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Short Form

(except black lung benefit trust or private foundation)

rom 990-EZ

,

Departmept of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

D> The orgamization may have to use a copy of this retum to satisfy state reporfing requirements

| OMB No 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and endin

B Check f applicable |Please | C Name of organization D Employer identification number
Address use IRS
change label or
Name change | orint or SODFREY DANIELS 23-1986385
Inmal retun Jtype. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Termination :::ciﬁc 7 EAST FOURTH STREET ( ) -
Amended
ret:r: Instruc- Chity or town, state or country, and ZIP + 4 F Group Exemption
pobdeao®  ldons. |BETHLEHEM, PA 18015 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method | Cash| X lAccruaI

Other (specify) P>

H Check I If the organization 1s not
required to attach Schedule B (Form 990,

| Website: »
J_Tax-exempt status (check onlyone)- | X | 501(c) (3 ) « (insertno)| | 4947(a)(1)or | |527| 990-EZ, or 990-PF)
K Check P if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b. to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

..»> s

134,078.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contributions, gifts, grants, and similar amounts receved . . . . . . . . . e e 1 15, 988.
2 Program service revenue including govemment feesand contracts | _ . . . . .. . .. . .. . ... 2 85,644.
3 Membership dues and assessments . . . . . . ... ... ... 3 21,830.
4 INVeSIMeNtINCOME . . . . . . . . .. ..\ttt ts e e e e 4
§ a Gross amount from sale of assets other than inventory | | . . _ . Sa
b Less costor other basis and sales expenses _ . . . . .. .. .. 5b
© € Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromfne5a) . . . . .. ... . 5c
g 6 Special events and activties (complete applicable parts of Schedule G) If any amount 1s from gaming, checkhere , , _ P> D
$ a Gross revenue (not including $ of contributions
B rotedaninet éa 1,957,
S b Less direct expenses other than fundraising expenses _ _ | . . | 6b
N ¢ Netincome or (loss) from special events and activities (Subtract line 6b from ine6a), . ATCH 2. | 6¢ 1,957.
: 7 a Gross sales of inventory, less retumns and allowances | . . . . | 7a 7,221, i
O b Less costofgoodssod, . . ATCH 3 .. ... .. .. b EECEIVER AL
Ly € Gross profit or (loss) from sales of mventory (Subtract line 7b fron] Ing 73y~ ———————o, .. |L7c 280.
o 8  Other revenue (describe p 0 'CH 4 3 )yl 8 1,438.
&) 9  Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢c,7c,and8 . . . . . ~|. NUY. 1 84010 . g | 9 127,137.
%’ 10 Grants and similar amounts paid (attach schedule) | | . . . . . s o T df._\la—: .. 110
S |11 Benefispadtoorformembers ... ... [ TORPEN. LT . . . [
<L 2|12  Salanes, other compensation, and employee benefits . . . . . . . I LT, 12 16,825.
(% g 13  Professional fees and other payments to independent contractors . . . . . . . . . . . . . .. . ... 13 3,000.
814  Occupancy, rent, utilities, andmaintenance _ . . . . . . . . . .t 14 21,005.
W 115  Printing, publications, postage, andshippINg . . . . . . . . .. ... 15 3,577.
16  Other expenses (describe p ATCH 5 yl 16 89,166.
17 Total expenses. Add nes 10through 16 . . . . 4w v o u o w o v e v e e e ., »| 17 133,573.
@ |18 Excess or (deficit) for the year (Subtractine 17 fromhne 9) . . . . . . . ... .. .. .. ... .. 18 -6,436.
3119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported onprior years retum) . . . . . . .. .. ... ... 19 13,542.
g 20  Other changes in net assets or fund balances (attach explanation), . . . . . . .. . ... .. .... 20
21  Net assets or fund balances at end of year Combine lines 18through20 . . . ... ... .. .. »| 214 7,106.
2N Balance Sheets. if Total assets on ine 25, column (B) are $1.250,000 or more. file Form 990 mstead of Form 990-E2
(See the instructions for Part 1 ) (A) Beginning of year (B) End of year
22 Cash, sawings, and nvestments . ATCH 6 19,405. |22 12,322,
23 landandbuildings L 1,216. |23 688.
24  Other assets (describe p ATCH 7 ) 800. |24 0.
26 Totalassets .. ... . . . . .. 21,421 25 13, 010.
26 Total liabilities (descrbe p ATCH 8 ) 7,879. 26 5,904.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 13,542. |27 7,106.
Form 990-EZ (2009)

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

9E10‘(’)%A3000
915065 N232 11/10/2010 10:49:43 AM V 09-8.5
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Form 990-EZ (2009) 23-1986385 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
(Required for section

What 1s the organization's pnmary exempt purpose® ATCH 9 501(c)(3) and 501(c)4)
Descnibe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, 35%37"(':)?‘1")”5”35’:: f’m"al
describe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 DEVELOPMENT AND PROMOTION OF COMMUNITY AWARENESS OF AND

INTEREST IN FOLK MUSIC AND FOLK ART.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l ] 28a 120,349.
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 29a
30

(Grants § ) If this amount includes foreign grants, check here . . . . . . . » | I 30a
31 Other program serwices (aftachschedule) . . . . . . . o v 0 i v b b b et s e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » |_| 31a
32 Total program service expenses (add ines 28athrough313) . . . . . . . . . v v v v v v o e e ee .. » | 32 120,349.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and averkage

(c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per weel (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
ATTACHMENT 10 -0- -0- -0-

JSA

9E1009 2 000
915065 N232 11/10/2010 10:49:43 AM V 09-8.5

Form 990-EZ (2009)
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Form 990-EZ (2009) 23-1986385 Page 3
' Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

. Yes | No
Did the organization engage In any activity not previously reported to the IRS? If “Yes" attach a detailed

description of @aCh aCtVIty , . . . . . . .. .. ... 33 X
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the ChaNges . | . . . . . .. L 34 X
If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was It subject to section

6033(e) notice, reporting, and proxy tax requirements? _ . . . . . L. 35a X
If "Yes," has it filed atax returnon Form 990-T forthisyear? | . . . . . . . . . . . .. i 35b

Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N, . . _ . . . ... ... .. ... ......

Enter amount of political expenditures, direct or indirect, as described in the nstructions P |37a |

Did the organization file Form 1120-POL forthisyear? | | . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

If "Yes," complete Schedule L, Part Il and enter the total amount involved . _ . . . . _ . 38b

Section 501(c)(7) organizations Enter

Intiation fees and capital contributions included onine9 . . _ . . . .. ... ... .. 39a

Gross receipts, included on line 9, for public use of club faciites | . . . . . .. .. .. 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p-

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part| _ . . . . . . . .. . .. .. ... ... ... ..
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and4958 |, . . L >
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . ... ... ... ... ... ... >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T _ . | . . . .. . ... ... ... ... .. ...
List the states with which a copy of this return is filed p-PA,

The organization's books are in care of »GODFREY DANIELS Telephone no » . 210-867-2390

Located at » 7 EAST FOURTH STREET BETHLEHEM, PA 2P +4 P 18015

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, secunties account, or other financial
BCCOUM) 2
If "Yes," enter the name of the foreign county »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here. . . .. ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMO90-EZ | | . L
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . . . . . . i . i i i e

JSA
9E1029 2 000

Form 990-EZ (2009)

915065 N232 11/10/2010 10:49:43 AM V 09-8.5 PAGE 4



Form 990-EZ (2009) 23-1986385 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section
501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Part| _ . _ . . . . . .. . .. . .. ... ... ... 46 X
47  Dud the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partlt, _ . . . . . .. .. .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E | . . . . . 48 X
49a Did the organization make any transfers to an exempt non-charttable related organzaton? _ . . . . . . . . .. 49a X
b If "Yes," was the related organization a section 527 organization? _ _ | . . . . . .. .. .. ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

{(b) Title and average (¢) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
CNONE T TTTTTTTTTTTTTTTTTTTT
f Total number of other employees paid over $100,000 . . . . . . . » NONE

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensatton from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors receiving over $100,000. . . » NONE
Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
on of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } = =22 - 10>
Here Signature of offife Date
’ 1) []
Type or print name and title
Paid Preparer's } — / /2 j)ate -I u (SJeh"?ck if Preparer's identifying number (See instructions)
Pal rer's sonature P ) - ( ’ dis employed P[]
reparers imsname (or REGAN/LEVIN BLOSS BROWN & SAVCHAK EIN p27-0641509
Use Only | yours if self-employed), N
address, and ZIP + 4 1620 POND ROAD, SUITE 101 ALLENTOWN, PA 18104 Phoneno B ©610-434-7700
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . v v v v v v v » Yes DNo

Form 990-EZ (2009)

JSA
9E1031 2 000

915065 N232 11/10/2010 10:49:43 AM V (09-8.5 PAGE 5




| OMB No 1545-0047

L ez, Public Charity Status and Public Support

‘ . Complete if the organization is a section §01(c)(3) organization or a section

| 4947(a)(1) nonexempt charitable trust .

I Department of the Treasury . Opento PL:|bI|c

‘ Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GODFREY DANIELS 23-1986385

Reason for Public Charity Status (All organzations must complete this part ) See instructions
The orgarization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 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).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, ctty, andstate ___
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 )
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
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 )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% 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 331/3% 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 Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:I Typel ll c |:| Type lll - Functionally integrated d [:] Type lll - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

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)

b wN

=) L) O LT

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check thisbox
9 Since August 17, 2008, 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 (1) Yes | No
and () below, the governing body of the supported organizaton? . .. ... ... .. 11g(i)
(i) Afamily member of a persondescribed in () above® L, 11g(i)
(ii) A 35% controlled entity of a person described in () or (y above? _ . . . ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
| (see instructions)) support? us-?
‘ Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
915065 N232 11/10/2010 10:49:43 AM V 09-8.5 PAGE 6



Schedule A (Form 990 or 990-EZ) 2009 23-1986385 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 boxon line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ...........
3 The value of sevices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . ...
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (®), , , .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlne4 ... .......
8 Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SoUrces , |, . . ... ... ...
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ..........
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) « « & « + + + v ¢ ¢ ¢ v v v 0 v e e e e e e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here . . . . . . . . . . i v i i i i e ey e e e e e e e e e e e e e e e e e e » ,_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
16 Public support percentage from 2008 Schedule A, Partll,lne 14, . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. .. ... ........ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... | 2
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oL =L 12 LT >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMtEd OFgaNIZatIoON . . . . . . . . . i i it it e e e m e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS . . . L . . o s s e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e a e e »>
Schedule A (Form 990 or 990-E2) 2009
JSA

9E1220 1 000

915065 N232 11/10/2010 10:49:43 AM V 09-8.5
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Schedule A (Form 990 or 990-EZ) 2009

23-1986385

Page 3

|

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gfts, grants, contnbutions, and
membership fees received (Do not include

any "unusual grants ") 51,959

75,810

79,997 41,057

37,818

286,641.

2  Gross recepts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the

organization's tax-exempt purpose 110,641.

132,584.

108,412. 94,090

85,644.

531,371

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

4 Taxrevenues 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

6 Total. Add lines 1 through 5 162, 600

208,394

188,4009. 135,147

123,462

818,012

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

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . ... .........

¢ Addlines7aand7b. . . . ... .. ..

8 Public support (Subtract line 7¢ from
line 6)
Section B. Total Support

818,012.

Calendar year (or fiscal year beginning in) » {a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromine6. .. ........ 162,600

208,394

188,409. 135,147.

123,462.

818,012

10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar

SOUMCES . . v v v v 4 v o @ @ o o o o u 1,812.

1,527

2,163. 2,185.

1,352

9,039.

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

¢ Add lines 10a and 10b

1,812

1,527

2,163 2,185.

1,352.

9,039.

11  Net income from unrelated business
activiies not ncluded in line 10b,
whether or not the business i1s regularly

carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explan inPartiv) ATCH 1 0.

13 Total support (Add lines 9, 10¢c, 11,

and 12) 164,412,

209,921.

190,572 137,332

124,814.

827,051.

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

organization, checkthisboxandstophere. . . . . . . . . . . . . . . . . i i i i v it e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divded by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lil, ine 15. . .

15

98.91¢9

16

0.009%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lil, ine 17
19a

17

1.099

18

0.009

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and lne

17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization W
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, 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 hne 14, 19a, or 19b, check this box and see Instructions P>

=

JSA
9E1221 1 000

Schedule A (Form 990 or 980-EZ) 2009

915065 N232 11/10/2010 10:49:43 AM V 09-8.5

PAGE 8



23-1986385
Schedule A (Form 990 or 990-EZ) 2009 Page 4
‘ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lil, line 12. Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

NONE 0 0. 0. 0 0 0

TOTAL 0 0 0 0 0 0
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000

915065 N232 11/10/2010 10:49:43 AM V 09-8.5 PAGE 9
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GODFREY DANIELS 23-1986385

ATTACHMENT 3

FORM 990EZ, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR ...ttt tiineeeetiennnnneaannanssss
PURCHASE S &ttt ittt it ittt ittt eeeeasssosennassssssennsanaees
SALARIES AND WAGES .+ .t ittt ittt ittt tneenossessnnoonsssssssnnaeaes
OTHER COST S ittt ittt ittt ettt e tenonnnoesosaseennnnsasonans
SUBT O T AL &ttt it ittt ettt eeeeeetaeesesseansoseessssnnsastssssasss
MINUS ENDING INVENTORY . .ivvi ittt it ittnesesnnseesesssssnnennnsns
COST OF GOODS SOLD 4ttt ittt itee st eteseeneennaneneesosnnnsaaas

915065 N232 11/10/2010 10:49:43 AM V 09-8.5

6,941.

ATTACHMENT 3
PAGE 13



GODFREY DANIELS 23-1986385

ATTACHMENT 4

FORM 990EZ, PART I - OTHER REVENUE

OTHER REVENUE 1,438.

TOTALS 1,438.

ATTACHMENT 4
915065 N232 11/10/2010 10:49:43 AM V 09-8.5 PAGE 14



GODFREY DANIELS

FORM '990EZ, PART I - OTHER EXPENSES

23-1986385

ATTACHMENT 5

DEPRECIATION

BANK FEES

OFFICE EXPENSE
ADVERTISING
FUNDRAISING

INSURANCE

LICENSES

PERFORMER HOSPITALITY
CONCERTS
MISCELLANEOUS

TOTAL

915065 N232 11/10/2010 10:49:43 AM V 09-8.5

528.
2,604.
4,359.
2,872.
1,059.
5,480.
1,080.

69,380.
1,531.
273.

89,166.

ATTACHMENT 5
PAGE 15



GODFREY DANIELS

23-1986385

ATTACHMENT 6

FORM '990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

DESCRIPTION

CASH

TOTALS

915065 N232

BEGINNING END

OF YEAR OF YEAR
19,405. 12,322.
19,405. 12,322.

11/10/2010 10:49:43 AM V 09-8.5

ATTACHMENT 6

PAGE 16



GODFREY DANIELS

FORM 990EZ, PART II - OTHER ASSETS

DESCRIPTION

ACCOUNTS RECEIVABLE
PREPAID EXPENSES OR DEFERRED CHARGES

23-1986385

ATTACHMENT 7

TOTALS

BEGINNING END
OF YEAR OF YEAR
0. 0.
800. 0.
800. 0.

915065 N232 11/10/2010 10:49:43 AM V 09-8.5

ATTACHMENT 7
PAGE 17




GODFREY DANIELS

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION

ACCOUNTS PAYABLE
SUPPORT AND REVENUE FOR FUTURE PERIODS

SALES TAX

TOTALS

915065 N232

23-1986385

ATTACHMENT 8

BEGINNING END
OF YEAR OF YEAR
1,091. 2,969.
6,178. 1,892.
610. 1,043.
7,879. 5,904.

11/10/2010 10:49:43 AM V 09-8.5

ATTACHMENT 8
PAGE 18



GODFREY DANIELS 23-1986385

ATTACHMENT 9

FORM '990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

DEVELOPMENT AND PROMOTION OF COMMUNITY AWARENESS OF AND INTEREST IN
FOLK MUSIC AND FOLK ART.

ATTACHMENT 9
915065 N232 11/10/2010 10:49:43 AM V 09-8.5 PAGE 19



0¢ 4D¥d
0T LNIWHOVLLIVY

S'8-60 AWV €V:67:0T O0T0Z/0T/TT <ZECZN G90ST6

‘0 0 ‘0 STVYIOL dNYdD
‘0 ‘0 ‘0 PR:A-ARCROICES
‘0 0 ‘0 dE3dNSYIEL
Y "0 ‘0 LNIAISEId HDIA
0 ‘0 ‘0 LNIAISHEEd
STONYMOTTIY SNY'Td LIAENIE NOILYSNAdNWOD NOILISOd OL ddLOAHU
YdHLO AaNY HIA0TdWE OL AIIM ¥dd SYNOH

“LOOV HFSNUAXH SNOILNFIYINOD

0T ILNIWHOVILY

G8E98B6T-EC

ADYIIAY ANV dTLIL

ST08T ¥d ‘WIHITHLIL
LIIYLS HIY¥NOA LSYH L
SLIAOMYAYY AYYR

GI08T ¥d ‘WIHITHLEEL
LUIILS HIYNOA LSVYE L
NOSAIAYA ¥¥D

GT08T ¥d ‘WIHITHIIM
LIIELS HLYINOA ISVH L
H9YYEYT YNOWYY

GT08T ¥d ‘WIHITHIAL
LHIYLS HI¥NO4 LSYE L
NISYILId LLODS "1

SSU¥AAY ANV IWEN

SHIXAOTIWA AHEM ONVY SIILSNHEIL ‘S¥OILDIYIA 'SYHFDIAI0 A0 LISIT - AL Ld¥d ‘723066 WIOd

STIINYd AHYAdOD




9X2300 2 000

rom 4562 Depreciation and Amortization OHE fo 15450172
(Including Information on Listed Property) 2@09
Department of the Treasury Attachment
Intemal Revenue Servce ~ (99) ) See separate instructions. P> Attach to your tax return. SequenceNo 67
Name(s)"shown on retum Identifying number
GODFREY DANIELS 23-1986385

Business or activity to which this form relates

GENERAL DEPRECIATION

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 mstructions for a higher imit for certan businesses . _ . . . . . .. ... ... ... 1

2 Total cost of section 179 property placed in service (see instructions), . . . .. ... ... ... 2

3 Threshold cost of section 179 property before reduction in imitatton (see nstructions) . . . . . . . . .. .. 3

4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

§  Dollar imitation for tax year Subtractine 4from line 1  zero or less, enter -0- Ifmamedfing ~ ~ ~ ~ ~ ~ - "ttt

separately, SEOMSIUCUONS « = + o o o o o o = & o o 4 4 4 4 e 4 st o4 s e e e e e s s e e e e s s e e e e e e e e o 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromhne29 . . . ... ... ... ... . 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . ... ... ... 8

9 Tentative deduction Enterthe smalleroflineSorline8 . .., 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 _ . . . . . . . . . . . . ... .... 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethantne 11 . . . . . . .. . ... .. 12

13 Carryover of disallowed deduction to 2010 Add ines 9 and 10, lessline12 . . . . B I 13 I —

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
XX Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the taxyear (see Instructions) , . . . . . . L L L L. L L L e e e e e e 14
15 Property subject to section 168(f)(1) election | | . . .. L. L e e 15
16 Other depreciation (Including ACRS) . . . . . . . i i i it i it i e e e e e e e 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2009 , ., . . . . .. ... ... ... 17 528.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . . . .. . ... e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Conventon | (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 S/L
h Residential renta! 27 5y1s MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromihne28 _ ... ... ... ... ... . . .. 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your retum Partnerships and S corporations -see instructions , , . . . . ... ... 22 528.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , . . . . ... ... ... ... 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

915065 N232 11/10/2010 10:49:43 AM V 09-8.5 PAGE 21



23-1986385
Form 4562 (2009) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certan computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

" Section A - Depreciation and Other Information (Caution: See the instructions for limits for - passenger automobiles )

24a Do you have evidence to support the business/investment use dalmed"l I Yes L J No | 24b If "Yes," 1s the ewdence wntten? [ ] Yes | | No
(a) (b) - (@ s | O (@ ") @
Type of property (iist Date placed in usiness asis for depreciation | p e covery Method/ Depreciaton | Elected section
vehicles first) service '";:fé:‘nigggse Cost or other basis (b“s'":::g'm)s""em period Convention deduction 179 cost

25 Special depreciation allowance for qualified hsted property placed in service during the tax

year and used more than 50% in a qualified business use (see INSITUCHIONS) . . . + v v v v v v v v v 0 v n .. 25
26 Property used more than 50% in a qualified business use
%i
%j
%i

27 Property used 50% or less in a qualified business use

%j SIL -
%| SIL -
% SIL -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonlne21,paget, . . _ . . ... ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1 . . . . . . . . . . . o o v v i e s e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) M
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
duning the year (do not include commuting
miles) . L.

31 Total commuting miles driven during the year . , .
32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
nes30through32 | . . . .., . ........
34 Was the vehicle available for personal Yes | No [ Yes | No | Yes | No | Yes | No | Yes [ No | Yes | No

use during off-dutyhours? _ . . . ... .....
35 Was the vehicle used primanlty by a
more than 5% owner or related person?

36 Is another wvehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MOy eS| L e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . . . . ... ... ... ..
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehices to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved>
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions), . . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles _
Il Amortization
b) ()
(a) ( (c) (d) Amortization Y]
Descniption of costs Date ;mons on Amortizable amount Code section penod or Amortization for this year
€g! percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortzation of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . _ . . . . . . . . .. ... ... .... 44
-9'3}3310 1000 Form 4562 (2009)

915065 N232 11/10/2010 10:49:43 AM V 09-8.5 PAGE 22
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rom 2848 Power of Attorney o
(Rov e 008 and Declaration of Representative Recened by
Department of the Treasury h A A
Internal Revenue Service, ] » Type or print. » See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date

Taxpayer name(s) and address
GODFREY DANIELS

7 EAST FOURTH STREET

BETHLEHEM

Social security number(s)

Employer identification
number

23-1986385

Daytime telephone number

PA 18015

Plan number (if applicable)

hereby appoint(s) the following representative(s) as attorney(s)-in-fact’

2 Representative(s) must sign and date this form on page 2, Part |l

Name and address
ROSEMARY LAMAESTRA, CPA

RLB ACCOUNTANTS, 1620 POND ROAD

ALLENTOWN PA 18104

CAFNo. _____ 03-0039668 ______
TelephoneNo _ 610-434-7700
Fax No 610-434-9577

Name and address

CAF No

Fax No

Name and address

CAF No

Fax No.

Check if new Address I_—I Telephone No I——] FAX No. I_-l

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, etc ) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc ) (see the instruchions for bne 3)
INCOME TAX 990, 990EZ 2009, 2010

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific uses notrecordedonCAF . . . . . ... .. .. ..

.......... >

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts
that | (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents,
or other documents The authority does not inciude the power to receive refund checks (see line 6 below), the power to substitute
another representative or add additional representatives, the power to sign certain returns, or the power to execute a request for
disclosure of tax returns or return information to a third party. See the fine 5 instructions for more information

Exceptions. An unenrolled return preparer cannot su‘F;n any document for a taxpayer and may only represent taxpayers in limited
situations See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the
extent provided in section 10 3(d) of Treasury Department Circular No. 230 ﬁClrcuIar 230) An enrolled retirement plan admistrator may
onl¥ represent taxpayers to the extent provided in section 10 3(ke) of Circular 230 See the line 5 instructions for restrictions on tax
matters partners In most cases, the student prectitioner's (levels k and I} authonty 1s limited (for example, they may only practice under
the supervision of another practitioner)

List any specific additions or deletions to the acts otherwise authorized in this power of attorney

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE

OR CASH, refund checks, inttial here__________ and list the name of that representative below
Name of representative to receive refund check(s) P>

For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions. Form 2848 (Rev 6-2008)

9X4720 1 000

91s065 N232 11/10/2010 11:06:42 AM V 09-8.5 PAGE 2




Form 2848 (Rey. 6-2008) GODFREY DANIELS 23-1986385  Page 2

-

7 ‘Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative listed on line 2

a If you also want the second representative listed to receive a copy of notices and communications, check thisbox , , . . . .. . > ’___l

b __If you do not want any notices or communications sent to your representative(s), check thisbox . . . « « « « « . . o .. »

8 Retention/revocation of prior power(s) of attorney. The fiing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document if you
do not want to revoke a prior power of attorney, checkhere. . . . . . . . . . . . . L L L L e e »
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, recetver, administrator,
or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Date ' itte (1f applicable)
B EGEE B Gudfrey Deries

Print Name PIN Number Print name of taxpayer from line 1 if other than individual
_________ S-I g_n_at_uFe___——_____—--_—______ Date Title (if applicable)
_P_r;ﬂ Name T PIN Number

m Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clnics or the Student Tax Clinic Program (levels
k and 1), see the instructions for Part Il
Under penalties of perjury, | declare that
e | am not currently under suspension or disbarment from practice before the Internal Revenue Service,
® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified
public accountants, enrolled agents, enrolled actuaries, and others,
I am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and
I am one of the following
a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below
Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurnisdiction shown below
Enrolled Agent - enrolled as an agent under the requirements of Circular 230,
Officer - a bona fide officer of the taxpayer's organization
Full-Time Employee - a full-time employee of the taxpayer
Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U S C 1242 (the authority
to practice before the Internal Revenue Service i1s lmited by section 10 3(d) of Circular 230).

h Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service i1s imited by Circular 230, section
10 7(c)(1)(vm) You must have prepared the return in question and the return must be under examination by the IRS See Unenrolled
Return Preparer on page 1 of the instructions

k Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section
10 7(d) of Circular 230

1 Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230

r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the Internal Revenue Service I1s imited by section 10 3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WiLL
BE RETURNED. See the Part |l instructions

Q o a oo

Designation - Insert Jurisdiction (state) or
Signature Date
above letter (a-r) identification
j PA [Q/(W M’Wﬂ‘— H\té.(w

[))

Form 2848 (Rev 6-2008)
JSA

9X4730 1 000

915065 N232 11/10/2010 11:06:42 AM V 09-8.5 PAGE 3



Form 8868 (Rev 4-2009) Page 2
.o 0f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox _ . . . _ . . .

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer identification number

23-1986385
For IRS use only

Name of Exempt Organization
Type or
print GODFREY DANIELS
File by the Number, street, and room or suite no If a P O box, see instructions

gﬁt:r:!daetgfor 7 EAST FOURTH STREET
f;gltng thg City, town or post office, state, and ZIP code For a foreign address, see instructions
um oee

instructions BETHLEHEM, PA 18015
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of B GODFREY DANIELS
Telephone No p» 610 867-2390 FAXNo »
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . ... .. ... .. [ ,:|
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . | . » D If it 1s for part of the group, check thisbox . . . » and attach a
st with the names and EiNs of all members the extension is for
4 |request an additional 3-month extension of tmeuntl  11/15/2010
5 For calendar year 2009 | or other tax year beginning .and ending
6 If this tax year 1s for less than 12 months, check reason |_, Initial return |_| Final return |__J Change n accounting period
7 State in detall why you need the extension

8a If this apphcation I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8al$
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated t
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b| $
¢ 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  [8¢{ $
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 belef,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P
REGAN LEVIN BLOSS BROWN & SAVCHAK Form 8868 (Rev 4-2009)
1620 POND ROAD, SUITE 101
ALLENTOWN, PA 18104

JSA

9F8055 3 000
915065 N232 11/10/2010 10:49:43 AM V 09-8.5 PAGE 1



