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SCANNED FER 0 1 2010

. {

Form 990

Department of the Treasury
Internal Revepue Service

| _OMB No 1545-0047

2008

Open to Public
Inspection

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)

» The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning

SEPT 1 , 2008, and ending AUG 31 ,20 09

C Name of organizaton THE PARENTAL DEFENSE ALLIANCE OF UTAH

D Employer identification number

B Check if applicable Pm:snes :
Address change :‘::el or |__Doing Business As 20 | 3373058
[ Name chan ge D:;r::r Number and street {or P O box if matl is not delivered to street address) Room/suite E Telephone number

5277 HAVENWOOD LANE ( 801 ) 718-6468

O inbal return See

D Termination City or town, state or country, and ZIP + 4

HOLLADAY UT 84117

G Gross recepts $

122113

D Amended return

O Application pending F Name and address of pnncipal officer:

JOHN NORMAN 5277 HAVENWOOD LANE HOLLADAY UT 84117
| Tax-exempt status. 501(c){ 3 )« (nsetno) []4947@(1)or [ 527
J Website: » www.parentaldefense.org

H{c) Group exemption number »

H(a} Is this a group retum for afﬁﬁates"DYes
H(b) Are all affitates included? [ lYes
If “No,” attach a hst (see instructions)

No
DNo

K Type of organization I¥] Corporation ] Trust T Associaton L] Other » I L Year of formation

2008 I M State of legal domicile. UT

3 Summary

1 Bnefly describe the organization’s mission or most significant activities: TRAIN & ASSIST ATTORNEYS =~
o REPRESENTING JUVENILE COURT e
=3 U
|
é 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, Iine 1a). . 3 2
2 | 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 0
E 5 Total number of employees (Part V, line 2a). .o 5 0
& | 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total gross unrelated business revenue from Part Viil, line 12 column (C) . | 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . 1. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, Ilne 1 48095 109753
2| 9 Program service revenue ( inePg . 35108 12360
&3 10 Investment income (Part VI £ ,and 7d) .
11 Other revenue (Part V A0 8%, 9¢, 10¢, and 11e)
12 Total revenue—adgHihes BN VI, column (A), line 12) 83203 122113
13 Grants and similananfq lines 1-3)
m 14 Benefits paid to or Yox AlAdine 4) . .
2|15 Salanes, other compe .°'?-- Part IX, column (A), Ilnes 5—10) 41070 33309
2 | 16a Professional fundraising n(A), line 11¢) e — R =
] b Total fundraising expensks (Partt¥#column (D), ine25) » .. .. ... R e SR Wé“l
17 Other expenses (Part IX, »n (A), ines 11a-11d, 11f-241) . 57015 75696
18 Total expenses. Add hines 13-17 {must equal Part IX, column (A) line 25) 98085 109005
19 Revenue less expenses. Subtract line 18 from line 12 . (14882) 13108
H g Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 22601 35709
Zwv| 21 Total liabilities (Part X, line 26) . 0 0
23| 22 Net assets or fund balances. Subtract Ilne 21 from I|ne 20 22601 35709
Signature Block
Under penalties of | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it | 27 CoM an plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. Vi
Sign } ; // Zo / /0
Here §'gnat/u;(“ officer 7 Date Y
} Type or pmff name and title
Preparer’s } Date ger}?_‘:k it (l::éalanr:{: cugg:;l)fymg number
pig | " MWM CHA |- A (0" -
Preparer's : P00-34-0608
Use Only I’;"S’L‘Ifzeﬁmg (g;)YW'S CHASE ACCOUNTING SERVICES PC EIN > 26 ! 0205260
yed),
address, and ZiP + 4 920 CHAMBERS ST. STE 16 OGDEN UT 84403 Phone no » { 801 ) 383-1111

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2008)
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Form 990 (2008) Page 2
Al statement of Program Service Accomplishments (see instructions)
«  Briefly describe the organization’s mission:

knowledge of DCFS practices & policies, & diligent & creative representation for parents improves outcomes for all.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . (1 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
O Yes ¥ No

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

4 Descnbe 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.

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

4e Total program service expenses > $ 99496 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)
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Page 3
EEXE  Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a pnivate foundation)? If “Yes,”
complete Scheduie A . L4
Is the organization required to complete Schedule B Schedule of Contnbutors? 2 | v/
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’i If “Yes ’ complete
Schedule C, Part Il . 4 v
Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons ls the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . LS
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ... .S 4
Did the organization receive or hold a conservat(on easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Il . 8 4
Did the organization report an amount in Part X, I|ne 21 serve as a custod|an for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV |19 v
Did the organization hold assets in term, permanent or qua5| endowments’? If "Yes " complele Schedule D Part V 10 v
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If *Yes,” complete Schedule D,
Parts VI, VII, Vill, IX, or X as apphcable .. - . . . ..M v
Did the organization receive an audited financial statement for the year for which it is completlng thrs return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, X!, and Xill . 12 v
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintamn an office, employees, or agents outside of the U.S.?. . . [14a 4
Did the orgamzation 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, Part | 14b v
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 15 v
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 Il 16 4
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 v
Did the organization report more than $15,000 total on Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
Did the organization report more than $15,000 on Part Vill, ine 9a? If “Yes,” complete Schedule G, Part Il | 19 v
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,"” complete Schedule I, Parts l and H 21 v
Did the organization report more than $5,000 on Part IX, column (A}, ine 27 If “Yes,” complete Schedule |, Parts | and Ili 22 v
Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . O < 4
Did the organization have a tax- exempt bond Issue with an outstandlng 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 quest:ons
24b-24d and complete Schedule K. If “No,” go to question 25, 24a 4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on7 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 v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year’? 24d v
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
Did the organization become aware that it had engaged in an excess benefit tfransaction with a dlsquahﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | . | 25b 4
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 v
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 Il | 27 v

Form 990 (2008)




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

Yes | No
During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: v !
Have a direct business relationsp 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, :
Part IV .| 28a v
Have a family member who had a dlrect or mdlrect busmess relatlonshlp wnh the orgamzatlon? If “Yes "
complete Schedule L, Part IV . . 28b v
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¢c /
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . Lso v
Did the orgamzatlon lquidate, terminate, or dissolve and cease operatlons’? If “Yes " complete Schedule N, 31 /
Part | . .
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Part Il 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . .| 338 v
Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Pan‘s 1,
WV, and V, ine 1 . . . . | L34 Y
Is any related organization a controlled entlty W|th1n the meanmg of section 512( )(1 3)? /f “Yes,” complete
Schedule R, Part V, line 2 . . 35 v
Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? /f “Yes,” complete Schedule R, Part V, Iine 2 . ) 36 v
Did the organization conduct more than 5% of its activities through an en’nty that lS not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi, .o 37 v

Form 990 (2008)




Form 990 (2008)

Iy

1a

2a

3a

4a

12a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 2

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0~
4

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable A

gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 0
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? .

If “Yes,” has it filed a Form 990-T for thls yeal’? if "No i prowde an explanatlon n Schedule O

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)? ..
If “Yes,"” enter the name of the forelgn country P .
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .

Did the organization solicit any contnbutions that were not tax deductlble? Co
If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible?. .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

PETUNTINE IRV GRPU P Y

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

If “Yes,” did the orgamzatnon notlfy the donor of the value of the goods or services provrded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 flled durlng the year .o 'LdL_—

Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? .

Did the organization, during the year pay premlums dlrectly or rndlrectly, ona personal beneflt contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?,

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? .

Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
Did the organization make any taxable distributions under section 49667 .

5¢c
6a v
T 6b g 3
%?; : g‘%ﬁ,’ 3
b5 Wl Ry
7a Y
7b
7c v
- LA
7e Y
Lii v
79|l v
7h
. :
T
0a

Did the organization make a distribution to a donor, donor advisor, or related person’7
Section 501(c)(7) organizations. Enter:

Initiation fees and caprtal contributions included on Part VIIL, line 12. . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilitles  10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a
Gross iIncome from other sources (Do not net amounts due or pald to other sources agalnst =
amounts due or received from them.) . . . 11b

9b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllmg Form 990 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [ 12b|

Form 990 (2008)




Form 990 (2008)

Y

Page 6

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. - 5
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 2] . {
b Enter the number of voting members that are independent . . . 1b o . k
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with |.2 H
any other officer, director, trustee, or key employee? . . . 2 v/
3 Dud the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 v
4 Did 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 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” .. Zb} v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during < ‘
the year by the following: W !
a The governing body? . . . Coe e .. .| 8al ¥
b Each committee with authority to act on behalf of the governrng body’? e e ... |8l v
9a Does the organization have local chapters, branches, or affllates? . . . .. . .| %a v
b If “Yes,” does the organization have written policies and procedures governing the actrvmes 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 organrzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10| Y
11 Is there any officer, director or trustee, or key employee listed in Part VII, 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 written 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 glve
nsetoconﬂlcts?..............................12b'/
¢ Does the organization regularly and consistently monitor and enforce complrance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . .o . .o 12¢| ¥
13 Does the organization have a written whlstleblower polrcy’? .
14 Does the organization have a written document retention and destructlon pohcy" .
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 dectsion
a The organization’s CEQ, Executive Director, or top management official? .
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see Instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. .o :
b If “Yes,” has the organization adopted a wrnitten polrcy or procedure requinng the organrzatron to evaluate N 1
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 arrangements? . . . . . . .. 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only)
avaiable for public inspection. Indicate how you make these avallable. Check all that apply.

[J own website [ Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOHN NORMAN 5277 HAVENWOOD LANE HOLILLADAY UTAH 84117 (801)718-6468

Form 990 (2008)




Form 990 (2008) Page 7
Ll f"/l] 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.

e List the orgamization’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.

e List all 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

e 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.
[J Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) (8) © D) (E) F
Name and Title Average Position (check all that appty) Reportable Reportable Estimated
hours per [g HAEHEFIREEER compensation compensation amount of
week all2|2(2(3c (8 from from related other
33|28 le ag 3 the organizattons compensation
Q5|5 213 =0 organization (W-2/1099-MISC) from the
fZis g8 (W-2/1099-MISC) organization
S|z e .g and related
a2 | & 2 organizations
°o|g o
© 2
©
[«

JOHN NORMAN

President T TTTTTTTTTTTTIIm T 5 / 13942
SHARONSIPES |
Vice President 8 v 19367

Form 990 (2008)




Form 990 (2008)

Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (B) (€ (D) € (F)
Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 s[sfolx]lex|m compensation compensation amount of
week al|a|[ZF|8|3&(8 from from related other
s5|2|8|c|23 |3 the organizations compensation
25139 % ® ol I organization (W-2/1099-MISC) from the
SSle g %8 (W-2/1099-MISC) orgamization
é o4 @ 3 and related
23 =] © 9
o | g ot organizations
o o 73
@ =3
[1]
(=9
...................................................... 4
1b Total > 33309

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

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

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from

= *

the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such I SN
individual. 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for I
services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Yes| No
i e
3 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)
Name and business address

()]
Description of services

€}
Compensation

NONE

2 Total number of independent contractors {including those in 1) who received more than $100,000 In

compensation from the organization » 0

Form 990 (2008)



Form 990 (2008)

Page 9

S e %o

| Part Vil |} Statement of Revenue

ued s

(D)
Revenue
excluded from tax
under sections

-

a Federated campaigns
b Membership dues .
¢ Fundraising events
d Related organizations .
e Government grants (contributions),
f All other contributions, gifts, grants,

and similar amounts not included above

Contributions, gifts, grants .
and other similar amounts

Total. Add lines 1a-1f

LN

TR,

5,
i

ottt

B

i

¥

S I T
n
R

o

E

a

A"

), ‘
ixmmﬁk v g
gq"‘?r«"v
Pims

o Noncash contributions included in fines 1a-1f: $
h

512, 513, or 514
ki

L N
Sl

P
it o w o an

et

Q

£ | pa CONFERENCE

R
L L
8

S| €
2 R«
E | @
§’ f All other program service revenue

a g Total. Add lines 2a-2f

HIRTA K

other similar amounts)

5 Royalties. . .

3 Investment income (Including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

' (l). Re;I

6a Gross Rents . .

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

7a Gross amount from sales of |__{} Secunties

assets other than inventory

b Less. cost or other basis
and sales expenses .

¢ Ganor (loss) . .

d Netgainor(loss) . . . .

events {not including $

SeePartiV,line18 . . . . .
Less: direct expenses .

Other Revenue
o4

See Part IV, line 19
Less: direct expenses,

T

returns and allowances
Less: cost of goods sold . .

o

8a Gross income from fundrasing

e

of contributions reported on line 1c).

T

Vo, SEHE
e
ne

¢ Net income or (loss) from fundralsmg events .

9a Gross Income from gaming activities,

¢ Net income or {loss) from gammg activ

10a Gross sales of inventory, less

¢ _Netincome or (loss) from sales of inventory .

Miscellaneous Revenue

11a

d All other revenue Lo
e Total. Add lines 11a-11d . .

9c, 10c, and 11e

12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,

Form 990 (2008)



Form 990 (2008)

m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

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, A (B) (€) 0)
7b, 8b, Ob, and 10b of Part VI, Total expenses P penen | eme devaams Fexponses
1 Grants and other assistance to govemments and . l
organizations in the U.S. See Part IV, line 21 % e T —
2 Grants and other assistance to individuals in - - t |
the U.S. See Part IV, line 22 :
3 Grants and other assistance to governments, [ T PUETSR 1 : %
organizations, and individuals outside the . R ) j
U.S. See Part IV, lines 15 and 16 : i :
4 Benefits paid to or for members . - L . :
5 Compensation of cumrent officers, directors,
trustees, and key employees . o 33309 29983 3326
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal . 2939 2939
¢ Accounting . 1050 1050
d Lobbying . . — - — ——
e Professional fundraising services. See Pan v, Ilne 17 N 3R el
f Investment management fees
g Other . .
12 Advertising and promotlon
13 Office expenses
14 Information technology . 1118 1118
15 Royalties
16 Occupancy .
17  Travel .o
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 39066 39065
20 Interest
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance _ 3796 3796 i
24 Other expenses. Itemize expenses not i S : P : i
covered above. (Expenses grouped together - . d - . - . 4
and labeled miscellaneous may not exceed - ) = L
5% of total expenses shown on line 25 below.) LTE T T e o - :
a TRANNG 27189 27189
b WEBSITEMAINTENANCE _ 319 319
¢c Dbes ... 120 120
d SUPPUES 43 43
e MISC . 56 56
f All otherexpenses ... _......................
25 Total functional expenses. Add lines 1 through 24f 109005 99496 9509
26 Joint Costs. Check here » [ if following
SOP 98-2. Complete this hne only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008)




Form 990 (2008) Page 11
Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 10567 1 35229
2 Savings and temporary cash mvestments 2
3 Pledges and grants recewvable, net . 3
4 Accounts receivable, net 12034 4 480
5 Receivables from current and former ofﬂcers d|rectors trustees key
employees, or other related parties. Complete Part I of Schedule L .
6 Receivables from other disqualified persons (as defined under section ’
4958(f)(1)) and persons described in section 4958(c)3)(B). Complete | » wiwmcs o s e |-
Part Il of Schedule L . . e e e e e
43 7 Notes and loans receivable, net
21 8 Inventones for sale or use .
< 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost basis | 10a
Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b
11 Investments—publicly traded securltles .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14 Intangible assets .
15  Other assets. See Part IV, hne 11 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 22601 | 16 35709
17  Accounts payable and accrued expenses .
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond liabilities
.3 21 Escrow account liability. Complete Part IV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L ., .
23  Secured mortgages and notes payable to unrelated thlrd pames .
24 Unsecured notes and loans payable R
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add hnes 17 through 25 .
» Organizations that follow SFAS 117, check here » . and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets .
m| 28 Temporarily restricted net assets .
2129 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 check here > D L
5 and complete lines 30 through 34. R o
% 30 Caputal stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 22601) 33 35709
34 Total habilities and net assets/fund balances 22601) 34 35709
ZIEd  Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash [/ Accrual [J Other AR R N
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? 2b v
¢ If “Yes” to hines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult 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’7 . 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2)

N

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3} organizations and section 4947(a)(1)
nonexempt charrtable trusts.

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

Name of the organization

THEARENTAL DEFENSE ALLIANCE OF UTAH

Employer identification number

20 ! 3373058

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

The organization ts not a private foundation because it 1s. (Please check only one organization.)

1 O
2 O
3 O

4 4

A church, convention of churches, or association of churches described in section 170{b){1}(A}i).

A school described in section 170(b)(1}{(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

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: .

5 [1 An argantzation 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 Ii.)

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 Il

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

9 [ An organization that normally recetves: (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 11l.)

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

11 [J An organization organized and operated exclusively for the benefit of, to petform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 [ Type li ¢ [ Type ll-Functionally integrated d O Type llI-Other
e [ 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 written determination from the IRS that it is a Type |, Type U, or Type Ill supporting
organization, check this box
g Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(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 organization? . 11g() v
{ii) A family member of a person described in () above? . . .. .. . . Mgl v
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . 11gfin) v
h Provide the following information about the organizations the organization suppor‘(s

{1) Name of supported
organization

{i1) EIN

(i) Type of organization
(described on knes 1-9
above or IRC section
(see instructions))

{iv) Is the organization
in col (i) isted m your
govermning document?

(v} Did you notify
the arganization in
col {i) of your
support?

(1) Is the
organization in col
(i) orgaruzed In the

us-?

Yes No

Yes Mo

Yes No

{vii) Amount of
support

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008




Schedulp A {Form 930 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 1)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) »- (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f Total
1 Qifts, grants, contributions, and
membership fees received (Do not
inctude any "unusual grants *) 0 114494 113798 83203 122113 433608
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 lines 1-3 0 114494 113798 83203 122113 433608
5 The portion of total contributions by each e : y . ) Lo IO e
person (other than a governmental unit or | .:; . ¢ 3
publicly supported organization) included | # S et & 4
on Iine 1 that exceeds 2% of the amount | "~ -~ .~ LI o ey
shown on line 11, column (f) S R ® T M 2% 7
6 Public support. Subtract ne5fromhne 4. | o ol N ot ” L B 433608
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 line 4 0 114494 113798 83203 122113 433608
8 Gross Income from interest, duwdends,
payments received on securities loans,
rents, royalties and income from simiar
sources . e
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
(Explain in Part IV) - _ — . -
11 Total support. Add Ines 7 through 10 . L sy TR e s o o 433608
12  Gross recelipts from related activities, etc (see instructions) 12 |

13  First five years. !f the Form 990 is 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

Section C. Computation of Public Support PercentaL

14 Pubhc support percentage for 2008 (ine 6, column (i) divided by ine 11, column (f)) . . 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26 . 15 Y
16a 33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 1s 33¥5 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . . . RN S W
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and ||ne 15 s 33‘/1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . .o » [
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 > U

b 10%-tacts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . . » 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 » O

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ7) 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 |.)
Sectlon 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
membershlp fees received. (Do not include
any "unusual grants ") . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 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

5 The value of services or faciities
furnished by a governmentat 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
recewved 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

ine6) RO PN ) S 200 N A W) P D
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 .

10a Gross income from interest, deends
payments received on securities loans,
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 I1s regularly

carried on

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

13 Total support (Add lines 9, 10c, 11, — 1 - A R =

and 12)) . o . - .- . - - L
14  First five years If the Form 990 is for the organlzatlon s first, second, thlrd fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. . . Lo . .. >
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, line 279 L. . . 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 iIncome percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33% % support tests —2008. If the organization did not check the box on hine 14, and I|ne 15 is more than 33/ %, 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 334 %, and
line 18 1s not more than 33': %, 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 » [J
Schedule A (Form 990 or 990-EZ) 2008




Schedule,A (Form 990 or 990-EZ) 2008 \ Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
Part Il, ine 17a or 17b; or Part lil, ine 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ} 2008



SCHEDULE O

OMB No 1545-0047

(Form 990) Supplemental Information to Form 990

o ¥ Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the
Internal Revenue Service Form 990 or to provide any additional information.

Name of the organization

THE PARENTAL DEFENSE ALLIANCE OF UTAH 20 |

PART VI SECTION A QUESTION NO. 10

AR VI SECTION B QUESTION 1 e

SYSTEM. THE COMMITTEE INCLUDES ONE STATE SENATOR, AND THE DEPUTY DIRECTOR OF THE DEPARTMENT OF

ADMINISTRATIVE SERVICES, AS WELL AS THE EXECUTIVE DIRECTOR OF THE GUARDIAN AD LITEM'S OFFICE AND

_THE STATE OF UTAH RETAINS & REVIEWS COPIES OF THE ORGANIZATIONS DOCUMENTS. THESE ARE AVAILABLE

THROUGH THE STATE OR BY REQUEST FROM THE PRESIDENT OF THE ORGANIZATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Cat No 51056K Schedule O (Form 990) 2008




THE PARENTAL DEFENSE ALLIANCE OF UTAH
EMPLOYER 1.D. 20-3373058

FORM 990

PART Il LINE 4a

September 30, 2009

RE: Office of Child Welfare Parental Defense Annual Report

| hereby submit the Annual Report of the Office of Child Welfare Parental
Defense as required by UCA 63A-11-106. The duties, functions and
responsibilities of the office include:

¢ Providing assistance and advice to parental defense attorneys;

¢ Developing and providing educational and training programs for parental
defense attorneys;

¢ Providing information and advice to assist parental defense attorneys to
comply with their professional, contractual, and ethical duties.

As authorized by UCA 63A-11-105(2), the Department of Administrative
Services entered into a contract with the Parental Defense Alliance of Utah
(PDA), to perform the duties of the Office of Child Welfare Parental Defense.
The contract is currently in the second year of a renewal and extension.

The Child Welfare Parental Defense Oversight Committee (Oversight
Committee) continues to provide advise to the to the Office of Child Welfare
Parental Defense and the PDA. The Oversight Committee is scheduled to meet
on a quarterly basis and has met twice in 2008.

In fulfilling its obligations under the contract and meeting the responsibilities
of the Office of Child Welfare Parental Defense, the PDA has, since the last
report:

o Produced and held a two-day conference for parental defense
attorneys. The PDA sought input from practitioners and, in response
to suggestions made by last year’s attendees, included smaller
breakout sessions in the conference schedule.

o Extended financial assistance to parental defendants who have been
found by the court to be indigent for expert witness services, paralegal
services on appeal, and court transcripts for appeals, subject to certain
monetary limits. Only two counsel requested financial assistance.



o Conducted training seminars giving attorneys throughout Utah
Continuing Legal Education.

o Continued to confer with, and act as a resource for parental defense
attorneys in Utah. Some of the issues on which assistance was
provided were: discovery, procedural and time requirements, possible
courses of action, and admissibility of evidence. The PDA also
continued to observe practice in different courtrooms and engaged
judges, assistant attorneys general and guardians ad litem to obtain
information in order to assist in improving the practice of parental
defenders.

o Continued to provide valuable information to parental defenders via e-
bulletins and newsletters. Attorneys receive information on community
resources, family advocates, Child Welfare Ombudsman, as well as,
legislative and legal updates, and news items relevant to representing
parents.

o Continued maintaining and uploading content to the website in order in
efforts to make it more robust.

o Expenditures under the contract between the Department of
Administrative Services and the PDA have once again been used as
an “in kind match” for a federal grant submitted by the Court
Improvement Project for court training programs.

o 138 Attorneys trained for a total of 1240.5 hours of training provided.
The PDA continues to solicit practitioners for ideas about educational and

training opportunities to help ensure that it continues to provide effective training
to parental defense attorneys.

Sincerely,

John Norman
President
Parental Defense Alliance of Utah




- 3868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

e |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box Lo . 4

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this 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 autornatic 6-month extension—check this box and complete
Patlonly . . . . . . . . . . . . . .. ... ... ..o O

All other corporations (including 1120-C filers), partnerships, R_EMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

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 submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE PARENTAL DEFENSE ALLIANCE OF UTAH 20 3373058
lel; t:j); tt:?or Number, street, and room or suite no If a P.O. box, see Instructions
filing your 5277 HAVENWOOD LN
fﬁ;‘;{ﬂctiiz City, town or post office, state, and ZIP code. For a foreign address, see instructions
HOLLADAY, UT 84117

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

A Form 990 [0 Form 990-T (corporation) O Form 4720
0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ [0 Form 990-T (trust other than above) 3 Form 6069
] Form 990-PF [ Form 1041-A (] Form 8870

Telephone No. » (801 ) 718-6468 FAXNo. » (... )
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)____  Ifthis is
for the whole group, check this box . ..... » (.1 itis 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 time
until _____. APRIL1S ,20.10 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

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

3a |f 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 apphcation 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 credi.

¢ Balance Due. Subtract line 3b from Iine 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. $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form B868 (Rev 4-2009)




Form B8ES (Rev 4-2009) Page 2

o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . O
Nste. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

20  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

filing the City, town or post office, state, and ZIP code. For a foreign address, see nstructions.

return See

instructions

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

O Form 990 (] Form 990-PF O Form 1041-A J Form 6069
0 Form 990-BL (0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 {3 Form 8870
3 Form 990-EZ 3 Form 990-T (trust other than above) 3 Form 5227

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

@ The books are in the care of »

Telephone No. » D FAXNo.» (... e
e |f the organization does not have an office or place of business in the United States, check this box . . . . . » O
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _____ . If this is
for the whole group, check this box . ... .. » [ . Iifitis 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 untit
5 Forcalendaryear ______. , or other tax year beginning....___________..._.___. ,20._._. .,andending.____._ ... ,20....
6 If this tax year is for less than 12 months, check reason: [J Initial return [ Final return [J Change in accounting period
7 State in detail why you need the extension

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. 8c|$

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 belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Sanature \QM/ m mer (P one » | [ (] [o

Forrn 8868 (Hev 4-2009)




