scannep DEC 1 4 201p

Short Form

Fo:m 990-EZ Return of Organization Exempt From Income Tax

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

{except black lung benefit trust or private foundation)

> Sponsonng orgamzations of donor adwised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| OMB No 1545-1150

2009

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Open to I?Ub"c
Intemal Revenue Service P The organrzation may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginninjq , 2009, and endin
B check i appucabie JPlease | C Name of organization D Employer identification number
Address use IRS
change label or
Name change fonnt or FRIENDS OF TOMS 20-5555180
Il return type. Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
Temnauon  |5°0 | 3025 OLYMPIC BLVD c (310 ) 566-3184
Amended P City or town, state or country, and ZIP + 4
retu:n . Instruc- F Group Exemption
portmon  Juons. |SANTA MONICA, CA 90404 Number « - -

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method | ICashl X IAccrual
Other (specify) P

| Website: p» WWW.FRIENDSOFTOMS.ORG

J Tax-exempt status (checkonlyone)- | X | 501(c)( 3 ) « (nsertno)| | 4947(a)1)or | |527

H Check p> | if the organization i1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P l luf the organization Is not a section 509(a)(3) supporting orgamization  and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ

N ] 353,245.

Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part 1.)
1 Contnibutions, gifts, grants, and similar amounts received . . . . . . . . . e e e e e e e e 1 185,765.
2 Program service revenue including government feesandcontracts . . . L L L L L. .. ... 2 167,480.
3 Membershipdues and assessments . . . . . ... ... ... ... e 3
4 InVeSIMENtiNeOME | | . . . . . .t it ittt et e e et 4
S a Gross amount from sale of assets other than inventory _ , _ | . . Sa 0.
b Less costor other basis and sales expenses _ _ . . . . ... .. 5b 1,775
€ Gan or (loss) from sale of assets other than inventory (Subtract line Sbfromlne5a) . . . . v« « . . . 5c -1,775.
§ 6 Speaal events and p parts of G) i any amount s from gaming, check here |, | | > D
4 a Gross revenue (not including $ of contributions
o reportedonline 1) | ... ... ............ 6a
b Less direct expenses other than fundraising expenses | . . 6b
€ Netincome or (loss) from special events and activities (Subtract ine 6bfromline6a) _, , . . ... ... 6¢
7 a Gross sales of inventory, less retumns and allowances , . 7a
b Less costofgoodssold. . . . ... ......... ... REBEIVED
€ Gross profit or (loss) from sales of inventory (Subtract line}7b from line 7a) ‘1 . hv Q.. ... 7c
8 Other revenue (describe p -~ n )i 8
9 Total revenue. Addlnes1,2,3,4,5¢.6c,7c.and8_ 15| .NOV. L. J 2010 . 1Y »| 9 351,470.
10 Grants and similar amounts paid (attach schedule) | , | _‘ _____________ g:) _____ 10
" Benefits paid to or for members .. DOVEEDE )T - el S 11
# (12  Salares, other compensation, and employee benefits | =~ OG DE N_’ UT ________ 12 0.
g 13 Professional fees and other payments to independent contractors  _ _ . . . . . . . . ot o w e e e nu 13 1,935.
2114 Occupancy, rent, utlities, and maintenance . . . . . .. . . . . . i it 14
W {15  Pnnting, publications, postage, and SIPPING . . . . . . ... i i e e e e 15
16 Other expenses (describe p ATCH 1 )| 16 169, 405.
17 Total expenses. Addlnes 10through 16 . . o v v v v o v v v oo v o v v oo v e e v v e o »| 17 171, 340.
o | 18 Excess or (deficit) for the year (Subtract lne 17 fromhne 9) . . . .. .. .. .. ... .. 18 180,130.
E’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
- end-of-year figure reported On prior years retum) . . . . . . . s e e e e e 19 79,344.
g 20  Other changes in net assets or fund balances (attach explanation) . ., ATCH 2 . ......... 20 -221,239.
21 Net assets or fund balances at end of year Combine lines 18through20 ., , . .. ... ... .. >l 21 38,235.
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part It ) (A) Beginning of year (B) End of year
22 Cash,savings,andmnvestments . ATCH 3. ... ... ......... 24,423. |22 59,628.
23 landandbuldings | L L. 2,958. |23
24  Other assets (describe p ATCH 4 ) 65,953. |24 28,476.
25 TOtaI assets -------------------------------- 93’334. 25 88’104.
26 Total liabilities (descnbe p»_ ATCH 5 ) 13,990. |26 49,869.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 79,344. |27 38,235. O\
9E1 oéasg oo  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
3511AN K917 VvV 039-8.4 53735

1%,



Form 990-EZ (2009)

20-5555180 Page 2
4[]} Statement of Program Service Accomplishments (See the instructions for Part 111 ) Expenses
R d f ch
What is the organization's pnmary exempt purpose? ATCH 6 (50?(1(‘-.])'{;) 3232%1(?:?(4)
Descrnbe what was achieved In camying out the organization's exempt purposes In a clear and concise manner, ga‘;’z‘az)"a';”t}z:g"::ﬁ:;
descnbe the services provided, the number of persons benefited, and other relevant information for each program title for others ) '
28 ORGANIZED 129 VOLUNTEERS FOR 9 SHOE DROPS IN 2009
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > | ]|28a 161,968.
29
(Grants $ ) If thus amount includes foreign grants, checkhere . . . . . . . » | I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. > | | 30a
31 Other program services (attach SChedUIE) & & & v v v v v o v b e e e e e v e e h et e e e ...
(Grants $ ) If this amount includes foreign grants, checkhere . . ... .. » | 31a
32 Total program service expenses (addlines28athrough31a) . . . . . . o o o v i v v v e e e » | 32 161,968.
3-1aq\" List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the mstructions for Part IV )
(b) Title and average (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
ATTACHMENT 7 -0- -0- -0-

JSA

9E1009 2 000

3511AN K917 vV 09-8.4 53735

Form 990-EZ (2009)



Form 990-EZ (2009)

20-5555180 Page 3
Other Information (Note the statement requirements in the instructions for Part V)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
descnption of @aCh aCUVItY . . . . . . .. . .. .. e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
e ChANGES . | . L . Lt ittt et e e e e e e e e e 34 X
35 If the organmization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . L L L. . e e 35a X
b If"Yes," has itfiled a tax return on Form 990-T forthisyear? . | . . . . .. .. ... . .. . ... 35b
36 Did the orgamzation undergo a hiquidation, dissolution, termination, or significant dosposition of net assets
dunng the year?If "Yes," complete applicable parts of Schedule N, . . . . .. ... ... ...t eue.en.. 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions P |37a| 0. |
b Did the organization file Form 1120-POL forthisyear?, | . . . . . . . . . . . . 0 i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i
any such loans made in a pnor year and still outstanding at the end of the penod covered by this return?_, . . | |38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved | _ . . . . . 38b 49,869.
39  Section 501(c)(7) organizations Enter
a Intation fees and capital contributions includedonline9 |, .. ... ... .. ... 39a
b Gross receipts, included on line 9, for public use of club facites . . . .. ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 p 0.,section 4912 » 0.,section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction dunng the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person n a prior year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-EZ7? If "Yes,"complete Schedule L,Partl _ _ _ . . . . . .. . ... .. . .. ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons dunng the year under sections 4912,
4955, and 4958 | L e > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . ... ... ... ... ... > 0.
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"complete Form 8886-T , ., . . . . ... ... ... .. ...t 40e X
41 List the states with which a copy of this return is filed pCA,
42a The organization's books are in care of »JUSTIN FARR Telephone no » ... 3107566-3184
Located at »3025 OLYMPIC BLVD SANTA MONICA, CA . zZP+4»> 90404
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
000U | e e e e 42b X
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US? . 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in leu of  Form 1041 - Checkhere. . . ... ... .. D
and enter the amount of tax-exempt interest received or accrued during the tax year |, . . . .. > | 43
Yes | No
44  Did the organization maintain any donor adwvised funds? If "Yes,” Form 990 must be completed instead of ]
FOMOO0-EZ | | 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If |
"Yes,"Form 990 must be completed instead of Form 890-EZ . . . . . . v v i v ittt e e e e 45 X
Form 990-EZ (2009)
Jsa
9E 1029 2 000

3511AN K917 vV 039-8.4 53735




Form 990-E7 (2000) 20-5555180 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for ines 50 and 51.

46 D the organization engage in direct or indirect political campaign activites on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,”complete Schedule C,Part! _ , . . . . . . . .. ... ... ... ..... 46 X
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . . .. ... 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)}(1)? If "Yes,” complete Schedule E . _ . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? . . . . . . .. 49a X
b If"Yes," was the related organization a section 527 organization? . . . . .. ... .. .. ... ... ... .. 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

(b) Titte and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week P benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 » NONE

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

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

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it1s true, comjct, and complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign %ﬂ/ﬁl | 7)-78-0

Here Signature of officer ’ Date

I Vps1s  CFO

Type or pnint name and title

Preparer's ’ [ ) Daty Check f Preparer's identifying number (See instructions)
zat'adarer‘s sonalre 4«/1 L A l lfh e Zﬂgloyed »[] P00620344
rep. Firm's name (or Kp{‘Li,P ' EIN p 44-0160260
Use Only | yours if self-employed),
address, and ZIP + 4 400 E_MAIN ST STE 200 PO BOX 1196 BOWLING GREEN, KY 42102-11 | Phoneno B> 270-781-0111
May the IRS discuss this return with the preparer shown above? See InStructions . . . . . . . . . v v v v e v u e e » [XIyes [ INo

Form 990-EZ (2009)

JSA

9E1031 2 000
3511AN K917 vV 09-8.4 53735




A A Public Charity Status and Public Support OMB No_ 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
FRIENDS OF TOMS 20-5555180
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described In  section 170(b)(1)}(A)(i).

2 A school described In section 170(b){1)(A)(ii). (Attach Schedule E )

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

4 A medical research orgamization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, and state: =~~~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Partll)

6 3 A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

7 | X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

___ descnbed In section 170(b)}{(1)(A)(vi). (Complete Partil.)

8 | | Acommunity trust described in section 170(b){1)(A)(vi). (Complete Part I1)

9 | | An organization that normally receives (1) more than 33113 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll )
10 | | Anorganization organized and operated exclusively to test for public safety. See  section 509(a)(4).
11 || An organization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out the

purposes of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a){(2) See section

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

a |:| Type | b D Type Il c E] Type Il - Functionally integrated d [:I Type Il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type |ll supporting
organization, check this bOX e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) Yos [ No
and () below, the governing body of the supported organizaton? 11g()
(ii) Afamily member of a person descnbed in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (in) Type of organization | (iv) Is the organization | (v) Did you notify (vi) s the (vi1) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
JsA
9E1210 2 000

3511AN K917 vV 09-8.4 53735




St;hedule A (Form 990 or 990-EZ) 2009 20-5555180 Page 2

Part i 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|)

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

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . .. 38,639 59,210 185,765 283,614,

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... ...

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

Total. Add lines 1 through3 . . . . ... 38,639 59,210 185,765, 283,614.

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f). . ., ... 156,480.
6  Public support. Subtract ne 5 from fine 4

127,134

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlined . ......... 38,639. 59,210 185,765 283,614
8 Gross Income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar

SOUrces, |, . . .. ..t
9 Net income from unrelated business

achwvities, whether or not the business is

regularlycamedon . . . . . . .. ...
10  Other income Do not include gain or

loss from the sale of capital assets

(ExplanmnPartlV) . . . ... ...
11 Total support. Add lines 7 through 10 . . 283,614
12 Gross recerpts from related activities, etc (SE@ INSIIUCHIONS) « + « = & - & e @ & ¢ v e v o s 0 o o o v a o w e 12 465,539.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column(f)) . . ... ... 14 %

15 Public support percentage from 2008 Schedule A, Partil,line14 . . . ... ... ... ....... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on fine 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ... ... ............ >
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ........ | D
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and if the organizaton meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported
OrganIZation ., ., L . . L L L L e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and Iine
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported OFganIZation | . . . . . . .. ... e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS . . . o . i o it i e i e e i e e e e e e e e e e e e et e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009

JSA

SE1220 1000
: 3511AN K917 vV 09-8.4 53735




Schedule A (Form 990 or 990-EZ) 2009

20-5555180

Page 3

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

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants”) , . .. . .. ...
Gross receipts from admissions, merchandise
sold or sewices performed, or facilities
furmished in any actvity that is related to the
organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and etther paid to or expended on
ttsbehalf .. ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add nes 1 throughS .
Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . .. ... ... ...

Addlnes7aand7b . « . . . . .00
Public support (Subtract line 7c from
INEB) v v v v v o v v e o v s h e was

{(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromiine6 . . . .. ... ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . |
Addlnes 10aand10b _ _ . .. ...
Net income from unrelated business
activibes not included in Ine 10b,
whether or not the business i1s regularly
carmed ON » + = « « ¢ » a & = s o o » &

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) , .. ........
Total support. (Add lines 9, 10c, 11,
and 12)

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

(a) 2005

(b) 2006

{c) 2007 (d) 2008

{e) 2009

(f) Total

Section C. Computation of Public Support Percentage

i 15  Public support percentage for 2009 (ine 8, column (f) dvided by ine 13, column(f)) . . . . . . . .. .. .. 15 %
{ 16  Public support percentage from 2008 Schedule A, Part I, INe 15 . . . . . . & v v v v o o v e s v s s o v oo 16 %
| Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) dvided by line 13, column () . . . . . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, PartHl,ine17 | _ . . . . . . ... ... ... ... 18 %
19a 33 13 % support tests - 2009. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3 %, and line

b 33 13 % support tests - 2008.

20

17 1s not more than 33 173 %, check this box and stop here The organization quahfies as a publicly supported organization P>

If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and

Itne 18 15 not more than 33113 %, check this box and stop here The organization qualfies as a publicly supported organization | 2

Prnivate foundation If the orgamizaton did not check a box on lne 14,

19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000

3511AN K917

VvV 09-8.4

53735

Schedule A (Form 990 or 990-EZ) 2009



N 20-5555180
S<‘:hedu|e A (Form 990 or 980-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b; or Partlll, ine 12. Provide any other additional information. See Instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
3511AN K917 vV 09-8.4 53735



Friends of TOMS
Income Statement
12/31/08 Cash Basis

Income
Corporate Contributions
Program Income-Argentina
Program Income-South Africa
Program Income-USA
Program Income-Other
Total Program Income
Support Friends of TOMS
Total Income

Expense
Bank Service Fees
Consulting
Contract Labor
Credit Card Processing Fees
Depreciation Expense
Government Fees
Insurance
Kintera Fees
Legal Fees
: Meals
| Media/Film
payroll fees
‘ payroll taxes
‘ Printing and Copying
1 Salary
Shipping Fees-Storage Fees
Shipping Fees-Other
Shoe Drop Logistics
shoe drop supplies
Special Events
Supplies
Suspense Expenses
Technology Grant Expense
: Travel-Gas
Travel-Other
Web/Online Expenses

Total Expense

Net Income

I Jan - Dec 08

15,393 78
113,747 55
65,319 23
4,155 00
2,440 00

185,661 78

46,330 73

247,386 29

194 05
58,621 00
8,000 00
5,205 48
1,663 00
1000
5,275 62
1,915 39
2,580 18
2,118 57
24 95
2,108 00
2,18575
156 45
25,500 00
150 90
3,281 84
55,607 63
660 72
16545
148 03
170 00
569 00
686 72
16,504 36
866 99

193,360 08

54,026.21




(SFSZEE(}JOEEQLO_EZ) Transactions With Interested Persons

p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| OMBNo 1545-0047

2009

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open T? Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF TOMS 20-5555180

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person {b) Descnption of transaction (€) Comected

Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

icldIR Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due Ke) In default? (f) Approved | (g) Wntten
the organization? pnncipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

BLAKE MYCOSKIE FUND OPERATIONS X 4,207 4,207 X X

CANDICE WOLFSWINKEL FUND QPERATIONS X 173,634 45,662. X X

Total . . . . . . . . .. e e e e e e e i e+ s e | X 49,869
(Ul Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance

organization

Il Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of

interested person and the transaction
organization

organization's
revenues?

Yes | No

For Pnivacy Act and Paperwork Reduction Act Notice, see the

Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.

JSA

9E1297 2 000

3511AN KS17 VvV 09-8.4 53735




FRIENDS OF TOMS

FORM 990EZ, PART I - OTHER EXPENSES

TRAVEL

DEPRECIATION

CREDIT CARD PROCESSING/BANK FEES
SHOE DROP LOGISTICS

BAD DEBTS

KINTERA FEES

MEDICAL

TECHNOLOGY EXPENSE

MISCELLANEOUS

TOTAL

3511AN K917

vV 09-8.4

20-5555180

ATTACHMENT 1

53735

53,767.
1,183.
2,283.

100, 011.
1,730.
8,190.

248.
753.
1,240.

169,405,

ATTACHMENT 1




FRIENDS OF TOMS 20-5555180

ATTACHMENT 2

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

DECREASES IN FUND BALANCES

SECTION 481 (A) ADJUSTMENT 221,239.

TOTAL 221,239,

ATTACHMENT 2
3511AN K917 vV 09-8.4 53735




FRIENDS OF TOMS

FORM 990EZ, PART II - CASH,

20-5555180

ATTACHMENT 3

SAVINGS AND INVESTMENTS

DESCRIPTION

CASH

TOTALS

3511AN K917

BEGINNING END

OF YEAR =~ OF YEAR
24,423. 59,628.
24,423. 59,628.

vV 09-8.4 53735

ATTACHMENT 3



FRIENDS OF TOMS 20-5555180

ATTACHMENT 4

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 28,476.
RECEIVABLES DUE FROM OFFICERS, DIRECTORS, ET 65,953.
TOTALS 65,953. 28,476,

ATTACHMENT 4
3511AN K917 vV 09-8.4 53735




FRIENDS OF TOMS 20-5555180

ATTACHMENT 5

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SUPPORT AND REVENUE FOR FUTURE PERIODS 9,783.
LOANS FROM OFFICERS, DIRECTORS, ETC. 4,207. 49,869.
TOTALS 13,990. 49,869,

ATTACHMENT 5
3511AN K917 VvV 09-8.4 53735




FRIENDS OF TOMS 20-5555180

ATTACHMENT 6

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ORGANIZE AND FACILITATE THE PARTICIPATION OF VOLUNTEERS FOR SHOE
DROPS, PROVIDING NEW SHOES TO CHILDREN IN NEED.

ATTACHMENT 6
3511AN K917 vV 09-8.4 53735
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COpy
3115

{iev December 2008) Application for Change in Accounting Method OMB No. 1545-0152

Department of the Treasury
intemal Revenue Service

Name of filer (name of parent corporation If a consolidated group) (see instructions) Identrfication number (see instructions)
Friends of Toms 20-5555180
Pnncipal business activity code number (see instructions)
624200
Number, street, and room or suite no. If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2009
3025 Olympic Blvd Tax year of change ends (MM/DD/YYYY) 12131/2009
City or town, state, and ZIP code Name of contact person (see instructions)
Santa Monica, CA 90404 Thomas Mycoskie
Name of applicant(s) (if different than filer) and identification number(s) (see mstructions) Contact person's telephone number
310-566-3184
If the applicant is a member of a consolidated group, check this box . . . .. .00
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see lnstructlons for when Form 28481s
required), check thisbox . . . e e e e e e gl
Check the box to indicate the twe of appllcant Check the appropriate box to indicate the type
[0 Individual [ Cooperative (Sec. 1381) of accounting method change being requested.
[ Corporation [ Partnership (see instructions)
[] Controlled foreign corporation [(J S corporation [] Depreciation or Amortization
(Sec. 957) [J Insurance co. (Sec. 816(@)) | [ 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))
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 n 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.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter |Yes| No
only one designated automatic accounting method change number, except as provided for in guidance published by the L gy
IRS. If the requested change has no designated automatic accounting method change number, check "Other,” and provide a3 ;

both a descnption of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 30 {(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. . . . Coe e v
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable) oo [se |
Information For All Requests . Yes| No
3 Dld or will the applicant cease to engage in the trade or business to which the requested change relates, or a0 ]
terminate its existence, in the tax year of change (see instructions)? . . . . e e v

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 conschdated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax retum(s) under examination (see instructions)? . . . . . 4
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 (i) under consideration or (i) placed in suspense (see instructions)? . . . . . . . . . . . . . . v

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and 1t is 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)

wﬂ/&f‘% 111§D /; ;}M 4.”4 o
Sighature and date gnaturg’of ihdividual prepanng the apphcatlon and date
SHATTS __c¥0 (3 Ors U ennnakeld
Name and title (pnint or type) Name of individual prepa the application (print or type)
BlD, LLp

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280F Form 3115 (Rev. 12-2009)




Form 3115 (Rev 12-2009) Page 2

Information For All Requests (continued) Yes| No

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

d Is the request to change the method of accounting being filed under the procedures requinng that the operatlng J
dwision director consent to the filing of the request (see instructions)? . . . . . . . . . . . . . . . 4

If “Yes,” attach the consent statement from the director. -
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? . . v/
If “Yes,” check the box for the applicable window penod and attach the required statement (see instructions). nE

O 90 day (0 120 day: Date examination ended » S e

W

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

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

S5a Does the applicant (or any present or former consolidated group in which the applicant was a member durlng the

6 If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group, |- % {za:
attach a statement that provides each parent corporation’s (a) name, (b) identification number, {c)} address, zfg‘a?
and (d) tax year(s) dunng which the applicant was a member that is under examination, before an Appeals office, ,ﬂﬁg 3 “wa
and/or before a Federal court. %Se ;-

.o

applicable tax year(s)) have any Federal income tax retumn(s) before Appeals and/or a Federal court? . ’
If “Yes,” enter the name of the (check the box)  [] Appeals officer and/or 7] counsel for the government, g [
telephone number, and the tax year(s) before Appeals and/or a Federal court. -3 il
Name » Telephone number » Tax year(s) » R AR
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified

on line 5a? -

1 ¢ |s the method of accounting the appllcant is requestlng to change an Issue under conSIderatlon by Appeals and/or "seltn |

1 a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a e

| member for the tax year(s) the applicant was a member) (see instructions)? . . . . . . . . . . . . . /

i If “Yes,” attach an explanation. S |

|

|

|

|

7 I, for federal income tax purposes, the applicant is either an entity (including a mited liability company) treated as  [»<-. .q,,%s‘”
a partnership or an S corporation, 1s it requesting a change from a method of accounting that 1s an issue under |+- f%ﬂf
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax | % ¢|a.y
return of a partner, member, or shareholder of that entity? .

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

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not | " 5| .4 |
receive audit protection for the requested change (see instructions)? . . . . . . . . . . . . . . . v
b If “Yes,” attach an explanation. Rl

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 accounting within the past 5 years
(including the year of the requestedchange)? . . . . . . . . . . . . .. v

b If “Yes,” for each trade or business, attach a description of each requested change in method of accountlng
(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, ts predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change 1n method of accounting, or technical advice? . . . 4
b If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).
11 lIs the applicant requesting to change its overall method of accounting? . . . ’

| If “Yes,” check the appropnate 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: Cash 3 Accrual [ Hybnd (attach description)

Proposed method: (] cash Accrual {J Hybnd (attach description)
| Form 3115 (Rev 12-2009)




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

12 If the applicant is erther (i) 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:

a The item(s) being changed.

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

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

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

13  Attach a detalled 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 in Regulations section
1.446-1(d), descnbe: 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 secton 381(a) applies (e.g., a
reorganization, merger, or liquidation) duning 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 appilicant 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.
1st preceding 2nd preceding 3rd preceding
year ended mo yr year ended mo yr year ended mo yr
$ $ $

Information For Advance Consent Request N/A

18 Is the applicant’s requested change descnbed in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? .o
If “Yes,” attach an explanation describing why the applicant is submlttmg its 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 is authonzed 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 is 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 qualifies 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 is an increase (+) or a decrease (-} in

income. > $ 221,233  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 I1s applying for the method change on the same
applicatton, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 4

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 |
entire amount of the adjustment into account in the year of change? . . . N/A
27 Is any part of the section 481(a) adjustment attnbutable to transactions between members of an affnhated group, a l
consolidated group, a controlled group, or otherrelated partes? . . . . . . . . . . . . . . . . NiA
If “Yes,” attach an explanation. |

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

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) . . . . . . $ 34,725
b Income received or reported before it was earned (such as advanced payments). Attach a descrlptlon of

the iIncome and the legal basis for the proposed method . .o e
c Expenses accrued but not paid (such as accounts payable) . . . . . . . . . . . . . . . -255,964
d Prepaid expenses previously deducted . .
e Supplies on hand previously deducted and/or not prewously reported .
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II
g Other amounts (specify). Attach a descnption 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,

ine25.. . . . . . . . ... s e s s s e -221,239

2 s the applicant also requesting the recurring item exception under secton 461(h)(3?. . . . . . . {JYes IX 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
prepanng the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal iIncome tax return or other return (e.g., tax-exempt organization returns) for that penod. 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.

Part Il 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 tems (items whose production, purchase, or sale Is 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 descnbed 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.

c [f the applicant i1s fiing 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)(ii), 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 attnbutable 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)(i) and (3).

c 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)(i1).

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,

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page D

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information  N/A

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

Attach a descrniption of the applicant’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 material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

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

Determining the current-year cost of goods in the ending inventory (i.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 is 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 I1s 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 Is 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.

Change in Pooling Inventories N/A

1

2

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 1s 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 matenials 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 entenng into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Descnbe 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 is 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 retailling of goods and 1s 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).

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

mcmnge in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.) N/A

1

2a
b

3a

5

1

2

3a
b

4a

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 descnption of its construction activities.

Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . OYes [ONo

If “Yes,” do all the contracts qualify for the exception under section 460(€) (see instructions)? . . . . OYes [INo

If line 2b is “No,” attach an explanation.

If ine 2b is “Yes,” is the applicant requesting to use the percentage—of-completion method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . . e e . OvYes [ONo
If line 2c 1s “No,” is the applicant requesting to use the exempt -contract percentage -of - completlon
method under Regulations section 1.460-4(c)2)? . . . . . . Oves [ONo

If ine 2d is “Yes,"” attach an explanation of what cost comparison the appllcant wnll use to determlne a
contract’s completion factor.

If line 2d 1s “No,” attach an explanation of what method the applicant is using and the authority for its use.
Does the applicant have long-term manufacturing contracts as defined in section 460()(2)? . . . . . OvYes [ONo

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.
To determine a contract’s completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . . . . OYes [INo
If ine 4a 1s “No,” is the applicant electing the simplifled cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c)? . . . . . . A . . . .. OvYes [INo

Attach a statement indicating whether any of the applicant’s contracts are elther cost- plus long-term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Iil on pages 7 and 8.) N/A

Attach a descnption of the inventory goods being changed.
Attach a descnption of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A? If "No," gotolineda . . . e e OYes [INo
Is the applicant's present inventory valuation method in compliance wnth section 263A (see instructions)?
If "No," attach a detailed explanaton . . . . . . . . . . . . . . . . . . . . .. [(Jyes [INo
Inventory Not
Inventory Being Changed
Check the appropriate boxes below. Being Changed
Identification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanatnon)
Valuation methods:
Cost .
Cost or market, whlchever is Iower
Retail cost .
Retail, lower of cost or market
Other (attach explanation) ..
Enter the value at the end of the tax year precedlng the year of change it
If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.
Only for applicants requesting advance consent. A statement describing whether the applicant 1s 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).

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) Page 7
Part lll 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 appropnate, capitalze 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:

N/A

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 appropriate 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 iIf those costs are not incurred by the applicant. If a box is 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

Direct matenal

Direct labor

Indirect labor

Officers’ compensation (not |nclud|ng selllng actlwtles)

Pension and other related costs

Employee benefits . .

Indirect materials and supplies .

Purchasing costs

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs

Depreciation, amortization, and cost recovery allowance for eqUIpment 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 repairs that relate to a productlon resale or Iong terrn contract act|V|ty

18 Engineenng and desrgn costs (not including section 174 research and experimental
expenses) .

19 Rework labor, scrap, and sporlage

20 Tools and equipment . .

21 Qualty control and inspection .

22 Bidding expenses incurred in the sohcntatlon 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 selling or any return on capltal)

26 Research and expenmental expenses attributable to long-term contracts .

27 Interest .o

28  Other costs (Attach a Ilst of these costs )

O WONOOOAEON=

-h

-
-h
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Form 3115 (Rev 12-2009) Page 8

mMethod of Cost Allocation_(see instructions) (continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs.) N/A

Present method Proposed method

Marketing, selling, advertising, and distnbution expenses .

Research and experimental expenses not included in Section B, Ilne 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 Ilablllty costs

Section 179 costs .

On-site storage .

Depreciation, amortization, and cost recovery allowance not mcluded n Sectlon B
line 11 .

11 Other costs (Attach a Ilst of these costs )

COWOONOOOBEWN =

-h

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

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 in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . (yes [INo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(u).

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)7. . . . . e e e e e oo oo OYes ONo
i “Yes,” enter the appllcable sectlon »

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1),179,0r179C)? . . . . . . . . . . . . . . . . . . . . . . .. [HOYes [ONo
If “Yes,” state the election made »

4a 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.
b If the property is residential rental property, did the applicant live in the property before renting it? . . Oves [INo
¢ Isthe property public utility property? . . . . . . . . . . . . . . . . . .. ... DOves [ONo
5 To the extent not already provided in the applicant’s descnption of its present method, attach a statement explaining how the
property 1s 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.).

6 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.

7 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:

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

b 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.

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

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

f The applicable convention of the property.

g 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.

Form 3115 (Rev 12-2009)



o 4797

Department of the Treasury
Internal Revenue Service (99)

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

> Attach to your tax return. » See separate instructions.

OMB No 15450184

2009

Attachment

Sequence No 27

Name(s) shown on retum

Identifying number

FRIENDS OF TOMS 20-5555180
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substhtute statement) that you are including on line 2, 10, or 20 (seenstructions) , ., . . . . . .. .. .. ... ... 1

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

(e) Depreciation {f) Cost or other -
2 (a) Descnption (b) Date acquired {c) Date sold (d) Gross allowed or basis, plus Sl‘]%zg;"('nof:éﬁsmsl
of property (mo , day, yr) (mo , day, yr) sales pnce allowable since improvements and sum of (d) and ()
acquisition expense of sale
ATTACHMENT 8 -1,775.
3 Gan, ifany fromFormd684,ne 43 L e e 3
4 Section 1231 gain from installment sales from Form 6252, ine 26 0r37 4
§ Section 1231 gain or (loss) from like-kind exchanges from Form8824 ... ... 5
6 Gan, ifany, from ine 32, from other than casualtyortheft . 6
7 Combine hines 2 through 6 Enter the gain or (loss) here and on the appropnate line as follows 7 -1,775.
Partnerships (except electing large partnerships) and S corporations. Report the gan or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount from
line 7 on line 11 below and skip ines 8 and 9 If line 7 1s a gan and you did not have any pnior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from pnor years (see nstructions) 8
9 Subtract line 8 from line 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from line 7 on ine 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gan from line 9 as a long-term
capital gain on the Schedule D filed with your retum (seeinstructions) _ . . _ . . . . . . . . . . . . s e 9
ZlsdIl Ordinary Gains and Losses(see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss.fany. fromline 7 | L e 11 1,775)
12 Gamn, if any, from ine 7 or amount from hne 8, fapphicable . . . . . . L. e 12
13 Ganfany, fromine 31 e e e e e e e 13
14 Netgain or (loss) from Form 4684, lines 35and 428 | | . . L L L e e e, 14
15 Ordinary gain from installment sales from Form 6252, lne 250r36 . . . . . . . . . e e 15
16  Ordinary gain or (loss) from hke-kind exchanges from Form 8824 | . . . . . ... . .. e 16
17 Combimelines 10through 16 . L e e e e e 17 -1,775.
18 For all except individual retumns, enter the amount from line 17 on the appropnate line of your return and skip lines a
and b below Forindividual returns, complete lines a and b below
a If the loss on Iine 11 includes a loss from Form 4684, line 39, column (b)(1), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, lne 18a”
SeeInsiUCIONS | L L L e e e e e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
BN 14 . . . L . L L L e e e e e e e e e e u e e e e e e e e e e e e a4 e e e e e e e e ae e eaaaa 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

9X2610 1 000

3511AN K917 vV 05-8.4 53735
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Form 4797 (2009) 20-5555180

Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property O)ate aenrs e
A
B
C
D
These columns relate to the properties on lines 19A through 19D > Property A Property B Property c Property D
20 Gross sales pnce Note: See /ine 1 before completing )| 20
21 Cost or other basis plus expense ofsale , , . . . . . 21
22 Depreciation (or depletion) allowed or allowable , , .| 22
23 Adjusted basis Subtractine 22 fromhne21 , , . [ 23
24 Total gain Subtract hne 23 fromlne20 . ... .. 24
25 If section 1245 property:
a Depreciation allowed or allowable from lne22 |, , .[25a
b Enter the smallerofline24or25a . ... ... .. 25b
26 If section 1250 property. If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) ,|26a
b Applicable percentage multiphed by the smaller of
line 24 or line 26a (seeInstructions) _ . . . .. ... 26b
€ Subtract ine 26a from line 24 If residential rental property
or line 24 1s not more than line 26a, skip ines 26d and 26e | 26¢
d Additional depreciation after 1969 and before 1976 |26d
e Enter the smaller of lne 26cor26d , , ., .. ... . 26e
f Section 291 amount (corporationsonly) . . . . . . .| 26f
g Add lines 26b, 26e,and26f , _ . ., .., . ... . 269
27 if section 1252 property: Skip this section if you did not
dispose of farmland or if this form 1s being completed for a
pantnership (other than an electing large partnership)
a Soll, water, and land cleanng expenses | ., . . 27a
b Line 27a multiphied by applicable percentage (see instructions) . . .27b
¢ Enter the smaller ofline24o0r27b . . .. ... .. 27c
28 If section 1254 property:
2 Intangible dnlling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) | | . | | 28a
b Enter the smallerofine24o0or28a . . ... .... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) | | | 29a
b Enter the smaller of line 24 or 29a (see instructions) .|29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gamns for all properbies Add property columns Athrough D, lme24 | . . . . . ... ... 30
31 Add property columns A through D, Iines 25b, 26g, 27c, 28b, and 29b Enter hereandonlne13 | _ . . . . . . . .. 31
32 Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, ine 37 Enter the portion from
other than casualty or thefton Form4797,lme 6 . . . . . ... . .. .. . 0 @ 0 v\ i o et et et e 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see Instructions)
{a) Section (b) Section
179 280F(b)(2)
33  Section 179 expense deduction or depreciation allowable npnoryears . . .. .. .. 33
34 Recomputed depreciation (see instructions) 34

..... 35

JSA
9X2620 1 000

3511AN K917 vV 09-8.4 53735
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Friends of Toms

20-5555180

December 31, 2009

Statement I — Schedule A Attachment

The cash method of accounting was used when preparing the balance sheet and income
statement for the period ending December 31, 2008. See attached.

Statement II — Schedule A, Part I, Line 1 Detiail

Income accrued but not received at December 31, 2008:
Accounts Receivable $34,725

Expenses accrued but not paid at December 31/ 2008:
Shoedrop Logistics $255,964




Friends of TOMS
Balance Sheet
12/31/08 Cash Basis

ASSETS
Current Assets
Checking/Savings
Frost Checking
Total Checking/Savings
Related Party Receivable
Related Party Receivable
Total Related Party Receivable
Total Current Assets
Fixed Assets
Office Equipment
Accumulated Depreciation

Total Fixed Assets
TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Deposits - Shoe Drop Participants
Loan from Blake Mycoskie
Total Current Liabilities
Total Liabilities
Equity
Retained Earnings
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

|  Dpec3toz |

24,425 81
24,425 81

65,952 94
65,952 94
90,378 75

4,815 58
-1,858 00

2,957 58
93,336.33

9,783 37
4,207.14

13,990 51

13,990 51

25,319 61
54,026 21

79,345.82

93,336.33




~

1

ram 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 1545.1709
T
ﬂfé’:\';m;:‘fefuﬁesem"” » Flle a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox . . . . . . .. » | X]

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T B T > D

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

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

Type or Name of Exempt Organization Employer identification number
print FRIENDS OF TOMS 20-5555180
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
glllj:gd::)irbr 3025 OLYMPIC BLVD
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions SANTA MONICA, CA 90404
Check type of return to be filed (file a separate application for each return)

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

e The books are in the care of » ORGANIZATION

Telephone No. p FAX No. »

o |f the organization does not have an office or place of business in the United States, check this box

e [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Clf thisis

for the whole group, check this box . > . If it 1s for part of the group, check this box. . » l___l and attach a list with the

names and FINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2010 +to file the exempt organization return for the orgamzation named above. The extension is

for the organization's return for:

» calendar year 2009 or
» . tax year beginning , , and ending '

2 [f this tax year is for less than 12 months, check reason: D Intial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

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

"
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Form 8868 (Rev 4-2009) Page 2
o if you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part il and check thisbox _ | . . . . . . »| X
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).
mAddmonal {Not Automatic) 3-Month Extension of Time. OnIJLfle the onglna l (no copies needed)

Type or Name of Exempt Organization Employer identification number
print FRIENDS OF TOMS 20-5555180

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended | 3025 OLYMPIC BLVD 3

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. |5 ¥

o e | SANTA MONICA, CA 90404

Check type of return to be filed (File_ a separate applicaton for each retumn).

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » JUSTIN FARR
Telephone No. » 310 566-3184 FAX No. »
& [f the organization does not have an office or place of business in the United States, checkthisbox . ., . ... ........ » D
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check thisbox _ ., P E] If it is for part of the group, check thisbox | _ | >l [and attacha
list with the names and E{Ns of all members the extension is for.
4 | request an additional 3-month extension of tme untl __ 11/15/2010
5 For calendaryear 2009 | or other tax year beginning ,and ending )
6 If this tax year is for less than 12 months, check reason: [_I Initial return [_| Flnal return I__] Change in accounting period
7

State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a _ If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8¢| $

Signature and Verification
Undes penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belsef,
It s true, comrect, and complete, and that | am authonzed to prepare this form

o0 [543

b|$

Signature - /2 : Title P wﬁ Date P F[ Jof/e
BKD, LLP y Form 8868 (Rev 4-2009)

400 E. MAIN ST. STE-200 PO BOX 1196
BOWLING GREEN, KY 42102-1196

JSA

SFBOSS 3 000
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