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990-E2
Form

Short Form

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury
Internal Reverug Service

(except biack lung benefit trust or private

ponsoring organzations of donor advised funds and controliing orgamzanons as defined in section
512(b)(1 3) must le Form 990 All other organzations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organrzation may have to use a copy of this retumn to satisfy state reporting requirements.

| OMB No 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning J_&.-Y { ,2009, andending Juwu E Jo 2010
B Check if applicable Please | C Name of organzation D Employer identification number
IRS '
[ Adaress change belor DAY Ton BAWET FOUNDATION 3i- loy 183y
E Name change printor | Number and street (or P O box, if mai ts not delivered to street address) | Room/sute | E Telephone number
inthiat retum typo. -
[[] Temunated See 4o N. Ma:n S’l— (q 37}44?- S5o0bo
D Amended return Puvdiing City or town, state or country, and Z2IP + 4 F Group Exemption
{C] Appircation pending tors. | Davrom Ou 4Sdo 2 Number »

® Soction 501(c)(3) organizations and 4947(aj)(1) nonexempt charitable trusts must attach

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

G Accounting Method: ﬂCash 3 Accrual

Other (specify) »

| Website: »

J Tax-exempt status (check only one) — TR.501(c) (

) 4 (nsertno) [ J4agar@yor [1527

H Check » &rf the organization is not
required to attach Schedule 8 (Form 990,
990-EZ, or 990-PF).

K Check »

O ithe organization i1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ P
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

$

1 Contnbutions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income e 4
5a Gross amount from sale of assets other than mventory o e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne Sbfromline 5a) . . 5¢c
§ 6  Special events and activities (complete applicable parts of Schedule G). if any amount 1s from gaming, check hereb []
2 a Gross revenue (not including $ of contributions
& reportedonline 1) . . . o e 6a
b Less: direct expenses other than fundralsmg expenses ... 6b
¢ Netincome or (loss) from special events and activities (Subtract hne 6b fromiine 6a) . . . |L6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a J & 9 08
b Less:costofgoodssold . . . . 7b 3153
¢ Gross profit or (loss) from sales of mventory (Subtract tine 7b from line 7a) ' 7c 13 155
8  Other revenue (descnbe » ) 8
9  Total revenue. Add hines 1, 2, 3, 4, 5¢, 6¢, 1c, and™8 rpm‘ —— .»>l09 13,155
10  Grants and similar amounts paid (attach schedule) ILVEIWVCU, | . 10 9 g3
11 Benefits paid to or for members . . . 13 8 . 11 '
2112 Salanes, other compensation, and employ e % ” Q- 12
g 13  Professional fees and other payments to indEALbndent codtractors E_lt) . 13 6b8S
2| 14  Occupancy, rent, utilities, and maintenan -1 14
] 15  Pnnting, publications, postage, and shipping._. OGID E N U‘H- . 115
16  Other expenses {describe » miscellaneovs bank J-,ue- y L16 535
17 Total expenses. Add lines 10 through 16 . . > {17 /o 163
@ |18 Excess or (deficit) for the year (Subtract line 17 from lme 9) ) 18 o, "393
© 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
&’ end-of-year figure reported on prior year's return) 19 / 790
g 20 Other changes in net assets or fund balances (attach explanation) . .. 120
21  Net assets or fung balances at end of year. Combine lines 18 through20 . . . > |21 4 /83
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fom\ 990 instead of Form 990-EZ.
(See the instructions for Part il.) {A) Beginnung of year (8) End of year
22  Cash, savings, and investments 072/ 22 4 /23
23 Land and buildings . Coe e e 23
24  Other assets (describe » [IAMVENT ORY /9 24 -0 -
25 Total assets . . [ 790 25| &y 9,3
26  Total liabilities (descnbe > = 26
1 Net assets or fund balances (line 27 of column (B) must agree with line 21) /7 970 27 i/ ZZ
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642t Form 990-EZ (2009

\9
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Form 990-EZ (2009)

Page 2

FEsdll]  Statement of Program Service Accomplishments (See the instructions for Part Hl.)

Expenses

What is the organization’s primary exempt purpose?

SufPPoRT R AULLETYT

{Required for section

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a cfear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

each program title. for others.)
8 Dovien _Druer Associarion
(Grants $ ) If this amount includes foreign grants, check here . » [ ] |28a 6} 542)
29 ﬁou-rl'qua // NurcrAa c KER o
.(érants $ ) If this amount includes foreign grants, check here » [] |29a 3 :7 53
o
(Grants $ ) If this amount includes foreign grants, check here . » [ |30a
31 Other program services (attach schedule) . .
(Grants $ ) _If this amount mcludes forelgn qrants check here > E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32{13 .29

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part V)

O-32, h

{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week {tf not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
CARrle Beown P .
1o A. Maid ST Dﬂ-}ﬂ-on On He403 RESIDERNT o P o
Oo-1 Hes
Dermer— [BURRE _ V. Pres.
(o N KA Sr Drw%t@n Buos,  o-2 o o ©
L\ 1\1 Shmkqtj __________ Ss read &
_ (4o N.MAIN ST Dﬁ’\H-ou On HeEdpa 3 o

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

EEA  Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlvnty not prewousty reported to the IRS? f “Yes,” attach a detailed
description of each activity . .. . 33
34 Were any changes made to the organizing or goveming documents" If “Y% attach a oonfonned copy of
the changes . . 34 v
35  If the organization had income from busmess actwm&s, such as those reported on hm 2 Sa, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a \/
b If “Yes,” has it filed a tax return on Form 980-T for this year? . .. 35b NZ\
36 Did the organization undergo a liquidation, dissolution, termination, or sngnrﬁcant dusposmon of net assets r
during the year? if “Yes,” complete applicable parts of Schedule N . 36 v’
! 37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [373 l ﬂoﬂ 13
‘ b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector, hustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ~N /p.
39  Section 501(c)(7) organizations. Enter: "
a Imtiation fees and capital contnbutions includedonfne9 . . . . . . . . . . 39a| Ned e
b Gross receipts, included on line 9, for public use of club faclihes . . . 3% NONE
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p Nepne ; section 4912 Neopne ; section 4955 » NONE
‘ b Section 501(c)(3) and 501(c}(4) organizations. Did the organmization engage in any section 4958 excess benefit
| transaction dunng the year or 1s it aware that it engaged in an excess benefit transaction with a disqualrfied
! person In a prior year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part} . . .o . 40b v’
c Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disquahfned persons dunng the year under sections 4912,
4955,and 4958 . . . . T aloNE
d Section 501(c)3) and 501(c)(4) orgamzatnons Enter amount of tax on hne 40c
reimbursed by the organization . . . N & NonE
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e 40e v
41  List the states with which a copy of this return is filed. > Dt«ho
42a The organization's books are in care of & \[,'_c‘kls__g_c UM AcK e R . Telephoneno. B ﬁs—w)q.n.;q- 06D
Locatedat » (4p AL aasd. ST Daytern  _ Ou ZIP+4 > He402,
b At any time during the calendar year, did the organization Have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . e e . 42%b v~
If “Yes,” enter the name of the forelgn country » N ’ [
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: » N A
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » 1
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P l 43L
Yes| No
44 Did the organization mantain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form 990-EZ a4 v’
45 s any related organization a controlled entlty of the orgamzatlon wrthm the meaning of sect»on 51 2(b)(1 3)’7 if
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e 45 v/

Form 990-EZ (2009)




Form 890-EZ (2009) Page 4

Part VI I 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orqanizatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—49b
and complele the tables for lines 50 and 51.

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

None

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

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete Declaration of preparer (other than officer) i1s based on all informaton of which preparer has any knowledge

Sigﬂ TP ( S f_ l 5",(6"2011

re .
He Signaturé of officer ‘ Date

’ Lilia M. Sboemak-er‘ , TREASURER.

Type or pnnt name and title

Paid Preparer’s ’ Date g'rgdc of Preparer’s identifying number (See mstructions)
signature employed » D

Preparer‘s Firm’s name (or EIN >

Use Only yours If self-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2009)



o o2 Public Charity Status and Public Support |-, 10 00
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . ) Open to Public

Intermal Revenue Service » Attach to Form 890 or Formn 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number

DAvrTon E)agz-r FoOLDd ATION ) loy-10D
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because #t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [J A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hosprtal or a cooperative hospital service organization described in section 170{b){(1)(A)ii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){A)(iii). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

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

O A community trust described in section 170{b)(1)(A)}vi). (Complete Part I1.)

ﬁ- An organization that normally receives: (1) more than 33%: % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 335 % 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). (Compiete Part L)

[0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

{1 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [J Typell ¢ [0 Type Wl-Functionally integrated d O Type N-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquallfied

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 determunation from the IRS that it is a Type |, Type ll, or Type il supporting

organization, check this box e

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
foliowing persons?

~N o

o o

10
11

(i) A person who directly or indirectly controis, either afone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . 11g(i

{ii) A family member of a person described in () above? . g

(i) A 35% controlied entity of a person described in (i) or (1) above? . 11gfii)]

h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ini) Type of organization | (iv) Is the organzation | (v} Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) hsted in your | the organuzation m organization in col support
above or IRC section | governing document? col. i} of your {) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ




Schedule A (Form 990 or 980-E2) 2009

Page2

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 1) N /A
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants.")

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

3 The value of services or facilities
fumished by a governmental unit to the
organization 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 line 1 that exceeds 2% of the amount
shown on line 11, cotumn (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

7 Amounts from line 4 ..

8 Gross Income from interest, dmdends.
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . . . .

9 Net income from unrelated business
activities, whether or not the business 1s
regularty camed on

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions} . . . 12 !
13

First five years. |f the Form 990 is for the organization’s first, second th:rd fourth or ﬁfth tax year as a section 501 (c)@
organization, check this box and stop here . . . L. .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

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

%

Public support percentage from 2008 Schedule A, Part II, fine 14 | | . 15

%

33% % support test—2009. If the organuzation did not check the box on line 13 and lme 14 Is 33‘/.1% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . NN &
33'% % support test—2008. If the organization did not check a box on hne 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . »>
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13 16a, or 16b, and Iine 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . .»

10%-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-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 orgamzaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
(|

g

]
a

Schedule A {Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 930-EZ) 2009

Support Schedule for Organizations Described in Section 509{(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e} 2009 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) . So2 d © e d So2
2  Gross recetpts from admissions, merchandlse
sold or services performed, or facilties
furmished in any activity that is related to the
organization’s tax-exempt purpose . H°n287 "FT;(’SD 36. 8ulb ng >4 | "q o¥ /_,‘5?‘25
3 Gross receipts from actvities that are not an
unrefated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and etther paid to or expended on
its behalf
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1389 | YJbSo| 3eBub | 33 634] |b GO¥| /b 7
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b -_
8 Public support (Subtract line 7c from
ine6) . . .. /é ‘L
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 . . 4i 334 7 .6,50 %ﬁt&b__ﬁ3'034 6 ﬁD? 66,437
10a Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from simlar
sources .o e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
11 Net income from unrelated busmess
activites not ncluded in hne 10b,
whether or not the business iIs regularly
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 lines 9, 10c, 11,
a8 /36 427
14 F rst five years If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here ] L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 [6©0 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 - . 16 /80 %
Section D. Computation of investment Income Percentage
17 Investment ncome percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) . 17 O %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . .. 18 2 %
19a 33% % support tests —2009. if the organization did not check the box on fine 14, and hne 15 is more than 33/ %, and line
17 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'%: % support tests—2008. If the organization did not check a box on hne 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0]

Schedule A (Form 990 or 990-EZ) 2009



Schedute A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part 1l, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




Form 8868 (Rev 4-2009) Page 2

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » )EN
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

2Nl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ) Employer identification number
print .Dﬁl{':hl Baccer fovwesarrad J/ ' lo‘f ! O3 44
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended 140 N- Mam 57
fg&gn_lthgee Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. D”Y fon ) @ “ 45’—/ Osl
Check type of return to be filed (File a separate application for each retum):
[J Form 990 (] Form 990-PF O Form 1041-A [J Form 6069
{1 Form 990-BL [T] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 4720 [J Form 8870
Form 990-EZ {1 Form 990-T (trust other than above) [ Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » ________ L '/7"’5/_"5_03:@.‘./.- __________________________________________________
Telephone No. » (737 ) 449 -S&kd . FAXNo.» (__________ )
e If the organization does not have an office or place of business in the United States, checkthsbox . . . . . . » [
® If this i1s for a Group Retum, enter the organizahon’s four digit Group Exemption Number (GEN) ____________ . If this s
for the whole group, check this box . .. .. » [] . If it is for part of the group, check this box.. .. .. » [1 and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii___.__. may ... 1S . , 2011
5 Forcalendaryear_ _______ , or other tax year beginning______~Mvey . , 20097, andending ..._.___sdme 30 2010,
6 If this tax year is for less than 12 months, check reason: O inhal retum [ Finat return [ Change in accounting period
7 State in detail why you need the t_axtenSIon _____________________________________ e m e mm e m e monm

________________ Mose. Kt s Mool e 1524/6144/ ’}/m.,—;,

8a 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. 8al$

b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment aliowed as a credit and any

amount paid previously with Form 8868 8b($
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authonzed to prepare this form

Signature » MM Title » A CO AT BIOT Date » X ./4_0'10//

—FRoa Screl OF Dn7wu Form 8868 (Rev 4-2009)
=T 7[5‘/41 T




Form 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
D t of the T .

In‘:ﬂ;:venue Sexizwy » File a separate application for each retum.

o if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .o » I

o {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty 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 onginal (no copies needed).

A corporation requwed to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Partlonly . . . . . - . .. . » 1

All other corporations (lnc/udlng 1120-C fi Iers) partnersh/pS, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Forrm 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 1o 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 consohdated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more detatls on the electronic filing of this form, vistt www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Dayion Ballet Foundation (tonneriy Frienas of Dayton Batier) 31 L 1041034
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filng your 140 N Mamn St
rﬁ;‘{,rgc‘m City, town or post office, state, and ZIP code. For a foreign address, see imnstructions.
Dayton OH 45402

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

O Form 990 3 Form 990-T (corporation) [J Form 4720
(3 Form 990-BL {1 Form 990-T (sec 401(a) or 408(a) trust) {1 Form 5227
Form 990-EZ (] Form 990-T {trust other than above) O Form 6069
] Form 990-PF [ Form 1041-A 1 Form 8870

Telephone No b (7 ) 342-30688 FAXNo.» { .. ) .

e if the organization does not have an office or place of business in the Unrted States, check thisbox . . . . . » ]
e If this is for a Group Return. enter the organization’s four digit Group Exemption Number (GEN)__________ __ lf thisis

for the whole group, check this box . .. .. » [].Ifits for part of the group, check thisbox ... . » [} and attach

a st with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untib _______. il f-’_t?_?_c’i _______ , 20.}.‘_. to file the exempt organization return for the organization named above. The extenston is
for the organization’s return for:

» {1 calendar year 20...___.. or
> tax year beginning _.._...._.._.. July 3L ,20_ %2 andending...._.________ dune 3¢ ,20..10

2 If this tax year is for less than 12 months, check reason: O intat return  [J Final return [ Change in accounting period

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 nstructions. 3a|%
b If this apphcation I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pror year overpayment allowed as a credit. 3bi%

¢ Balance Due. Subtract ine 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 mstructions. 3c|$

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. Cat. No 27916D Form 8868 (Rev 4-2009)




