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rom 990-EZ

Department of the Treasury
intema! Revenue Service

OMB No 1545-1150

Short Form |
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 organizations of donor advised funds and controlling organzations as defined In section
512(b)(13) must file Form 990 All other organizations with gross receipls less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

P The organization may have to use a copy of this return to satisfy state reporting requirements

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09
Check if applicable Pleals:s C Name of organization D Employer identification number
Adresschange Lo i | Canstruction, Inc. 06 1531744

] In:’::r:th:;ge m or Number and street (or P O box, if mail 1s not delivered to street address] Room/sute] E Telephone number

[ Termmation see | 3340 Peachtree Road NE 2050 (404 ) 832-8910
[:| Amended retum E‘P;’cu'f:f City or town, state or country, and ZIP + 4 F Group Exemption

[] Appiication pending tons. | Atlanta, GA 30326 Number . >

e 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
Other (specify) »

[ cash [] Accrual

| Website: p WWWw.canstruction.org
J_Organization type (check only one)— /] 501(c) ( 3 ) @ (insert no) [1 4947¢a)1) or [ 527

H Check » if the organization is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check »I] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum I1s

not required, but if the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 18084
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
S 1 Contrbutions, gifts, grants, and similar amounts received, .o 1 1771
~g
2  Program service revenue including government fees and contracts 2 11199
2 3 Members' due ssesgments 3
- 4 Y HP@#ED : _ 4
<T 5a oY sale of@skets other than inventory Sa
= b} £ and bales expenses Sb
()] o c @ln oF(E&) frogl f aspatd other than inventory (Subtract Ime Sb from line 5a) (attach schedule) . | S¢
% 2| 6 gmal events and activities (complbte-abplicable parts of Schedule G). If any amount 1s from gaming, check here » [
= 3 a C 0 of contributions
< é’ : AR |l 6a 5000
é)f b Less: direct expenses other than fundralsmg expenses 6b 2500
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢c 2500
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
c Gross profit or {loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) . |L7Te
8 Other revenue (describe » Miscellaneous purchases of collateral by city events y L8 114
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. > 19 15584
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits pad to or for members . 11 20209
§ 12 Salaries, other compensation, and employee benefits 12
s 13 Professional fees and other payments to independent contractors 13 40
21 14 Occupancy, rent, utiities, and maintenance . 14
W' 15 Pnnting, publications, postage, and shipping . . |35 2435
16 Other expenses (describe P See schedule 1 )y |16 6509
17 _ Total expenses. Add lines 10 through 16 .. .| 17 29194
a| 18 Excess or (deficit) for the year (Subtract line 17 from line 9). 18 (13610)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year's return). 19 35118
@| 20 Other changes in net assets or fund balances (attach explanatlon) ) .. |20 96
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . {21 21604

XX Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fils Form 990 mstead of Form 990-EZ.

(See the instructions for Part II.) (A) Begnning of year | (B) End of year
22 Cash, savings, and investments 33105 |22 19247
23 Land and buildings . e e e e 23
24 Other assets (describe B Computer equipment ) 2113 |24 2357
25 Total assets 35118 |25 21604
26 Total liabilities (descrlbe > 0]26
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 35118 |27 21604

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Cat No 10642i

Form 990-EZ (2008)

37%’



Form 990-EZ (2008) Page 2
iClagll] Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What 1s the organization’s pnmary exempt purpose? Raise food for foodbanks & awareness about hunger g?]%q‘z"{)edo';°'ar?g;&‘2ﬁ2
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, | and 4947(a)(1) trusts;

describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)

(Grants $ )_If this amount includes foreign grants, check here . . . . . » [J |28a
og Provided 1 special structure for corporation events to raise awareness of hunger issues and as

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » [ [29a
< T O
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . . » [] ]|30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » [1]{31a
32 Total program service expenses (add lines28athrough312) . . . . . . . . . . . . . . » |32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week . ( not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
CheriMelillo President, 30
New York City, NY 10014 0 0 0
Michelle Browne Secretary, 2
Mont Juliet, TN 37122 0 0 0
DeborahGin Treasurer, 2
Norfolk, VA 23518 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

momer Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detalled
description of each activity . . 33 v
34 Were any changes made to the organizing or governlng documents but not reported to the IRS” If “Yes "
attach a conformed copy of the changes 34 v
35 If the organization had income from business activities, such as those reported on Ilnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990 T for th|s year” 35b
36 Was there a liquidation, dissolution, termlnat|on or substantial contraction durlng the year’7 If "Yes ”
complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or mdrrect as descnbed n the mstructrons > L7a l |
b Did the organization file Form 1120-POL for this year? . . . . |[371b v
38Ba Did the organization borrow from, or make any loans to, any offrcer dlrector trustee or key employee or were l
any such loans made n a prior year and still unpaid at the start of the period covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section4911»___ = ;sectond912p ____ ; section 4955 p
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part! . . 40b 4
¢ Enter amount of tax |mposed on orgamzatron managers or dlsquahfled persons dunng
the year under sections 4912, 4955,and 4958 . . . . . . . . . . . . . .P»
d Enter amount of tax on line 40c reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e v
41  List the states with which a copy of this return s filed. P
42a The books are in care of » DPeborah AGIl . Telephone no. » (757 ) 362-0704
Located at » 9632 Dolphin Run, Norfolk, VA ZP+4 > 23518-2017
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, securities account, or other financial Yes No
account)? .. 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maimntain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in heu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ 44 v
45 Is any related orgamzatlon a controlled entlty of the orgamzatlon wrthln the meanlng of sectron 51 2(b)(13)'7 If 4]
“Yes,” Form 990 must be completed instead of Form 990-EZ Ce e e e e .. 45 v

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v

47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II 47 v

48 Is the organization operating a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average
{a) Name and address of each employee paid more hours per week
than $100,000 devoted to position

{c} Compensation L (d) Contnbutions to
mployee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b} Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000 . >
Under penal of penury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1 9, correct, and coprfplete, laratiop of preparer (other than officer) is based on all mformatlon which preparer has any knowledge
Sign ﬁ/j\ 1o O/ O
Here Signature of officer ) Date
Deborah A. Gill, Treasurer
Type or pnnt name and title
. , Date Check I Preparer's Identifying Number (See nstructions|
Paid Proparers } Che O parer's Identying Number )
»
Preparer’s | — employed .
Im's name (or yours EIN > :
Use Only if self-employed),
address, and ZIP + 4 Phone no P ( )

May the IRS discuss this return with the preparer shown above? See instructions

> [] Yes [] No

Form 990-EZ (2008)



SCHEDULE A | omsNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
D t of the Ti . .
Dot O the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Canstruction, Inc. 06 ! 1531744

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

The organization i1s not a private foundation because 1t is: (Please check only one organization.)

1 O 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). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1){A)(iii). Enter the
hospital’'s name, city, and State: e e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part Il.)

8 [0 A community trust described in section 170(b){(1)(A)(vi). (Complete Part II.)

9 [0 An organization that normally receives: (1) more than 33Y % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/: % 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 Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type b [ Typell ¢ O Type lI-Functionally integrated d [ Type lI-Other

e (O By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lIl supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any gnft or contnbutlon from any of the
following persons?

10
1

gd

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . 11g()

(ii) A family member of a person described In () above? . . e e e e e e e e 11g0i)

(iii) A 35% controlled entity of a person described in (1) or (ii) above? . . . R (10|
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v} Did you notfy (v} Is the {vii} Amount of

organization (descnbed on lines 1-9 | in col {i) listed in your | the organization in organization in col support
above or IRC section governing document? col (i) of your M organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 890-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusual g;rantsf") o 1020057 1528932 2029561 2754910 2051738 9385198
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf e e e
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1-3 . . . 1020057 1528932 2029561 2754910 2051738 9385198
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4. 9385198
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts from line4 . . . . 1020057 1528932 2029561 2754910 2051738 9385198
8 Gross income from interest, d|V|dends
payments received on secunties Ioans
rents, royalties and income from similar
sources . .o e e
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . . . . 75 860 1407 5 114 2461
11 Total support Add lines 7 through 10 . 9387659
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 74561
13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. R L ..
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (ine 6, column {f) divided by line 11, column () . . . . 14 99.97 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 99.99 %
16a 33'% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N ¢
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exp!lain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» a
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 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) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .

2  Grossreceipts from admussnons merchandlse
sold or services performed, or facilites
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .o

S The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . . .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

ne6) . . NP
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest, leldends
payments received on securities Ioans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Toctjal sx):pport (Add lines 9, 10c, 11,

14  First five years. If the Form 990 IS 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 . . L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne 279 . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33's % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line
17 1s not more than 33%; %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedute A (Form 990 or 990-EZ) 2008




Scheduls A (Form 990 or 990-E2) 2008 Page 4

WSupplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part |I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

2004 2005 2008 2007 00 e eeeeeeeeeeeeemeeeeemeeemeeeeemeemeeneeeeeeneeneas

Schedule A (Form 990 or 990-EZ) 2008



Canstruction Pound Count
2008-2009
FY2008

Ty
Anchorage, AK
Arlington, VA
Austin, TX
Bethiehem, PA
Boston, MA
Burlington, VT
Calgary, AB Canada
Cedar Rapids, IA
Charleston WV
Charlottesville, VA
Cincinati OH
Cleveland,OH
Columbia/lefferson City, MO
Columbus OH
Columbus, IN
Dallas, TX
Des Moines, 1A
Edmonton, AB, CN
Elmira, NY
Evansville, IN
Fort Collins CO
Fort Myers, FL
Fort Wayne, IN
Fort Worth. TX
Gramd Rapids, MI
Great Falls MT
Harrisburg PA
Houston, TX
Jackson TN
Jacksonwille, FL
Kansas City, MO
Las Vegas
Los Angeles, CA
Melbourme, AU
Memphis, TN
Minneapolis, St. Paul, MN
Montreal, QC, Canada
Nanaimo, BC, CN
New York, NY
Norfolk/Virginia Beach VA
Nova Scotia
Omaha, NE
Orange County/Costa Mesa
Phoenix, AR
Portland, OR
Providence RI
Raleigh, NC
Regina, Canada
Reno, NV
Riverside CA
Rochester, NY
San Antonio, TX
San Diego, CA
Sarasota, FL
South Bend IN
St Louis, MO
St. George, UT
Toronto, ON Canada
Vancouver, BC Canada
Washington DC
Winnipeg, MB Canada
TOTAL

Lb.
22,218
20,475
25,898
4,200
65,409
13,202
49,620
17,059
14,504
9,090
50,009
21,550
18,743
22,156
14,260
48,908
19,899
10,542
17,641
13,138
15,346
10,230
94,493
63,443
17,575
13,134
31,000
51,941
11,270
9,599
33,042
21,169
34,332
39,683
9,414
19,269
8,195
4,600
278,834
80,161
35,280
18,358
52,212
47,643
40,569
17,249
34,085
26,000
25,444
13,980
35,303
34,197
6,000
700
2,644
38,172
6,000
97,000
100,000
33,253
60,627

2,049,967



- 38068 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OME No. 1545-1708
Intemnal nsv:::'e S;w.:e Y » File a separate application for each retumn.
o If you are filing for an Automatic 3-Month Extension, complete only Part { and check this box . >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS 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).

A corporation required to file Form 990-T and requestzng an automatic 6-month extension—check this box and complete
Partlonly . . . . T i

All other corporations (i ( ncludlng 1120-C fi Iers) partnershlps, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retuns.

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
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form
8868. For more details 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 Employef‘ identification number
print Canstruction, Inc. 06 ! 1531744
;’:: %);t??or Number, street, and room or suite no. If a P O. box, see instructions.
filing your 463 West Street, Apt 603B
,’:;‘t‘rr:mm City, town or post office, state, and ZIP code For a foreign address, see instructions.
New York, NY 10014

Check type of return to be filed (file a separate application for each return):

O Form 990 O Form 990-T (corporation) {1 Form 4720
O Form 990-8L O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
Form 990-EZ O Form 990-T (trust other than above) O Form 6069
(0 Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (.. 757 ) 373-9886 FAX No.» (. .757 ) . 4555368
e If the organization does not have an office or place of business in the United States, checktisbox . . . . . . » O
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—__________ . If thisis
for the whole group, check thisbox . ..... » []. If it 1s 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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until __._February 15 = 50 10 5 file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [ calendar year 20_._____. or
» i/ tax year beginning ........... Julyl . ,20.98_ andending.............. June30 ,20..09 .

2 If this tax year s for less than 12 months, check reason: O intial return 3 Final retum (] Change 1n accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estmated tax
payments made. Include any prior year overpayment allowed as a credit. 3b($

¢ 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 B
System). See instructions. 3|3

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




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

o if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print :
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended
due date for
:mzmmgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Check type of return to be filed (File a separate application for each return):
O rForm 990 {J Form 990-PF (0 Form 1041-A O Form 6069
(J Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) (J Form 4720 O Form 8870
O Form 990-EZ O Form 990-T (trust other than above) O 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.
o The books are in the care Of B . e — e mmm
Telephone No. » oo ) e FAXNO. (e e eeeeeeeeee
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __________ . .Ifthiss
for the whole group, check this box . .. ... » [ . If it s for part of the group, check this box. . . . .. » [ 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. ... ... .. eeeccmeanan , 200,
5 Forcalendaryear........ , or other tax year beginning__......_.._............ ,20..... ,andending ... ... , 20......
6 If this tax year is for less than 12 months, check reason: [ Intial return [J Final return (1 Change in accounting period
7 State in detail why you need the eXtensION ...t necmee e cmac e

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
esttimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bl$
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ci$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betef,
it is trus, comrect, andopmplete, and that | am authonzed to prepare this form

Signature » M Title » Treasurer Date » Nov. 14, 2009
1 Form 8868 (Rev. 4-2009)




