- 990-EZ

Departmeant ol the Treasury
Itormal Beeenue Servce

Short Form
Return of Organization Exempt From Income Tax

Under section S01{c), 327, or 4847{al(1} of the Internal Revenue Code
{except blagk lung benefit trust ar private foundation)
¥+ Sponsoring orgarizations of donor advised funds and controlling ceganizations as defined in section
S12{b){13) must file Formn S80. Al other organizations with gross réceipts fess than 500,000 and lolal
assets less than $1,250,000 at the end of the year may use this form.
B The organization may have 1o use a copy of this return fa salisfy stale reparling requiements.

| omene. 15451150

A For the 2009 calendar year, or tax year beginning

B check il apdicahbils:

I:l Acdcdross change

] mama crange

[ tnivia retum

] Tewmmiaed

D Armended retum
Apcdicatan pending

January 1 , 2009, and ending

December 31

Open to Public

Inspection
, 20

09

Please | & Name of arganization
use IRS

lahal or | P Ower OF Pain Foundation

D Employer identification number

65-1298371

printor | Mumber and street for PO, bax, if mail is not delivered fo street acdress) | Roam/suite

E Telephone number

typea. N
3¥93 213 Nottingham Drive | B04-526-1912
f_ﬂﬂf ity or town, State o cauntry, and ZIF + 4 F Group Exemption
tems. | Colonial Heights, VA 236834 Mumber &

& Section S07(c){3) organizations and 4947(z)(1) nonexempt charitable frusts must attach

a completed Schedule A (Form 990 or 950-E2),

G Accounting Method: Cash [] Accrual
Other {specify) &

I Website: &
J Tax-oxempt status (check only ong) — S507c) {3 ) A (insert no.} L] A3 7)1} ar ] =

www, powerofpain.org

H Check » L if the organization is not
reqguirad to attach Schedula B (Form 990,
F80-EZ, or 980-PF).

K Check = [ ifthe organizatizn is not 2 section 509)(3) supporting organization and itz @ross recaipts are normally not more than $25,000, A
Form 990-E2 or Form 990 relurn is not reguired, But if the organization chooses to file a raturn, be sure 1o file 2 complets return.

L Add lines S, 6b, and Th, to line § to determine gross receipts; if $500,000 ar miore, file Form 990 instazd of Form 990-E7 B

£

346,403,598

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

| 1 Contributions, gifts, grants, and similar amounts received . | 4 343,664.70
2 Program service revenue including government fees and contracts 2 0.00
3 Membership dues and assessments | 3 0.00
4  Investment incomea Toow M W U A SN B b G 4 Q.00
Sa (Gross amount from sale of assets other than inventory 5a 1,404.75
b Less: cost or other basis and sales expenses . W Shar U 5hb 32722
- ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa} . . . | B¢ 1.077.53
E 6  Special events and activities (zomplets apalicable parts of Scheduls ). If any amount is from gaming, check here b [
& a Gross revenue (not including $ 343,664.70  of contributions
& regorted on ling 1) | G W u e W opt o g5 4 Ba 1,334.53
b Less: direct expenses other than fundraising expenses T =14 0.00
¢ Netincome or (loss) from special events and activities (Subtract line 6b from fine Gaj . Be 1,334.53
Ta Gross sales of inventory, less returns and allowances 7a 0.00
b Less: cost of goods sold R R S 7b 0.00]
¢ Gross profit or (loss) from sales of inventory (Subtract line b from line Ta) . iTE 0.00
8  Other revenue [describe ] 8 0.00
8  Total revenue. Add lines 1, 2, 3, 4, 5c, Bc, Te, and 8 s q 346,076.78
10 Grants and similar amounts paid (attach scheduls) | 10 133,160.36
11 Benefits paid to or for members B R b 11 0.00
@112  Salaries, other compensation, and emplayes benofits .. _1"2 0.00
g 13 Professional fees and other payments ta independent contractors 13 47,944.40
=2 14 Occupancy, rent, utilities, and maintenance 14 34,992,232
W15  Printing, publications, postage, and shipping . v mr o w m e YR oh My oede & SF g 15 83.644.32
16 Cther expenses (describe B Travel, Office & Awareness Event Supplies, Banners, Internet v 16 43,772.61
17 Tolal expenses. Add lines 10 through 16 —_— . > |17 343.657.03
@ | 18 Excess or (deficit) for the year (Subtract line 17 from line ) i s d o ket B ons | A 2.419.75
2118 Met assets or fund balances at Leginning of year (from line 27, column (A)) (must agree with o
4 end-of-year figure reported on prior year's return) ’ 19 2,709.00
E 20  Other changes in net assets or fund balznces (attach explanstion) . . 20 0.00
21 Met assets or fund balances at end of vear. Combine lines 18 through 20 N o s 5128.74
Balance Sheets. If Total assets on line 25, column {B) are $1,250,000 or more, file Form 990 instead of Form 950-E7,
{See the instructions for Part I1.) [8) Beginning of yuar | {B} End of year
22 Cash, savings, and investments 1.792.10 22 4.933.74
23 Land and buildings . Y I I T o, 0|23 0.00
24 Other assets (deseribe B Silent Auction ltems {Memaorabilia, gift certificates) ) 125|924 195.00
25 Total assets . o B M E R M F S BB R AW ST 1,048.54| 25 512874
26  Total liabilities {describe b y | 0.00| 26 0.00
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) ., | 2,708.00| 27 5,128.74

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

Cal. No. 10642

Form 990-EZ mong




