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T Short Form

cam 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
® Sponsoning arganizations of donor advised funds, orgamzahons that operate one or more hospital facilities,
and certain controlling orFamzatlons as defined m section 512(b)(13) must file
Form 990 (see mstructions) All other organzations with gross receipts less than $200,
angd total assets less than $500,000 at the end of the year may use this form.

OMB No. 1545-1150

Intemal Revenue Service » The organization may have lo use a copy of this return fo salisfy state reporting requirements
A Forthe 2010 calendar year, or tax year beginning , 2010, and ending N
B Check if applicable: | G Name of organization D Employer identification number
Address change | TDOGGIEBAG FOUNDATION 27-0249624
Name change Number and street (or P O. box, # ma! is not delivered to street address) Room/suste E Telephone number
™ {5023 MAMMOTH AVE (818) 486-7736
- City or town, state or country, and 2P + 4
Amended retum F Group Exemption
X | Appiication pending | SHERMAN OAKS CA 91423 Number ........... »>
G Accounting Method: E] Cash [:I Accrual Other (specify) ™ H Check > [E if the organization is not
! webslte: » idoggiebag.org recbuired to attach Schedule B (Form
J  Tax-exempt status (ck only one) —  [X] 501(e)3) | ] 501¢c) () = Gnsert no) | | 4sa7¢ax1yor | | 527 990, 990-EZ, or 990-PF).
K Check » pg if the organization is not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ ..........

>3 100.

Aartils Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart! .. ..... . .... ...

4

6

noczm<ma

8
9

1 Contnibutions, gifts, grants, and simifar amounts received .. ... ... ... . i
2 Program service revenue including government fees andcontracts ............ ..o oL
3 Membership dues and asSSESSMENES . ... ... ... L. it e e i
INVESIMENE INCOMIE .. .. . . i it e ettt sttt e e e
5a Gross amount from sale of assets other thaninventory ......... ..... .. ... S5a i
b Less' cost or other basis and sales expenses .... ........cc.cviiiinn L .| 5b
< Gan or {loss) from sale of assefs other than tnventory (Subtract e Sbfromlme S2) ... ... ... .. i

a Gross income from gaming (attach Schedule G if greater than $15,000) ..... | Ga]
b Gross income from fundraising events (not including $ of contributions

¢ Less: direct expenses from gaming and fundraisingevents . ...... ........ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
7a Gross sales of inventory, less returns and allowances . ...

b Less: costofgoods sold ........... ... LLiiiil il il il il .1 _7b
¢ Gross profit or (loss) from sales of inventory (Subtractline Zbfromline7a) ............... ..ot

Gaming and fundraising events

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) .................. 6b

6band subtract IIN@ BC) . ...citiiiii ittt it e

Other revenue (describe in Schedule O) .. ... i i i i it i ittt tebeateere craraanaeaen

Total revenue. Add lines 1, 2, 3 4, 5¢, 6d 7c,and8 ..... . .. ..... e et

100.

10
M
12
13
14
15
16
17

NMAOZMUXM

< Loy, |
.-———-———1 |
Salaries, ¢ compensation, and emp!, pbenefits ... ... ...l L s o

es therpaymegts ¢ Grde

nt, Utilities, and mamtena ‘@
Printing,

Other expnses@@ rgel’musqhed le!O)
Total expense

1,160.

115.

8,965.

ATETINES TOTTOUGN 16 « .. oeeteees o eeees oottt ettt ieieee i eeeoaaaasenns >

17 10,240,

18
19

20
21

-Mmz
nwamunp

Excess or (deficit) for the year (Subtract line 17fromlin@9) ... ..... .. i ittt il e

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year's return) ..... ... ittt i e

Other changes in net assets or fund balances (explaininSchedule O) ..............c. (oiiieiiairinens

18 -10,140.

==

19 -3,235.

Net assets or fund balances at end of year. Combine lines 18through20 .......... ... ............. 21 -13, 375.

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEAG812 021811

Form 990-EZ (2010)




Form 990-EZ (2010) IDOGGIEBAG FOUNDATION

‘Rartll:] Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part ti

(A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments .. .... . . L. L. L L e e 2,044.[22 1,342.
23 Land and buidings . ..... e e et et e 0.|23 0.
24 Other assets (describe in Schedule O) Y. ... 0.|24 0.
25 Totalassets........... e e e e e e e e e 2,044.125 1,342.
26 Total liabilities (describe in Schedule 0) See L—26 Stmt ) B 5,279.|26 14,717.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) ........... -3,235.127 -13,375.
Statement of Program Service Accomplishments (see the instrs for Part [i1.) Expenses
Check if the organization used Schedule O to respond to any queston inthis Part Il .............. gRe?uired for section
What is the orgamization's pnmary exempt purpese? RAISE AWRRENESS OF ORGANIZATION, RAISE FUNDS FOR FOOD SAFETY AND CURE OF CANCE 01(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe }'{F services provided, the humber of persons benefited, and other relevant information for each
program title.

organizations and section
4947 (a)(1) trusts; optional
for otners.)

28 MARKETING AND SALES OF ECO-FRIENDLY BAGS _ _ __ ____ __ __________
Grants § T~ 0. ) If this amount includes foreign grants, check here.... . . . *>] || 28a 10,241.
29
(Grants§ - ) If thus amount includes foreign grants, checkhere.... . _ __»] || 29a
30
Grants $ ™" "yf tus amount includes foreign grants, check here................. ™| || 30a
31 Other program services (describe tn Schedule O) ... . .. i e e e e
(Grants $ ) If this amount includes foreign grants, check here..... ........ .. > [—I 31a
32 Total program service expenses (add fines 28athrough31a) . . ... .. .. .ottt vt L > 32 10,241..
V5 List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the mstructions for Part IV,
Check if the orgamization used Schedute O to respond to any questioninthisPart IV ............ ..o,
(b) Title and average hours | (c) Compensation (If d) Contnbutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | empioyee benefit plans and | and other allowances
to position eferred compensation
LINDA RHEINSTEIN _ __ ___ _ |
5023 MAMMOTH AVE _ _ __ __ _ _ | DIRECTOR/PRES/CEOQ
SHERMAN OAKS CA 91423 (80.00 0. 0. 0.
LISA KELECHAVA _ ___ _ _ ___ |
1004 BRETTON RIDGE LANE _ _ |DIRECTOR/TRES/SEC
KNOXVILLE TN37918 (1.00 0. 0. 0.
_____________________ -~
_____________________ el
BAA TEEAOS12 02Na/M1 Form 990-EZ (2010)



. . . Yes| No
33 Did the organization engage in any activity not previously reported fo the IRS? If "Yes,' provide a detalled description of
each activglg in Schedu?e 86 ............................... e e ieareee ersaaeaeera e 33 X

34 Were any sigmficant changes made to the orgamzln% or goverming documents? If *Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwase, explain the change on Schedule O (see instruchons) .. . . .. . .... . .. . .. ..

35 If the organization had income from business actwvities, such as those reported on lines 2, 6a, and 7a {(among others), but not reported on Form 990-T,
explain in Schedule O why the organizaton did not report the income on Form 390-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? .... ..... ............. 35a X

b If "Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? .. ......... . ... ...oiiiivin il Lo 35b

36 D the organization undergo a liquidation, dissolution, terrination, or significant disposition of net assets during the
year? If 'Yes,’ complete applicable parts of Schedule N ... ... . .. . . i L

37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. ’I 37al 0.
b Did the organization file Form 1120-POL for this year? ..... .. .. . . i ittt v tteiiiianiias e

38a Did the organization borrow from, or make any loans to, an{ officer, director, trustee, or keg employee or were
any such foans made in a prior year and still outstanding at the end of the tax year covered by this return? . .... . ... ..

b If 'Yes,' complete Schedule L, Part li and enter the total
amountinvolved ...... ........ ...

39 Section 501(¢)(7) organizations. Enter:
a Intiation fees and capitat contributions included online9 .........c.o.oiiiiiiis Lol il
b Gross receipts, included on hine 9, for public use of club facilities ..........................
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organzations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it egg:;ge in an excess benefit tfransaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? |f 'Yes,' complete Schedule L, Part | ... .. . .. ... ... oo oLl

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organmization............. ... . .

14,717.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T ....

471 List the states with which a copy of this return is filed ™

42 a The organizabon's
books are Incare of » MYER GREENE & DEGGE_ _ _ Telephone no. » (845) 735-8659
Located st » 300 N. MIDDLETOWN RD, SUITE 8 PEARL RIVER NY 2P+4» 10965

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 foreign country (such as a bank account, securities account, or other financial account)? ...........

if "Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 98-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2 ... ..... . ... ... ...,
if 'Yes," enter the name of the foreign country: ®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ............... ...c.... > D
and enter the amount of tax-exempt interest received or accrued during the tax year

4423 DH: the or: gnézzation maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes
of Form 990-

b Did the organization %%erate one or more hospital faciliies during the year? If 'Yes,’ Form 990 must be completed
instead Of FOIM 980-EZ . . . ... it it ettt et e e e e 44b

¢ Did the organization receive any payments for indoor tanning services dunng the year? . ... ... ... ... .. Ll 44c

d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? {f ‘No,' provide an explanation in
Schedule O. .. .. i e e S T 44d

BAA TEEAG812 02/18/11 Form 990-EZ (2010)
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Form 990-EZ (2010) IDOGGIEBAG FOUNDATION 27-0249624 Page 4

45 s any related orgamzation a controlied entity of the organization within the meaning of section 512(0)(13)? ..............

a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning
of section 512(b)(13)? If Yes,’ Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) .. .| 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schedule C, Part 1 . . ........... .. ... . ... . ..o e it .

V= Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-4S9b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI .................. . .o0ooeereeeneneennnse r]
Yes| No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partil .. . ............... e e 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)Gi)? If "Yes,' complete Schedule E ..... .......... . ... 48 X
49a Did the organmization make any transfers to an exempt non-charitable related organization? .......... ......... ... 49a X
b If 'Yes,' was the related organization a sectton 527 organization? ........ .. .... . ... ..o L ... 49b

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 i1s none, enter "None.'

Title and average c) Compernsation d) Contribuhons to employes ) Expanse
(a) Name and address of each employee pa2id a')hours per wee?q © @ benefit plans ancr go)coum and
more than $100,000 devoted to postbon deferred compensation other allowances
NONE ]
________________________ .
———————————————————————— .-(
f Tota! 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 arganization. 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

i i i v S

d Total number of other independent T s each receiving over $100,000 ............. >
52 Did organization edmpl dule A? Note: All section 501(c)(3) organizations and 4347(a)(1) nonexempt
chahtable trusts Mds ch gcomsplet edUIE A L. L i iieerereaeeabiaiae eanaaas > EYes |:| No
L 3 f' ve e £ m /

Under pepalhes of perj ol thi eturn, mcluding accompanying schedules and statements, and to the best of my knowledge and behef, it s
true, , and compleb Har officer) 1s based on all information of which preparer has any knowledge.

l

Sign \\\ Date
Here LINDA _RHEH ~—

Type or print name and titte? ' . \ /

Print/Type preparer’s name Prepagr's a Date Check Dif PTIN
Paid KENNETH F. KARDASHIAN 04/18/11 selt-employed
Preparer [fimsmme > MYER, GREENE & PEGGE
Use Only |eims angress > 300 NORTH MIDDLE oAb, SUITE 8 Frms EIN__»
PEARL RIVER A /avi NY 10965 Phoneno. (845) 735-8659

May the IRS discuss this return with the preparer shg(vryét{ovg?/See INSEUCHIONS ... .o e "])_{] Yes rl No
BAA (el = Form S90-EZ (2010)

TEEAO812 021811



SCHEDULEA Public Charity Status and Public Support 2010

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ > See separate instructions. »-Er S
Name of the organization Employer identification number
IDOGGIEBAG FOUNDATION 27-0249624

Par:1=| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 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)}(1XAX1).

2 A school described in section 170(b)(IXAXI). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section T78(b)1 XAXii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXili). 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 governmental unit described in section

170(b)TIXAXiV). (Complete Part I1.)

E A federal, state, or local government or governmental urut described in section 170¢(b)(1)}AXV)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170¢h)(1(AX}vi). (Complete Part i1.)

D A community trust descnbed 1n section 170(b)(1}(AXVi). (Complete Part I1.)

@ An organization that normally recewves: (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 Ii}.)

10 An organization organized and operated exclusively to test for public safety. See section 503(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car% out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h.

a [ ]Type! b [ ]Typen ¢ [ ] Type lil - Functionally integrated d[] Type i — Other
e D B% checkm?othis box, | certify that the orgarization 1s not controlled directly or indirectly by one or more disqualified persons
0

N

o

er 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 1s a Type |, Type Il or Type lll supporting organization, D
g = g £ oo 3G PP
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons descnbed in (it) and (i)
below, the governing body of the supported organization? .......... ... ... ... oo ol L Mo ®
(i) A family member of a person described In (i) 8bOVe? . ... ... i i e e 1140 (i)
Qi) A 35% controlled entity of a persondescribed n () or i) above? ... ... ..., ... i i il ..l 114 Gii)
h__ Provide the following information about the supported organization(s).
of ed I T i
Rhe e RIRATIENT | ol | SIGIINY, | rgihisihn | DA o e
above or IRC section column (i) listed in column @) of column (@}
(see instructions)) YOUT governing your support? organzed in the
document? us.?
Yes No Yes No | Yes No
(A)
(8)
{€)
(D)

Schedule A (Form 990 or 990-E2Z) 2010

TEEAG401  12/23/10



Schedule A (Form 990 or 990-E2) 2010 IDOGGIEBAG FOUNDATION 27-0249624 Page 2
‘Partlls Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXVi)

(Complete only if you checked the box on line S, 7, or 8 of Part | or if the organization failed to qualify under Part IIi. If the
organization fails to qualify under the tests listed be!ow please complete Part lil.)

Section A. Public Support

Gotenaar year (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (0 Total

1 Gifts, grants, contnbutions, and
membershn fees received.
not include unusual grants.’

2 Tax revenues levied for the
anization's benefit and
elt gend to it or expended
onitsbehalf .... ... ..... ..

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...
Total. Add lines 1 through 3 .. ..

5 The portion of total
contrnibutions 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 () .

6 Public support. Subtract line 5
fromhned ........... .....

Section B. Total Support
&;ﬁ:ﬂf;&i‘;’?’ fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 M Total
7 Amountsfromiine4 .. ... .

H

8 Gross income from interest,
dividends, payments received
on secuntles oans, rents,
royalties and income from
similarsources....... .. .....

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .... ......  .....

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

11 Total sy
through

12 Gross receipts from related achvities, etc (see instructions)

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(c)(3)

organization, check this box and stop here . ... .. ... .. ...ttt et ii et o eeeiras eeeeeinae.ns >ﬂ
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2010 (ine 6, column (f) divided by hine 11, column () .... .........covvvene.... 14 %
15 Public support percentage from 2009 Schedule A, Part ll, ine 14 ... ... ... oottt o e 15 %

16a 33-1/3% support test — 2010, 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 ... .. ... ... ...t cviiiiiiieemns e e e o .- D

b 33-1/3% support test — 2009. If the organization did not check a box on ine 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 OrganizZation . ...........ovret ittt e e et aeannanns D

17 a 10%-facts-and-clrcumstances test — 2010. if the oré;amzatlon 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. Explam in Part IV how
the organxzatlon meets the ‘facts-and-circumstances’ test. The orgamzatxon qualifies as a publicly supported organization............ » D

b 10%-facts-and-circumstances test — 2009. 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. Explaln in Part IV how the

orgamzauon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .............. > H
18 Pnrivate 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 930 or 990-EZ) 2010

TEEAG402 1272310




Schedule A (Form 990 or 990-EZ)' 2010 'IDOGGIEBAG FOUNDATION 27-0249624 Page 3
Partiiiz| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (M Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.)...... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose ........ .. 1,402. 100. 1,502.
3 Cross 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 ....... e e e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. .

6 Total. Add hnes 1 through5 . .. 1,402. 100. 1,502.

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

b Amounts inciuded on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ......... ... ...

cAddlines7aand7b ...........

8 Public support (Subtract ine
Jcfromine &) ... .. .. .....
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {¢) 2008 (d) 2009 (e) 2010 (D Total
9 Amounts fromliine6.... ...... 1,402. 100. 1,502.
10a Gross income from interest,
dividends, pai/ments recelved
on securities loans, rents,
royalties and income from
similar sources .. .. . ......
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b ..... ...
11 Net income from unrelated business
actvities not included in hine 10b,
whether or not the business is
regularlycammedon ...............
12 Other income. Do not include
gain or loss from the sale of
caplt?l assets (Explain in
Part [V.)

1,502.

13 Total support. (Addins 9, 105, 11, and 12} 1,502.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... .. ... .. i e e e

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by tne 13, column () ......... «..ciiveininan.n. 15
16_ Public support percentage from 2009 Schedule A, Partlll, line 15 ... .. ... . ... i iiuuiiin s neenaiaenne coee o 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)

4

..................... 17
18 Investment income percentage from 2009 Schedule A, Part 1], ine 17 ....ooi it ot it ianee e 18

%
$
19a 33-1/3% suplggn tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... ... L» D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..... > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _. ......... .
BAA TEEA0403 12/29/10 Schedule A (Form 990 or 930-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 IDOGGIEBAG FOUNDATION 27-0249624 Page 4
PantlVZ| Supplemental Information. Complete this gart to provide the explanations required by Part |l, line 10;

Part 1l, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

oo s Mot et e At b b e e e e . e e e e et — o —— — —— —— ——— = ——— —— — —— — -

— e e - . e e e - - ——— . —— — . —— — - —— e A e i e e i e M A et e o o e e — — ————— —— ——— — =

e e e e e - e A v A A e e A - . e e e . e e o e e e i - e = e e o s e~ — ——— — — ——

TEEA0404  09/08/10



OMB No. 1545-0047

(Spf:'nEsguu},%g'a.gz, Transactions With Interested Persons
» Complete if the organization answered
‘Yes' on Form 990 Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Dapartment of the Treasury or Form 990 éZ, Part \i line 38a or 40b.
Internal Revenue Serviee » Attach to Form 990 or Form 990-EZ. > See separate instructions. nsj
Name of the organization Employer dentification number
27-0249624

I DOGGI_EBAG FOUNDATION

| Excess Benefit Transactions (section 501(c

(93(3) and section 501(c)(4) or ggomzat(ons only).

Complete If the organization answered 'Yes' on Form 390, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualrfied person {b) Description of transaction (€} Corrected?
Yes No
(U]
@
3)
()]
(5)
6)
2 Enter the amount of tax lmposed on the orgamzatlon managers or disqualified persons during the year under
SECHON 4958 ... ittt it st e i e e e L]
3 Enter the amount of tax, if any, on llne 2, above, reimbursed by the organization ................... ......... >3
:{ Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(@) Name of interested person and purpose (gq)angia:‘u Il(;lugno;n pri r(g ‘g?g;r:lagm (d) Balanco due (e) in default? | (D mﬁvgcri a(ggm:&%
committee?
To From Yes No | Yes | No Yes No
(1) LINDA RHEINSTEIN COVER INITIAL EXPENSES| X 5,279. 14,717. X [ X X
@
3)
@
®)
{6)
0]
(]
()]
(10)
..................................... >3 14,717.

= Grants or Assnstance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of intarested person

&) Ralahonshlp&b‘:twaen interested person and

arganization

(c) Amount and type of assistance

(6]

a9

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ

TEEA4501 11/1510

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 990-£7) 2010 _IDOGGIEBAG FOUNDATION 27-0249624 Page 2
PartiVed Business Transactions Involving Interested Persons. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relatonship betwesn (c) Amount of {d) Description of transaction (o) Sharing of
interested person and the transaction organization's
ofganization revenues?
Yes No
Q)
@)
€))
@
(6]
©)
)
®
9)

Paity

Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 890-EZ) 2010
TEEA4501 11115110



(%synEgg&loLrgggm Supplemental Information to Form 990 or 990-EZ

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

Ieal Revemus Sorece” > Attach to Form 930 or 990-EZ.
Name of the organization Employer identification mum!
IDOGGIEBAG FQUNDATION 27-0249624
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or $90-EZ) 2010



IDOGGIEBAG FOUNDATION 270249624

Schedule O (Form 990 or 390-E7), Supplemental Information to Form 990 or 990-E2Z
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

BANK CHARGES 192.
DOMAIN NAME REGISTRATIONS 266.
DONATIONS 475.
MEAT.S & ENTERTAINMENT 1,080,
OFFICE EXPENSE 1,512,
PERMITS AND LICENSES 50.
SUPPLIES 2,363.
UTILITIES 1,412,
TRAVEL 1,365.
WEBSITE DESIGN 250,
Total 8,965.

Schedule O (Form 990 or 920-EZ), Supplemental Information to Form 930 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
DUE TO OFFICER I 5,279. I 14,717.

Total 5,279. 14,717,




