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Crom 99& Return of Organization Exempt From Income Tax 2 08
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o benefit trust or private foundation) Open to Public

Depanm‘e}(‘ of the %sury

© (i Intemal-Revenus SXGico » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
L_l A Foe the 200B calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09
O B c@ if appnu‘ﬂe Please |C Name of organization Environmental and Spatial Technology, Inc D Employer identification number
_! O ABTjess chamge :‘::e:';sr Doing Business As 71 : 0863568
<X prntor | Number and street (or P.O box if mall 1s not delivered to street address) Room/suite E Telephone number
EI N
ame chang type
8 O el retum o See | 8201 Ranch Blvd B1 { 501) 371-5017
D Termmation mzmc_ f)uty or town, state or country, and ZIP + 4
O Amended return tons. | |jttle Rock, AR 72223-4617 G Gross receipts §$
D Applicahon pending F Name and address of pncipal officer  Matt Dozier, 8201 Ranch Bivd H(a) s this a group return for afﬁhates"DYes mNo
Suite B1, Little Rock, AR 722234617 H(b) Are all affilates ncluded? [JYes [INo

D 4947(a)(1) or D 527 If “No,” attach a list (see instructions)

Hic) Group exemption nuber P
2001 I M State of legal domiciler AR
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J Website: » www.eastproject.org
K Type of organization 4] Corporation Cd Trust [ Association [ other &
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May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:I No
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Form 990 (2008)

1 Briefly describe the organization’s mission or most significant activities; EAST helps schools, facilitators and students
° _better engage technology. service learning and individualized educational aoals in a program that's heen named 2
g .model by the Departments of Education and Labor. EAST currently supports programs in eight states (AR, LA, IL,
€ JA, PA, OK, CA & HI). There are currently served roughly 17,000 students in grades 3-12 as well as post secondary
§ 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) . . 3 7
£] 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 7
2| 5 Total number of employees (Part V, line 2a). 5 21
& | 6 Total number of volunteers (estimate If necessary) . 6 0
7a Total gross unrelated business revenue from Part VIli, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . |7 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,583,217 1,763,423
2| 9 Program service revenue (Part VI, line 2g) . 623,849 370,619
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 69,580 45,996
11 Other revenue (Part VIII, column (A), ines §, 6d, 8c, 9¢, 10c, and 11e) . 79,644 103,392
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 2,356,290 2,281,675
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . 250,006 283,081
o 14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0
8|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 890,857 839,293
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
i b Total fundraising expenses (Part IX, column (D), ine25) » ... __.................... R A Ry
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . 1,121,561 1206 334
18 Total expenses. Add lines 13-17 (must equal Part IX, column[’(ﬁ) r@@ﬂ\/ = D) 2,262,424 2,328,708
19 Revenue less expenses Subtract line 18 from line 12 . A DA 93,866 -47033
E § U U e Beginning of Year End of Year
§2/20 Total assets (Part X, lne 16) . 2,079,718 2,042,957
g'g 21 Total liabilties (Part X, line 26) i @3 2 5 400 1,785,457 1,796,270
z2! 22 Net assets or fund balances. Subtract Ilne 21 from I|ne 20 . 293,721 246,687
lsdl]  Signature Block nNTr‘[PDN/\ﬂ DF\VI‘ENUF SERVIGE
Eﬁgieﬁizﬂ%‘%dﬁ&mﬁé&““ iaration of preparer (other thaN TTRCETE Gaeha o it Tatmation of which preparer has amy knowledge
Sign M | 2-/57/ /
Here Signatyre pf officer ) Date
} V ( Ae /son Chief ODoeratpns Officer
Type or print nam and title 7 I oo
t Check
- ate i | e NN
Paid —s
Preparer's : ;
Use Only slglfs—e%a;gy(gé)yours } EIN > : )
address, and ZIP + 4 Phoneno P ( )

g\,&@



Form 990 t2008) Page 2

1gd[l] Statement of Program Service Accomplishments {see instructions)
1 Briefly descnbe the organization’s mission:

These programs serve roughly 17,000 students in grades 3-12 with some students in post secondary settings.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . O Yes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T, [ Yes ¥ No

services?
If “Yes,” descnbe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code' 611710 ) (Expenses $ _______ 2,328,708 including grants of $________ 1,568,441 ) (Revenue $_______: 2,281,675 )
4b (Code. ____ . _. ) Expenses $ includinggrantsof $ )(Revenue $__ )
4c (Code: . ) (Expenses $ including grantsof $ )(Revenue $___ )

4d Other program services. (Describe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b $ 2,328,708 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 990 (2008) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e .o 11V
2 Is the organization required to complete Schedule B Schedule of Contnbutors? v
3 Did the organization engage in direct or indirect political campaign actwvities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . <) v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles’? /f “Yes " complete
Schedule C, Part il . . . . 4 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . .. .S v
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . . ... |8 A
7 Did the organization receive or hoId a conservatlon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . .| 1
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
8 Dud the organization report an amount in Part X, hine 21, seive as a custodian fur amouriis not iisted in Fart
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . ) .19 v
10 Did the organization hold assets in term, permanent or quaS| endowments" If “Yes,” comp/ete Schedule D Part V 10 v
11 Did the organization report an amount Iin Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts VI, Vi, VIll, IX, or X as applicable . . . . . . . . . e I b v
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xl . . .| 12 v
13 Is the organization a school described in section 170()(1)(A)(1)? If “Yes,” complete Schedule € . . . . . . |13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.2. . . . . . |14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part1 , . . . . [14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. . R ] v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . . . . . |16 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Iil | 19 v
20 [Dnd the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A}, ine 12 If “Yes,” complete Schedule |, Parts I and II 21| v/
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il | 22 v
23 D the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
ScheduleJ . . . . . . . . . . . . . .. O v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes, " answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . .| 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . |24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . [24c 4
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallf ied
person from a prior year? If “Yes,” complete Schedule L, Part!| . . . . . |25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il . . | 26 4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Iil | 27 Y

Form 990 (2008)



Form 990 {2008) Page 4
m Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Pat vV . . . . . | 28a A

b Have a family member who had a dlrect or mdnrect busmess relatlonshlp W|th the orgamzatlon? If "Yes
complete Schedule L, PartIV. . . . . 28b

¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . |28¢

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

<

conservation contributions? If “Yes,” complete Schedule M . . . A S <
31 Did the orgamzatlon lquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedule N, 31
Parti., . . .
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets?lf "Yes 7 complete
Schedule N, Part Il . . . . .o 32
33 Dud the organization own 100% nf an entity disregarded as separate from the organization under Reoulatlons
sections 301.7701-2 and 301.7701-3? If “Yes " complete Schedule R, Part | ., . . . 33

34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” comp/ete Schedu/e H Parts II

D D D T b b N N

i, IV, and V, line 1 . 34
35 Is any related organization a controlled entlty wnthm the meaning of section 512(b)(1 3)'7 If “Yes " complete

Schedule R, Part V, line2 . . . . 35
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, lne 2. . . 36

37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that IS not a related organtzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)




Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . .o 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . fc | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I J
Statements, filed for the calendar year ending with or within the year covered by this return 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file this return. (see ’
instructions) }
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . 3a v
b If “Yes,” has it filed a Form 990-T for thls year” If "No " prowde an explanat/on n Schedu/e O 3b
4a 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)? .o Coe . 4a 4
b If “Yes.” enter the name of the forelgn country L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | Sb v
c If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . e e . . .|5¢
6a Did the organization solicit any contrnibutions that were not tax deductlble'7 . .| 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than |-
$75? . 7a v
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e Ic Y
d If “Yes,” indicate the number of Forms 8282 flled durlng the year .. . Lﬂl_____
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal -
benefit contract? . Te v
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract" " v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 9| v
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. R I 1 B I 4 .
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . e 8 v

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds _.__.__}
a Dud the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources agalnst
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10412 [12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [ 12b| |

Form 990 (2008)



Form 990'(2008) Page 6

lafl] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a 7
b Enter the number of voting members that are independent . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . 6 4
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members
of the governing body? . . . . .| Ta v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .|7b v
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . S I -1 4
b Each committee with authority to act on behalf of the governlng body" e e e . 8b| v
9a Does the organization have local chapters, branches, or affilates? . . . . . . 9a Y
b if “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 Coe 10 v
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a wrtten conflict of interest policy? If “No,” go to line-13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconfllcts’7.............................12b‘/
¢ Does the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . e e e e e e e e e e 12c v
13 Does the organization have a wntten whlstleblower pohcy" .. e e e 13 v
14 Does the organization have a wntten document retention and destructlon pollcy’7 ... 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: || |
a The organization’s CEO, Executive Drrector, or top management offictal? . . . . . . . . . . . 15a v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b v
Describe the process in Schedule O. (see instructions)
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such armangements? . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed AR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own website [ Another's website [ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 990-(2008) Page 7
g} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List alt of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ) (D) (E) (P
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per [75 SsIslolx|ex|n compensaton compensation amount of
week a2 |2 |3(|2|3&@|8 from from related other
zalc|a e 223 e Oiganvzahons compensaticn
g. § g 2|8 5 organization (W-2/1099-MISC) from the
S B g o (W-2/1099-MSQ) organization
|z 3 3 and related
o2& ] organizations
] g
3
Kelly Hunt Lyon
"Chairman of the Board of Directors™ v 0 0 0
_.R_'_ ‘.". _M__a_l:t_i_r!? ........................................ 0 o 0
Vice-Chairman of the Board of Directors v
JeryAdams o 0 o
Chairman of the Audit and Finance Committe| v
JuliaSites ..
Director v 0 0 0
Kenneth James
Director Y 0 0 0
Willard Nott
------------------------------------------------------- 0 0
Director 7 0
Charlie Fitzpatrick ...
Director v 0 0 0
Matt Dozier
""""""""""""""""""""""""""""" 91
CEO / ,035 0 0
Kathy Nelson
"""""""""""""""""""""""""""" 78,125
coo / 0 0

Form 990 (2008)



Form 990 (2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) © (D) (B) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 5 s5|s]|olxlex|m compensation compensation amount of
week a2 (=|2 g‘a § from from refated other
33|28 |2 3§ 3 the organizations compensation
ac |3 21527 | ogawzam (W-2/1099-MISC) from the
Sz (2 g|®8 (WL2/1099-MSO) organization
gz T‘g é and related
& % g organizations
L -
8 4
g
1b_Total > 169,160 0 0

2 Total number of individuals (including those in 1a) who received more than $100,00

organization »

0 in reportable compensation from the

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated #_-]

employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual. 4
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |

services rendered to the orgamzation? If “Yes,” complete Schedule J for such person L. 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) ©)
Name and business address Description of services Compensation

Center for Advanced Spatial Technology - University of Arkansas Consulting and training 314,047

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organmization »

1

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue

(A (8) (C) (D)
Total revenue Related or Unrelated Revenue
l exempt business echLéded frc:m tax
T nder section:
| ovene revenue 512,513, or 514
‘E %’ ta Federated campaigns 1a 0
%’,g b Membership dues . 1b 0
£ S| c© Fundraising events 1ic 0
‘®S| d Related organizations .|d 0
gEl e Govemment grants (contributions), | 1€ 1,568,441
(=]
5 E f Al other contributions, gifts, grants,
2% and similar amounts not included above [ 1f 194,982
'g' 2| g Noncash contributions included in fines 1a-1£: § __________ 39081
O ®| h Total. Add lines 1a-1f > 1,763,423
2 Business Code
§ | 22 NonARprograms 611710 370,619 370,619 0
€ | B e
3
S L o=
3 L« S
o .
§’ f All other program service revenue
& | g Total Add lines 2a-2f > 370,619 |
3 Investment income (including dividends, interest, and
other similar amounts) P > 45,996 45,996 0
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . |
(|) Real (iy) Personal
6a Gross Rents 99,189
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or {loss) . . .. > 99,189 99,189 0
7a Qoss anmout fromsdes o (1 Secunties (1) Other
assets ather then invertary
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) e J
d Net gain or (loss) . > 0
8 | 8a Gross income from fundraising
S events (not including $ ......____...
2 of contnbutions reported on line 1c).
o SeePartIV,lne18 . . . . . . 4
_g b Less: direct expenses . . b
(o] ¢ Net income or (loss) from fundralsmg events. . P
9a Gross income from gaming activities.
SeePartV,line19 . . . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gamlng actwntnes .. >
10a Gross sales of inventory, less
returns and allowances . . . . a 5199
b Less: cost of goods sold . . b 3444
¢ Netincome or (loss) from sales of inventory . . > 1755 1755 0
Miscellaneous Revenue Business Code j
1{a MiSc 900099 693 693 0
D
C e,
d All other revenue . .
e Total. Add lines 11a-11d . > |
12 Total Revenue. Add lines 1h, 2g, 3, 4 5, 6d 7d 8c,
9c, 10¢, and 11e . » 2,281,675 2,281,675 0

Form 990 (2008)
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m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vil

(A)

Total expenses

(B)
Program service

©)
Management and

(D)
Fundraising

expenses general expenses | expenses

1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21 283,081 283,081
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees . 169,160 83,093 82,923 3,144
6 Compensation not included above, to dlsqualn" ied

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)
7 Qthor galarnes and waqges | 5371080 4751844 401150 21;086
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions) .

9 Other employee benefits 76,879 59,670 13,669 3,540
10 Payro" taxes 56,174 44,043 9,988 2,143
11 Fees for services (non- employees)

a Management
b Legal . 12,000 0 12,000 0
¢ Accounting . 18,911 0 18,911 0
d Lobbying
e Professional anaxsmg services. See Part v, Ime 17
f Investment management fees
g Other . . i 460,598 460,598 0 0
12 Advertising and promotlon 887 443 444 0
13 Office expenses 30,704 3,778 21 ,931 4,995
14 Information technology .
15 Royalties
16 Occupancy . 229,886 167,210 57,832 4,844
17 Travel o 106,323 105,037 561 725
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 155,226 155,226 0 0
20 Interest ) 476 0 476 0
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortization . 64,689 55,783 8,906 0
23 Insurance 12,462 6,346 6,116 0
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Communications 44,515 37,866 5,840 809
p Program Supplies ... 24,335 24,335 0 0
¢ InKinddonations . 39,081 39,081
d Staff Training 1,709 359 1,280 70
e State Registrations and Fees 1395 0 1395 0
f Al other expenses Misc . .. ... ... . 3137 0 2,927 210
25 Total functional expenses. Add lines 1 through 24f
26 Joint Costs. Check here » [J if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation L. 2,328,708 1,965,616 321526 41,566

Form 990 (2008)
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Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments | 1,845,627| 2 1,919,318
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 77,593| 4 31,678
5 Receivables from current and former offlcers dlrectors, trustees key
employees, or other related parties. Complete Part Il of Schedule L. . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . e e e e 6
g 7 Notes and loans receivable, net 7
@1 8 Inventories for sale or use . 0| 8 9285
<| 9 Prepaid expenses and deferred charges . .o 24,905| 9 13,809
10a Land, buildings, and equipment. cost basis | 10a 689,633 |
b Less: accumulated depreciation. Complete 1 S J
Part VI of Schedule D . 10b 620,766 131 053] 10c 68,867
11 Inyestments—puhlicly traded securltles 11
12  Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 2,079,178| 16 2,042,957
17  Accounts payable and accrued expenses . 545,580} 17 470,346
18  Grants payable 18
19  Deferred revenue . 1,058,768 | 19 1,137,283
20 Tax-exempt bond habilities. 20
8|21  Escrow account liability. Complete Part v of Schedule D 21
% 22 Payables to cumrent and former officers, directors, trustees, key
}:‘: employees, highest compensated employees, and disqualified
persons. Complete Part il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated th|rd partles . 23
24  Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 181,109} 25 188,641
26 Totalt liabilities. Add lines 17 through 25 . 1,785,457 26 1,796,270
» Organizations that follow SFAS 117, check here > IZ and
3 complete lines 27 through 29, and lines 33 and 34.
E’ 27  Unrestricted net assets . 197,909 27 293,721
@ (28 Temporarly restncted net assets . 1,946| 28
2|29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
£]30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained eamings, endowment, accumulated income, or other funds 93,866| 32 -47,033
2133 Total net assets or fund balances . 293,721| 33 246,687
34 Total liabilities and net assets/fund balances 2,079,178]| 34 2,042,957
IZEEd  Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash [/ Accruat {3 Other j
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | 2a v
b Were the organization’s financial statements audited by an independent accountant? . 26| v/
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the organization undergo the required audit or audlts? 3b

Form 990 (2008)



| oms No. 1545-0047

2008

Open to Public
Inspection
Employer identification number
Environmental and Spatial Technology, Inc 71 0863568

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).
2 [0 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 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:

SCHEDULE A
(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.

p» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

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 [ 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 II.)

8 [ A community trust described in section 170(b)(1MA){(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33" % 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 334 % 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 lil.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 [ Typel b [0 Type i ¢ (O Type l-Functionally integrated d O Type HI-Other
e [J 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 described In section

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

f If the organization received a wntten determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (iii) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in i} above? 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 . 1190inl
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) Type of organmization | (iv) Is the organization | (v} Did you notify (vi) Is the {wii) Amount of
organization (descnbed on lines 1-8 | in col. (i} histed in your | the organization in organization i col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
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 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include anyp'unusual grants(') 1,729,622 1,187,366 1,370,102 1,583,217 1,568,441 7,438,748
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lnes 1-3 . 1,729,622 1,187,366 1,370,102 1,583,217 1,568,441 7,438,748
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
& Puhlic sunnort. Ql thtract line 5 from Ime 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7  Amounts from Iine 4 1,729,622 1,187,366 1,370,102 1,583,217 1,568,441 7,438,748
8 Gross iIncome from interest, dwudends
payments Irecewed on secufrmes loans,
rents, soyalties and income from s"““'"’f’ 3,405 13,068 19,123 69,580 45996| 151,172
9 Net income from unrelated business
: activities, whether or not the business 1s
; regularly carried on
10 Other income Do not include gain or
| loss from the sale of capital assets
i (Explain in Part 1V ) 49,948 430,503 863,150 623,849 565,601 2,533,051
| 11 Total support. Add ines 7 through 10 10,122,971
12 Gross receipts from related activities, etc. (see instructions) 12 ] 0
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f fth tax year as a section S01(c)(3)
organization, check this box and stop here e .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 I3 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and lune 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >
b 33% % support test—2007. If the orgamization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . »> 0
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13 16a, or 16b and line 14.1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
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 line 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 organization »
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 » ad

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

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

Gross recetpts from admissions, merchandlse
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the organization's
benefit and etther paid to or expended on
its behalf

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

Total Add lines 1-5

Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

(a) 2004

{(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

Section B. Total Sunport

Calendar year (or fisrat year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 .

Gross income frrm interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income fom unrelated busmess
activities not inchided in line 10b,
whether or not t"e business Is regularly
camed on . Lo

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

Total support (Add lines 9, 10c, 11,
and 12)

First five ynars If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax y

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

organizatic~, cte~k this box and stop here

ear as a section 501(c)(3)

Section C. C~ ~r: tation of Public Support Percentage

15 Public supr ~ri persentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support p-rcentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Comnutation of investment Income Percentage
17 Investment income percentage for 2008 (ine 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% % supnnrt tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'% % suprort tests —-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and

line 18 is nc* more t~an 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

20 __ Private fou »r'atan, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 980-EZ) 2008
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EIRMNA  Supplemental 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)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

Department of the Treasury » Attach to Form 990. To be completed by organizations that

Inteal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
Environmental and Spatial Technology, Inc 71 ! 0863568

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegal control? . . . . . (] ves [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . .« . . . . [¥Yes [INo

I'J!'lﬂll Conservation Easements. Complete |f the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an historically important land area
O Protection of natural habitat O Preservation of certified historic structure
[J Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year.

N hWN =

Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . .|=2a
b Total acreage restricted by conservation easements ., . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) R -
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» __________________.

4 Number of states where property subject to conservation easement 1s located » ____________._._...
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . e e e e [:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng theyear®. ... ...........
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(N)@)Bi)? . . . . . ... Oyes Unwo

9 In Part XIV, descnbe how the organization reports conservatlon easements in l'[S revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.

dlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, imne ¥ . . . . . . . . . . . . . . P S .

(i) Assets included in Form 990, Part X . . . . B . DU

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlil, line 1 . . . . . . . . . . . . . . P e

b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . ... .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008



Scheduls D (Form 990) 2008 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a D Public exhibition d D Loan or exchange programs
Scholarly research e [ Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [1ves [ ]No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . e e D Yes [ 1 No

b If “Yes,” explain the arrangement in Part XIV and complete the followung table

Amount
¢ Beginning balance . O B [
d Additions dunng theyear . , . . . . . . . . . . . . . . . . . .t
& Dstributionsduringtheyear . . . . . . . . . .o .o 1e
f Ending balance . . . R L
2a Did the organlzatlon lnclude an amount on Form 990 Pan X I|ne 21? e e e e .. [ ves [ nNo
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .
Contributions

Investment eamnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

o Qo0

-+

a Board designated or quasi-endowment » _________.____. %
b Permanent endowment » ______________. %
¢ Term endowment » ________.___._. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
(i) unrelated organizations 3afi)
(i) related organizations , . R ... |sali)
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land .
b Buildings. . .
¢ Leasehold lmprovements
d Equipment
e Other .
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . T <

Schedule D (Form 990) 2008
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Part VIl Investments—Qther Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunity)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products .
Closely-held equity interests e
Other e

Total. (Column (bj shau!d equal Form 990, Part X, col (B}ne 12) W

Il Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B}line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liabihty (b) Amount
Federal income taxes
Refundable advances for rent 188,641
Total. (Column (b) should equal Form 990, Part X, col (B)line 25) » 188,641

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
2 Total expenses (Form 990, Part IX, column {A), line 25) .
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities .
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV) .
9 Total adjustments (net). Add lines 4-8 .
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

Sle|x(~jojn|s|w(v|=

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 2,285,119
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments . . . . . . . . . . . 2a

b Donated services and use of facilites , . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . 2c

d Other (DescribeinPart XIV) . . . . . . . . . . . . . . |=d 3444

¢ Add lines 2a through 2d | 2e 3444
3 Subtract line 2e from line 1 3 2,281,675
4 Amounts included on Form 990, Part Vlll hne 12 but not on I|ne1

a Investment expenses not included on Form 890, Part VIIl, ine 7b . 4a

b Other DescribenPart XIV} . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b .. 4c

Total revenue Add lines 3 and 4c. (Thns should equal Fon'n 990 Part 1, I|ne 12) . 5 2,281,675
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 2,332,152

2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . ) A )

¢ Losses reported on Form 990, Part IX llne 25 .. ... .. |2

d Other (DescribeinPartXtvy . . . . . . . . . . . . . .= 3,444

e Add lines 2a through 2d 2e 3,444
3 Subtract line 2e from line 1 . 3 2,328,708
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIIl, tne 7b . | 4a

b Other (Describe n Part XIV) . . . . . . . R A

¢ Addlinesd4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (Th|s should equaI Form 990 Part I, llne 18) 5 2,328,708

Z1a® 47 Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b.

Schedule D (Form 890) 2008
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SCHEDULE M . . | OMB No 1545-0047
(Form 990) NonCash Contributions 2@08
» To be completed by organizations that answered “Yes”
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Environment and Spatial Technology, Inc 71 0863568
Types of Property
(a) (b) (c) (d)
Check if Number of contnibutions Revenues reported on Method of determining
apphicable Form 990, Part Vill, ine ig revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
S Intelicctua! property
9 Securities—Publicly traded
10 Securites—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12 Secunties—Miscellaneous
13 Qualified conservation
contribution (historic
structures) .
14 Qualified conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles .
19 Foodinventory . . . .
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (.AdSpace. . ) 3 39,081 Donor provided
26 Other» (. ... )
27 Other P (ceeeeeieiianiaaaa. )
28 Other® (...................... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 YesTn
es| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnibution, and which is not required to be
used for exempt purposes for the entire holdingpenod? . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . L . L. e e 31 4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e s . |32a 4

b If “Yes,” describe in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51227J Schedule M (Form 990) 2008
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Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008




Date Num

Environmental and Spatia! Technology, Inc

Source Name

Name Street1

71-0863568
Schedule | Supplemetal Schedule 1

Name City

ame Sta Name Zip

Class

Amount

08/29/2008 EASTUpgrade Stuttgart High School EAST Program

02/06/2009 Upgrade2008
02/06/2009 Upgrade2008
02/06/2009 Upgrade2008
02/06/2009 Upgrade2008
02/06/2009 Upgrade2008
02/06/2009 Upgrade2008
02/06/2009 Upgrade2008
02/06/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
021912008 Upyrade200s
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/19/2009 Upgrade2008
02/23/2009 Upgrade08
02/23/2009 Upgrade2008
02/27/2009 Grant
04/07/2009 Upgrade2008
04/07/2009 Upgrade2008
04/07/2009 Upgrade2008
05/04/2009 2009EICP
05/04/2009 2009EICP
05/04/2009 2009EICP
05/04/2009 2009EICP
05/04/2009 2009EICP
05/04/2009 2009EICP
05/04/2009 2009EICP
05/04/2009 2009EICP
05/04/2009 2009EICP
05/04/2009 2009EICP
05/04/2009 2009EICP
05/04/2009 2009EICP
05/15/2009 Upgrade2008
05/15/2009 Upgrade2008

Dermott High School EAST Program
Cabot High School EAST Program
Mabelvale M S EAST Program
Lakeside High School EAST Program
DeQueen Public Schools

Central High School (LR) EAST Program
Brinkley Middle School EAST Program
Lakeside High School (LV) EAST Program
Gravette High School EAST Program
Perryville High School EAST Program
Pans High School EAST Program

[y, ' = An
Paragould High Schoo! EAST Program

Oak Grove High School EAST Program
Jessteville High Schoo! EAST Program
Henderson Magnet M S EAST Program
Farmington High School EAST Program
Drew Central EAST Lab

Centerpoint High School EAST Program
Wickes High School EAST Program

Van Buren High School EAST Program
Ashdown High School EAST Program
Hamsburg Middie School EAST Program
Mineral Spnngs High School EAST Program
Pottsville High School EAST Program
Star City High School EAST Program
Sylvan Hills High School EAST Program
Viola High School EAST Program
Dardanelle High School EAST Program
Foreman High School EAST Program
Eureka High School EAST Program
Dierks High School EAST Program

N Little Rock High School EAST Program
Nashwille High School EAST Program
Bnnkley High School EAST Program
Dardanelle High School EAST Program
Alpena/Eureka Spnings/Har-Ber

Har-Ber High School EAST Program
Jessieville High School EAST Program
Lonoke Middle Schoo! EAST Program
Marshall High School EAST Program
Monticello High Schoo! EAST Program
Monticello High School EAST Program
Mountain Pine High School EAST Program
Pottsville High School EAST Program
Wonderview High School EAST Program
Fountain Lake High School EAST Program
Monticello High School EAST Program

2501 South Main
525 East Speedway
401 N Lincoln

10811 Mabelvale West Road

2871 Malvern Ave
1803 W Couliter Dnve
1500 Park Street

100 Tiger Drive

1100 South Lakeshore
325 Lion Dnve

325 Houston Avenue
602 North Tenth Street
1701 Woest Court Street
10025 Oakland Dnve

P O Box4

401 Barrow Road

278 West Main

440 Hwy 835

755 Highway 8 East
130 School Dnive

2001 East Pointer Trail
751 Rankin St

207 West Estes

PO Box 189

500 Apache Dnve

206 Cleveland St

484 Bear Paw Road
PO Box 380

1079 North State Hwy 28
700 Rocky Comfort Street
Finance Office

900 Old Hwy 70 W

101 West 22nd Street
1301 Mt Pleasant Dnve
100 Tiger Dnve

1079 North State Hwy 28
44 Kingshighway

300 Jones Road

P O Box4

200 East Locust Street
PO Box 310

390 Clyde Ross Dnve
390 Clyde Ross Dnve
P O Box1

500 Apache Dnve

2436 Hwy 95

4207 Park Ave

390 Clyde Ross Dnve

Stuttgart
Dermott
Cabot

Little Rock
Hot Spnngs
DeQueen
Little Rock
Brinkley

Lake Village
Gravette
Perryville
Pans
Paragould
North Little Rock
Jessreville
Little Rock
Farmington
Monticello
Amity

Wickes

Van Buren
Ashdown
Harnsburg
Mineral Spnngs
Pottsville

Star City
Sherwood
Viola
Dardanelle
Foreman
Eureka
Dierks

North Little Rock
Nashville
Brinkley
Dardanelle
Eureka Spnngs
Sprningdale
Jessieville
Lonoke
Marshall
Monticello
Monticello
Mountain Pine
Pottsville
Hattewville

Hot Spnngs
Monticello

AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
CA
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR
AR

72160
71638
72023
72103
71901
71832
72202
72021
71653
72736
72126
72855
72450
72118
71949
72205
72730
71655
71921
71973
72956
71822
72432
71851
72858
71667
72120
72583
72834
71836
95501
71833
72114
71852
72021
72834
72632
72762
71949
72086
72650
71655
71655
71956
72858
72063
71901
71655

School Upgrade
School Upgrade
Schoo! Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade
School Upgrade

California General P

School Upgrade
School Upgrade
School Upgrade
EICP
EICP
EICP
EICP
EICP
EICP
EICP
EICP
EICP
EICP
EICP
EICP
School Upgrade
School Upgrade

5,000 00
5,000 00
2,215 00
5,000 00
5,000 00
463378
5,000 00
5,000 00
2,339 46
4,891 00
4,995 54
5,000 00
4,947 50
5,000 00
5,000 00
4,905 53
4,543 00
4,990 50
5,000 00
4,333 98
4,821 00
5,000 00
5,600 00
4,997 25
5,000 00
4,955 50
4,978 21
5,000 00
1,270 42
5,000 00
300 00
4,810 00
4,990 14
491225
6,065 99
9,689 00
10,000 00
6,735 91
10,000 00
4,300 00
9,950 00
1,980 00
3,000 00
580 00
9,850 00
9,142 00
5,000 00
5,000 00

Page 1 of 2



05/15/2009 Upgrade2008
05/15/2009 Upgrade2008
05/15/2009 Upgrade2008
06/04/2009 ESRI Grant

06/11/2009 Upgrade2008
06/11/2009 Upgrade2008
06/19/2009 Upgrade2008
06/19/2009 Upgrade2008

Hillcrest High School EAST Program
Nettleton High School EAST Program
Vilonia High School EAST Program
Hamsburg Middle School EAST Program
DeWitt High School EAST Program
Omaha High School EAST Program

El Dorado High School EAST Program
Newport High School EAST Program

146 South Main Street
4201 Chieftain Lane
1164 Main Street

207 West Estes

1614 South Grandview
522 West College Road
501 Timberlane Dnive
406 Wilkerson St

Strawberry
Jonesboro
Viloria
Hamsburg
Dewtt
Omaha

El Dorado
Newport

AR
AR
AR
AR
AR
AR
AR
AR

72469
72401
72173
72432
72042
72662
71730
72112

School Upgrade
School Upgrade
School Upgrade
AR ADE General Pr.
School Upgrade
School Upgrade
School Upgrade
School Upgrade

4,958 00
5,000 00
5,000 00
3,000 00
5,000 00
5,000 00
5,000 00
5,000 00

283,080 96

283,080.96
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- 3308 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
mu:’gvﬁw » File a separate application for each retum.
>

e [f 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 requesting an automatic 6-month extension—check this box and complete

Part | only .
All other corporat/ons (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 returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electranic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Employer identification number

Name of Exempt Organization

Type or ,
print Environmental and Spatial Technology, Inc 71 0863568
File by the Number, street, and room or suite no If a P.O box, see instructions
due date for B}
filing your 8201 Ranch Blvd., Suite B1
I':'s‘t‘r’a’cti?s City, town or post office, state, and ZIP code For a forergn address, see instructions
Little Rock, AR 72223
Check type of return to be filed (file a separate application for each return):
/] Form 930 O Form 990-T (corporation) (O Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 0] Form 5227
O Form 990-E2 [0 Form 990-T (trust other than above) [J Form 6069
O Form 990-PF O Form 1041-A (] Form 8870
e The books are in the care of » Kathy Nelson
Telephone No » (..501 ) 371-5037 FAXNo.» (501 ) 3715030 .
... .» 0O

e If the organization does not have an office or place of business in the United States, check this box

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

for the whole group, check this box . ..... » . Ifitis for part of the group, check this box ... .. » [J 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 time
untit . February 15 ,20.10_ 1o file the exempt organization return for the organization named above. The extension i1s
for the organization’'s retum for:

» [J calendar year 20.._.._. or
» [ tax year beginning .. —oooooo L ,20 ... v and ending - .oooeeoo e L2200,

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period

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

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

System). See instructions. 3c 9%
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat No 27916D Form 8868 (Rev 4-2009)
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Page 2

.» O

Form 8868 (Rev 4-2009)

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il 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.
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).
Employer identification number

Type or Name of Exempt Organization

print i

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

due date for

filng the Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

instructions

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

J Form 990 (J Form 990-PF [J Form 1041-A O Form 6089
0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 4720 O Form 8870
O Form 990-EZ [J Form 990-T (trust other than above) (J Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of B e e
Telephone No. » o FAXNo.» (... .. ) e
e [f the organization does not have an office or place of business in the United States, check this box .. .» Qd
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box . . .. » [] . If it is for part of the group, check this box.
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ... ...
5 Forcalendaryear __.___. , or other tax year beginning_.____._____..__......_.. ,20....,andending.___._ ... ,20.....
6 If this tax year is for Iess than 12 months, check reason: [J Initial return [ Flnal return (] Change in accounting period

7 State in detail why you need the eXtenSION .. e

fthis s
. » [ and attach a

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature » 4%7 71 /SM\ Tile »/’M/ﬁ/l&(ﬂ&w (%, Date » /120 ?

8b|$

8c|$

ﬂ 7 Form 8868 Mev 4.2009)




