See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:23-7355991_990O_200905.pdf
https://public.resource.org/privacy?2012_06_EO:23-7355991_990O_200905.pdf

SCANNED JUN 21 2012

| OMB No 1545-0047

2008

Open to Public

¥orm 990 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)

Department of the T ]
|nf§ma, ;:v:nu,%e:iseury » The organization may have to use a copy of this retun to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning MYy | S , 2008, and ending M ,20 O

B Check if applcable | Please [C Name of organzaton QUSTINTOWA) GIRLS SOPTAALL | PAAIE]P Employer identrfication number
use IRS | nyng Business As A3 ; 7] .3 55 qg/

D Address change label or
printor | Number and street {or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number

D me change o.
Initial return WSE‘ PO BOX LPTL’Z (530) '7q&- // ?0
Spectic City or town, state or country and ZIP + 4

O ermination nstruc-
T i oo A’uS‘rl NTD W b{’h 0 L"L" S ( S~ G Gross receipts $

D Amended retumn

D Application pending F_Name and address of principal Ofﬁcer “f 2—(0 3 mFH«UQ Ead D 'e H(a) s this a group return for afﬁllates”DYes Bﬁo
JENN‘ PER MILLER.  pusnuTo Wi, ont w4 il Hb) Are ail affilates included? [lves (Mo

I Tax-exempt statuss A5 501(c) ( )« (nsertno) []4947@)1)or [ 527 ? If “No,” attach a list (see instructions)
J Website: » (S L. SOFTRAALL . ComM Hic) Group exemption number »
K Type of organization L) Corporation ] Trust [ Association [] Other » | L Year of formation @73 | M State of legal domicle Hj_o

Summary

1 Brefly describe the organization’s mission or most significant activities: 20 ETBALL [ ERGIUE - FEC .
FQ&-..@ (RLS _ACIES .= [&. .. ;N QUL  COmMMURIITY. .

2 Check this box » ] If the organization discontinued its operations or disposed of more than 25% of its assets.

3 Number of voting members of the governing body (Part VI, line 1a). .. e 3 17
4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) L. 4
5 o 5
6 6

Total number of employees (Part V, line 2a).
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line 12 column (C) .
b Net unrelated business taxable income from Form 980-T,lne34. . . . . . . . . . [ 7b
Prior Year Current Year

Activities & Governance

8 Contrnbutions and grants (Part VIII, line 1h) .

9 Program service revenue (Part VIII, ine 2g) . .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .. PPN
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 15 00, —
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12 ) /g OO0 —
13 Grants and §milar ggiountgT, @IX calumn (A}, ines 1-3) . . . . . l/ 000. —
14 Benefits pai RBe : E:,bl mn (A), line 4) .

15 Salares, othe (Part IX, column (A), ImesS 10)

), Iine 11e) . .
ne25)» ...
17 Other expenges liPe oo FR-11d, 116-24) . . . . . ) 000 —

18 Total expenses..Addalindss (mist-equal] Part IX, column (A) line 25)
19 Revenue less €xperises. S"btract line 18 from lne 12, . . .| (000 —

Begl’nnling of Year End of Year

Total assets (Part X, line 16) . . . . . . . . . . . . . . . . . -‘,/,.000 @,- 000

21 Total liabilities (Part X, line 26) . . e e
22 Net assets or fund balances. Subtract I|ne 21 from Ilne 20 . ... 40‘0’0 é (8] 4]
hd L4

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1445 true, correct, and plete De tigf) of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign }@ﬁﬂ " ,rugg. , | /VVH{ (S20/2
Here ‘j{ature of office Date
} WA el [hill 976 e’CﬂeT}iku//

Type or prlnt name and title

Revenue

Expenses
Y
N
[
o
=
o
<%
@
(723
4
o
3
=3

)

Net Assets or
Fund Balances
N
[=1

Preparer's Date Chl;zck lf Preparer's tdentifying number
. signature :fn;;loyed > (see nstructions)
Paid
Preparer’s Firm's name (or yours EIN N :
Use Only if self-employed), } H
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes { | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)
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