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3 EXTENSION GRANTED TO 8/15/2011

Form 590- P F

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, and ending

G Check all that apply: [:] Inttial return
Amended return

D Initial return of a former public chanty
':] Address change

[:] Final return

Name change

Name of foundation A Employer identification number
THE DHONT FAMILY FOUNDATION 33-0846817
Number and street (or P O box numbes if mail i1s not delivered to street address) Room/suite  |g Te|ephone number
2700 N. MAIN STREET 1100 714-664-0440
Clty or town, state, and ZIP code Cir exemption application Is pending, check here »‘:I
SANTA ANA, CA 92705 D 1. Foreign organizations, check here »[ ]
H Check type of organization: | X Section 501(c)(3) exempt private foundation Foregn organizations mesting the 85% test, [ |
[ section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation E If private foundation status was terminated
| Fair market value of all assets at end of year | J Accounting method: (I cash [X] Accrual under section 507(b)(1)(A), check here PD
(from Part li, col (c), ine 16) L] other (specify) F If the foundation is in a 60-month termination
) 38,117,278 .|(Parti, column (d) must be on cash basis ) under section 507(b)(1)(B), check here B[]
Part I | Analysis of Revenue and Expenses Reve n nvestment Adusted net (d) Disbursements
e I O ome | biepiees
1 Contributions, gifts, grants, etc., receved N/A
2 Check }m if the foundation is not required to attach Sch B
3 DimLsmge one temeoray 65,309. 65,309. STATEMENT 1
4 Dvidends and interest from securities 1,491,330.] 1,401,168. STATEMENT 2
5a Gross rents
b Net rental income or (loss)
o 6a Net gain or (loss) from sale of assets not on line 10 < 1 4 5 7 3 2 9 o> e vl
2| basasonmess o 15,515,391, RE CEIVED
3 7 Capital gain net income (from Part IV, line 2) ) . M”‘g
1 8 Netshort-term capital gan ©  aanl 19
9 Income modifications P! JUN Ul cutl Q
Gross sales less returns <=1 —
102 and allowances \ e~ " .
b Less Cost of goods sold VOG\D&Ns Ji
¢ Gross profit or (loss) L _———
11 Other income 1,741. 1,741. STATEMENT 3
12 Total. Add lines 1 through 11 1,413,051. 1.,468,218.
13 Compensation of officers, directors, trustees, etc 1 2 0 1 2 6 9 . 5 7 1 3 8 5 . 6 2 7 8 8 4 0
14 Other employee salaries and wages 70,637. 56,510. 14,127.
m 15 Pension plans, employee benefits
2 116a Legal fees
§_ b Accounting fees STMT 4 19,900. 9,950. 9,950.
2| ¢ Other professional fees STMT 5 101,673. 98,860. 2,813.
£117 Interest
E 18 Taxes STMT 6 7,612, 8,615, 5,281.
2119 Depreciation and depletion 294. 0.
'_g 20 Occupancy 17,980. 8,990. 8,990.
» : 21 Travel, conferences, and meetings 1,543. 215. 1,327.
) 5|22 Printing and publications
% ©(23 Other expenses STMT 7 37,.267. 22,680. 14,587.
% ‘Ef 24 Total operating and administrative
m 8 expenses Add lines 13 through 23 377,175. 263,205. 119,959.
S Olys Contributions, gifts, grants paid 1,034,916. 1,566,500.
E 26 Total expenses and dishursements.
= Add Ines 24 and 25 1,412,091, 263,205, 1,686,459.
< 27 Subtract ling 26 from hine 12:
&3 a2 Excess of revenue over expenses and disbursements 9 6 0 .
t b Netinvestmentincome (f negative, enter -0-) 1,205,013.
= ¢_Adjusted net income (f negative, enter -0-) _ N/A

023501
12-07-10
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" Form 990-PF (2010)

THE DHONT FAMILY FOUNDATION

33-0846817

Page 2

Attached schedules and amounts in the descnption
Part li Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P>

96,460.

49,194.

49,194.

9,296,743.

2,776,234.

2,776,234.

Less: allowance for doubtful accounts P>

4 Pledges recewvable P

Less: allowance for doubtful accounts P

5 Grants receivable

6 Receivables due from officers, directors, trustees, and other
disquahfied persons

7 Other notes and loans receivable »

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11  Investments - land, buildings, and equipment basis »

STMT 9

6,379.

6,379.

29,030,460.

35,069,895.

35,281,395,

Less accemulated depreciation »

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment; basis P>

4,076.

Less accumulated depreciaston” STMT 100

3,331.

1,039.

745.

4,076.

15 Other assets (describe P

16 Total assets (to be completed by all filers)

38,424,702.

37,902,447.

38,117,278.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20  tLoans from officers, directors, trustees, and other disqualfied persons
21 Mortgages and other notes payable

22 Other habilities (describe P

14,795.

836,734.

STATEMENT 11)

24,936,

23 Total liabilities (add lines 17 through 22)

876 ,465.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here » [ ]
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

» [X]

31 Total liabilities and net assets/fund balances

0.

0.

0

0.

38,424,702,

37,025,982.

38,424,702.

37,025,982.

38,424,702,

37,902,447,

Analysis of Changes in Net Assets or Fund Balances

1

D e w N

Total net assets or fund balances at beginning of year - Part 11, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) P>

38,424,702.

960.

0.

Add lines 1,2, and 3
Decreases not included in ltne 2 (itemize) P>

SEE STATEMENT 8

38,425,662.

1,399,680,

Total net assets or fund balances at end of year (line 4 minus line 5) - Part 11, column (b}, ine 30

D on | | [N |-

37,025,982,

023511
12-07-10
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" Form 990-PF (2010) THE DHONT FAMILY FOUNDATION
| Part IVJ Capital Gains and Losses for Tax on Investment Income

33-0846817 Page 3

(a) Listand describe the kind(s) of property sold (e.g., real estate, (b) How acqurred (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Doraton mo., day, yr.) (mo., day, yr.)
1a COMPUTER_ EQUIPMENT P 06/01/01 | 06/30/10
b SCHWAB (SEE ATTACHED) P VARIOQUS VARIOUS
¢ CAPITAL GAINS DIVIDENDS
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(&) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a 1,719. 1,719. 0.
b 15,474,656. 15,660,720. <186,064.>
¢ 40,735. 40,735.
d
e

Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 (1) Gams (Col. (h) gain minus

col. (k), but not less than -0-) or

) (j) Adjusted basis (k) Excess of col. (1)
(i) F.M V. as of 12/31/69 as of 12/31/69 over cal. ()}, If any Losses (from col. (h))
a 0.
b <186,064.>
¢ 40,735,
d
e
If gain, also enter in Part |, hne 7
2 Capital gain net iIncome or (net capital loss) If (loss), enter -0- in Part |, line 7 2 <145,329.>
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part |, line 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distnibutable amount of any year in the base period? |:| Yes [E No
If “‘Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year; see instructions before making any entries.
Base pe(rTc)Jd years (b) (c) Dlstnblgazm ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2009 1,622,548, 34,056,121, .047643
2008 863,977. 35,516,249, .024326
2007 1,016,804, 24,886,855, .040857
2006 1,069,921, 21,750,246. .049191
2005 1,046,851. 21,685,214. .048275
2 Total of line 1, column (d) .210292
3 Average distribution ratio for the 5-year base period - divide the tofal on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years .042058
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 36,987,378.
5 Multiply ine 4 by lne 3 1,555,615.
6 Enter 1% of net investment income (1% of Part |, ing 27b) 12,050.
7 Addlnes5and6 1,567,665.
8 Enter qualifying distributions from Part XI1, line 4 1,686,459.

If line 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

023521 12-07-10
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Form 990-PF (2010) THE DHONT FAMILY FOUNDATION 33-0846817 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> |:] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) X i
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > (X1 and enter 1% 1 12,050.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 12,050.
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income Subtract ine 4 from hne 3. If zero or less, enter -0- 5 12,050.
6 Credits/Payments;
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 11,200.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c 1,000.
d Backup withholding erroneously withheld 6d o o
7 Total credits and payments. Add lines 6a through 6d 7 12,200.
Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 |s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If ling 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 150.
Enter the amount of ing 10 to be: Credited to 2011 estimated tax P> 150 ] Refunded p> | 11 0.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legrslation or did it participate or intervene in Yes| No
any pohitical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see nstructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0 . (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0. i
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If “Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P>
CA
b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designalte)
of each state as required by General Instruction G? If "No," attach explanation gb | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar ] '
year 2010 or the taxable year beginning 1n 2010 (see instructions for Part XIV)? /f "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i »ves," attach a schedule listing their names and addresses 10 X

023531
12-07-10
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Form 990-PF (2010) THE DHONT FAMILY FOUNDATION 33-0846817 Page 5
| Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 12 X
13 Did the foundation comply with the public 1nspection requirements for its annual returns and exemption application? 131 X
Website address p» N/A
14 Thebooks are incare of p» KAREN GREENWOOD Telephone no.p»714-664-0440
Locatedat » 2700 N. MAIN STREET, SUITE 1100, SANTA ANA, CA 2P+4 92705
15 Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-PF in lieu of Form 1041 - Check here » ]
and enter the amount of tax-exempt interest received or accrued during the year » I 15 | N/A
16 Atany time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of
the foreign countryp» !
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Duning the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? |:| Yes m No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes IXI No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? @ Yes |:] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disquahfied person)? |:| Yes @ No
(6) Agree to pay money or property to a government official? (Exception. Check *No®
If the foundation agreed to make a grant to or to employ the official for a pertod after

termination of government service, If terminating within 90 days.) E| Yes IX] No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations - N
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20107 1c X

2 Taxes on fallure to distribute income (section 4342) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942()}(5)):
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning
before 20107 |:] Yes IXI No .
If "Yes," list the years p> , ; '
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No* and attach

statement - see Instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years hsted in 2a, ist the years here.
> ) . )
3a Did the foundation hold more than a 2% direct or indwect interest in any business enterprise at any time
during the year? D Yes II] No

b If "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or ‘disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2010 ) N / A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from Jeopardy before the first day of the tax year beginning i 20102 4b X

Form 990-PF (2010)

023541
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. Form 990-PF (2010)

17070511 788394 2550

THE DHONT FAMILY FOUNDATION

33-0846817

Page 6

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

.5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter registration drive?
(3) Prowide a grant to an individual for travel, study, or other similar purposes?

(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section

509(a)(1), (2), or (3), or section 4940(d)(2)?

(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for

the prevention of cruelty to children or animals?

b If any answer s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

[:]Yes EI No

|:]Yes m No
|:] Yes IKI No

DYes IX] No
DYes II‘ No

section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:| 4
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A L Jves [ Ino
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes @ No B o
b Did the foundation, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 ‘
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes [X] No
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contrbutions to
(a) Name and address h(()ll)l)rsT m:r' @%2;?535"0 6d (c)(‘i)fo':r;;t);r;sigt'lon & Oyte beneil plans at(:%E: ,ec?t%%r
0 position enter -0-} compensation allowances
ANDRE G. DHONT PRESIDENT
2700 N. MAIN STREET, SUITE 1100
SANTA ANA, CA 92705 20.00 109,019. 0. 0.
DENIS LESENNE SECRETARY
2700 N. MAIN STREET, SUITE 1100
SANTA ANA, CA 92705 2.00 0. 0. 0.
ROBERT E. TOPP CHIEF FINANCIAL OFFICER
2700 N. MAIN STREET, SUITE 1100
SANTA ANA, CA 92705 5.00 20,538, 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolﬂsé %Ta? 3«‘&%’?98 (c) Compensation °("“1° S?ﬁgg;agﬁ":ﬁm?‘ a.‘;%!,ﬁﬁ ,e(;]t?l%r
devoted to position compensation allowances
KAREN GREENWOOD - 2700 N. MAIN ADMINISTRATIVE ASSISTANT/BOOKKEEPER
STREET, SUITE 1100, SANTA ANA, CA 25.00 70,637. 0. 0.
Total number of other employees paid over $50,000 » [ 0
Form 990-PF (2010)
023551
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Form 990-PF (2010) THE DHONT FAMILY FOUNDATION 33-0846817  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vill Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

Part IX-A[ Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 | 2

0.

023561
12-07-10
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Form 990-PF (2010) THE DHONT FAMILY FOUNDATION 33-0846817  Pages

Part X | Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: .
a Average monthly fair market value of securtties 1a 34,026,050.
b Average of monthly cash balances 1b 3,524,588.
¢ Far market value of all other assets ic
d Total (add lines 1a, b, and c) 1d 37,550,638,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) l ie I 0. i
2 Acquisition indebtedness applicable to hne 1 assets 2 0.
3 Subtract line 2 from line 1d 3 37,550,638.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 563,260.
5 Netvalue of noncharitable-use assets Subtract ing 4 from line 3. Enter here and on Part V, line 4 5 36,987,378.
6 Minimum investment return_Enter 5% of line 5 6 1,849,369.
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations check here p» |___] and do not complete this part.)
1 Minimum investment return from Part X, ing 6 1 1,849,369,
2a Tax on nvestment income for 2010 from Part VI, line 5 2a 12,050.].
b Income tax for 2010. (This does not include the tax from Part Vi.) 2b -
¢ Add lines 2aand 2b 2c 12,050.
3 Distributable amount before adjustments. Subtract line 2c from hine 1 3 1,837,319.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 1,837,319.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from ling 5. Enter here and on Part X!il, line 1 7 1,837,319.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 1,686,459.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
} a Suitability test (prior IRS approval required) 3a
| b Cash distribution test (attach the required schedule) 3b
4 Qualitying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIlI, ine 4 4 1,686,459,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part 1, line 27b 5 12,050.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 1,674,409.

Note. The amount on ine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2010)

023571
12-07-10
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Form 990-PF (2010)

THE DHONT FAMILY FOUNDATION

33-0846817 Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2010 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2010
a Enter amount for 2009 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2010:
a From 2005

(a)

Corpus

{b)
Years prior to 2009

(c)
2009

(d)
2010

1,837,319.

1,566,498.

b From 2006

¢ From 2007

d From 2008

e From 2009

f Total of ines 3a through e
4 Qualfying distributions for 2010 from
PartXll,lime4:» % 1,686,459,

a Applied to 2009, but not more than line 2a

b Applied to undistributed sncome of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see nstructions)

d Applied to 2010 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2010
(If an amount appears in column (d), the same amount
must be shown (n column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 31, 4c, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions
e Undistributed income for 2009. Subtract line
4a from line 2a. Taxable amount - see tnstr.
f Undistributed income for 2010, Subtract
lines 4d and 5 from hne 1. This amount must
be distributed in 2011
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2005
not applied on line 5 or ine 7
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
a Excess from 2006

1,566,498.

119 ,961.

o.

1,717,358.

b Excess from 2007

¢ Excess from 2008

d Excess from 2009

¢ Excess from 2010

023581
12-07-10

17070511 788394 2550
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Form 990-PF (2010) THE DHONT FAMILY FOUNDATION

33-0846817  Pageto

[ Part XIV | Private Operating Foundations (see instructions and Part Vil-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year histed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets® alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(i)

| (3) Largest amount of support from
an exempt organization

>

[ Ta9a2()3) or  [_J 4942()(5)

Tax year

Prior 3 years

(2) 2010

(b) 2009

(c) 2008

(d) 2007

(e) Total

‘ (4) Gross investment income

Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

| 2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

| Check here P> IE if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and informatton and matenals they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

023601 12-07-10

| 17070511 788394 2550
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Form 990-PF (2010) THE DHONT FAMILY FOUNDATION 33-0846817 Page 11
| Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an indvidual,
o oaney | St ol P nuon Amount
Name and address (home or business) :rngut?gtgn%al contnbl?t o recipient
a Paid dunng the year |
SEE ATTACHED NONE 501(C)(3) keneraL contriBurION |(1,566,500. |
Total » 3a(1,566,500.
b Approved for future payment
ST. JUDE MEMORIAL NONE 501(C)(3) LCOMMUNITY HEALTHCARE 500,000.
FOUNDATION #1
P.0O. BOX 4138 FULLERTON,
CA 92834
USC/NORRIS COMPREHENSIVE |NONE 501(C) (3) [cANCER RESEARCH 400,000.
CANCER CENTER
1441 EASTLAKE AVE. LOS
ANGELES, CA 90033
|
Total » 3b 900,000.
023811 12:07-10 Form 990-PF (2010)
il
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Form 990-PF (2010) THE DHONT FAMILY FQUNDATION 33-0846817  Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
By s(ﬁ1)ess (b) Ei‘.%?:.’ (d) Related or exempt
1 Program service revenue: code Amount oo Amount function income
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash

investments 14 65,309.

4 Dwidends and interest from securities 14 1,491,330.
5 Net rental income or (loss) from real estate; -

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal

property
7 Other investment ncome 14 1,741.
8 Gain or (loss) from sales of assets other
than inventory 18 <145,329.p

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue:

12 Subtotal. Add columns (b), (d), and {e) 0. 1,413,051. 0.

13 Total. Add line 12, columns (b), (d), and (e) 13 1,413,051.

(See worksheet in line 13 instructions to venfy calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
02327 Form 990-PF (2010)
12
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Form 990-PF (2010) THE DHONT FAMILY FOUNDATION 33-

0846817 Page13

[ Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

1b(1)

1b(2)

1b(3)
1b(4)

1b(5)

1b(6)
1c

] P P A 1Y

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b} should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

{a)Lmneno (b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 [:] Yes @ No
b If “Yes,’ complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it is true, correct,

Sign and complete Dec lon of preparer (other axpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here / /] | i -25-1/ - Poes ,io..j_
S|gnﬁIuLe—o1’ Troar o Tustele / |/ /Valy”) ’ Title
Print/Type preparer's name /’repare sygnature - ;ate Check [:] if |PTIN
CHERYL J. SCHAFFER o~ 2 ,je'f- employed
Paid C.P.A., M.S.T.
Preparer |frm'sname » WRIGHT FOR YO G & %#VS’// Firm's EIN
Use Only 16140 SAND CANYON A
Frm'saddress » TRVINE, CA 92618-3715/ Phoneno. (949)910-2727

023622
03-04-11

13

Form 990-PF (2010)

17070511 788394 2550 2010.03050 THE DHONT FAMILY FOUNDATION 2550 1




au0Z QD 'UoiIONPa UOHEZIBIASY [BIDISWIWOY) ‘snuog ‘abeares ‘Ol

pasodsip j9ssy - (Q)

VT

0L-10-S0
L1820

"1ee’e ‘v62 *9SL' Y "G6L'S ‘g6L’S WdEA T 94 4d-066 TVIOL .
"0TE'T "v62 *9T0°T *s50°¢ *650°¢ LTaH 00°L s po/10/90 STUNIXIJ ANY TENLINNNI{ €
0 *6TL T 6TL'T ’ “6TL'T LTAH | 00°S EA00Z [T0/T0/90 INFRAIN0T ¥IINAW0D(a) |z

"1Z0°'2 ‘0 1202 ‘120’2 *120°2 LTRH | 00" L |EQ00Z [T0/T10/90 SEUNIXIA QNV TUALINMAL|T
uonelnaidag asuadx] uonjeigaidag 19x3 A
palenwnady | uonanpaq 621 988 | parginwnooy | uonevaidaq siseg asuadx3 % | 1588101800 | onf U | apq [pousopy| PanNbOY uondiasag oN

Buipu] IB3A JUBLINY uaung Buluubeg 104 siseg uj uonanpay { 6/ uonoag | sng paysnipeun |eurl| 3 aeq 1essy

dd-066 T TOVd 4d-066 WIOL

1HOd3H NOILLVZILIHOWY ANV NOILVIO3Hd3d 0102




"', THE DHONT FAMILY FOUNDATION

33-0846817

FORﬁ 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
SOURCE AMOUNT
CDARS INTEREST 65,260.
WELLS FARGO 49.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 65,309.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
SCHWAB 1,532,065. 40,735. 1,491,330.
TOTAL TO FM 990-PF, PART I, LN 4 1,532,065. 40,735. 1,491,330.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OTHER INCOME 1,741. 1,741.
TOTAL TO FORM 990-PF, PART I, LINE 11 1,741. 1,741.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 19,900. 9,950. 9,950.
TO FORM 990-PF, PG 1, LN 16B 19,900. 9,950. 9,950.
15 STATEMENT(S) 1, 2, 3, 4

17070511 788394 2550
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" °. THE DHONT FAMILY FOUNDATION

33-0846817

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION - PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEE 92,385. 92,385. 0.
CONSULTING FEE 9,288. 6,475. 2,813.
TO FORM 990-PF, PG 1, LN 16C 101,673. 98,860. 2,813.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 13,896. 8,615. 5,281.
TAXES <6,284.> 0. 0.
TO FORM 990-PF, PG 1, LN 18 7,612. 8,615. 5,281.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL PROCESSING 1,015. 629. 386.
TELEPHONE 841. 420. 421.
EMPLOYEE TRAINING 1,705. 595. 1,110.
INSURANCE 29,835. 18,320. 11,515.
COMPUTER EXPENSES 2,328. 2,328. 0.
POSTAGE AND DELIVERY : 89. 45. 44.
MISCELLANEOUS 1,454. 343. 1,111.
TO FORM 990-PF, PG 1, LN 23 37,267. 22,680. 14,587.
16 STATEMENT(S) 5, 6, 7
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"'y THE “DHONT FAMILY FOUNDATION

33-0846817

FORM 990-PF

OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 8

DESCRIPTION

481 (A) ADJUSTMENT
BOOK TO TAX DIFFERENCES

TOTAL TO FORM 990-PF, PART III, LINE 5

AMOUNT

1,398,064.
1,616.

1,399,680.

FORM 990-PF CORPORATE STOCK

STATEMENT 9

DESCRIPTION

CHARLES SCHWAB - INVESTMENT MUTUAL FUNDS

TOTAL TO FORM 990-PF, PART II, LINE 10B

FAIR MARKET

BOOK VALUE VALUE
35,069,895. 35,281,395.
35,069,895. 35,281, 395.

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 10

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND FIXTURES 2,021. 0. 2,021.
FURNITURE AND FIXTURES 2,055. 0. 2,055.
TOTAL TO FM 990-PF, PART II, LN 14 4,076. 0. 4,076.
FORM 990-PF OTHER LIABILITIES STATEMENT 11
DESCRIPTION BOY AMOUNT EOY AMOUNT
FEDERAL EXCISE TAX PAYABLE 0. 24,936.
TOTAL TO FORM 990-PF, PART II, LINE 22 0. 24,936.

17
17070511 788394 2550

STATEMENT(S) 8, 9,
2010.03050 THE DHONT FAMILY FOUNDATION 2550 1
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Form 31 1 5 . . . .
(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation If a consolidated group) (see instructions) Identification number (see instructions)

33-0846817

Principal business activity code number (see instructions)

THE DHONT FAMILY FOUNDATION

Number, street, and room or suite no ifa P O box, see the mstructions Tax year of change begins (MM/DD/YYYY) 01 / 01 / 2010
2700 N. MAIN STREET STE 1100 Tax year of change ends (MM/DD/YYYY)  12/31/2010
City or town, state, and ZIP code Name of contact person (see nstructions)
SANTA ANA, CA 92705 CHERYL SCHAFFER
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
949-910-2727
If the applicant is a member of a consolidated group, check this box .o » ]
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see |nstruct|ons for when Form 2848 1s
required), check this box .o Coe e . > X
Check the box to indicate the type °f applicant. Check the approprlate box to indicate the type
(3 Individual [] Cooperative (Sec 1381) of accounting method change being requested.
] Corporation [J Partnership (see instructions)
[] Controlled foreign corporation [ S corporation (] Depreciation or Amortization
(Sec. 957) [] Insurance co (Sec. 816(a)) { [] Financial Products and/or Financial Activities of
[] 10/50 corporation (Sec. 904(d)(2)(E)) [] Insurance co. (Sec 831) Financial Institutions
(] Qualified personal service [ Other (specify) » [] Other (specify) »
corporation (Sec 448(d)(2))
X} Exempt organization Enter Code section » 501 (c) (3)

Caution, To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

XN Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions

» (a) Change No. 122 (b) Other [J Description »
2 Do any of the scope limitations described in section 4.02 of Rev Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation.
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if app//cab/e)

14|l Information For All Requests
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . .
If “Yes,” the applicant 1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If “No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (ii) placed in suspense (see instructions)?

Signature (see instructions)

Under penalties of penury, [ declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belef,
the application contains all the relevant facts relating to the application, and it i1s true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
Slignature and date Signature of Individual preparing the application and date
ANDRE G. DHONT, PRESIDENT CHERYL J. SCHAFFER, CPA, MST
Name and title (print or type) Name of Individual preparing the application {print or type)

WRIGHT FORD YOUNG & CO. CPA'S

Name of firm preparing the application

» For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009)
Information For All Requests (continued)

4c |s the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)?

d Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? .

If “Yes,” attach the consent statement from the director Al E
e s the request to change the method of accounting being filed under the 90-day or 120-day window period? .
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions). %'%,; g

(3 90 day [] 120day: Date examination ended »

f If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination
Name » Telephone number » Tax year(s) »

g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

5a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?
If "Yes,” enter the name of the (check the box) [ Appeals officer and/or [} counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.
Name » Telephone number » Tax year(s) »

T

T
i3
b

=4
™~
"

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a?

¢ Is the method of accounting the applrcant Is requesting to change an issue under consrderatlon by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?
If “Yes,” attach an explanation

6 If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,

attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

7 If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is 1t requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity?

If “Yes,” the applicant is not eligible to make the change

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
recelve audit protection for the requested change (see instructions)?

b [f “Yes,” attach an explanation
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requiring advance consent) a change in method of accountrng within the past 5 years
(including the year of the requested change)? .

b If "Yes," for each trade or business, attach a description of each requested change in method of accountrng
(including the tax year of change) and state whether the applicant received consent

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach
an explanation.

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

b If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identffication number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)
in the request(s).

11 |s the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant’'s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Xl Cash 3 Accrual (J Hybrid (attach description)

Proposed method: [ Cash Xl Accrual {7 Hybrid (attach description) -
Form 3115 (Rev 12- 2009)
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[ ]
Form 3115 (Rev 12-2009)

Part Il Information For All Requests (continued)

12 If the applicant is either (1) not changing its overall method of accounting, or (i) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid)

Q0 o N

13 Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined m Regulations section
1.446-1(d), describe. whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business, and which trade or business Is requesting to change its
accounting method as part of this application or a separate application.

14 Will the proposed method of accounting be used for the applicant’'s books and records and financial statements?
For insurance companies, see the instructions
If “No,” attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g, a
reorganization, merger, or iquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)?

b If“Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.

16  Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change. N/A

1st preceding 2nd preceding 3rd preceding

year ended mo yr year ended mo yr year ended mo yr
$ $ $

IZITIN Information For Advance Consent Request N/A

18 Is the applicant’'s requested change descrnibed in any revenue procedure, revenue ruIing, notice, regulation, or
other published guidance as an automatic change request?
If “Yes,” attach an explanation describing why the applicant is submlttlng |ts request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant 1s authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists

20 Attach a copy of all documents related to the proposed change (see instructions).

21 Attach a statement of the applicant’s reasons for the proposed change.

22 If the applicant 1Is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation
23a Enter the amount of user fee attached to this application (see instructions). » $
b If the applicant qualfies for a reduced user fee, attach the required information or certification (see instructions).
Section 481(a) Adjustment

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?
If “Yes,” do not complete lines 25, 26, and 27 below

25  Enter the section 481(a§ adjustment. Indicate whether the adjustment 1s an increase (+) or a decrease (-) in
income. » $ -1, 8,064 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attnibutable to each applicant.
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I Section 481(a) Adjustment (continued) Yes No
‘ 26 If the section 481(a) adjustment Is an increase to income of less than $25,000, does the applicant elect to take the AT 1
entire amount of the adjustment into account in the year of change? . . . N / A
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an aﬁ' Ilated group, a L 1
consolidated group, a controlled group, or other related parties? e o . N /A
If “Yes,” attach an explanation. R

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
BT Change in Overall Method (see Instructions)

1  Enter the following amounts as of the close of the tax year preceding the year of change If none, state “None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

a Income accrued but not received (such as accounts receivable) . . . $ 0
b Income received or reported before it was earned (such as advanced payments). Attach a descrlptlon of

the income and the legal basis for the proposed method . o 0
¢ Expenses accrued but not paid (such as accounts payable) . See. S.tatement I.I ) 1,404,962
d Prepaid expenses previously deducted . .. . See.  Statement. II. 6,898
e Supplies on hand previously deducted and/or not prevuously reported . 0
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part i 0
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. »
h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)

or decrease (-) in income Also enter the net amount of this section 481(a) adjustment amount on Part IV,

NE25.. . . . . ... 5-1,398,0604

2 s the applicant also requesting the recurring item exception under section 461(h)(3)? . Lo Yes [J No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

I Change to the Cash Method For Advance Consent Request (see instructions) N/A
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (tems whose production, purchase, or sale 1s an income-producing factor) and materials and
supplies used in carrying out the business.
2  An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions) N/A

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C B. 991, attach the following information:
a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34
b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34
¢ If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8 03(2)(a)-(f) of Rev. Proc 2004-34.

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(in), attach the following
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1.451-5(a)(2)(1) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)()

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income.
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

m General LIFO information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LiFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

6

Attach a description of the apphcant's present and proposed LIFO methods and submethods for each of the following

items

Valuing inventory (e g., unit method or dollar-value method})

Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplfied dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.)

Pricing dollar-value pools (e.g , double-extension, index, link-chain, link-chain index, IPIC method, etc).

Determining the current-year cost of goods in the ending inventory (1.e , most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

if any present method or submethod used by the applicant I1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change 1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

if changing to the IPIC method, attach a completed Form 970.

I Change in Pooling Inventories

1

o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

if the applicant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retalling of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).
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Schedule D-—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other

Section 263A Assets (see Instructions)

mChange in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant I1s a construction contractor, attach a detailed description of its construction activities.

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . [(1Yes [No

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . OYes [No
If line 2b 1s “No,” attach an explanation.
¢ Ifline 2b s "Yes,” i1s the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.460-4(b)? . [1yes [No
d If ine 2c is “No,” is the applicant requesting to use the exempt contract percentage -of-completion
method under Regulations section 1 460-4(c)(2)? . . . . Oyes [ONo

If tine 2d is “Yes,” attach an explanation of what cost comparison the applrcant will use to determrne a
contract’s completion factor
if line 2d is “No," attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . OYes [No
b If“Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . Co . OYes [INo
b If line 4ais “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? . . o . . . . . . . [OYes [ONo

5  Attach a statement indicating whether any of the appllcant’s contracts are erther cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part |l on pages 7 and 8.)
1  Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3a s the applicant subject to section 263A? If "No," goto lined4a . . . . .. . [OYes [No
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If "No," attach a detalled explanation . . . . . . . e e . . . . [HYes [INo
Inventory Not
Inventory Being Changed
4a Check the appropriate boxes below. Being Changed
|dentification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanatlon)
Valuation methods-
Cost .
Cost or market, whrchever is |ower
Retail cost . .
Retail, lower of cost or market .
Other (attach explanation) ..
b Enter the value at the end of the tax year precedrng the year of change
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).
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lm. Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following:

1 The method of allocating direct and indirect costs (i e , specific identification, burden rate, standard cost, or other reasonable
allocation method}).

2 The method of allocating mixed service costs (i e, direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (i e, simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropnate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box If those costs are not incurred by the applicant. If a box i1s not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Dwrect material
2 Direct labor
3 Indirect labor
4  Officers’ compensation (not mcludnng selllng act|V|t|es)
5 Pension and other related costs
6 Employee benefits .
7  Indirect materials and supplies .
8 Purchasing costs
9 Handling, processing, assembly, and repackaglng costs
10  Offsite storage and warehousing costs .o .
11 Depreciation, amortization, and cost recovery aIIowance for eqmpment and facmtles
placed in service and not temporarily idle
12  Depletion
13  Rent .
14  Taxes other than state Iocal and forelgn income taxes .
15 Insurance
16  Utilities
17  Maintenance and repalrs that relate to a productlon resale or Iong term contract actrwty
18 Engineering and design costs (not including section 174 research and experimental
expenses) .o .
19 Rework labor, scrap, and spoﬂage
20 Tools and equipment .
21 Quality control and inspection .
22  Bidding expenses incurred in the solicitation of contracts awarded to the appllcant
23  Licensing and franchise costs
24  Capitalizable service costs (including mlxed service costs) .
25  Administrative costs (not including any costs of setling or any return on capltal)
26 Research and expernimental expenses attributable to long-term contracts
27  Interest
28  Other costs (Attach a I|st of these costs )
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m Method of Cost Allocation (see instructions) (continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

© W ~NOOGAEON-->

-—

11

Present method Proposed method

Marketing, selling, advertising, and distribution expenses .

Research and experimental expenses not included in Section B, I|ne 26

Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product Ilablhty costs

Section 179 costs

On-site storage . .
Depreciation, amortization, and cost recovery allowance not included in Section B,
hne 11

Other costs (Attach a llst of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes n the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1

4a

]

Q@ ™ o0

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? .. COyYes [No
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

263A)? . . . . Oyes [INo
If “Yes,” enter the appllcable sectlon
Has a depreciation, amortization, or expense election been made for the property (e g., the election under

sections 168(f)(1), 179, 0or 179C)? . . . . . e e e e e .. (OYes [INo
If “Yes,” state the election made »

To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant’s trade or business or
income-producing activity

If the property is residential rental property, did the applicant live in the property before renting it? . . OYes [ONo
Is the property public utility property? .o . .. . e Cdyes [ONo
To the extent not already provided in the appllcant s descrlphon of its present method attach a statement explaining how the
property is treated under the applicant's present method (e g, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

if the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

The applicable asset class from Rev Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section {e g , 200% declining batance
method under section 168(b)(1)).

The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed
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Attachment to Form 3115

Organization: The Dhont Family Foundation

TIN: 33-0846817

Tax Year Ended: December 31, 2010

Statement I - Schedule A attachment

The cash method of accounting was used when preparing the balance sheet for the period ending

December 31, 2009.

Profit and Loss Statement
For the Year Ended December 31, 2009

Contributions

Interest Income

Dividend Income

Capital Gain/(Losses)

Other Income

Grants and Expenses

Federal Excise Tax (Refund) Expense
Change in Net Assets

Net Assets, beginning of the year

Net Assets, end of the year

Balance Sheet
For the Year Ended December 31, 2009

Cash

Savings & Temporary Investments
Investments

Equipment and Fixtures, net

Total Assets

Net Assets - Unrestricted

$4,962
$360,681
$993,099
($531,613)
$4,484
$1,741,400
$174,347
($1,084,134)
$39.508.836
$38,424,702

$96,460
$9,296,743
$29,030,460
$1.039
$38,424,702

$38,424,702




Statement II - Schedule A, Part I, Line 1, Detail

Prepaid expenses previously deducted: $6,898

Expenses and disbursements accrued but not paid at December 31, 2009:

Accrued Expenses $10,256
Federal excise tax lability $26,387
Grants payable $1.368.319

$1,404,962

Statement III - Schedule A, Part I, Line 2

The Dhont Family Foundation is requesting permission to adopt the recurring item exception as part of its

application to change from cash to accrual method of accounting. This exception will be used with
respect to all activities of The Dhont Family Foundation and with respect to all types of items within such

activities.

Statement IV - Information Required by Rev. Proc. 2011-14, Sec. 5.01

The Dhont Family Foundation, hereby agrees to all of the conditions of Rev. Proc. 2011-14, including the
requirement to take the Section 481(a) adjustment into account over the four-year period beginning with

2011, as required by Section 5.04 of that revenue procedure.
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Form 2848

Power of Attorney _ OMB No. 1545-0150
(Rev. June 2008) and Declaration of Representative For IRS Use Only
Department of the Treasury - . . Received by:
Internal Revenue Service » Type or print. » See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1  Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
THE DHONT FAMILY FOUNDATION number
2700 N. MAIN STREET S 1100
! Al TE 33-0846817
Daytime telephone number Plan number (if applicable)
SANTA ANA, CA 82705 714-664-0440

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAFNo. 8005~-35628R. .. ...
CHERYL J. SCHAFFER Telephone No. 949-910-2727
16140 SAND CANYON AVENUE FaxNo. 949-210-2728 ...
IRVINE, CA 92618 Check if new: Address [] Telephone No. [] Fax No. []
Name and address CAFNo. 0304-57017R
RYAN WORKING Telephone No. 949-910-2727
16140 SAND CANYON AVENUE FaxNo. 949-910-2728
IRVINE, CA 92618 Check if new: Address [ Telephone No. [] Fax No []
Name and address caFNo. 0307-69607R_ ..
JENNIFER A. MARSHALL Telephone No. 949-910-2727 .
16140 SAND CANYON AVENUE FaxNo. 949-910-2728 .
IRVINE, CA 92618 Check if new: Address [] Telephone No. (] Fax No. []
to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:
3 Tax matters
Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for line 3)
INFORMATION/EXCISE 990PF, 199, RRF-1 2006 - 2014
4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attomey is for a specnflc use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF . . . . . . ... ... . »0O
5 Acts authorized. The representatives are authorized to receive and inspect confidential tax Information and to perform any and all acts that
| (we) can perform with respect to the tax matters described on line 3, for example, the authorlty to sign any agreements, consents, or other
documents. The authority does not include the power to recelve refund checks (see line 6 below), the power to substitute another reprasentative
or add additlonal representativas, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return
information to a third party. See the line 5 instructions for more information.
Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in
sectlon 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10.3(g) of Circular 230. See the line 5 instructions for restrictions on tax matters partners. In most cases,
the student practitioner's (levels k and [} authority Is limited (for example, they may only practice under the supervision of another practitioner).
List any specific additions or deletions to the acts otherwise authorized in this power of attorney: . .~
6 Recelpt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund

checks, initial here and list the name of that representative below.

Name of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the Instructlons.
ISA
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7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative hsted on line 2.

a If you also want the second representative listed to receive a copy of notices and communications, check thisbox . . . . . » X
b If you do not want any notices or communications sent to your representative(s), check thisbox . . . . . . . . . . W |

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Intemal Revenue Service for the same tax matters and years or periods covered by this document. If you do not
want to revoke a prior power of attorney, check here. . . N

YOU MUST ATTACH A COPY OF ANY POWER OF ATTOHNEY YOU WANT TO REMAIN IN EFFECT

9 Signature of taxpayer(s). If a tax matter concemns a joint return, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalif of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.
_______________________________________________________ PRESIDENT .
Signature Date Title (if applicable)
.......... ANDRE_G. DHONT wo.....THE DHONT FAMILY FOUNDATION
Print Name PIN Number Print name of taxpayer from line 1 if other than individual

|

- T Signature 7 Date T Te (i applicable)
""""""""" Print Name PIN Number

lm Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels
k and I), see the Instructions for Part Il.
Under penalties of perjury, | declare that:

e | am not cumently under suspension or disbarment from practice before the Internal Revenue Service;

e | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming the practice of attorneys, certifled public
accountants, enrolled agents, enrolled actuaries, and others;

e | am authorized to represent the taxpayer(s) Identified in Part | for the tax matter(s) specified there; and

¢ | am one of the following:

Attormey—a member in good standing of the bar of the highest court of the jurlsdiction shown below.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent—enrolled as an agent under the requirements of Clrcular 230.

Officer—a bona fide officer of the taxpayer's organization.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer's immediate family (for example, spouss, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authonty to
practice before the Interal Revenua Service is limited by section 10.3(d) of Clrcular 230).

h Unenrolled Return Preparer—the authority to practice before the Internal Revénue Service Is limited by Circular 230, section
10.7(c){1)(viii). You must have prepared the retum In question and the return must be under examination by the IRS. See Unenrolied
Return Preparer on page 1 of the instructions.

k Student Attorney—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230.

I Student CPA—student who receives permission to practice before the IRS by virtue of thelr status as a CPA student under section
10.7(d) of Circular 230.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the Internal Revenue Service is limited by section 10.3(g)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.
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