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Form 990 (2009) DDSO FOUNDATION, INC. 68-0097132 Page 9
[Part VIII| Statement of Revenue
' (A) (B) ©) (0)
‘ Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
i function revenue under sections
| revenue 512, 513, or 514
.| 1a Federated campaigns 1a |
ZZ| b Membership dues 1b
g.% ¢ Fundraising events 1¢ |
%g d Related organizations 1d "
%; e Government grants (contributions) e ‘
§5 f All other contributions, gifts, grants, and '
gE similar amounts not included above 1f 18,818. I
[+4
Zoi g Noncash contribns included in Ins la-1f o '
82| h Total. Add Iines 1a-1f > 18,818.
g Business Code o '
2 U U I S| D
E 2a_ _
[ b
w| P~
= [
-
= e __ o ___
§ f All other program service revenue
& g Total. Add lines 2a-2t >
3 Investment income (including dividends, interest and
other similar amounts} . > 171,422, 171,422,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal i
6a Gross Rents 375,894. .
b Less rental expenses 323,069. ;
¢ Rental income or (loss) 52,825. R R D P
d Net rental income or (loss) > 52,825 52,825
7 Gross amount from sales of |—uioccures () Other i
assets other than inventory 577,684, i
b Less cost or other basis i
and sales expenses 548,408. 1
¢ Gain or (loss) 29,276. D T e R
d Net gain or (loss) »> 29,276. 29,276.
w | 8@ Gross income from fundraising events .
2 (not including
E of contributions reported on hne 1¢)
e See Part IV, line 18 a 22,858,
z b Less direct expenses b 17,566. o I T
° ¢ Net income or (loss) from fundraising events > 5,292. 5,292.
9a Gross income from gaming activities l
See Part IV, Iine 19 a
b Less direct expenses b L - o o B
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns 3
and allowances a ]
b Less cost of goods sold b I T D m_"
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ~ . L _ R »__~___)'
11a MISCELLANEQUS REVENUE 4,937. 4,937.
b__
c__
d All other revenue.
e Total. Add lines 11a-11d > 4,937. .
12 Total revenue. See instructions > 282,570. 29,276. 0. 234,476.
BAA TEEAGI0SL 02/12/10 Form 990 (2009)




' Form 990 (2009) DDSO FOUNDATION, INC. 68-0097132 Page 10

{Part IX | Statement of Functional Expenses
Section 501(c)X3) 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).

®) © D
Do not include amounts reported on lines Total éﬁ;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments - '
and organizations in the U S. See Part IV, “ !
iine 21 17,500. 17,500. : ' \

2 Grants and other assistance to individuals in f
the US See Part IV, hine 22 |

3 Grants and other assistance to governments, .
organizations, and individuals outside the . '
US SeePart IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above, to
dlsqualmed;ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salanes and wages

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

9 Other employee benefits
10 Payroll taxes
11 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 25,423. 25,423.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy

17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials
19 Conferences, conventions, and meetings
20 |Interest

21 Payments to affihates
22 Depreciation, depletion, and amortization

23 Insurance

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

o a0 oe

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 42,923. 17,500. 25,423, 0.

26 Joint costs. Check here » D if following
SOP 98-2 Complete this hne 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) DDSO FOUNDATION, INC. 68-0097132 Page 11
[Part X | Balance Sheet
(B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 338,101.| 2 512,951.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 760.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) B o N o
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s{ 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment- cost or other basis. { 10a 3,157,832.
Complete Part VI of Schedule D o . N 3
b Less: accumulated depreciation. 10b 1,639,875. 1 606 510 10¢ 1,517,957.
11 Investments — publicly-traded securities 11
12 Investments — other securities. See Part |V, line 11 1,816,527.]12 1,955,142,
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 33,563.]15 34,610.
16 Total assets Add lines 1 through 15 (must equal line 34) 3,794,701.]16 4,021,420.
17 Accounts payable and accrued expenses 15,648.|17 20,220.
18 Grants payable 35,000.]18 17,500.
19 Deferred revenue 19
'|' 20 Tax-exempt bond habihties 20
Q 21 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, T
} highest compensated employees, and disqualified persons Complete Part Il I Y
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 50,648.126 37,720.
N Organizations that follow SFAS 117, check here » and complete lines R B . g
T 27 through 29 and lines 33 and 34. I T N D o
2| 27 Unrestncted net assets 3 120,535.127 3 392 014
; 28 Temporarily restricted net assets 623,518.] 28 591, 686.
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
£ lines 30 through 34. " e
§ 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 3,744,053.(33 3,983,700.
S | 34 Total habilities and net assets/fund balances. 3,794,701.[34 4,021,420.
BAA Form 990 (2009)

TEEAO111L  01/30/10




Form 990 (2009) DDSQ FOQUNDATION, INC. 68-0097132 Page 12
[Part XI | Financial Statements and Reporting_
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual D Other !
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i
in Schedule O P B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a '
consolidated basis, separate basis, or both. !
|:| Separate basis D Consolidated basis D Both consolidated and separate basis e
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
bif 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAO112L  02/05/10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545 0047

Department of the Treasury - i
Internal Revenue Service T Ingpechgn B!

2009

pen to Public

Complete if the organization is a section 501(c)(3? organization or a section 4947(a)x1)
nonexempt charitable trust. 0

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

Name of the organization

DDSO FOUNDATION, INC.

Employer identificatton number

68-0097132

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 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).

2 A schoo! described in section 170(b)}1XAXji). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXjii) Enter the hospital's
name, city, and state. _ _ _ _ .

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)IXAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(bX1)}AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11')

8 A community trust described in section 170(b)1)XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contnibutions, 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 iIncome 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 IIl )

10 . An orgamization orgamized and operated exclusively to test for public safety. See section 50%ax4).

11 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2) See section 509%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a Type | b DType Il c D Type Il — Functionally integrated d D Type ll1— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tsrbagn foténdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@
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
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? 11g (i) X
(i) afamily member of a person described in (1) above? 11 g (ii) X
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii) X
h Provide the following information about the supported organizations.
(1) Name of Supported (i) EIN (m) Type of organization () Is the (v) Did you notify (vi) Is the (w1i} Amount of Support
Organization (described on lines 1-9 organization n col | the organization in { crganization in col
above or IRC section 8) listed 1n your col (1) of (1) organized in the
(see instructions)) ‘?overmng your support? us?
ocument?
Yes No Yes No Yes No
D.D.S.0., INC. 23-7428879 501(C) 3 X 0.
Total 0

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
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Schedule A (Form 990 or 990-EZ) 2009 DDSO FOQUNDATION, INC. 68-0097132 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

e naar Year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (@) 2008 (e) 2009 ® Total
1 QGifts, grants, contnibutions and
membership 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
facihttes furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add Iines 1-through 3

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

gealg?:gia': Joar (or fiscat year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts from line 4

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

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

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

11 Total su?gort. Add lines 7
through

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©X3)
organization, check this box and stop here . ’ﬂ
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 Il, line 14 . 15 %

16a 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
and stop here. The organization qualifies as a publicly supported organization. . >

b 33-1/3 support test — 2008. |f the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > [___‘

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hine 13, 16a, or 16b, and hne 14 1s 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 > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 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-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

DDSO FOUNDATION, INC.

68-0097132

Page 3

[PartIll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on ine 9 of Part | )

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, grants, contrnibutions and
membership fees received (Do
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on hnes 1,
2, 3 received from disqualified
persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6.)

w v

RN I

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

organization, check this box and stop here

® -

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

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 ine 17 1s not

more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization
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

1s 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

gh

»

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 DDSO FOUNDATION, INC. 68-0097132 Page 4

[Part IV_]| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part tl, ine 17a or 17b; and Part Ill, line 12. Provide any other additiona! information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered 'Yes,' to Form 990, —
Department of the Treasury PartIV,lines 6,7,8,9,10,11,0r12. .~ Opén'ta Public !
Internal Revenue Service > Attach to Form 990. > See separate instructions - " Inspection- "~ -
Name of the orgamzation Employer ldentification number
DDSO FOUNDATION, INC.
68-0097132

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

a b w N =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

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

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

1

2

b VI - T ) R -

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc 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

Complete hines 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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regardm? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)B)(1) and 170(h)(@)(B)(1)? : [Jyes []No

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
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 in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIii, line 1 >3
(ii) Assets included in Form 990, Part X 3]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, hne 1 -3
b Assets included in Form 990, Part X -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 DDSO FOUNDATION, INC. 68-0097132 Page 2

[Part lll_{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 Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 lgrovu)cge\/a description of the orgamization's collections and explain how they further the organization's exempt purpose in
art

5 Durning the year, did the organization solcit 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? ﬂ Yes l_lNo

[Part IV | Escrow 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? . I:l Yes |:| No

b If 'Yes," explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c

d Additions during the year . 1d

e Distributions during the year . le

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo
b if 'Yes,' explain the arrangement in Part XIV

{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contnibutions

¢ Net Investment earnings, garns,
and losses

d Grants or scholarships

e Other expenditures for facihties
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 > L]
b Permanent endowment » $
¢ Term endowment » %

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

(i) unrelated organizations . 3a(i)

(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

[ Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz)Cosl or other (c) Accumutated (d) Book Value
(investment) asis (other) epreciation

1aland 803,227. 803,227.

b Buildings 1,471,474. 876,241. 595, 233.

¢ Leasehold improvements 808,991. 684,158. 124,833,

d Equipment 74,140. 42,742. 31,398.

e Other 36,734. -36,734.

Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) s 1,517,957,

BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DDSO FOUNDATION, INC. 68-0097132 Page 3

[Part VII [Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) lne 12) ™

1,955,142, |

{Part VIl [Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type

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

Total (Column (b) must equal Form 990, Part X, Col (B)hne13)  *»
[Part IX [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), Iine 15) >

[Part X |Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col. (B) line 25)  »

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

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 DDSO FOUNDATION, INC. 68-0097132 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vill,column (A), line 12)

2 Total expenses (Form 990, Part 1X, column (A), ine 25)

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

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Pror period adjustments

8 Other (Describe in Part XIV)

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

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
{Part Xl |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, ine 12 .' Bl
a Net unrealized gains on investments . 2a % “
b Donated services and use of facilities 2b I:~,
¢ Recoveries of prior year grants 2¢c ',;:"‘.7
d Other (Describe in Part XiV) 2d =
e Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3

4 Amounts included on Form 990, Part VIii, ine 12, but not on hne 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a -
b Other (Describe in Part XIV) 4b R
¢ Add lines 4a and 4h 4¢

5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part |X, hine 25 {5{;
a Donated services and use of facilities . : 2a Y
b Prior year adjustments 2b ”:
¢ Other losses 2¢ W
d Other (Describe in Part XIV) 2d T
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: ’
a Investments expenses not included on Form 990, Part VIiI, hne 7b 4a
b Other (Describe in Part XIV) 4b o
¢ Add lines 4a and 4h 4c

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

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,
hnfe 4, Part X, line 2, Part XI, hne 8, Part XII, lines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 DDSO FOUNDATION, INC. 68-0097132 Page 5

[Part XIV | Supplemental Information (continued)

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




OMB No 1545 0047
SCHEDULE G - Supplemental Information Regarding 2009
(Form 930 or 930-£2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, R D
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - 10pen to-Public '~ ’!
Internal Revenue Service > Attach to Form990 or Form 990-EZ. » See separate instructions. ;" -Inspection "
i Name of the organization ] Employer identification number
] DDSO FOUNDATION, INC. 68-0097132

: Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 17.
| Part| {Form 990EZ filers are not required to complele this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Sohcitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

| . (v) Amount paid to .
| (i) Name of individual (ii) Activity | (ni) Did fundraiser 1 (iv) Gross receipts (or retained by) (vi) Amount paid to
| or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
| of contributions? col.(n) organization
1 Yes No
|
|
:

Total . > 0.

3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 DDSO FOUNDATION, INC. 68-0097132 Page 2

[Part il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SPECIAL EVENTS (Add col. (a) through
R (event type) (event type) (total number) col ()
v
§ 1 Gross receipts 22,858. 22,858.
: 2 Less Charitable contributions
3 Gross income (ine 1 minus line 2) 22,858. 22,858.
4 Cash pnizes
5 5 Noncash prizes
é 6 Rent/facility costs
(T: 7 Food and beverages
§ 8 Entertainment
$ | 9 Otner drect expenses 17,566. 17,566.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 17,566.
11 Net income summary Combine lines 3, column (d) and line 10 »> 5,292.

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or rep
$15,000 on Form 990-EZ, line 6a.

orted more than

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col ()
N
g
1 Gross revenue
p 5| 2 Cashprizes
R E
€ Nl 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
|_|Yes % ||| Yes % |]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d} >
8 Net gaming income summary Combine hnes 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities o ___J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain X
_________________________________________________________ b
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If ‘Yes,' explain: !
11 Does the organization operate gaming aclivities with nonmembers? . 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to it B
administer charitable gaming? 12

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 DDSO FOUNDATION, INC. 68-0097132

Page 3

13 Indicate the percentage of gaming activity operated In
a The organization's facility 13a

o®

YES

NO

ov

b An outside facility 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the orgamzation receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation » $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? .

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year * $

15a

17a]

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009
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OMB No 1545-0047

SCHEDULE O i
G Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on T T
pepartment of the Treasu Form 990 or to provide any additional information. Opento’Public -
Intemal Revenue Service | »> Attach to Form 990. |D,59§GEI,QI_1
Name of the organization Employer identification number
DDSQO FOUNDATION, INC. 68-0097132
- _FORMO990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS _ _ __ __ ________ _ ______________
___NO REVIEW WAS OR WILL BE CONDUCTED. _ __ ___________ __ . ____
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

Name of the organization Employer identification number

DDSO FOUNDATION, INC. 68-0097132

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



fom 3868 Application for Extension of Time To File an

(Rev Apnl 2009 Exempt Organization Return OMB No 1545 1709
f’n‘ié’f’niT‘EZ‘vé’Lu"éesTeﬁ?Se“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation requuet},to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
DDSO FOUNDATION, INC. 68-0097132
Fite by the Number, street, and room or suite number If a P O box, see instructions
due date for
fiing your 3463 RAMONA AVENUE #18
nstructions City, town or post office, state, and ZIP code For a foreign address, see nstructions
SACRAMENTQO, CA 95826

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ [Form 1041-A |_| Form 8870

® The books are in the care of » DAU LUC

Telephone No ™ 916-456-5166 FAXNo. ™ 916-456-5227
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,

check this box *» |:| If it 1s for part of the group, check this box *» D and attach a hist with the names and EINs of all members
the extension will cover

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

until _2/15 .20 11 , to file the exempt organization return for the organization named above
The extension 1s for the orgamization's return for.
» | |calendar year 20 _ _or
> tax year begnning _ 7/01 _ ,20 09 ,andendng _6/30 20 10_
2 If this tax year 1s for less than 12 months, check reason. D Initial return D Final return I:] Change In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application 1s 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 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EO for
payment instructions.

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

FIFZO501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print DDSO FOUNDATION, INC. 68-0097132
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the
fuedaeror |DAU LUC, CPA
filing the 333 SUNRISE AVENUE, #354 " . !
,’,?;‘(,’{,‘dﬁ‘,?,‘; City, town or post office, state, and ZIP code For a foreign address, see instructions i
ROSEVILLE, CA 95661 {

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

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) [Form 5227

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

Telephone No ™ 916-456-5166 FAXNo ™ 916-456-5227 _ ____.
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f thus 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ~ » D and attach a hst with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme until _ 5/15 ,20 11
5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01__ _ _ _ .20 09,andending_6/30_ _ _ _ _ ,20 10
6 If this tax year Is for less than 12 months, check reason Ulnmal return Final return Change In accounting period

7 State in detall why you need the extension _ ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ___ _ _ .
ACCURATE TAX RETURN.

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa)l/’]rrll__ents rsnsasdse Include any prior year overpayment allowed as a credit and any amount paid previously
with Form )

8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs. 8¢|$

Signature and Verification

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

Signature ™ e ™ CEQO Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




