SCANNEL A+ v o 2010

Shon Form | OM8 No. 1545-1350
Return of Organization Exempt From Income Tax VR /\08
Form 990- Ez Under section 501{c), 527, or 494T{a)1) of the internal Revenue Cade
a {excegt black lung bensfit tnist or pnvate foundation}
2 Sponsorir: atons of donor advised funds ard ot fined in sechon .
5120)(t Igom%* [ a.gonn QSSOEAE g‘ﬁ\o’ar "ar‘lza‘-on" a\:f-ltth%Ss 'ggé lezs?st%fn? ?’%0 C{){J";{l'svgcto’.al ODen to Public
rmont of th Tasasury assels less than $2,500, at the end cf the vear may use tus form .
{riterna Revenue Senvice @ Ths omgenzabon may have to uss a copy of ths shum to sabsly state reporting requirements. in SpeCt'On
A For the 2008 calendar year, or tax year beginning 8/01 , 2008, and ending 7/31 ,20 09
B Crock ¢ eppicable. Please | C Name of organization D Employer identitication number
£ ] Adoress crange e e [Friends of Tilonla, Inc 1 3569536
% m ::_‘m :’;:0" Numbsr and seet wor P.Q. box, # mail is not delivered tc stre=t adm'essi Rocnvsute} E Teleghone numbper
] Termnation See  |134 Lincoin Place P2 (718 ) 230-8008
{1 Amencad retum m City or town, state or country, and ZF + 4 F Group Exemgtion
] Apoficaton pending tons. | Brookiyn, NY 11217 Number , . 2
¢ Section 501(c)(3) organizations and 4947{a){1} nenexempt charitable trusts must attach G Accounting method:  pA Cash [} Accrua
a completed Schedule A (Form 980 or 950-E2). Cther (specify; ®
Tiloni H Chech & # e organization 15 not
I Website: @ WWwW.THonta.com requied 0 attach Scneduls B (Form 938G,
J Organization type (check oniy ons)— bl 501{c} { 3 } & finset ro ) ] 4947@xt or [1527 980-EZ. or 990-PF).

K Check ©L] s the organization is nct a section 509(ai3) supporting crganization and s gress receipts are normally not more than $25,000. A retum s
noi required. bui i the srganization chooses to file a raium, be sure to fils 3 compieid retum.

L Add lnes 5b, 6b, and 7b, o ine 8 1¢ determine gross recepts; it $1,0600,000 or more, file Form 990 instead of Form 890-E2 € § 66,189
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Coninbutons, giffs, grans, and sinvilar amounts received. . . . . . . . . . . . . . . |1 15,791
2 Program service revenue inciuding govemment fees and cantracts 2
3 Membershipduesandassessmenmts . . . . . . . . . . o4 e w4 e oo . . .13
4 Investmern: income |, . . e e e e e e e e, 4
5a Gross amount from sale of assets othef than mver*tcry . . . . .ib5a
b less: cost 6r other basis and saies expenses . . 5b
° ¢ Gan or {oss) irom sale of asseis cther than inventory (Subtract ine 5b from line 5a) {attach scheduie) . |.9€
2! 6 Specal avers and actvites {complete apoicable pasts of Schecule Gj. If any amount is from geming, chech here @ [
% a Gross revenue (not including $ of contnbutions
. reportecd oniine 1) . . . . . . . . .16
b Less: direct expenses other than fundrai smg ﬁxpensps .. 6b
¢ Net income or {foss) from speciai events and activities (Subtract me Gb fromiine6a) . . . .| 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . L 7a 50,938
b Less: costofgoodssold . . . . A A £ 27,582,
¢ Gross profit or {ioss) from sales of mvantory Subtract ine 7b fromne7al . . . . . . .| 7¢c 22,816
8 Other revenue (describe © v 1 8
9 Total revenue. Addlines 1,2, 3,4, 5c.6c,7c,and8. . . . . . . . . . .. . .®1l9 38,607
10 Grants and similar amounts paid (attach schedule) . . . | . . RECE'VED ] L1e 10,000
11 Benefits pa:d tc or for members | | . T A B & |
§ 12 Salanes, other compensation, and en*plcyee penefits ; e . 8 12
S| 13 Prolessional fees ana ather payments o independesnt coni rac‘tJ.)f% . MAR 23 2010 e 13 4,050
3 14  Gcoupancy, rent, utities, and mainienance . 2’ :‘;
15 Printing, publications, posiage, and smippin . . e . . e =
16 Cther gxper'ses (desc'?boe 3 P"ngampspe"%ces [ QGDEN Ut i 16 45,132
17  Total expenses. Add hines 10 through 16 e B I ¥ J 59,182
o) 18 Excess or {deficit) for the year (Subtract line 17 fromine §), . . . . 18 -20,575
§ 19 Net assets or iund balances at beginning of year (from line 27, coiumn (A)) (masl agree »mth .
< end-of-year figure reported on prior year's retum}. . . O 69,197
B 20 Osher changes 1 net assets or fund balances (attach exp! anahon) S -
Z| 21 Net assets or fund baiances at end of year. Combine tnes 18 through 20 . . . . .9 121 -89,772
Balance Sheets. If Tota: asssts on tne 25, colurmn (B} are $2,500,0C0 or more, file Fafm 990 instead of Form 990-EZ.
{See the instructions for Part i1.) (A) Bogioming of yes: | (B) End of vear
22 Cash, savings, and investments e e e e e e e e e e e e e 4,689;22 8,362
23 landandbuidings . . . . . . . . e e e e e e e e 23
24 Other assets (describe © ) 24
25 Total assets ., . e e e e e e e 4,689/25 8.832
26 Totalliabilities (d&scnbe © AP & Promissory Notes ) 73,886,26 99,862
27 Net assets or fund balances (ine 27 of column {B) must agree with fine 21} . . -69,197i27 _-91,480

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Car. Mo 106421 Form: 980-EZ :2005;



.

Form 990-E2 (2008)

Page 2

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

What 15 the organization's primary exempt purposs? Development of income-generating projects

Describe whai was achieved in camrying out the orgamization’s exempt purposes Ir a clear and concise manner,
descre the services provided, the number of persors benefited. or other relevant iriormation for sach pregram title.

Expenses
{Required for 501(c)(3)
and {4) organizations
and 4947(a}{1) trusts;
optioral {or others )

28a 45,132

(Grants $ 10,000) §: this amount includes foreign grants, check here e [] i29a
< R
(Grants§ )_If tus amount ncludes foreign grants, check here . . . . © (] i30a
31 Other program serv:ices {attachschedute} , . . . . . . . . . . . . . . . . .
{Grants $ ) I this amount includes foreign grants, checkhere . . . . . € []i3ta
32 Total program service expenses {add lines 28a through 31a) . . . . . . € 132 45,132

List of Officers, Directors, Trustees, and Key Employees. List each one even if not comgensaiad {Sas the instructions for Part V)

{b) Tive and average {¢c} Compensation {d} Centnbations to {8} Expensa
{8) Nama and address hours oer wask {H not paid, emilovea dengtit olans & accoun and
devotied ‘o postion enter -0-.) defers2d comzensalion cther aliowances
Elten Fish President/Sectretary
134 Lincoin PlaceNo2 0 0 o 0
Brooklyn, NY 11217 .
Elizabeth Keating VP/Treasuref
i22Larch Road T o 0 0 0
Cambridge, MA .
Jane Zirlis VP
131 Boardman foad T 0 0 0 0
EastHaddam,CT
Shirley Dawkins vP
10 Willlam Street#86 7 0 0 0 0
Watertown, MA

Form 990-EZ :2008;
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Form 930-E7 (2008) Page 3
Other Information (Note the statement requiremerts in the instructions for Part Vi)
Yes| No
33 Did the organization engagn in any actwvity not previcusly reported to the IRS? |i “Yes,” atiach a dstailed
descnption of each activity | . .. 13 dl
34 Were any changes made 'o the orgamzmg or govornmg aocu"neﬂ*s but nol repo'led to ‘he !RS'? lf ‘Yes
attach a conformed copy of the changes . |, . 34 v
35 |f the organization had mcome from business activiies, such as "xme repo-tea on imes 2 Ga ang 7a (among cmcr':‘ but ’
not reporied on Form 880-T, attach a statemant expiaining your reason for nct reporting the income on Form 9890-T,
a Did the organ:zation have unreiated business gross income of $1,000 or more or section 6G33(e) notice. reporting,
and proxy tax requirements? . . . e L
b If “Yes,” has # filed a 1ax retum on Form 990-T for th 1S vear"t‘ - .. e e e 35b v
36 Was there a fiquidation, dissolubion, :ermination, or substantial contract:on dum‘g the year? lf “Yes.”
compiste applicable parts of Schedwle N . . . . . . . . . . . . . . . . T TR 36 v
37a Enter amount of poitical expend:tures, direct or indirect, as cescribed in the insiructions. © 1372 | NA
b Did the organization file Form 1120-POL for this vear? . . . 37b v
38a Did the orgamzation borrow from, or maie any loans io, any of ﬁcer [s3 rec’or trustee. or key employee or were N
any such loans made in a pnior year and still unpaid at the start of the perod covered by thus retum? . | | 38a v
b If “Yes” complete Scheaule L. Part It and enter the total amount nveived ., . . . [38b $47,342| -
39 Section 50t{c}{7) organizations. Enter: . ‘
a intiation fees and capitai contnbutions includedonilined . . . . . . . . . . 39a N/A} -
b Gross receipis, included on line 9, for public use of club faciities . . . . . .iss%b WA
40a Section 501(c}(3) crganizations. Enter amount of tax imposed cn the orgamzat on duv ng the year under: ‘
section 4911 @________9 sectiond4812® = 0 :sectond9sse 0000 .
b Section 551{c}{3} and {4} crganizations. Did the organization ergags in any section 4958 excass benefit transaction
dufing the year or cid it become aware of ar excess benefit transaction from & prior year? if *Yes,” compiete Schedule
LPatl . . . . T . v
¢ Enter amoun: ot ta.< wrposed on oygamzatlcn managers of d squahfed persons dumg
the year undsr sections 4912, 4955,and 4958 . . . . . . . . . . . . . .% 0
d Enter amount of {ax on lne 40c reimbursed by the orgamization ., . . .. 8 o o
e Ail organizat:ons. At any time during the tax year, was the organization a par‘y to a prohibited tax sheiter .
transaction? if “Yes,” complste Form 8886-T. . . O £ .. ¥

41 List the states with which a copy of this retumn is fiied. @ NY
42a The books are in care of > Friends of Tilonia, inc.

Teiephone no. @ { 718 )  230-8008

Located at © 134 Lincoln Place #2, Brooklyn,NY 2p-a o M7
b At any time dunng the calendar year, did the organization have an mterest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, secunities account, or ather financial Yes No
account)? . . . . 42b v
If “Yes,” enter the name c‘ the foretg'i courniry: ©
Ses the instruct:ons for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. . .
¢ At any time during the caiandar vear, did the organizat:on maintain an office outside of the US.? . | . . 42¢ v
if “Yes,” enter the name of the foreign couniry: ©
43 Secton 4947is)(?) nonexempt chardable trusts fiing Form 930-£7 in Leu of Form 1041 —Check tiere e il
and enter the amount of tax-exempt interes: received or accrued during thelaxyear . . ., . . @ [ 43 |
Yes: No
44 Did the organization mamiain any donor advised funds? if “Yes,” Form 990 must be completed instsad of ’ .
Form990-E2 . . . . A4 v
45 Is any related crganization a cont'cued ermty c‘ tha crgan 7ataon vvnth N the meanmg of secﬂon 5 2(b)(1 3)? If
“Yes,” Form 990 must be compleied mnstead of Form98C-EZ ., . . . . . . . L L 45 v

Form 990-EZ (2008



Form 990-EZ (2008)
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

Page 4

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II 47 v
48 Is the organization operating a school as descnibed in section 170(b)(1}{A)()? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . 49b v
50 Complete this table for the five highest compensated employees (other than offlcers, dlrectors tmstees and key employees) who
each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”
{b) Title and average {c) Compensation {d) Contnibutions to {e) Expense
(a) Name and address of each employee pad more hours per week lemployee beneht plans & account and
than $100,000 devoted to position deferred compensation other allowances
None e
Total number of other employees paid over $100,000 ©
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
oM e meeen
Total number of other independent contractors each receving over $100,000 . ©
Under penalties of perjury, 1 declare that | have ex thus retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, Wconect and complete tionpf pri r (other than officer) 1s based on all information of which preparer has any knowledge
Sign Ok M ./}‘3 /20(0
Here Slgna\/re of officer Date
Ellen M. Fish, Executive Director
Type or pnnt name and title
. . Check if )
Paid de:;ﬁ!;a < © Date Che t - Preparer’s Idemitying Number (See instructions)
Preparer’s Firs e G yours employed © - i
Use Only | « seif-employed), EN hd
address, and ZIP + 4 Phone no € )

May t

he IRS discuss thts return with the preparer shown above? See instructions

© [J ves [J No

Form 990-EZ (2008)



(SFS;EQ';’(,”;E 99?,_52) Public Charity Status and Public Support | e o 1545 our

To be completed by all section 501(c){3} organizations and section 4847(a}{1)
nonexempt charitable trusts.

Depariment of the Treasury @ Attach to Form 990 or Form 980-EZ. ¢ See separate instructions.

Open to Public

intema Revenue Service tnspection
Natne of the organtzation Emgployer identification msmnber
Friends of Tilonia, Inc. 1 3569536

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organizatbion is not a private foundation becauss it is: (Please chech only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1HA).
2 [ A schoot described i section 170{b}{1){A)i). (Attach Schedule E.)
3 [0 Anosptalora cooperative hospital saervice organization described in section 170{b){1){A}iii). (Attach Scheduie H.)
4 [ A med:cat research orgamzation operated in conunction with a hosprtai described in section 170{b){1){A)(ii}). Enier the
hospital's name, city, and state.

§ [ An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170{b)(1}{A)(iv}. (Compiste Part tl.}

6 [J A federal, stale, or local government or governmental unit described 0 section 170{b)}{1)A)(v).

7 [0 An organization that normally receives a substantial part of its support from a governmaental unit or from the general pubtic
described in section 170{b){t{A}{vi). {Compiete Part Il.)

8 [ A community trust described in section 170{b){1){A)}{vi). {Compiete Part IL.)

9 An organzation that rormally receives: (1) more than 33% % of its support from contributions, membership feas, and gross
recaipts from achvities ralated fo :ts exempt functicns—subjact to certain exceptions, and (2} no more than 3315 % of its
support from gross investment :mcome and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organuation after June 30, 1975. Sse section 508{a){2). (Compleie Part i)

10 [ An organization organized and cperased exclusively 10 test for public safety. See section 508(a){4). (see instructions)
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the

purposes ot one or more pubiicly supported organizations descnbed in section 509(a){1) or secticn 509(a){2). See section
509(a}(3). Cnecx tne box thal descrbdes the type of supporiing organizatior: and camplete ines 11e through 11h.
a O Typel b [ Typetl ¢ [ Type Ii-Functionally ntegrated d [ Type Hi-Other

e [ By cnecking this box, | cerafy that the organezation is not controlied diectly or indirectly by one or more disqual:fied
persons other than foundaton managers and other than one or more publiciv supported organizations described 1 section
598(a) 1 or sect:on 509(al(2).

f I¥ the organization received a written determination frcm the IRS that it 1s a Typs |, Type It, or Type lii supporting
organization, check this box .

g S:ince August 17, 2006, has the crgamzat on acceoted any a: ft or contrnbutaon frorn a'1y of the
foilowing persons?

{i} A person who directly or indirectly contro's, either alone or together with persons describad in i) Yes | No
and (i} below, the governing body of the supporied organization? . . . . . . . . . . 11gf)
iy A family member of a perscn described in {§) above? . . . e e e e e “90“;‘
(i) A 35% contrclied entty of a perscn described in i) or (i) above? . . . N L1
h Prov:de the foliowing information about the organizations the organization supports.
{ Name of supported {ii) E:N @i} Type of orgamzahon | {v) 15 the crganzation | {v) Did you notiy {vi} Is the {vi} Amount of
orgenizzation {descndec on kres 3-8 | w col (i) sted 1n your }  the argamizaton | organizaton in col. SUpport
avove or IRC section aoverning document? cot {§) of your {1} organ.zed i the
{see instructions); support? Us.?
Yes No Yes No Yes No
Total ’ ' . "

For Privacy Act and Paperwork Reduction Act Rotice, see the instructions for Form 930. Cat No. 1:285F Schedule A (Form 990 or 990-EZ} 2008



Schedide A (Fonn 990 or 930-E2) 20038

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A)iv) and 170(b){1){A}{vi)

{Complete only if you checked the box on line 5. 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} & (a}) 2004 (b) 2006 {c) 2006 {d) 2607 {e} 2008 {f) Total

1

Gifts, grar:s, contnigut:ons, and
membership fees received. (Do not

irclude any "unusuat grants ?) ., .

2 Taxrsvenues levied for the organzation's
benefit and either paid to or expended con
wsbehat . . . . . . . . .
3 The vakue of services or facilties
turnished by a governmental umt tc the
organizasicn withoui charge . . .
4 Total. Addurest-3 . . . . . . m v o
5 The port:on of total cortnibutions by each i . ’ ’ ]
nersan {sther than a govemmental uniz or §- 7 7° S0 .. ‘ . 2
publicly supported organizat-on) included oL . . PP I ;s .
on tne 1 that exceeds 2% of the amount |+ - 3 e S B .
shown on ne 11, coumn {f) . ; : -
6 Public support. Subtract kne 5 from tine 4. . P RN MR .
Section B. Total Support
Calendar year (or fiscal year beginning in} © {a) 2024 {b} 2085 {c} 2006 {d) 2007 {e} 2008 {f) Totai
7?7 Amcurisfromliined | |, . . ., .
8 Gross mcome from mterest, divicends,

paymenis received on secunties loans,
rents, royatties and :ncome from sevdar

SCWCES . . . . . . . . . .
9 Nel income from unrelated business
activities, whether or nct the bus:ness s
reguiady camiedon ., . .
10  Other mcome. Do not include gain or
ioss frgm the saie of capial assets
ExplainnPartiv) . . . . . .
11 Total support. Add fnes 7 through 10 | : - .
12 Gross receipts from related achvities. etc. (see mstnictions} |, . - e e . 12 |
13 First five years. If the Form 39C is for the organization's first. sef'ond thlrc fourth, or ﬁf'h iax year as a secticn ::.01(01(,\-
crgarizaucn, check this box and stop here . . . - I
Section C. Computation of Public Support Percentage
14  Public suppori perceniage for 2008 ine 6. column {f) divided by line 11, column () . . . . 14 %
15 Pubhic support percentage from 2007 Schedule A, Part IV-A, ins 26f . . . . 15 %
16a 33'% % support test—2008. if the organization did not check the box on line 13, and line 14 1S 33',., 3 or more. check this box
and stop hars. The organization qualkfies &s a publicly supported organization ., . . R - O |
b 33% 2% support test—2007. i the organization d:d no: check a box on line 12 or 1€a, and Ime 15 15 335 % or more, check this
pox and stop here, The organization Qualifies as a publicly supportedorganization . . . . . . . . . . . . . .® D
17a 10%-facts-and-circumstances test—2008. |’ the crganizaticn did not check a box on iin2 13, 16a, or 18b, and line 14 is 13% or
nmwore, and if the organization meets the *facts-and-circumstances” test, chech th:s box and stop here. Explain in Part IV how the
organization meets the “facis-and-cwrcumstances” tesi. The organ:zation cualfies as a publicly sugporied crganizetion , . ,® O
b 10%-facts-and-circumstances test—2007. if ine organizauor aid not chech a box on kne 13, 163, 18b, or 172 ard hne 15 .s 1G% or
mars, ang if the crganization meets the “facts-and-circumstances” test. chech this box and stop here Expiain in Part V how the
organzation meets the “lacis-ang-crrcumsiances” test. The organization guaiifies as a publicly supporisd orgarization . . . . .9 O
18 Private foundation. if the crganization d:G not check a box on line 13, 168a, 16b, 17a, or 17b, chech this box and see instructions € 0

Schedule A {Form 990 or 990-EZ) 2008



Schodule A (Farm 990 or 93C-EZ) 2003

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

Pags 3

Section A. Public Support

Calendar year {or fiscal year beginning in} 2

1

Ta

c
8

Gifts, grants, contrbutions.  ard
me'rbershnp fees received. {Co not include
any "urusuat grants.”) . .

Gross recaipss from admissions, 'nerchand se
soid or services performed, or facilites
furnshed in any amvity that s reiated tc the
crganization’s tai-exempt purpese

Gross receipts from actities that are not an
unralated trade or business under section 513

Tax revenuss levied for the organization's
berefit and either pald 10 of expended on
its behalf . .

The wvajue of services or f{aciites
furnished by a governmental un: to ths
organization without charge

Total. Add hnes 1-5

Amounts mnciuded on lines 1. 2. and 3
received from disquaified persons

Amounis mncledes on knes 2 and 3
raceived from other than disguaiified
persons that exceed the greater of 1% of
the total of iines 8, 10¢, 11, and 12 {or the
year or $5,000 . .. ..

Addlines 7aand 7b

Public support {Subtract line 7¢ from
line 6.) . ... .

{a) 2004

(b} 2005

{c) 2006

(d) 2007

{e} 2008

{f} Tota:

2,502

19,435

14,881

48,307

15,791

100,916

9,592

19,309

48,456

58,335

50,398

186,089

12,093

38,744

63,337

106,642

66,189

287,005

1,752

10,610

500

12,862

1,752

10,610

12,862

274,143

Section B. Total Support

Calendar year (or fiscal year beginning in} @

9
10a

11

12

13

14

Amounts from lne 6 e .

Gross income from interest, dividencs,
payments raceived on sacurntiss loans,
rents, royatt:es and income from simiar
sources

Unrefated pusiness iexable income {ess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lnes 10a and 10b

Net income from urrelated b..sm%s
actvities not included in line 10D,

whether or not the business is reg.‘lariy
cariedon . . . .

Other mncorma Do not inciude gan or
loss from the sale of cap:tel assets
(Explain :n Part V)

Total support_ {Add lines 9, 10c. 11.
and 12} .

{a} 2004

(b) 2005

{c} 2006

{d) 2007

{e} 2008

() Totai

12,093

38,744

63,337

106,642

66,189

287,005

287,005

First five years lf the Fcn'r 990 1s or ‘hs organization’s first, second. third, fourth, or fifth tax year as a sacticn 501 (c)(3\
organzation. check this box and stop here e e e .. L

Section C. Computation of Public Support Percentage

15 Public suppor: perceniage for 2008 (kne 8, coiumn (¢ divided by line 13, column () . 15 95 o

18 Public support perceniage from 2007 Schedule A, Part IV-A, line 27g . 16 89 o,

Section D. Computation of Investment income Percentage

17 Investment :ncome perceniage for 2008 (hine 10¢, column () divided by line 13, columa f}) . 17 %

18 Investment :ncome perceniage from 2007 Scheduie A, Part IV-A. line 27h .. 18 %

19a 335 % supponrt tests— 2008. if the organ:zation did not check the box o jine 14, and hne ‘5 is more than 33/ %, ard line

17 s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization ¢ 1

b 33% % support tests—2007. if the organization did not check a box on fine 14 or line 192, and iine 16 1s mors than 3345 %, ard

une 18 is not mare than 33% %. check this box and stop here. The crgan:zation qualifiss as & publicly supporied organizaton 2 [

Private foundation. lf the crganization did not chieck a box on line 14. 19a, cr 18b, check this box and see mstructions @ il

Schodhde A {Farm 980 or 990-EZ} 2008



" Schadie A {Fonm 990 or 930-E2) 2003 Pags 4

SIS Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part §, line 17a or 17b: or Part ili, line 12. Provide any other additional information. (see instructions)

Schedute A (Form 990 or $90-EZ) 2008



Schedule F
(Form 990)

| omBNo 1545-0047

Statement of Activities Outside the United States

2008

Open to Public

Department of the Treasury
Intemal Revenue Service

© Attach to Form 990. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b, line 15, or line 16.

Inspection
Name of the orgamization Employer identification number
Friends of Tilonia, Inc. 1 i 3569536
General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

M Yes [ No

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

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

(a) Region {b} Number of (c) Number of (d) Actvities conducted in (e) If activity listed i (d) 1S {H Total
offices in the employees or region (by type} (i e, a program service, expendrtures In
region agents in fundraising, program services, | describe specific type of region
region grants to recipients located in service(s) in region
the region)
South Asia 0 0 Program services $37,582
Totals . . . . . . . © 0 0 $37,582

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 Page 4

Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Grant to support rainwater harvesting systems, night schools, training for barefoot solar engineers - $10,000

Schedule F (Form 990) 2008




. 08 Na. 1545-0047
SCHEDULE L Transactions With Interested Persons =2
{Form 990 or 930-E2) © Attach to Form 990 or Form 990-EZ. W@oa

® To be completed by organizations that answered é{:‘:'/
Devartimant of the fresaury “Yes” on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 28b, or 28c, Open To Public
intemal Ravenue Sarvics or Form 990-EZ, Part V. line 38a or 40b. tnspection
Name of the organization Employer identification number

Friends of Tilonia, Inc.

11 3569536
Excess Benefit Transactions {section 5G1(c)(3} and sectior 501{c}{4) organizalions only}.

To be completed bv organizat:ons that ensweres “Yes™ on Form 930. Part V. k:ne 25a or 255, or Form 380-£2, Part V, ine 40b.

{c} Cormrected?
1 (@) Name of disqualdiad person

Yes | No

M) Descnoticn cf transaction

2 Emer the amount of tax imposed on the organ:zation manacers or disqualified parsons during the year
under section 4558 .

3 Enter the amcunt of tax, if any, cn line 2, above, re:mbursed py the organization

L3 ]
@ H

m Loans to and/or From Interested Persons.
To be compileted by organizat:ons that answerad “Yes” on Form 938, Parl IV, lins 26, or Form 980-EZ, Part V, line 38a.

{3} Name of interestec person and puspase b} Loar: 1o or frong (c) Onginal {d} Ba:arce due (e} in defaktR f Approvec | {g) Wetten
the organeaton? prncoal amount oy boarc of 4
comrittee?
To From Yesi No | Yes | No ; Yes | No
Ellen M. Fish (%4 $62,500 $47,342 vV | Y4
Social Work Research Centre s $43,980 $43,980 v | v v
Totat . -
sl Grants or Assistance Benefitting interested Persons.

To be complated by crganizations thal answered “Yes” on Form 980, Part V. line 27.
{a) Na:ne of intarested person

{b) Relationship betweer imeresiad person and ths

{c) Amourt of gsant or type cf ass:istance
orgameston

i:1a9l' Business Transactions involving Interssted Persons.

To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a. 28b. or 28¢.
{3} Nams cf iteresied person

) Reatienship between {c) Amount of {#) Description of transaction fe} Shanng of
wterestad person and the tansacticn organizabon’s
ofganization revanuns?
Yes | No

For Privacy Act and Paperwoark Reduction Act Notice, see the Instructions {or Form 990. Cat No. 50056A Schedule L (Form 990 or 930-E2) 2008



Friends of Tilonia, Inc. Federal Statements
11-3569536

Statement 1 — Form 990 Part 1, Line 7c _Sales of Invento

Description Gross Sales COGS Gross Profit
Craft Sale $50,938 $27,582 $22,816
Statement 2 — Form Part 1, Line 16 Other Expenses
Total Program Mgmt &
Description Expenses _Services General Fundraising
Craft Sale
Marketing/Bus.Dev. $ 3,745 $ 3,745
eCommerce $ 4,001 $ 4,001
Online Promotion $11,701 $11,701
Product Cards $ 1,314 $ 1,314
Market Information $ 197 $ 197

US Warehouse/Freight $ 775 $ 775
Sales & Customer Serv. $9,405 $9,405

Other Expenses
Office Expenses $1,948 $1,948
Travel $3,050 $3,050

Membership/Conferences $2,210 $2,210
Interest & Banking Fees $4,178 $4,178

ISP Hosting $ 903 $ 903
Web Site Upgrade $1.705 $1.705
tal 132 5,132

tement 3 — Form 990 Part 2, Line 26 Total Liabilities

Liabilities Beginning End
Accounts Payable $17,751 $ 8,540
Promissory Notes $56.135 $91,322
(loans for working capital)

Total 73,88 99,862




