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.For;'n 990

Department of the Treasury

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Under section 501(c), 527, or 4947{3)(1) of the Internal Revenue Code (except black lung

|__OMB No 1545-0047 _

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A__For the 2008 calendar year, or tax year beginning 10/01/08 . and ending 9/30/09
B Checkiapplicable | Please | C Name of organtzation D Employer identification number
Address change :'::e:%sr TIBH Industries, Inc.
D Name change print or |__Doing Business As 74-1976051
D il retum Zz:- Number and street (or P O box 1f mail is not delivered to street address) Room/suite E Telephone number
ool 1011 East 53 1/2 Street 512-451-8145
D Termination tnstrue-|  City or town, state or country, and ZIP + 4 G Gross receipis$ 6,850,856
[] amendedretim | tions. | Austin TX 78751
|:| Applcation pending F Name and address of pnncipal officer H(a) Is this a group retum for
Fred Weber Jr affilates? Yes No
1011 East 53 1/2 Street H(b) Are ahaffiates ™| ygq ENo
Austin TX 78751 If "No," attach a list (see nstructions)
| Tax-exemptstatus  |X] 501c) ( 3 ) < (nsertno) | | 4347(ay1)or [ ] 527

J Website: » www.tibh. org

H(c} Group exemption number §»

K Type of organization b—{] Corporation I—I Trust H Association [_] Other P> IL Year of formation

M State of legal domicile

Part| Summary
1 Briefly describe the organization's mission or most significant activities. o
2 To procure contracting opportunities that employ individuals with
£ disabilities
é 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
S| 5 Total number of employees (Part V, line 2a) 5 | 49
;5 6 Total number of volunteers (estimate If necessary) . 6 0
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, Iine 1h)
g 9 Program service revenue (Part VI, ine ZgY 6,237,705 6,828,724
2| 10 Investment income (Part VIIl, column (A)} lines R‘JE@E)%VED 34,080 15,492
® 1 11 Other revenue (Part VIll, column (A), lineb 5,169, 8¢, 9¢, 10c, and 11e) 8 77 -5
12 Total revenue—add lines 8 through 11 (m3&tlequal Part VIR cdhitA (A) fhé 12) 6,271,862 6,844,211
13 Grants and similar amounts paid (Part IX}&8ilmn (A), lines 1-3) (0’? 31,500 29,731
14 Benefits pard to or for members (Part IX, ¢oluffi F%‘g)‘t‘w' -l
@ | 15 Salaries, other compensation, employee tienefits.{R4l hl)([{clg]lgmrf%whnes F—10) 2,741,446 3,178,854
2 | 16aProfessional fundraising fees (Part IX, col(nn (A), line 11e) ~ =~~~
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) »
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) o 2,989,511 2,970,071
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,762,457 6,178,656
19 Revenue less expenses. Subtract line 18 from line 12 509,405 665,555
6g Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 7,771,650 8,831,161
22 21 Total labilties (Part X, line 26) _ 3,906,590 4,300,545
Z.3| 22 Net assets or fund balances. Subtract line 21 from line 20 3,865,060 4,530,616
Part Il Signature Block
Under penalties of penury, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, rrect and lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) %}W }/ |osfle /o
Here Signatlre of officer ’_\ Date
} Frea M. Weaen Ja Fresimenrs , €0
Type or pnnt name and title /
oYY Y R I o
Preparer's Signature 6/02/10| empioyes p P00035327
Use Only | Fimis name (oryours Shelton & Van Hogten CPAs, LLP EN P
if self-employed), 100 Northwest Drive Phone
address, and ZIP + 4 Round Rock, TX 78664-4250 o » 512-310-9277

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

|__] Yes

No

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

Form 99

¥4
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. .

Form 990 (2008) TIBH Industries, Inc. 74-1976051 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission-
To procure contracting opportunities that employ individuals with
disabilities

2 D the organization undertake any significant program services during the year which were not listed on
thepror Form 990 0r 900E27 L . OvesEwo
If "Yes,” describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? _ L L L . [] ves ] no
If "Yes," describe these changes on Schedule O

4 Describe 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: )(Expenses$ 5,814,474 includnggrantsof$ . ) (Revenue $ - - )
Marketing of products made and services offered by

individuals with disablities to state and local

governmental units.

4b (Code: ) (Expenses $ L including grants of $ ) ) ) (Revenue $ o )

4c (Code' ) (Expenses $ . . including grants of $ . . ... ) (Revenue $ . )

4d Other program services. (Describe in Schedule O.)

(Expenses $ 84,279 including grants of $ 29,731 ) (Revenue $ )
4e_Total program service expenses P $ 5,911,376 (Mustequal Part1X, Line 25, column (B) )

Form 990 (2008)

DAA
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Form 990 (2008) TIBH Industries, Inc. 74-1976051 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA B 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partll ) o B ) ) 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lI| . 5
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 | B ] o ) B ) ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, PartIl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
comptete Schedule D, Part llI o o 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partiv. =~ o o B o 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . 11
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, XlI, and Xlli 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the U.S.? . ] 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part| 14b X
15  Did the organization report on Part IX, column (A}, ine 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 X
16 Did the organization report on Part IX, column (A}, ine 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 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | . 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part |l 18 X
19  Dud the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill 22| X
23  Dud the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J ) o N 23| X
24a Dud 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 1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25 . B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
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 X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | ) . ) . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |} 26 X
27  Dud the orgamzation 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 ill 27 X

DAA

Form 990 (2008)
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Form 990 (2008) TIBH Industries, Inc. 74-1976051 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28  Dunng the tax year, did any person who I1s 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,
Panlv. .o .o .. . - - .o .. . .. . . 283 x
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV ) ) o ) o .. . |a28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . ... |28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . o . L o 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parl ' . . P . . . . . . . . 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUIe N' Part " .. .. . e e PR .. . . 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
i, IV, and V, line 1 ) ) ) o ) ) o M X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 ) ) ) ) ) ) 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if “Yes,” complete Schedule R, PartV, ine2 . L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi . . . . .. . ... . . 37 X

Form 990 (2008)

DAA
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Form 990 (2008) TIBH Industries, Inc. 74-1976051

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

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 . . L 1a | 7

Yes

No

Enter the number of Forms W-2G included in hine 1a Enter -0- if notapi;hcable . ib]| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 49

1c

b If atleast one is reported on line 2a, did the organization file all required federa!l employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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

(his return? . . .. . . oo .o .

b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

4a Atany time during the calendar year, did the organization have an interest i, 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

b If“Yes,” enter the name of the foreign country. b . . . L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s 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?

b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . o )

7  Organizations that may receive deductible contributions under section 170(c).

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

b If“Yes,” did the organization notify the donor of the value of the goods or services provided?

¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .

d If“Yes,” indicate the number of Forms 8282 filed during the year . . . I d I

2b

3a

3b

4a

5a

5b

L b

5¢

6b

7a

7b

7c

»

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . ) . B ) B

f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

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

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?

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Dd the organization make any taxable distributions under section 4966?
b Dud the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, ine 12 10a

Te

7f

7h

L E L

>

9a

9b

e

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a

amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b_If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I

12a

DAA

Form 990 (2008)
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Form 990 (2008) TIBH Industries, Inc. 74-1976051 Page 6
Part Vi 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 governing body o o 1a | 7
b Enter the number of voting members that are independent . . ] 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . o ] . o . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? o o o o ) ~ |7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? o B B o ga | X
b Each committee with authonity to act on behalf of the governing body? L . L . . 8b | X
9a Does the organization have local chapters, branches, or affilates? o 9a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 980 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 890 . . 10| X
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 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confiicts? ) o ) o ) ) ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compltance with the policy? If “Yes,”
describe in Schedule O how this 1s done o . . o |12e | X
13 Does the organization have a written whistleblower policy? . . . 131X
14 Does the organization have a written document retention and destruction policy? o . . 14 | X
15 Dud 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 Director, or top management official? . 15a | X
b Other officers or key employees of the organization? ) ) o 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) ) o o 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization 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 arrangements? L. i . i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None .
18  Section 6104 requires an organization to make its Form 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.
D Own website D Another's website E{] 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 pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Travis Johnston ) ) ) 1011 E. 53 1/2 st.
Austin TX 78751 512-451-8145
Form 990 (2008)

DAA




7546 06/02/2010 11 27 AM

Form 990 (2008) TIBH Industries, Inc.

74-1976051 Page 7
Part VIl 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 I1s needed.
® 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
® 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
@ 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.
® 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) (® () (D) (E) (F)
Name and Title Average Position {(check all that apply) Reportable Reportable Estimated
hours per 5SS = o <[ 0 compensation compensation amount of
week ;g. a S 2 3‘5 Q from from related other
32|18 |a l5R ?, the organizations compensation
ggls| 383" organization (W-2/1099-MISC) from the
=l = ) ] (W-2/1099-MISC) organization
g = "fg (éb and related
g % 2 organizations
® ]
a
Gibson DuTerroil
Chairman X 0 0 0
Billy Killion
Vice Chman X 0 0 0
Carl Chandler
Treasurer X 0 0 0
Barbara Nettles
Secretary X 0 0 0
Artie Lee Hinds
Ch Emeritus X 0 0 0
. Tommy Crowe
Member X 0 0 0
Brian Miller
Member X 0 0 0
Fred M Weber, Jr.
Pres & CEO 40 X 236,285 0 43,288
_Ronald S Bartels
Dir Mkting 40 X 119,188 0 23,872
James R Bassett
Dir Business 40 X 118,073 0 26,809

DAA

Form 990 (2008)
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Fonm 990 (2608) TIBH Industries, Inc. 74-1976051 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (o) (E) (F)
Name and ttle Average Posttion (check all that apply) Reportable Reportable Estmated
hours per Q g § g P g; ey compensation compensation amount of
week RN E from from related other
ag 517 g % al 8 the organizations compensation
< =l 2 gl°® 8 organization (W-2/1099-MISC) from the
gl s 3| 3 (W-2/1099-MISC) organization
3| 2 g and related
® g? organizatons
Q
1b_Total , . . 473,546 93,969
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 3
Yes | No
3 Dud 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 . . 3 X
4  For any individual listed on line 1a, is 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
individual | . . ; . .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
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) (C)
Name and business address Descnption of sevices Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 0

DAA

Form 990 (2008)




7546 06/02/2010 11 27 AM

Form 990 (2008) TIBH Industries, Inc.

74-1976051

Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a

- 0 0 0 T

T @Q

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govemment grants (contnbutions) 1e

Al other contnbutions, gifts, grants,
and similar amounts not included abovg 4 ¢

Noncash contnbutions included in tines 1a-1f  $ B o
Total. Add lines 1a—1f . >

i Contributions, gifts, grants
Program Service Revenue and other simi?ar amgount§|

2a

IR -~ Q00

Busn. Code

Service 100%, 6%

53,848,762

53,848,762

Product 100%, 6.25%

21,833,136

21,833,136

Temporary 100%, 5%

21,373,691

21,373,691

Warehouse Revenue

5,306,681

5,306,681

Commercial Sales, Services

295,164

295,164

All other program service revenue

-95,828,710

-95,828,710

Total. Add lines 2a-2f . >

6,828,724

Other Revenue

b Less rental exps

10a

(2]

Investment income (including dividends, interest, and
other similar amounts) >

16,637

16,637

Income from investment of tax-exempt bond proceedd

Royalties .. . : >

(1) Real (1) Personal

Gross Rents

Rental in¢ or (loss)

Net rental income or {loss) »

Gross amount from (1) Secunties {n) Other

sales of assets
other than invento 5,500

Less cost or other
basis & sales exps 6,645

Gain or (loss) -1,145

Net gain or (loss) ... .. . >

-1,145

-1,145

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)

See Part 1V, line 18 . a

Less: direct expenses b

Net income or (loss) from fundraising events . 4

Gross income from gaming activities
SeePartIV,lne 19 a

Less: direct expenses b

Net income or (loss) from gaming activites . . >

Gross sales of inventory, less
returns and allowances a

Less' cost of goods sold b

Net income or (loss) from sales of inventory .. >

Miscellaneous Revenue |Busn. Code

11a

®© o o o

12

Other Income

All other revenue

Total. Add lines 11a-11d | 4
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

-5

9¢, 10c,and 11e . | 2

6,844,211

6,844,211

0

DAA

Form 990 (2008)
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Form 990 (2008)

TIBH Industries,

Inc L4

74-1976051

Page 10

Part IX

Statement of Functional Expenses

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 VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Q@ -0 a o oo

12
13
14
15
16
17
18

19
20
21
22
23

24

-0 Q0 U

25

Grants and other asststance to govemments and
organizations inthe US See Part IV, line 21

Grants and other assistance to individualé in
the U.S. See Part IV, line 22

29,731

29,731

Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, t(; dfsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

2,125,474

2,019,200

106,274

Pension plan contnbutions (include section 401(k)
and section 403(b) employer contrbutions)

Other employee benefits

874,802

831,062

43,740

Payroll taxes

178,578

169,649

8,929

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising éemoes: Sée Part IV, ine 17,

Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

54,548

54,548

Travel

237,220

225,359

11,861

Payments of travel or entertainment expenseg
for any federal, state, or local public officials

Conferences, conventions, and meetings

84,176

84,176

Interest

168,034

168,034

Payments to affilates

Depreciation, depletion, and amortization

64,564

12,623

51,941

insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below

Warehouse Expense

860,418

860,418

Professional Services

313,363

313,363

Building Related

150,728

143,192

7,536

Ag_to Lease

123,546

117,369

6,177

C.a_ta.l.og:/ Newslettf,er

109,190

103,730

5,460

All other expenses

804,284

778,922

25,362

Tota! functional expenses. Add hﬁes 1 through 24

6,178,656

5,911,376

267,280

26

Joint Costs. Checkhere » [ | if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2008)
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Form9g0(2008) TIBH Industries, Inc. 74-1976051 Page 11
Part X Balarice Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing o 16,102] 1 220,375
2 Savings and temporary cash investments 580,968| 2 686,168
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 4,284,053] 4 5,061,953
5 Receivables from current and former officers, 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(c)(3)(B). Complete
Part Il of Schedule L 6
81 7 Notes and loans receivable, net 552,367 7 398,622
&1 8 Inventories for sale or use ) 707,050] s 709,614
2 9 Prepaid expenses and deferred charges ) . 146,407 9 183,380
10a Land, buildings, and equipment: costbasis 10a 1,813,881
b Less: accumulated depreciation. Complete
Part VI of Schedule D S 10b 265,003 1,449,909( 10c 1,548,878
11  Investments—publicly traded securities 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 34,794| 14 22,171
15 Other assets See Part IV, line 11 . 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 7,771,650| 16 8,831,161
17 Accounts payable and accrued expenses 191,420| 17 612,097
18 Grants payable 18
19 Deferred revenue 19
" 20 Tax-exempt bond habilities . 20
D 121 Escrow account liability Complete Part IV of Schedule D 21
:‘—f 22 Payables to current and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualified
pr persons. Complete Part Il of ScheduleL . . 22
23 Secured mortgages and notes payable to unrelated third parties 3,715,170] 23 3,688,448
24 Unsecured notes and loans payable . 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 3,906,590] 26 4,300,545
-g Organizations that follow SFAS 117, check herd> E] and
g complete lines 27 through 29, and lines 33 and 34.
® |27 Unrestricted net assets 3,865,060| 27 4,530,616
0 |28 Temporarily restricted net assets 28
'E 29 Permanently restricted net assets L . 29
IE Organizations that do not follow SFAS 117, check herd> D
o and complete lines 30 through 34.
A 130 Capital stock or trust principal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances o 3,865,060] 33 4,530,616
Z |34 Total liabilities and net assets/fund balances . 7,771,650] 34 8,831,161
Part XI __ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b{ X
c I "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsnblllty for over5|ght 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 auduts as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support OMB No 15450047

To be completed by all section §01(c)(3) organizations and section 4947(a)(1) 20 0 8
nonexempt charitable trusts.

Open to Public

Department of the T - i i

Pepartment of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
TIBH Industries, Inc. 74-1976051

Partl

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){A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A)(iii). Enter the hospital's name,
oty andstate . L . . e
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 H A federal, state, or local government or governmental unit described in section 170(b){1)A)(v).
7 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 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % 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 ii! )
10 E 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 508(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 D Type | b D Type Il c EI Type lll-Functionally Integrated d D Type IlI-Other
e El 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 II, or Type |l supporting
organization, check this box o (]
g Since August 17, 2006, has the organization accepted any gift or contribution 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 (i) below, the governing body of the supported organization? L 119(i) X
(ii) A family member of a person described in (i) above? o T LA ()] X
(iii) A 35% controlled entity of a person described In (i) or (ii) above? o B 11g(iii)} X
h Provide the following information about the organizations the organization supports.
(1) Name of supported (ii) EIN (ili) Type of organization (iv) Is the organization { (v) Did you notfy (vi) Is the (vii} Amount of
organization (descnbed on lines 1-9 mcol (i) hstednyour | the orgamization n |organization in col support
above or IRC section goveming document? co! (i) of your  |(i) orgamized in the,
{see instructions)) suppon? us?
Yes I No Yes No Yes | No
Workcenterg for individyals with disabillitipes
X X X
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7) 2008 TIBH Industries, Inc. 74-1976051 Page 2
Part Il 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the organization's
benefit and esther 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 .
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
shownon line 11, coumn(f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business Is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 is for the organization’s fi rst second, third, fourth, or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

%

15

%

33 1/3 % support test—2008. If the organization did not check the box bn Ilné -13, and line 14 i;s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a and hne 15is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
» [

» []

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 890 or 990-EZ) 2008 TIBH Industries,

Inc.

74-1976051

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2004 (b) 2005

1

7a

c
8

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

Gross receipts from admlsswns merchandlse
sold or services performed, or facilties
fumished in any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1-5

Amounts included on lines 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 lines 9, 10c, 11, and 12 for

the year or $5,000 |
Add lines 7a and 7b

Public support (Subtract line 7¢ from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005

9
10a

11

12

13

14

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

Gross income from interest, dividends,

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 from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on

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

Total support. (Add lines 9, 10c, 1%,

and 12))

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

16  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 27q . 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization _ | 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 B
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990'or 990-2) 2008 TIBH Industries, Inc. 74-1976051

Page 4

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

Schedule A (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE D

] . OME No_1545-0047
(Form 990) Supplemental Financial Statements 2 00 8
Department of the Treasury pAttach to Form 990. To be completed by organizations that Open fo Public
Internal 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
TIBH Industries, Inc. 74-1976051
Part | 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

N hWN =

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 legal control?

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

D Yes D No
D Yes D No

Part Conservation Easements. Complete if the organization 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

Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete ines 2a—2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

a Total number of conservation easements . . . o |L2a
b Total acreage restricted by conservation easements L . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year

§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . L

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the yeal>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yea»> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? .. . .

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Part il 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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part X1V, 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 VIII, line 1
(ii) Assets included in Form 990, Part X

following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIi, hne 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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Schedule D (Form 99¢) 2008 ' TIBH Industries, Inc. 74-1976051 Page 2

Part lil 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 Public exhibition d H Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
¢ 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 Durning 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 coliection? D Yes D No

PartlV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes’ to Form 990,
Part |V, 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 contributions or other assets not
included on Form 990, Part X? o . . . . . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance = . . e - 1c
d Additions during the year - L L . .. id
e
f

Distributions during the year o . . . . o 1e

Ending balance . C e e .. . . 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21?7 o L D Yes D No
b_If “Yes,” explain the arrangement in Part XIV

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

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

12 Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qa0 o

Other expenditures for facilities
and programs

Administrative expenses

0 =

End of year balance

2 Provide the estimated percentage of the year end balance held as:
Board designated or quas-endowment » _ %
b Permanentendowment P _ _%

¢ 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 . . . . . . oL |sati)

(ii) related organizations o o . 3afii)

b If “Yes” to 3a(n), are the related organizations Iisted'zlls required on Schedule'F.{;? . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Part VI __ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrption of investment (a) Cost or other basts {b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)

12 Land B 198,657 198,657

b Buildings o 1,364,025 128,256 1,235,769

¢ Leasehold improvements

d Equpment . . 251,199 136,747 114,452

e Other

Total. Add lines 1a-1e (Column (d) should equal Form 890, Part X, column (B), line 10(c) ) » . > 1,548,878

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990)‘2008 TIBH Industries, Inc.

74-1976051 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

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

_— e —— o o e e— E— em . e e - e e — —— — -
—_— e e e e e e e e e e e— e e — — e
—_— e e Ee—m e e e e e e e e e—m e e e e— e—
—_— e e e e e Em— e e e e e e e e — e—
—_— e e e e e e Em— e e e e - e e e e —
—_— e e e e e e— e o e e e e o e— e = e

— — - e o — e— e e e— E— o o e e— —

Total. (Column (b) should equal Form 990, Part X, col (B) line 12.) >

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

(a) Descnption 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) ine 13.) »

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

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 890, Part X, col. (B) line 15.)

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

(a) Descnption of hiability

(b) Amount

Federal ncome taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) >

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.

DAA

Schedule D (Form 990) 2008




7546 06/02/2010 11 27 AM

Schedule D (Form 990) 2008 TIBH Industries, Inc. 74-1976051 Page 4
Part XI _Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 . .

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . 10 665,555
Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ] ) 1 6,844,211
2 Amounts included on line 1 but not on Form 980, Part VIiI, line 12:

Net unrealized gains on investments . . .. 2a

Donated services and use of facilities . . . . 2b

Recoveries of prior year grants L . .. . 2c

Other (Describe in PartXIv) . . . o 2d

Add lines 2a through 2d R . .. . . . L . . 2e

Subtract line 2e from line 1 ) i . - 3 6,844,211

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Viil, line 7b . 4a
b Other (Describe in Part XIV) . . - L4b
¢ Add lines 4a and 4b . . L .. . .. |L4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) 5 6,844,211

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements - . ] 1 6,178,656

2 Amounts included on line 1 but not on Form 980, Part IX, Iine 25:

Donated services and use of facilities .. . 2a

Prior year adjustments . 2b

Losses reported on Form 990, Part IX,line25 . 2c

Other (Describe in Part XIV) ] . 2d 0

Add hnes 2a through 2d . 2e

3 Subtractline 2e fromline1 B ] ) 3 6,178,656
4 Amounts included on Form 990, Part {X, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . | 4a
b Other (Describe in Part XIV) . . 4b
¢ Add lines 4a and 4b . . . o 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 6,178,656
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, Iine 4, Part X; Part XI, line 8; Part Xll, ines 2d and 4b, and Part XlIl, ines 2d and 4b.

6,844,211
6,178,656
665,555
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Schedule D (Form 990) 2008 + TIBH Industries, Inc. 74-1976051 Page 5
Part XIV Supplemental Information (continued)

-_— e e e e e e e e e e e e e e e e e o e o e e e e e e e o me e a— e e— mem e— -

Schedule D (Form 990) 2008
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SCHEDULEJ : Compensation Information
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Attach to Form 990. To be completed by organizations

Internal Revenue Service | that answered “Yes” to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open To Public

Name of the organization

TIBH Industries, Inc. 74-1976051

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Ill to explain o
Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VIl, Section A, line 1a

Receive a severance payment or change of control payment? .

Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? o .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VHI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If “Yes” to line Sa or 5b, describe in Part II1.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization? L .

If “Yes” to line 6a or 6b, describe in Part Ili.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ili .

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part 11|

Inspection
Employer identification number
Yes | No

1b

2
4a X
4b X
4c X
5a X
5b X
6a X
6b X

7 X

8 X

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

DAA

Schedule J (Form 990) 2008
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SCHEDULE L ' ' Transa’ctions \ﬁlithslsrgterestgg_ 'Ii’z?tsons OMB No. 1545-0047
990-E2) Attach to Form or Form
(Form 880 or » To be completed by organizations that answered 2008
Department of the Treasury “Yes” on Form 880, Part IV, lino 26a, 25b, 26, 27, 283, 28b, or 28¢, LA A
tntemal Revenus Servica ___| or Form 990-EZ Part V, line 38a or 40b. i st
Name of tho organkzation Employer ldantiflcation number
TIBH Industries, Inc. 74-1976051

ZPad=: Excess Benefit Transactions (section 501(c)3) and section 501(c)(d) organizations only).
To be completad by inganlzaﬂons that answered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

- (c) Comrectad?
L] (8) Name of disqualified parson {b) Descriplion of transaction
Yos No
2 Enter the amount of tax imposed on the arganization managers or disqualified persons duning the year
UNAOT SBCHON 4858 .. .. ...\ it . ittt tiiianitiire s et n e e e e et >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ... ... . ... . . >s
TPaRil.  Loans to andlor From Interested Persons,
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 930-E2, Part V, line 38a.
{a) Name of interesizd person and purpose (b) Loanto (c) Origina! (d) Balance dus r(e) Indefaultd] (f) Approved| (g) Wiltlen
or from the principal amount byboard or | agreement?
organization?) committee?
To |From Yes | No | Yes | No | Yes | No

Yotal . | &3

’iﬁ%ﬁ Grants or Assistance Benefitting interested Persons.
To be completed by organizations that answered “Yes™ on Form 980, Part IV, line 27.

(8) Namo of intarestad person (b) Retationship between interasted person and the (<) Amount of grant or type of
organkzation assistance

2

TPamiY: Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28c.

(2) Name of Interested person {b) Retationship batween {c) Amount of (d) Description of trensaction “Lf::f"“
interested person and the transaction revenues?
arganization Yes | No
@ibson Du Terroil Chrman TIBH Bd | [ARIES CEO of CRP which z

sells its products
thru TIBH catalog

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule L (Form 990 or 890-E2Z) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545 0047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 20 0 8
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Open to Public
Inspection

Name of the organization Employer identification number

TIBH Industries, Inc. 74-1976051

Department of the Treasury
intermal Revenue Service

Form 990, Part III, Line 4d - All Other Achievements
Provision of net assets for technical assistance to
non-profit Community Rehabilitation Programs from around
the state of Texas. =
Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
The Form 990 is presented to the Chairman of the Board for review prior to
filing. It is also presented before fiing to all other board members

requesting it.

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy
The organization's attorney attends all Board Meetings and addresses any

potential conflicts of interest, which are then actively resolved.

'Form 990, Part VI, Line 15a - Compensation Process for Top Official

A compensation study is performed annually for the CEO of the organization.
Comparability data is obtained from public information of organizations
‘within the industry, other non-profit entities of similar size and purpose,
as well as annual non-profit salary surveys. The Board must approve any

proposed change to the CEO's salary and benefits.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public by request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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o 4562 |

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2008

Internal R S
riemal Revene Service (99)] P See separate instructions. P> Attach to your tax return. é&ﬁ'&ﬁ‘é"ho 67
Name(s) shown on retum Identifying number

TIBH Industries, Inc. 74-1976051

Bustness or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstrucnons) 3 800, 000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5  Dollar imitation for tax year. Subtract ine 4 trom line 1. If zero or less, enter -0-. It mamed filing separately, see instructions 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7 . . 8
9  Tentative deduction. Enter the smaller of lineSorline8 o . . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income himitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructxons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 __ i X 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . > | 13 I

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed prope

.} (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) o . . 14
15  Property subject to section 168(f)(1) election . L . . 15
16 __ Other depreciation (including ACRS) 16 64,564
Part Il{ MACRS Depreciation (Do not include listed property ) (See mstructrons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » I—I
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (businessfinvestment use (e) Convention| (f} Method (g) Depreciation deduction
service only-see Instructions) period
19a  3-year property
b  5-year property
€ __ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs SIL
h Residential rental 27.5 yrs. MM S/L
property 27 5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life S/iL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/l
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr 22 64,564
23  For assets shown above and placed in service during the current year,
enter the portion of the bass attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA

There are no amounts for Page 2
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Forms ‘ Other Notes and Loans Receivable
990 / 990-PF 2008
For calendar year 2008, or tax yearbeginning  10/01/08 .andending 9/30/09
Name Employer Identification Number
TIBH Industries, Inc. 74-1976051

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(1) Accounts Receivable Other

(2)

(3)

4

(5

(6)

(N

(8)

9

(10)

Original amount Maturity
borrowed Date of loan date

Repayment terms

Interest
rate

(1

(2)

(3)

4

(5

6)

(7

(8)

(9

(10)

Security provided by borrower

Purpose of loan

(0

2)

(3

4

(5)

(6)

]

(8)

9

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

(0

552,367

398,622

(2)

3)

4)

(5

(6)

U]

(8)

9

(10)

Totals

552,367

398,622
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Forms ’ Mortgages and Other Notes Payable
990 / 990-PF 2008
For calendar year 2008, or tax year begnning  10/01/08  andendng 9/30/09
Name Employer Identification Number

TIBH Industries, Inc.

74-1976051

Form 990, Part X,

Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) Bank of America

(2) Sovereign Bank

(3)

4

(5)

(6)

4]

(8)

)]

(10)

Original amount
borrowed

Maturnity

Date of loan date

Interest
Repayment terms rate

(1) 5,000,000 3/31/05 3/31/06

Interest only paid monthly| 6.750

(2) 850,000 2/20/05 1/20/15

86,463 mo, balance @ matur| 6.750

3)

“)

(5

(6)

()

(8)

9

(10)

Security provided by borrower

Purpose of loan

(1) Accounts receivable

Working Capital

(2) Building

Building Purchase

(3)

4)

(5)

)

(7

(8)

9

(10)

Consideration furnished by lender

Balance due at
end of year

Balance due at
beginning of year

()

2,950,000 3,688,448

(2)

765,170

(3)

4)

5

(6)

)

(8)

)]

(10)

Totals

3,715,170 3,688,448




rom 3868 Application for Extension of Time To File an

(Rev. Apri 2008) Exempt Organization Return OMB No, 18451709
Department of the T

h mg; oAt sﬁf;?;l:v » File a soparate application for each return.

® (fyou are filing for an Automatic 3-Month Extension, comploto only Pastiand checkthisbox ... ... .. . . . ... ... » X
® ifyou are fillng for an Addiional (Not Automatic) 3-4onth Extenslon, complete only Part il (on page 2 of this form),

Do not complete Part Il untess you have al been granted an automatic 3-month extension on a jously filed Form 8868.

time to file income tax retums.

Electronlc Flling {e-file). Gensrally, you can electronically file Form 8888 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 930-T). However, you cannot fije Form 8868
electronically if (1) you want the additionat (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
retumns, or a composite or consolidated Forrn 890-T. Instead, you must submi the fully completed and signed page 2 (Pan Ii) of Form
8868 For more detalls on tha electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charilles & Nonprofits.

Type or Name of Exempt Organization Employer ldentification number
print
Fite by the TIBH Industries, Inc. 74-1976051

duedatefor | Numbar, street, and room or sute no. If a P.O. box, see instructions.

v, | 1011 Bast 53 1/2 Street

nstructions City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

Austin TX 78751
Check type of return to ba filed (file a separate applicatlon for each return).
X Form 930 Form 990-T {corparation) Form 4720
[ | Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
|| Form 990-€2 Form §90-T (irust other than above) Form 6069
| | Form 990-PF Form 1041-A Form 8870

Telephone No.p 512-451-8145 FAXNO.D ..l :
® {f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... .. ... ... » D
® |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN Jfthis is
for the whole group, check thisbox & [[]. Ifitis for part of the group, check thisbox > | | 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 950-T) extension of time

for the organization's ratum for:
» | | calendar year or

2  |fthis tax year i3 for less than 12 months, check roason:D Initial return D Final retum D Change in accounting period

3a Ifthis application is for Form 890-BL, 950-PF, 990-T, 4720, or 6089, enter the tentative tax,

less any nonrefundable credits. Soe Instructions. 3als

b Ifthis epplication is for Form 980-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit 3bi s

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, Y

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 3

System). See [nstructions. 3c| $
Caution, If you are going to make an electronic fund withdrawal with this Form 8668, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4.2009)

DAA




<
1 10:33 AM

Form 8868 (Rev. 4-2008) 2
® if you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and check this box » rﬂ

Note. Only complete Part l} if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,

® it you ere fling for an Automatic 3-Manth Extonslon, camplete only Part | (on pags 1).
Partll___ Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Type or Name of Exempt Crganization Employer identification number
print

Frebyhe | TIBH Tndustries, Inc. 74-1976051

:*::h Number, street, and room or sulte na. iTa P.O. box, see nstructions. For IRS use only

mrome | |- 2011 East 53 1/2 Street

retum, See Ctty, town or post office, state, and ZIP code. For & foreign address, ses instructions.

beinctors. | Ausgtin TX 78751

Check iypo of return to be filed (Flle @ separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 890-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 880-EZ Form 930-T (trust other than above} Form 5227
STOP! Do not complate Part 1l if yois ware not already granted an automatic 3-month extenslon on a previously filad Farm 8868.

® Thebooksarelnthecareof Travis Johnston

...........................................................................

TelophoneNo.b 512-451-8145 FAXNO B eretieir e
@ |f the orgenization does nol have an office or place of business in the United States, checkthisbox | ... . ... ... .. > D
® ifthis Ig for @ Group Retum, enter the organization's four digit Group Exemption Number (GEN) LHthisis
for the whole group, check thisbox > D . i It1s for part of the group, check thisbox » [] andettacha

4 | requestan edditional 3-month extension of imeuntt 8715710 .

,of other tax year beginning . 10/01/08 .endending  9/30/09 .

--------------------------------------

S
8 Il this tax year is for laas than 12 months, check reason: Iniltal retunn Uanaﬂretum Demngalnaccounllnypsnou
7

..............................................................................................

Additional time is needed to gather information from third parties in ordey

......................................................................................................................................

8a If this applicalion is for Form 990-BL, 990-PF, 980-T, 4720, or 6068, enter the fentative tax,
less any nonrefundable aredits. See inslructions. Bal £

% f this application is for Form 990-PF, €80-T, 4720, or 8089, 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. 8b] §
¢ Balance Due. Sublract line 8b from Iine 84. Include your payment with this form, or, if required, deposit
with FTD eoupon or, If required, by using EFTPS {Electronic Federal Tax Payment System). Sea instrucions. 8c| 8

Signature and Verification
Undar panalies of paruaty, | Soclare that t have o form, including schedules and siataments, and to (he bast of my knowiadge and belef,
tis trug?corred. and complete W%m this ﬁorm,ame'Mﬂﬂ
Sigrause } M —~ . ct’#f- Tee ¥ oxs b 5/14/10
— 7 Y 4

Form BB68 (Rav. 4-2009)

DAA




