o ——— . —— .t — —— —— —— — —— — — — - ———— ———— —

@ e e e e e . — — — = ————— —  ——— —— — ——— — — —————— —— = = = —— e ——— v . ——— —— e ——— = — — — —— ———

BAA TEEA0404L  02/05110 Schedule A (Form 990 or 990-EZ) 2009




OMB No, 1545 0047
SCHEDULE D ] . 2
(Form 990) Supplemental Financial Statements 2009
> Complete if the \?r angtlgnsagsylvgre? 'Ye'15,2to Form 990, —EO 7 M? bI -
Part ines or .7 pen ublic .
ﬁﬁgﬁ,’;’,"ﬁ:{,@,’,ﬁg"sﬁﬁ i » Attach to Form 990, * See separate instructions ) nspe% tion™ {
Name of the organization Employer Identlification number

SHADDULI CENTER, INC.

85-0413007

[Part I:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). ..
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor adwisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e DYes [___] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. DYes D No

[Part.Il'{ Conservation Easements Complete if the orgamzatlon answered 'Yes to Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

ek Held at the End of the Year
a Total number of conservation easements .. .. 2a
b Total acreage restricted by conservation easements S 2b
¢ Number of conservation easements on a certified historic structure included in (a) R 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year »

Number of states where property subject to conservation easement is located >

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds?..... . ..... . ...... .. o0 L EI Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements

durning the year >
7

Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements
during the year > $

8 Does each conservation easement reported on I|ne 2(d) above satisfy the reqmrements of section

170(h)(@)B)(1) and 170(h)@B®)(1)? . . . oo [Jyes []nNo

9 In Part XIV, describe 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 orgamization's financial statements that descripgs/the organization's accounting for
conservation easements. g

LPart 5] Organizations Maintaining Collections of Art, Historical Tr%mfﬂmilar Assets

Complete If the organization answered 'Yes' to Form 990, P

1a If the organization elected, as permitted under SFAS 116, not to report in its rM statement and balance sheet works of art, historical
treasures, or other similar "assets held for public exhnbmon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report 1n its revenue statement and balance sheet works of art, historical
treasures, or other similar "assets held for public exhlbmon education, or research n furtherance of public service, provide the following
amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIll, Ine 1 . .. . . e e e . S
(i) Assets included in Form 990, Part X . e »$

2 If the organization received or held works of art, historical treasures or other 5|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIIl, ine 1, .. . . . . >3
b Assets included in Form 990, Part X . . .. ..... .. . . .o >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 SHADDULI CENTER, INC. 85-0413007 Page 2
(B3NN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcn/igfva description of the organization's collections and explain how they further the organization's exempt purpose in
a ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . I—] Yes I_INo

scrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?.. . . .. ... . R .. Co DYes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance. . L e e e . . e e 1c
d Additions during the year . .. C e C o .o . 1d
e Distributions during the year. .. ce e e e . e e ol e
f Ending balance .. e e . . N . 1§
2a Did the organization include an amount on Form 990, Part X, line 217 .. e .. D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year T ¢) Two years back d) Three years back ¢) Four years back

Ta Beginning of year balance.
b Contributions

¢ Net Investment earnings, gains,
and losses . .

d Grants or scholarships

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

f Administrative expenses
g 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 » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by- Yes No

3a(i)

(i) unrelated organizations ... . R . . .. ﬂ .o
(ii). related organizations . ... e .o @ . .. |3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule @ 4N e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

IRaEtVill Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis{ (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) epreciation

latand .. .. . ...... .
b Buildings cee . 35,424. 4,116. 31,308.
¢ Leasehold improvements . . .o 145,850. 10,843. 135,007.
dEquipment... ........ .... e 17,785. 14,830. 2,955,

e Other C e
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . .. > 169,270.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




85-0413007 Page 3

N/A

Schedule D (Form 990) 2009 SHADDULI CENTER, INC.
I[E?r';tl\'lﬂl] Investments—0Other Securities See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial denvatives .
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) line 12)  »

IRAAVII| Investments—Program Related (See Form 990, Part X, |

SRR
LI

N/A

ine 13

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X_Col_(B) hne 13.) >
_&'é‘ﬁtllﬁ(l Other Assets (See Form 990, Part X, line 15)

N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)
IRa%3X4l| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

CREDIT CARD PAYABLE

296 |

PAYROLL TAXES PAYABLE

5,850.

Total. (Column (b) must equal Form 990, Part X, col. (B) line25)  »

6,346.

2, FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzation's habihty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/0210

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 SHADDULI CENTER, INC.

85-0413007

Page 4

[Part:X[Zi] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) . . e e .

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from fine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses ..

Prior period adjustments

Other (Describe in Part XIV). .

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

10 Excess or (deficit) for the year per audited financial statements Combme lmes 3 and 9

W 0O NG O WN

[Part:XllF Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

a Net unrealized gains on investments. . .. . . . 2a
b Donated services and use of facilities e e . .| 2b
¢ Recovenes of prior year grants  ..... Ce e e e . .l 2¢
d Other (Descnbe inPart XIV). ... . ... e .o . .. 2d

e Add lines 2a through 2d. ...

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, Ime 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIV). . . . . .| 4b

c Add lines 4a and 4b
5 Total revenue Add fines 3 and 4¢. (l'h|s must equal Form 990, Part I, hne 12)

[Part:XliiE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of faciities. . . .. . e e e 2a
b Prior year adjustments . el e . 2b
c Other losses . oo e .. L 2¢
d Other (Descnbe n Part XIV) .o R Coee . 2d

e Add lines 2a through 2d. .. .
3 Subtract tine 2e fromhne1 .. .. ... .. ... L. o0 ..
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1

a Investments expenses not included on Form 990, Part VI, line 7k ...| 4a

b Other (Describe in Part XIV) e 4b

c Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990 Part |, line 18)

[ Part-XIVi| Supplemental Information

line 4, Part X, line 2; Part XI, line 8; Part X|I, lines 2d and 4b, and Part XIII lines 2d and 4

his part to provide any additional

Complete this part to provide the descriptions required for Part 1i, lines 3, 5, and 9; Part Ill, lmes(@%art IV, lines 1b and 2b, Part V,
t

information.

BAA TEEA3304L 0202710

Schedule D (Form 590) 2009
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iRanpVlll Supplemental Information (continued)
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OMB No 1545-0047

F ‘e . .
(?,ghﬁg;’(};’ Statement of Activities Outside the United States

» Complete if the o?anization answered 'Yes' to Form 990, PartlV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. > See separate instructions.

Internal Revenue Service

Name of the organization Employer identiflcation number
SHADDULI CENTER, INC. 85-0413007

[Rattilll General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maitain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance? Yes I:] No

2 For grantmakers. Describe in Part [V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activites conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (e, (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) 1n region

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

TEEA3501L 07/06/09




Schedule F (Form 990) 2009 SHADDULI CENTER, INC. 85-0413007 Page 2

{Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to
Form 990, Part 1V, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . >
Use Schedule F-1 (Form 990) if additional space Is needed.

1 ; (b) IRS code (d) Purpose (e) Amount of (f) Manner (9) Amount of | (h) Description of (i) Method
(a) Name of organization section and EIN (c) Region of grant cash grant of cash non-cash non-cash of valuation

(f applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

0P

¢

\'\. th

i

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognlzed as tax-exempt by the IRS, or for which the

grantee or counsel has provided a section 501(c)(3) equivalency letter > 0
3 Enter total number of other organizations or entities . . > 0
BAA Schedule F (Form 990) 2009

TEEA3502L 07/06/09




Schedule F (Form 990) 2009

SHADDULI CENTER, INC.

85-0413007

Page 3

Rantiiill] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part 1V, hne 16. Use Schedule F-1 (Form 990) if additional space 1s needed.

(c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
(a) Type of grant or assistance (b) Region of rectpients cash grant of cash non-cash assistance | non-cash assistance of valuation
disbursement (book, FMV,
appraisal, other)
FUND TRANSFER TO RELIGIOUS ISRAEL TRANSFER OF BOOK
LEADER - SEE FORM 950, PART III FUNDS
6\?}
@
=\
)
(o)

BAA

TEEA3503L 07/06/09

Schedule F (Form 990) 2009
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| om8 No. 15450047

SCHE6ULE M Contributions
(Form 990) Noncash t

» Complete if the organizations answered 'Yes'
on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury
internal Revenue Service » Attach to Form 990.

b D
Name of the organization Employer identification number

SHADDULI CENTER, INC. 85-0413007
[Paitl.i] Types of Property

@ (b) © C))
Check I Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIII, line 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles . .
Boats and planes

Intellectual property . . -
Securities—Publicly traded . ) X 1 39,891,
Secunties—Closely held stock
Secunties~Partnership, LLC, or trust mterests
Securities—Miscellaneous

W oo N LB WN =

~—
[}

-
-l

Y
N

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contrlbutlon—Other. e
15 Real estate—Residential  .......  .....
16 Real estate—-Commercial . .. e

17 Real estate—Other .. ... ..

18 Collectibles

19 Food inventory .. . .

20 Drugs and medical supplies .. ...

21 Taxidermy . ..... 1

22 Histoncal artifacts . e /\NI

23 Scientific specimens . ... e e /r-§\w “

24 Archeological artifacts . . / f-o,.\K } %)

28 Other» (_ _ _ _ _ __ _________ ) 7 T

26 Other» (_ _ _ _ _ _ _ _________ )

27 Other» (_ _ _ _ _ _ _ ________ )

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the rear did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the imtial contribution, and which 1s not requwed to be used for exempt
purposes for the entire holding pertod? . .

b If ‘Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use thlrd partles or related orgamzatlons to solicit, process or sell
noncash contributions? . ..

b If 'Yes,' describe in Part |l.
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 Il % R |
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L  02/0810




Schedule M (Form 990) 2009 SHADDULI CENTER, INC. 85-0413007 Page 2

[RZr#31| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 OMZB'SS;W
Complete tg pro\ggg inftormatiqg for resgg_r:_ses :q sfpecifitt; questions on ——
any additi information. ' Rubjich
CopmE e e O e O Rtach to Form 980, o
Name of the organization Employer identification number
SHADDULI CENTER, INC. 85-0413007
FORM 990, PART VL. LINE 11 - FORM 990 REVIEW PROCESS _ _ _ _ _ _ __ ___ _ _ __ _ _ ____________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Employer identification number

Name of the organization

SHADDULI CENTER, INC. 85-0413007

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




2009 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT5 SHADDULI CENTER, INC. 85-0413007

8/10/10 10-23AM

GRANTS TO INDIVIDUALS
AMOUNT OF CASH GRANTS
ISRAEL

SEE FORM 990, PART 111 . e e $ 0.
TOTAL $§ 0.




MorganStanley
SmlthB arn ey 1099 Consolidated Tax Statement

Tax Year 2009 Copy B For Reclpient

SHADDULI 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 flle a return, a negligence penaity
or other sanction may be imposed on you If this Income s taxable and the IRS determines that it has not been reported.

1099-B  PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS OMB NO. 1545-0715

Gross Proceeds less commissions and optlon premlums on stocks, bonds, -etc.

FEDERAL INCOME

DESCRIPTION . e NET PROCEEDS TAX WITHHELD
LOEWS CORPORATION L. $26,415.44" $0.00
WALGREEN CO $13,475.82 _ $0.00
Total Gross Proceeds 1099-B box 2 : $39,891.26

Total Federal Income Tax Withheld 1099-B box 4 $0.00

4

NAT MMNRAKIW

IMPORTANT TAX INFORMATION -- PLEASE:RETAIN FOR YOUR RECORDS
et Page 6 of 9



-2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 5 SHADDULI CENTER, INC. 85-0413007

8/10/10 10 23AM

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

66.

NET ASSET ADJUSTMENT. . $
TOTAL $§ 66.




2009

FEDERAL WORKSHEETS PAGE 1
CLIENT 5 SHADDULI CENTER, INC. 85-0413007
81010 10-23AM
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(A) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL — SERVICES ~ _ & GENERAL _FUNDRAISING
COMPUTER EXPENSE 683. 383. 300.
INVESTMENT FEES 1,155. 600. 555.
MARKETING 422. 422.
MEALS & ENTERTAINMENT 242, 100. 42. 100.
OTHER EXPENSES 247. 247.
POSTAGE AND SHIPPING 2,919. 2,000. 919.
PROFESSIONAL FEES 1,640. 1,000. 640.
PROMOTION AND GIFTS 2,670, 1,670. 500. 500.
TOTAL § 9,978. S 6,422. § 2,956. S 600.




Form 8868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No 1545-1709
ﬁ;ﬂgﬂ“ﬁg},gﬁ&%ﬂ:ﬁ‘;‘w » File a separate application for each return
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox . ........... 4

¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

= 1 B )£ » [
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 retumns.

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 [l) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print SHADDULI CENTER, INC. 85-0413007
sule gy tthe Number, street, and room or suite no If a P O box, see instructions
f
fimgyow. | 418 BUENA TIERRA DRIVE
:r?;ltjmctﬁ)%i 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):
X Form 990 [] Form 990-T (corporation) [J Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
Form 990-EZ L[] Form 990-T (trust other than above) (] Form 6069
Form 990-PF ] Form 1041-A (] Form 8870

TelephoneNo »_(530) ..312-2121 ... FAXNO. B,
o If the organization does not have an office or place of business in the United States, checkthisbox ........... » [
o 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 thisbox . . . » [] . Ifitis for part of the group, check thisbox . ... » [ ] andattach
a list with the names and EI[Ns of all members the extension will cover

1 [ request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

T2 1| R 8/15 ,20 .10, to file the exempt organization return for the organization named above. The
extension is for the organization’s return for'
> calendar year 20 .09 or
» [ taxyearbeginning ... ,20 ... ,andending o Y NN L ,20 ...
2 If this tax year 1s for less than 12 months, check reason: O Intial det Final return [ Change in accounting period
3a If thus application is 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. 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. 3c [$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

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

DXA






