9906

Department of Ihe Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527. or 4947(a){1) of the Internat Revenue Code (except black lung

Open to Public

interna Reverwe Service » The organization may have to use a copy of this return to salisfy state reporting requirements lnspection

A For the 2006 calendar year, or tax yearggirnning wooe , and enﬂrlg 1/31/2007

B Check if apphicable Ploase C Name of organmization D Employer identification number

Address change use RS |The Datz Foundation 52-1496940

D Name change :::: :: Number and street (or P O box if mail is not detivered to sireet address) | Roomvsuile | E Telephone number
{_] et rewm P 1311 Maple Avenue West E 703-242-8804
D Final retum .s:s':f‘:'lc City or town State of country ZiP+ 4 F Accounting method: DCash -Accmal
D Amended return tons |y ienna VA 22180 Domer(specdy) »

D Application pending

® Section 501(c){3) organizations and 4947(a){1) nonexempt charitable

H and | are nof applicable to section 527 organizations

D Yes -No

Is this a group retum for affiliates?

If "Yes.” enter number of affiliates »
Are all affikates included?

(M “No," attach a Iist. See instructons )

Is this a separate retum filed by an orgamization
covered by a group ruling? h Yes No

Group Exemption Number  »

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a)
G_Website. B www datzfoundation org H(b}
H{c)
J Organization type (check only one) B> 501(c) (3 ) <insertno) D4947(a)(1) or DS27
K Check here PD if the orgamization s not a 509(a)(3) supporting organizatian and ils gross H{d)
receipts are normally not more than $25,000 A return i1s nol required, but if the organization chooses
to file a retum, be sure to file a complete retum N
M

L Gross receipts Add iines 6b, 8b, 9b, and 10b to ine 12 P

1,649,351

Check P o the organization 1s not required
to attach Sch B (Form 980, 990-EZ, or 850-PF}

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

-IE

Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds . 1a 0
b Direct public support (not included on hne 1a) ib 0
¢ Indirect public support (not included on line 1a) ic 0
d Government contributions (grants) (not included on line 1a) 1d o]
oo e Total (add lines 1a through 1d) (cash $ 0 noncash $ 0) 1e 0
S | 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 1,181.039
o~ | 3 Membership dues and assessments 3 0
o 4 Interest on savings and temporary cash investments 4 2,072
= [ 5 Dividends and interest from securities 5 47 113
= 6 a Gross rents . 6a
Sg b Less rental expenses 6b
¢ Net rental income or (loss) Subtract line Gb from line 6a 6¢c 0
&) g 7 Other investment income (describe > y | 7 0
% g | 8 a Gross amount from sales of assets other {A) Secuntes (B) Other
= é than inventory 415,527 8a 0
<C b Less cost or other basis and sales expenses 374,682 8b 0
(®) ¢ Gain or (loss) (attach schedule) 40,845| 8¢ 0]
w d Net gain or (loss). Combine line 8c, columns (A) and (8) e 8d 40,845
9  Special events and actwities (attach schedule) If any amount is from gaming, check here > D
a Gross revenue (not including $ 0 of
contributions reported on hne 1b) .. 9a 0
b Less direct ex ising expenses 9b o]
¢ Netinc 1 even}s. Subtract line 9b from line Sa 9c 0
10 a Gross sales of inventen BT nd allowances 10a 0
b Less co t df goods sold 10b 0]
c Gross pr (Io%risgezg#mven QY (anach schedule) Subtract Ime 10b from hine 10a 10c 0
11 Other redentie (from Part Vil, ine 10%¢ 11 3.600
12 Totalre ene ;Ia‘ 1g2|3’4 5,16¢c, 7, 8d, Sc, 10c, and 11 12 1,274,669
. |13 Program 44 ()] 13 858.804
§ 14 Management and general (from ||ne 44, column (C)) 14 166,882
a 15 Fundraising (from line 44, column (D)) 15 0
u {16  Payments to affiliates (attach schedule) 16 0
17 Total expenses. Add lines 16 and 44, column (A) 17 1,025,686
% {18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 248,983
§ 19 Net assets or fund balances at beginning of year (from hine 73, column (A)) 19 945,479
s |20 Other changes in net assets or fund balances (attach explanation) 20 15,623
“ 124 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 1,209,985

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2008)

[



Form 990 (2095) .
m Statement of

»

The Datz Foundation

52-1496940

Page 2

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501{(c)(3) and (4)
organizalions and section 4947(aj(1) nonexempt chantable trusts but optional for others (See the instructions )

, 8) Program C) Management
o0 o o st DI ]
22 a Grants paid from donor advised funds (attach schedule) " .
{cash $ 0 noncash $ 0) 3_.,' : . -
If this amount includes foreign grants, check here ’[:l 22a 0 ) ~
22 b Other grants and allocations (altach schedule) = -
(cash $ 0 noncash $ 0) ,'_
If ttus amount includes foreign grants, check here PE] 22b 0 0] .-
23 Specific assistance to individuals (attach v
schedule) 23 0 0]
24 Benefits paid to or for members (attach
schedule) . . 24 0
25 a Compensation of current officers, durectors
key employees, etc listed in Part V-A (attach
schedule) 25a 429,597 343,678 85,919 0
b Compensation of rormer off'cers dlrectors
key employees, etc listed in Part V-B (attach
schedule) 25b 0 0 0 0
¢ Compensation and other distributions, not mcluded above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢ 0
26  Salanes and wages of employees not included
on lines 25a, b, and ¢ 26 161,775 145,598 16,177
27  Pension plan contributions not included on
lines 25a, b, and ¢ 27 2,680 2412 268
28 Employee benefits not included on Imes
25a - 27 28 0]
29 Payroll taxes . 29 33,326 27,989 5,337
30 Professional fundraising fees 30 0
31 Accounting fees 31 7,153 7.153
32 Legalfees 32 368 368
33  Supplies 33 15,898 11,924 3.974
34 Telephone 34 8,045 6,034 2,011
35 Postage and Shlpplng 35 10,085 9,077 1.008
36 Occupancy 36 37,595 30,076 7.519
37 Equipment rental and mamlenance 37 4,109 3.082 1,027
38 Prninting and publications 38 1,655 1,655
39 Travel 39 13,274 13.274
40 Conferences, conventlons and meetings 40 0
41  Interest 41 0
42 Depreciation, depletion, etc (attach schedule) 42 6,800 5,100 1.700 0
43  Other expenses not covered above (itemize):
a See aftached statement .~~~ 43a 293.326 260,192 33.134 0
- 43b 0 0 0] 0
C 43c 0 0 0 0
L 43d 0 0 0 0
B 43e 0 0 0 0
LI 43f 0 0 0 0
L I 439 0 0 0 9]
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)—(D) carry these totals to lines
13-15) 44 1,025,686 858,804 166,882 0

Joint Costs. Check
Are any joint costs from a combined educational campaign and fundraising sehicitation reported in (B) Program services?

»[_] it you are following SOP 98-2

If "Yes," enter (i) the aggregate amount of these joint costs S
(i1) the amount allocated to Management and general S

bDYes No

0., (i) the amount allocated to Program services $

. and (iv) the amount allocated to Fundraising S

Form 990 (2005)
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Form 990 (2006) * The Datz Foundation 52-1496940

Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 99Q is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lli, the organization's

programs and accomplishments

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, pubhcations issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
{Required for 501{c}{3) and
(4 orgs . and 4947(a){1)
trusts but optional for

organizations and 4947(a)(1) nonexempt chartable frusts must also enter the amount of grants and allocations to others ) others )
a Foundation specializes in the placement of domestic and foreign children for adoption _ Duning the fiscal year
ended Janaury 31, 2007, the Foundation arranged for the adoption of 76 children-10 domestic and 66 foreign __
(Gra'nt's and allocations S ------------------------- ).l-f-u—n-s-;r.noJr;t_ln;:l-ude-s-;oreign grants, check here > D 858,804
D
(Grants and ailbca-tl.oné.s ----------------------------- )- If this amount includes for-eugn é}énls,_check here > D
C
(Grants and allocatons $ )-l-f this amount includes for-eu_:;n -g;rar-\{s-, che-ck hére B D
d ........................................................................................................
(Grants and allocations s 7T ) If this 2mount includes foreign grants, check here  » |_]
e Other program services (attach schedule)
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here > D 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . .» 858,804

Form 990 (2006)



Form 990 (2006) . The Datz Foundation 52-1496940 Page 4
maalance Sheets (See the instructions )
Note:. Whers required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . 26,636] 45 41,395
46  Sawvings and temporary cash mvestments 392,922| 46 442,626
47 a Accounts recelvable 47a 22,530 .
b Less. aliowance for doubtful accounts 47b 0 2,000 47¢ 22,530
48 a Pledges receivable 48a 0 —
b Less' allowance for doubtful accounts 48b 0 0} 48c 0
49  Grants receivable 49
50 a Receivables from current and former ofﬁcers drreclors trustees, and
key employees (attach schedule) . 0| 50a 0
b Receiwvables from other disqualified persons (as defned under section
” 4858(f)(1)) and persons descrnbed in sechion 4958(c)(3)(B) (attach schedule) . 50b
T | 51 a Other notes and loans recesvable (attach
.@ schedule) . 51a 0
b Less allowance for doubtful accounts 51b 0 0] 51¢ 0
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges . 53
54 a Investments—publicly-traded securities. bElCosl DFMV 0| 54a 0
b Investments—other securities (attach schedule). bDCost DFMV 0f 54b 0
55 a Investments—Iland, buildings, and
equipment basis 55a 0
b Less' accumulated depreciation (attach —
schedule) 55b 0 0] 55¢ 0
56 Investments—other (attach schedule) . 886,335] 56 951,999
§7 a Land, buiidings, and equipment- basis 57a 91,803
b Less: accumulated depreciation (attach ..
schedule) 57b 82,594 13.685] 57c 9.209
58  Other assets, including program related investments 5,586| 58 8,297
(descnbe B See aftached statement ... .. ... )
59 Total assets (must equal ine 74) Add hnes 45 through 58 1,327,164| 59 1,476,056
60  Accounts payable and accrued expenses 8,601 60 23,510
61 Grants payable 61
62 Deferred revenue 62
g | 83 Loans from officers, drrectors trustees and key employees (altach .
b schedule) 0| 63 0
8 | 64 a Tax-exempt bond liabilities (attach schedule) 0} 64a 0
3 b Mortgages and other notes payable (attach schedule) 0] 64b 0
65  Other liabilities (describe  » See attached statement ) 373.084| 65 242.561
66  Total liabilities. Add lines 60 through 65 . 381,685] 66 266,071
Organizations that follow SFAS 117, check here & - and complete hines
67 through 69 and fines 73 and 74. o
g | 67 Unrestricted 945,479 67 1,209,985
2 | 68 Temporanly restncted 68
S | 69  Permanently restricted 69
g Organizations that do not follow SFAS 117 check here DD and '
S complete lines 70 through 74 _
% | 70 Capual stock, trust principal, or current funds 70
8 71 Pawd-in or capital surplus, or land, buillding, and equrpmenl fund 71
3 72 Retained earnings, endowment, accumulated income, or other funds 72
< | 73 Total net assets or fund balances. Add lines 67 through 69 or lines :
g 70 through 72 (Column (A} must equal ine 19 and column (B) must . ‘
equal ine 21) . . 945,479] 73 1,209,985 “
74  Total liabilities and net assetslfund balances Add lines 66 and 73 1,327,164] 74 1,476,056

Form 990 (2008) |



" Form 990 (3606) .

The Datz Foundation

52-1496940

Page 5

EUAAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
Instructions.)

H WA A

SN -

a Total revenue, gains, and other support per audited financial statements a 1.274.669
b Amounts included on line a but not on Part |, tine 12
Net unrealized gains on investments b1
Donated services and use of facilities b2
Recoveries of prior year grants bl
O (8PRCUY ).
________________________________________________________________________ b4 0
Add lines b1 through b4 b 0
c Subtract line b from line a . c 1,274,669
d Amounts included on Part |, line 12 but not on hne a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specfy)
__________________________________________________________________________ d2 0} _
Add lines d1 and d2 . d 0
e Total revenue (Part |, ine 12) Add lmes c and d . > e 1,274,669
Reconciliation of Expenses per Audited Fmancnal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements a 1,025,686
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities . b1
Prnior year adjustments reported on Part |, line 20 b2
Losses reported on Part |, ine 20 b3
ONer (SPeCIY)
__________________________________________________________________________ b4 0
Add lines b1 through b4 b 0
c Subtract ine b from hine a . c 1.025,686
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b di
OtNer (SPECIY)
__________________________________________________________________________ d2 0 .
Add lines d1 and d2 . d 0
Total expenses (Part i, line 17) Add linescandd. » e 1,025,688

Part \'&.Y Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director,

trustee, or key employee at any time during the year even if they were nol compensated.) (See the instructions )

C) Compensation (o] n uons to em
(A) Name and address Titie and ave(:!)ge hours per ( )(" "°tp Pa‘sd. ( )éﬁem‘:a“ & “e‘e‘gedw (aEn)d 3hp;n:ciac?:er:
week devoted to position enter -0-.) compensation plans

.. Name Vivian Datoff sty 2022 Spring Brook {j  Tive Executive Direct

City Vienna ST VA zir 22181 Hrrwk 40+ 209,069 6,000 0
.. Name Mark Eckman_____: Str 2022 Spring Brook O  Tiwe Executive Direct

Ciy Vienna ST VA zir 22181 HIWK 40+ 208,528 6,000 0
.. NameMark Weinberq ___sw__ . ... .. ... _. Tite President

cty Glendale ST MD  zw HrwK As Needed 0 0 0
.. Name Paula Yarmo_ ! S . Tite Vice President

City Sunnyvale sT CA  zr HrwK As Needed 0 0 0
.. Name Jacqueline Miller _str__ . . Tie Secretary

Ciy Vienna ST VA zwp Hi/WK As Needea 0 0 0
. NamArnold Marcws_ . . ... ........ Tle Director

cnSunnyvale S, CA__zp Hi'wK As Needed 0 0 0
.. Name Michael Sarzo ____: SY e eeeaaans Tite Director

City Glen Dale STMD e HriwK As Needed 0 0 0
. Nem_ June LE SO Twe Dir.

cty Bethedda st MDDy HWK As Needed
o NameN/A S i Titte

City ST ZiIP Hi/WK
_ NameNA s SY . Tile

City ST 2P HI/WK

Form 990 (2006)



Form 950 (2606) The Datz Foundation 52-1496940

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 a Enter the total number of officers, directors, and trustees permitied to vote on orgamzation business at board
meetings >

b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated
employees Iisted in Schedule A, Part [, or highest compensated professional and other independent
contractors hsted in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes,” attach a statement that \dentifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed 1n Form 890, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part 1I-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization "
If “Yes," attach a statement that includes the information descnbed in the instructions

d Does the organization have a written conflict of interest policy?

75b

75¢

X

75d

X

- iR'&: Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

{C) Compensation (D} Contnbutions to employee (E) Expense
(A) Name and address (B) Loans and Advances (f not paid, benefit plans & deferred account and other
enter -0-) compensabon plans allowances
ame NIA_ St
City_ ST 2ip
Name NJA SV
City ST zZp
Name NJA_ SV .
City ST 2iP
NameNIA S ]
City ST zp
Name NJA S
City. ST ZIP
Name NIA_ .. SO
City ST 2IP
Name NJA S .
City ST 2P
Name N/A ... ... S .
City ST 2P
nameNIA SV
Ctty ST zip
Name NIA S
Ci ST ZIP
m Other Information (See the instructions ) Yes | No
76 Did the organization make a change n its activities or methods of conducting activities? If "Yes," attach a _ i
detalled statement of each change . 76 X
77  Were any changes made in the organizing or governing documents bul not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,C00 or more during the year covered by _
this return? . 78a X
b If"Yes"hasitfileda tax return on Form 990 T for thrs year’? 78b | N/A
79  Was there a hiquidation, dissolution, termination, or substantial contracuon durmg the year7 If "Yes " attach '
a statement 79 X
80 a Is the orgamzation related (other than by assocratron with a statewnde or natronwrde orgamzatron) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
organization? . . 80a X
b If "Yes" enter the name of the organization B
_______________________________________________ and check whether it is D exempt or D nonexempt
81 a Enter direct and indirect pohitical expenditures (See line 81 instructions ) . L81a l
b Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2006)



Form 990 (iocﬁ) . The Datz Foundation 52-1496940 Page 7

Part Vi Other Information (continued) Yes | No
82 a Didthe organization recewve donated services or the use of matenials, equipment, or facilities at no charge
or at substantially less than fair rental value? . .. . . . 82a | N/A

b If "Yes,” you may indicate the value of these items here Do not include lhls amount
as revenue in Part | or as an expense in Part Il

(See instructions in Part 111) . . . . |82 of .|
83 a Did the organization comply with the public mspectlon requirements for returns and exemption applications? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84 a Did the organization solicit any contributions or gifis that were not tax deductible? . . . <. 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons L .
or gifts were not tax deductible? . e 84b | N/A
85 501(c)(4), (5), or (6) orgamzations a Were substanhally all dues nondeductlble by members” . . 85a | N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .. 85b | N/A

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless lhe
organization received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members . L. 85¢ |N/A .
d Section 162(e) lobbying and political expenditures . 85d IN/A
e Aggregate nondeductible amount of section 6033(e)(1)(A} dues nohces 85e |N/A ’
f Taxable amount of lobbying and political expenditures (line 854 less 85e) . 85f |N/A Y N
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . |.85g | N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85fto )
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the R _
foliowing tax year? . . . 85h | N/A
86  §01(c)(7) orgs Enter alnihation fees and capnal oontnbutlons included on line 12 86a
b Gross receipts, included on line 12, for pubhc use of club facilities 86b
87 501(c)(12) orgs Enter. a Gross income from members or shareholders . 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

88 a At any ime during the year, did the organization own a 50% or greater mlerest in a taxable corporation or B
partnership, or an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301 7701-3? If "Yes," complete Part IX . . 88a X

b At any time during the year, did the organization, directly or indirectly, own a conlrolled enmy w1th|n the
meaning of section 512({b)(13)? If "Yes." complete Part X| . . . . »| 88b X
89 a 501(c)(3) organizations Enterr Amount of tax imposed on the orgamzatnon dunng the year under -
section 4911 » . section 4912 » . section 4955 »

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefil transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction e - . 88b X
¢ Enter Amount of tax imposed on the orgarnization managers or disqualified )
persons dunng the year under sections 4812, 4955, and 4958 . . >
d Enter Amount of tax on line 89c, above, reimbursed by the organization > '
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter = :
transaction? . . L 89e X
f All organizations Did the orgamzahon acquwe a direct or mdlrect mteresl in any appllcable insurance contracl" . 89f X

9 For supporting organizations and sponsoring organizations maintamning donor advised funds Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings _ i
at any time during the year? . . . . . . . . 89 X
90 a List the states with which a copy of this return is filed »

b Number of employees employed in the pay period that includes March 12, 2006 (See

instructions ) . . .. .o .. . . l 90bJ 8
91 a The books are In care of > N_a_ngg.Q_rg.a_n_lggpp_n_ _______________________________ Telephone no. » 703-242-8800 .. .
Located at P 311 Maple Ave West City Vienna____ ... . ! STVA . ZP+4 ®22180 ...

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . N . . 91b X
If "Yes,” enter the name of the foreign country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Form 990 (2006)




" Foem 990 (2006) : The Datz Foundation 52-1496940 Page 8
Other Information (continued) Yes] No

¢ Atanylime during the calendar year, did the orgamization maintain an office outside of the United States? r91c
If "Yes,” enter the name of the foreign country »

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 —Check here . . . A & D
and enter the amount of {ax-exempt interest received or accrued during the tax year . . . >J 92 lN/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by secbion 512, 513, or 514 (E)
indicated Related or
(A) (B) (€) (D) exempt function
93  Program service revenue Business code Amount Excfusion code Amount ncome
a Home Study and Placement Fees 1,169,875
b Counseling & Consulting Fees 7.433
c Xeroxing Fees 3,731
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and lemporary cash mnvestments . 14 2,072

96 Dwvidends and interest from secunties . . 14 47113
97  Net rental income or (loss) from real estate ) ] .
a debt-financed property
b not debt-financed property
98  Netrental income or {loss) from personal property
99  Otherinvestment income
100  Gan or (loss) from sales of assets other than inventory 18 40,845
101  Netincome or (loss) from special events
102  Gross profit or (Joss) from sales of inventory

103 Otherrevenue a Rental Income 0 16 3,600 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0

104  Subtotal (add columns (B), (D), and (E)) 0 93,630 1,181,039

105  Total (add line 104, columns (B), (D), and (E)) . . . > 1,274,669

Note: Line 105 plus hine 1e, Part | should equal the amount on hne 12 Part |

P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explain how each actwvity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes)
93a Placement Fees-fees relating to the gathering and processtng of info relating to the adoptive parent & child to be adopted

& evaluation of the placement after the child has been placed, but prior to the final papers being signed
Home Study-fees for the evaluation of prospective parents re backround, marnage, finances and criminal record

93b Counseling & Consulting- fees collected from adoptive parents re thewr adoption options
m information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )
(A) (B) (E)
©) {O)
Name, address, and EIN of corporation, Percenlage of Nalure of achvibes Total Income End-of-year
partnership, or disregarded entity ownership interest assets
N/A % 0] 0
% 0 0
% 0 o
% 0 0
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions )
(a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract® . DYes No
(b) Dud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? .. DYes No

Note: /f "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2006)
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Form 990 (2006) The Datz Foundation
m "Information Regarding Transfers To and From Controlied Entities. Complete only if the organization
iS @ controlling organization as defined in section 512(b)(13).

. Yes { No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) (C) ()
Name, address, of each Employer Identification Description of Amount of transfer
controiled entity Number transfer
a | e ]
.................................. ]
I T
LI O
o £ T N s B W - e T
ARl AR B ;
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section
512(b)(13) of the Code? if "Yes," complete the schedule below for each controlled entity. X
(A) (8) (©) (D)
Name, address, of each Employer (dentification Description of Amount of transfer
controlled entity Number transfer
a |
.................................. J
I
I
= A R R Ao ".-i A
Totals : DN A U 0y 0
Yes | No
108 Did the organization have a binding wrilten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities descnbed in question 107 above? X

and belefl, 4 1s true, gorrect, and
Please
Sign

Under penalties of penury, | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge
plete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| /. &n.0F

Here ature of officer,
ECKIMQ 0

)l‘(.

Date

' Type or pnm name anlhlle

signature

Preparer's W
Paid

Check f
sell-

12/15/2007 _[ompioyed

Date

Preparers SSN or PTIN (See Gen inst X)

L 215-48-5303

Preparer's

Firm's name (or yours Felton Marans, CPA

EIN >

Use Only | seit-employed).

address_and ZIP + 4 14907 Bowfin Ter, Bradenton, FL 34202

Phoneno _ * 941-752-0077

Form 990 (2006)



" SCHEDULE A

Organization Exempt Under Section 501(c)(3)

(Form 990 or 930-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
* or 4947(a)(1) Nonexempt Chantable Trust
) Supplementary Information—(See separate instructions.)
Department of the Treasury

intemnal Reverue Service »

MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2006

Name of the orgamzation
The Datz Foundation

52-1496940

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one if there are none, enter "None ")

{d) Contnbrtons to (e) Expense
{a) Name and addrf:::;::?ogmplm paid more (:r);::ﬂ:l:;; e;?ge h:‘::n {c) Compensation employee benefit plans & account and other
. P po deferred compensabon allowances
NONE ]
.............................................. ]
Total number of other employees paid over $50,000 P 0l . - . v 2 .
I Compensation of the Five Highest Paid independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over $50.000 for

professional services

»

11415 :l Compensation of the Five Highest Paid independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None " See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receving over

$50,000 for other services » 0

. e . -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990 EZ.

(HTA}

Schedule A {Form 930 or 990-E2Z) 2006



"Schedule A (Form 990,0r 990-E2) 2006 The Datz Foundation 52-1496940

Page 2
m Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the totat expenses paid
or incurred in connection with the lobbying activites » S (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) . 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other 1.
organizalions checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of v ‘
the lobbying activities )
A LN
.'a .
2 During the year, has the organization, either directly or indirectly, engaged in any of the foilowing acts with any Py
substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr families, or h .
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty "
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the "N .o
transactions ) 7 _
a Sale, exchange, or leasing of property? 2a | X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or faciities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See Part V-Form990 2d | X
e Transfer of any part of its income or asselts? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc ? {If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments ) 3a
b Did the organization have a section 403(b) annuity plan for its empioyees? 3b X
c Dud the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histonc land areas or histonc structures? If "Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the orgamization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g 1f "No,” complete
lines 4f and 4g 4a X
b Did the organization make any taxable distributions under section 49662 4b
¢ Did the organization make a distnbution to a donor, donor advisor, or related person? 4c X
d Enter the total number of donor advised funds owned at the end of the tax year
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds inciuded on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts in such funds or accounts NIA
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year N/A

Schedule A {(Form 990 or 990-EZ) 2006




Schedule A‘(Form 990 or 990-E2) 2006 The Datz Foundation 52-1496940 Page 3

Im Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

| cemfy'that the orgamization is not a private foundation because it is (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 D A schoo) Section 170(b)(1)(A)}n) (Also complele Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)
8 L___] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 [___l A medical research organization operated 1n conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's
name, city, and state Y oo ST .. ... Country .. _____.....
10 D An organization operated for the benefit of a college or university owned of operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)

11a An organization that normally receives a substantial pant of its support from a governmental unit or from the general public Section
170(b)1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b [:I A community trust Section 170(b){1)(A)}v1) (Also complete the Support Schedule in Part iV-A)

12 D An orgamzation that normally recewves (1) more than 33 1/3% of its support from contribulions, membership fees, and gross
recewpts from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that i1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type D Type Hi D Type Hl)-Functionally Integrated D Type !i-Other

Provide the foliowing information about the supported organizations. (See page 7 of the instructions.)

(a) (b) {c) (d) (e) |
Name(s) of supported organization(s)] Employer Type of Is the supported Amount |
identification organization organization listed in of support ‘

number (EIN)| (described inlines the supporting

5 through 12 organization’s

above or IRC governing documents?
section) !
Yes No

!
Total ; . . .. . . - . . »> 0 !

14 D An organizalion organized and operated to tes! for public safety Section 503(a)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 990-E2) 2006




Schedule A (Form 990 or 990-E2) 2006 The Datz Foundation

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

52-1496940

Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Caléndar year (or fiscal year beginning in) (a) 2005 {b) 2004 (c) 2003 (d) 2002 (e) Total
15 Gifts, grants, and contributions received (Do
not include unusual grants See hne 28 ) 0
16  Membership fees receved 0
17 Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that s related to the
organization's chantable, etc . purpose 928,901 995,983 1,009,208 1,120,794 4,054,886
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(3)(5)). rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 59,503 25,398 7.855 -34,288 58,568
18 Net income from unrelated business
activities not included in line 18 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . . 0
21 The vailue of services or facilities furmshed to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge 0
22  Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets 0
23 Total of lines 15 through 22 988,404 1,021,381 1,017,163 1,086.506 4,113,454
24  Line 23 minus hine 17 59,503 25,398 7.955 -34,288 58,568
25  Enter 1% of ine 23 9,884 10,214 10,172 10,865 i
26  Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), line 24 » | 26a 1,171
b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a . -
governmental unit or publicly supported orgamzation) whose total gifts for 2002 through 2005 exceeded the o s
amount shown in hne 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e) .. » | 26c 58.568
d Add Amounts from column (e) for lines 18 58.568 19 -l __
22 26b . » | 26d 58,568
e Public support (line 26¢ minus line 26d total) . » | 26e 0
f Public support percentage (line 26e (numerator) divided by line 26¢c (denomnnator)) . . » 26f 0 00%
27 Organizations described on hine 12: a For amounts included In lines 15, 16, and 17 that were received from a "disquatfied person,”
prepare a hst for your records to show the name of, and total amounts receved in each year from, each "disqualified person " Do not
file this list with your return. Enter the sum of such amounts for each year
(2005) . (004 (2003) . (2002) .
b For any amount included 1n ine 17 that was received from each persan (other than "disquaiified persons”), prepare a list for your records
to show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2)
$5,000 (Include In the list organizations descnbed in lines 5 through 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
chfferences (the excess amounts) for each year
(2005 ... {2004) .. (2003) ... (002) ..
¢ Add Amounts from column (e) for lines 15 16
17 20 21 » | 27c 0
d Add Line 27a total and line 27b total » | 27d 0
e Public support {ine 27c total minus hne 27d total) . . . | 27e 0
f Total support for section 509(a)(2) test Enter amount from line 23 column (e) » I 27f l e .-
g Public support percentage (line 27e (numerator) divided by hine 27f (denominator)) . » |[27g]  0.00%
h_Investment income percentage (line 18, column (e) (numerator} divided by hine 27f (denominator)) » | 27h 0.00%
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2002 through 2005, prepare

a list for your records 10 show, for each year, the name of the contnbutor, the date and amount of the grant, and a bref descaption of
the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2006



Scf;.edule A (Form 950 or 990-EZ) 2006 The Datz Foundation 52-14896940 Page 5
Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 boes the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? . . . . 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all ds
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? . . . 30
31 Has the organization publicized its racially nondiscrniminatory policy through newspaper or broadcast media dunng .o ‘
the penod of solicitation for students, or during the registration penod If it has no solicitation program, in a way that N
makes the policy known to all parts of the general community it serves? . . . . 31
-~ .
If "Yes," please descnibe, If "No," please explain. (If you need more sgace, attach a separale statement ) iy i
Y
------------------------------------------------------------------------------------------------------ $.' ;'
_______________ RIS PRIPIPIP B Y

32 Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff? . .o . 32a

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? .. . . .. . . . . .. . . . |32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with

student admissions, programs, and scholarships? .. . . 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . 32d

If you answered "No" to any of the above, please explain (if you need more space, attach a separate statement.)

)
33 Does the orgamization discriminate by race in any way with respect to I-q
.l_-_ .
a Students’ nghts or privileges? . . | 33a
b Admissions policies? . 33b
¢ Employment of facuity or administrative staff? . R 33c
d Scholarships or other financial assistance? . 33d
e Educationai policies? . . . 33e
f Use of faciiies? . . 33f
g Athletic programs? 339
h  Other extracurncular activities? . . . . 33_h
[ 3
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) ‘i P
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" i
............................................................................ feeaaemcscenccacaema ’i; - !
34 a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization's right to such aid ever been revoked or suspended? . . . . 34b
-
If you answered "Yes" to either 34a or b, please explain using an attached statement -‘q.,-
IR
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through - ;
4 05 of Rev Proc. 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No,” attach an explanation . . 35

Schedule A (Form 990 or 990-E2) 2006



Schedule A, (Form 990.0r 990-E2) 2006 The Datz Foundation 52-1496940 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check »a [ _] i the organization belongs to an affihated group Check » b [_] if you checked "a” and "imited control” provisions apply

Limits on Lobbying Expenditures (@) Tobeé::r)npleted
Affhated group |45 o1 electing
(The term "expenditures” means amounts paid or incurred ) totals organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0 0
39 Other exempt purpose expenditures . - 39
40 Total exempt purpose expenditures (add nes 38 and 39) . . 40 0 0
41 Lobbying nontaxable amount Enter the amount from the following table— .. __ o ~;‘.‘ -
If the amount on line 40 is— The lobbying nontaxable amount 1s— ; . ) e A ’
Not over $500,000 20% of the amount on hne 40 A -
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 . ___ IR B _
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000 R
Over 17,000,000 . $1,000,000 . I PR
42 Grassroots nontaxable amount (enter 25% of line 41) . 42 0 0
43  Subtract line 42 from line 36 Enter -0~ if ine 42 1s more than line 36 43 0 0
44  Subtract line 41 from hne 38. Enter -0- if line 41 1s more than line 38 . 44 0 0
Caution: If there 1s an amount on erther ine 43 or ine 44, you must file Forr 4720 B -

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete alt of the five columns below
See the instructions for hnes 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {c) (d) (e)

fiscal year beginning in) B 2006 2005 2004 2003 Total
45  Lobbying nontaxable amount L. . _ 0
46 Lobbying ceiling amount (150% of line 45(e)) : E";%"S;%;‘{ @‘ "LW};{@ - s 4 0
47 Total lobbying expenditures . 0
48 Grassroots nontaxable amount 0
49 Grassroots ceiling amount (150% of line 48(e)) . _ R ; - - - = 3 ".' N ] 0
50 Grassroots lobbying expenditures 0

i 114"E-J Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers . . X

b Paid staff or management (Include compensation in expenses reported on ines ¢ through h.) X _—

¢ Media advertisements X

d Mailings to members, legistators, or the public X

e Publications, or published or broadcast statements X

f Grants to other organizations for lobbying purposes X

g Direct contact with legislators, therr staffs, government officials, or a legislative body X

h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

i Total lobbying expenditures (Add lines ¢ through h.) - 0

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-E2) 2006



Schedule A (Form 990 or 890-E2) 2006 The Datz Foundation 52-1496940 Page 7
18"l !nformation Regarding Transfers To and Transactions and Relationships With Noncharitable
‘Exempt Organizations (See page 13 of the instructions )

51  Dud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamzation to a nonchantable exempt organization of Yes | No
(i) Cash . . 51a(1) | X
{ii) Other assets a(n) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempl organization . b{1) X
(i) Purchases of assets from a noncharitable exempt organizaticn . b{(n) X
(iii) Rental of faciities, equipment, or other assets . . b{in} X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees ‘b{v) X
(v1) Performance of services or membership or fundraising solicitations b{v1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 4 X
If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization 1f the organization received less than fair market value
In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

51a(i) 900{The Frank Foundation Chantable Contribution

52 a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
descnbed in section 501({c) of the Code (other than section 501(c)(3)) or in section 5277 . » [_—_] Yes [E No

b if “Yes," complete the following schedule
(a) (b} (c)
Name of orgamzation Type of organization Description of relatonship

Schedule A (Form 990 or 990-EZ) 2006



- 3808 Application for Extension of Time To File an

{Rev December 2006) Exempt Organization Return OMB No 1545-1709

Depantment of the Treasury
intemal Revenue Service

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

» File a separate application for each return

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extenston-—check this box
and complete Part | only c . .. - e e e e >

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 retumns.

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 retums noted below (6 months for section 501(c)(3) corporaticns required to fite 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
retumns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part H) of

Form 8868 For more detatls on the electronic filing 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 [The Datz Foundation 52-1496940
File by the Number, street, and room or suite no If a P O box, see mstructions
gl‘l’:g";éi:m 311 Maple Avenue West, Room No E
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Vienna, VA 22180
Check type of return to be filed (file a separate application for each return).
Form 990 b Form 990-T (corporation) E] Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(] Form 990-PF (] Form 1041-A (] Form 8870
e The books are inthe care of B OrGaMIZation
Telephone No  » 703-242-8800 FAX No » 703-242-8802 . ... ..... ..
® If the organization does not have an ofﬁceorp]aceof i)-ds:ihess inthe United States, check thisbox. . . . . R DD
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If tms
is for the whole group, check thisbox . . . .. DD If it is for part of the group, check this box.. . . . . > [____] and attach a
list with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time
untd ______9115/2007 . . to file the exempt organization return for the organization named above The extension
is for the organization’s return for
> calendar year ____ _ or
> tax yearbeginning ________ ... __. 2/1/2006_ ... ... ,andending ________ .. ..° 13172007 ...

2 Iif this tax year is for less than 12 months, check reason D tnitial return D Final return D Change in accounting penod

3 a |If this apphcation is for Form 990-BL, 990-PF, 990-T. 4720, or 5069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | §
b If this application I1s for Form 990-PF or 990-T. enter any refundable credits and estimated tax
payments made Include any pnor year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract ine 3b from ine 3a Include your payment with this form, or. if required.
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3 | § 0
Caution. If you are going to make an electronic fund withdrawa! 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 12-2006)
HTA)




Form 8868 (Rev 12-2006)

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

Pa Additional (not automatic) 3-Month Extension of Time. You must file onginal and one copy
Type or Name of Exempt Organization Employer identification number
print The Datz Foundation 52-1496940
:""’me Number, street, and room or suite no If a P O box see instructions i For IRS use only
due date for 311 Maple Avenue West Room No E
’ﬁ:h"gn‘";ee City, town or post office state and ZIP code For a foreign address see instruclions . 2 -
instructions Vienna, VA 22180 't ¢ -
Check type of return to be filed (File a separate apphcation for each return
Form 990 ] Form 990-PF Ii_l Form 1041-A ] Form 6069
[] Form 990-BL [[] Form 990-T (sec 401(a) or 408(a) trust)y  [_] Form 4720 (] Form 8870
D Form 990-EZ D Form 890-T (trust other than above) D Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books areinthe care of ~ ®» Orgamzation . e
Telephone No.  » 703:242:8800_ ___ . .. ... ... ... FAX No.» 703-242-8802 . _. ... ...... ..
® If the organization does not have an office or place of business in the United States, check this box . e e DD
¢ If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus is
for the whole group, check thisbox. . . . . )D If it 1s for part of the group, check thisbox . . . . DD and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 12/15/2007 .

For calendar year , or other tax year beginning 2/1/2006 , and ending 1/31/2007

5
6 I this tax year is for less than 12 months, check reason [:] initial return D Final return D Change in accounting period
7 State in detail why you need the extension  More lime 1s reguested to acquire all chient escrow & prepaid income information

8 a If this apphcation s for Form 990-8L, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits See instructions ga | $

b If this application s 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 gb |$
¢ Balance Due. Subtract hine 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 8c | % 0

Signature and Verification

Under penalties of penury, | declate that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and co te, and that | am authonzed to prepare this form

a5 we » P4 F"( Oi{"‘*‘\"j"\' Date » /1//).08)
Notice to Applicant. (To Be Completed by the IRS) ’
[:] We have approved this apphcation. Please attach this form to the organization’s return

D We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the
due date of the organization's return (including any prior extensions) This grace period I1s considered to be a valid extension of ime for
elections otherwise required 10 be made on a limely return Please attach this form to the organization’s return.

Signature _»

——

D We have not approved this application After considenng the reasons stated i item 7, we cannot grant your request for
an extension of time to file We are not granting a 10-day grace penod

D We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

D o)1 -]

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Name
Felton Marans, CPA
Type or Number and street {include suite, room, or apt. no.) or a P.O. box number
print 14907 Bowfin Ter

City or town, province or state, and country (including postal or ZIP code)
Bradenion, FL 34202

Form 8868 (Rev 12-2006)



A R [ R I N R i [ R I
R R o SN D A R S A S e
0 T 1 i ) I — o . I R R - o 1 8t
- - N Vo L B - . A R . ~ 1L
— | 1 N 1 - R A I L s 13
R R e N — 1 T lr . B - e
T T ) - ) T B T R - |||:.'- !
_ o ] _ o R B . 1
o _ i 3 4}
- —_ _— R
B 0L
B 6
_ 8
JA
9
a . )
O _ b
o €
..... | _ - - — _ [ . A . . 4
T T |esg'vie L25'GIp SNOLEA SSBYJING| SNOUBA X §anundag Jo S| |
uonenaidaqg Sjuaul anjea 150D 201l plOS poyjaw palinboe Jaseyding ssauisnq SaNINdas S91IND3S Gondudsag Xapu|
-aao0udwi pajeuoq $3jeS SS0N9 aleq uonIsINboy aleqg esl angnd uou angnd jo
JO 1502 {Ajuo pjay auo U3} saseyound | jo ajes woyy | 3es wolj
pue 3jes jo SISEQq JAYI0 JO 150D No3YD st ssoyuteb | s ssoyueb
asuadx3 32y 39849
0 0 sajes JBaYI0
. 0 0 SBINJ3S 21IgNd-UON
Z89v.C 125'SLY SaNUND3g and
. s3asuadxa pue siseq S3jes
: . JBY10 10D S$S0JO .s|ejo)
BOu:m;:_ ueyj 42y} S}assy jJO 3Ijeg Wwoij ssoTjjules) - Acmmv g aul7

HANOMRHNA | MDA A

e mmAL IO



52-14969:

T v I T Tt

. Line 20 {990) - Other Changes in Net Assets or Fund Balances 15,523
Description Total
Increase in Unrealized Holding Gain on Securities 15,523
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- Datz Foundation

52-1496940
Line 43 (990) - Other Deductions 293,326 260,192 33,134 0
(A) (8) © (D)
Total Program Management Fundraising
" Description services and general

_1_|Accrediation Expense RS I - 1 +) I - -] E I
_2 |AutoExpense . ___| _ 4,016 2008 _ 2008 == _
3_|Advedising ). _ _12382 __ 11,763 .6
4 |Authetication Fees V24001 24001 _ N
_5_|investmentExpenses _ _ __ _ _  __ _ _ o 21ms — ey
_6_|Computer Expense L R __1_,78;__M o Ar83
_7 _|Client Expenses e e L 289y-2497 S N,
8 [Charitable Contributions R AR 1. .. ¢ | S 1400 0
9 [Referral Fees b 22841 2254 ; -
10 |Consulting e B 1,208 1208y 1 _
11_|Miscellaneous _ __ase, | __ .19
12 |Board of Director Fees L .. 900 e .o__%ool _
13 finsurance i} 25.567) 20,454/ 5113

14 |Contact Labor-Social Workers e 180,033| 80033 L
15 R SR | S S S
L . S *) N U S
17 [ ISR ¢ O P
18| SN ISR ¢| I IR I
191 I R . U R A
20 R e | I T D




 Datz Foundation

Line 47 (990) - Accounts Receivable

52-149694C

Accounts receivable Allowance for doubtful accounts
. ' Beginning _ End Beginning End
1 Accounts Recewvable . ... 1 2,000 22,530
2 2
S 3
4 4
S e 5
T 7
B e 8
9
0 10
11 Total accounts recewvable 1 2,000 22,530 0 0
Line 56 (990) - Other Investments
Check one box to indicate how investments are listed:
Cost Book value Beginning End
@End of year market value (FMV)
1 Memll Lynch # 4780_(AUMMFunds) . .. . . ... . 1 177,236 186,685
2 Merrill Lynch #4248 (Stocks, Bonds, Gov.t Secunities, MM Fund) = 2 709.099 765,314
3 3 0 0
I 0 0
s 5 0 0
U - 0 0
T 7 0 0
8 8 0 0
S . 0 0
0 10 0 0
11 Total other investments 11 0 886,335 951,999




} U3tz Foundation 52-149694(

Line 57 (990) - Land, Buildings, and Equipment

Land (net of any amortization) Land (net of any amortization)
) Beginning End
L 1
2 2
3
S 4
5 5
6 Total land (net of any amortization) o 6 0 0
Buildings and equipment Buildings and equipment Accumulated depreciation
Beginning End Beginning End
7 Fumiture & Equipment 7 62.158 64.481 51,394 55,739
8 Leasehold Improvements _____ . __. 8 5,703 5,703 4610 5,289
9 Vehicle, . 9 21,619 21,619 19,791 21,566
10 10
L USSR &
L R .
15 18
% _ 16
17 Total buildings and equipment . 17 89.480 91.803 75,795 82,594
18 Buildings and equipment (less accumulated depreciation) . 18 13,685 9,209
19 Total land, buildings and equipment . . . .. . . . . . .19 13,685 9,209
Accumulated
Category or ltem CostOther Basis Depreciation Book Value
1 1
2 2
3 I
L 4
I 5
B 6
T 7
B 8
L I 9
L 10
11 Total 11 0 0 ¢]




» Datz Foundation

Line-58 (990) - Other Assets

5,586

52-149694(

8,297

Beginning

End

Prepaid Expenses
‘|Utility Deposit

|RentDeposit
Accrued Interest Receivable

'Q‘woosim'unhlun-a

T 200
i - _ 850
e ] 1,990




» Datz Foundation

‘Line 65 (990) - Other Liabilities

373.084

52-149694C

242,561

Beginning

End

Client Escrow

lo m‘ﬂ cn!u: alw‘m -

ol - T T -
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52-14969
‘Form 990 Linte 75¢ L
1 Mark Eckman and Vivian Datoff, ExecutjlsgDirectors of the Datz Foundation (a tax exempt 501(c) 3 organization are sole
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4
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e et vunuaun 52-14969.

‘form 990 Schedule A Part lll-Questinos 2a & 2a
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