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scANNED DEC 20 2010

Short Form | omB No. 15451150
99 _Ez Return of Organization Exempt From Income Tax .
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lun, gbeneﬁnrustorprlvatafw ation)
rggmznhons of donor advised funds and controliing organizations as defined in section
51 20)(1 3) must 930. All other organizations with gross réceipts less than $500,000 and tota)

Open to Public

Department reasury assets less than $1,250,000 at the end of the year may use thrs form. H
mm::eszm » The organization may have to use a copy of this getum to satisly state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning » 2009, and ending
B Check o apphcable. Prease | C Name of organization D Employer identification number
L change ga? Pe ST I h Pa.x;" G"\'o-gp , Twe. 23 - 7425 87|
B Name change printor | Number and street (or P.Q\ box, if mail ts not delivared to street address) | Roonvsuite | E Telephone number

trutia type. —
Dramm See T 1% Hv.vxaL\e.J B\vA. (214-) 343-85 11
[] Amended retum tiatrac. | Y Of town, state or country. and ZIP + 4 F Group Exemption
[ Appbication pending tions. Dﬂ.\\“ﬁ N l * 752.3| ~L“725 Number » -

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: X cash [0 Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »
’ H Check » [ifthe organization is not

I Website: » __be‘é‘\' impo < Arowp - ovg. ' required to attach Schedule B (Form 950,
J_Tax-exempt status (check only one) —“pA.501(c) ( 3 ) « (insert no) []4947@(1)or []527 990-EZ, or 990-PF).

K Check » JX if the organization is 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 retum, 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-EZ2 P $ - 0 -
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . ~? -
2 Program service revenue including govemment fees and contracts 7
3 Membership dues and assessments . i
4 Investment income Coe e e e }
ba Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . .
g 6  Special events and activities {complete applicable parts of Schedule G}. i any amount 1s from gaming, check hereP I:]
(] a Gross revenue {not including $ of contributions
< reportedonline1) . . . _ Coe 6a
b Less: direct expenses ot!‘lﬁ th g/g@nses .o 6b
¢ Net income or (loss) from|special events and. actuuhes btract lme 6b from line 6a) .
7a Gross sales of inventory, returns and allowanc 7a
b Less: cost of goods sold . NOV 92 2010 . 7b ?
¢ Gross profit or (loss) from sa|£s of inventory (Subtrac 7b from lme 7a) .
8  Other revenue (describe » el LT ) \
9 _ Total revenue. Add lines 1,2, 3,4 5&Z6c. /d-and8=— . . . . . . . . . . . B -0 -

10  Grants and similar amounts paid (attach schedule) . e e e e e

11 Benefits paid to or for members . . . e I B |
3|12 Salaries, other compensation, and employee beneﬁts R B I S
g 13  Professional fees and other payments to independent contractors B I K} [
2114 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 \
ui15 Pnnting, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 ({

16  Other expenses (describe » y 16 )

17 Total expenses. Add lines 10 through 16 . . . . P I ) 4 - -
1| 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) e 18 -~z -~
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth ﬁj
2 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 -~ -
'26 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . |20 - e -

Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 - o=
W Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginnung of year (B) End of year
Cash, savings, and investments e e . g |22 0

23 land and buildings. . . e e e o |23 /)

24  Other assets (describe P 1.::,&\\._,; Mb\ P,.,,pe,dgy ) o |24 100

25 Total assets . . e e e e e o {25 -!OO

26 Total liabilities (descnbe b ) o |26 JF
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) o |27

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

Cat. No. 106421 Form 990-EZ o09) %
@ljwmm Foyvms [YBER (&) 6\‘?\91'0\!&:\ & m%@\) ﬁ%& |6 23 /)'
9-A




Form 990-EZ (2009) Be{k meock G’Lau.«p, 1 Ne - 22 -T4+2527 | Page 2

CERA]  Statement of Program Service Accomplishments (See the instructions for Part Il.)

Expenses

What is the organization's primary exempt purpose? F. NoapnoXivn £ the. Q\'\Jw::\' 101 Gbﬂé&l

(Required for section

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of pegsons benefited, and other relevant information for
each program title.

501(c){3) and 501(c}4)
organizations and section
4947(a)(1) trusts; optional
for others.)

23 lv\o:j'\ue-\‘wvxpovaf\\\[ﬂ?\foc\amoi)wm o'F 'ﬁf\tL C,‘/\Mxtcd" @95'— l

(achedinlo, 2 = R&kauaiym pR eron1eest) .

(Grants $ - o~ ) Ifthis amount includes forelgn grants,checkhere . . . . P ] |28a (]
29 — Saixneg. — .
TW'WV%/Q\. C_hndzs v P«-ﬁ\au\?‘eﬁ +a*)‘},kk 5 IO A cotforences
{Grants $ - o~ ) If this amount includes foreign grants, checkhere . . . . b (] |29a (=]
0 — T Same.  ~—
Wissvo ATIA O pameth &Mwlm ,
(Grants $ - o - ) If this amount includes foreign grants, checkhere . . . . » (] |30a 0
31 Other program services (attach schedule) . .o e e e
(Grants $ -~ ¢ - ) If this amount includes forelgn grants check here .. . . »[|sa 2]
32 Total program service expenses (add lines 28a through31a) . . . . > |32 hd
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part V)
{b) Title and average (c) Compensation {d) Contributions to {e) Expense
{a) Name and address hours per week (tf not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Chornles Relewr Dl veskor
Po Pox =g MCK.M‘\’; 5070 o - \m/w\c o o )
Alvin. L xe Dicecdos
3415 \ qk& D Da)\q,b ‘Ty 75225 | « o— % /M = © [
D\"- RO\ACJ‘ LOVC@G" D\'C,Lt”‘
5337 &) o By Dallas T 75204 —o-hon /ol o - 2
_Gwem & Shanf” Diredtor &Ewatw/
T A Hwndley B]vol,.Dall'{ﬁ, T Txazii72d Vg Wyl wk ° ° b
Tachke W I 7 Oired e & Preadad
7414 Hma)‘,;, Bl Dl v 7522 1- 4725 | Vi ] w o ? g

Form 990-EZ (2009)
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Form 990-EZ (2G09) Bgs'f' Ixmp,_.‘.j,_/ (;)‘Laqp Tne. 23- 742587 Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actrvlty not prev:ously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33 b
34 Were any changes made to the organizing or govemlng docqments” lt “Yes attach a conforrned copy of
thechanges . . . . . . . 34
35  If the organization had income from busmess actnvmes. such as those reported on hnes 2 Sa and 7a (among others) but )
not reported on Form 990-T, attach a statement explaining why the crganizaton did not report the income on Form 990-T.
a D 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? . . . . . . . . . . . . . . . 35a M
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . . Coe e lA A [35b
36 Did the organization undergo a liquidation, dissolution, termination, or 5lgnlf' cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . c .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37al o |7
b Did the organization file Form 1120-POL for thisyear? . . . . . 37b Do
38a Dud the organization borrow from, or make any loans to, any off cer, dlrector 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 retum? . . 38a M
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N A -
39  Section 501(c)(7) organizations. Enter: Ee
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a &
b Gross receipts, included on line 9, for public use of club facilites . . . 3% 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » © _; section 4912 » © _ ; section 4955 » o

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disquaitfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt . . . . . . . . . . . . . . . . 40b had

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . N O
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A o
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter -
transaction? if “Yes,” complete Form 8886-T. .o e e e e e e e e e e e 40e X
41  List the states with which a copy of this retumn is filed. b
42a The organization's books are incare of » Grwem €. Shaw Telephone no. P 21 -343 - 251l
Located at » 744t [undley Blsd., Dalas,T= ZP+4» 523 -~4725
b At any time during the calendar’y year, dld the orgamzatlon have an lnterest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . L L L L L L s e e e e e e e s e s s e e e e s s Aoy Y
If “Yes,” enter the name of the foreign country: » None

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report;of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c P
If “Yes,” enter the name of the foreign country: » None
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b | 43 | C
Yes! No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed insteadof { . [ |
Fom990-EZ . . . . 44 D
45 Is any related organization a controlled entlty of the organlzatlon wuthln the meaning of section 512(b)(1 3)7 If
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . .. 45 54

Form 990-EZ (200g)

Fage 36 2%
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Page 4

Fomos0-62ope) e o}, va\pq,tt G—ku.p Lac.

Section 501(c)(3) orgamzatlons and section 4947(a)(1) nonexempt charitable trusts only. All 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

46 Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposition to Yes| No
candidates for pubtic office? If “Yes,” complete Schedule C, Partl . . .o 46 .
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part it 47 X
48 (s the organization a school as described in section 170(b)(1)(A){ |)’7 If “Yes,” complete Schedule E 48 25
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a ped
b If “Yes,” was the related organization a section 527 organization? 4%b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there Is none, enter “None.”
. {b) Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per wesk employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
N .
N onNE — — — —
f Total number of other employees paid over $100,000 . . . . P o

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
)
\J( o NE —
d Total number of other independent contractors each receiving over $100,000 . .» —
Under penalties of perjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, /n %’ue correct, and complete Declaration of preparer {other than officer) 1s based on all nformation of which preparer has any knowledge
Sign %&1/
. W f-/5/2
Here r
1gnature of officer Date
} Cwen € . Shaw Decrs 2 24
Type or pnnt name and title 7

Paid Preparer's } 6 Date Ct}ec.k d Praparer's identiying number (See mstructons)
preparer's| 20V | J\JU'UUL BV\J:J}V\ I ISI\O Smpioyed » (1| 464 - 68- 4253
Use Only yﬁongssl;\:en;'e(o” i A rLine Ministvies Tnes | BN 75» 2642274

address, end ZIP + 4 3227 ClearawrsY Dv. Dallas T 7523% Phoneno P AN S24--4-8 1 £

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

. » BYes [INo
Form 990-EZ (2009)

_ -
<9X+€/W5\4VA E—V’Ms 'R X (?“} qrvv'ov"'éi &T a. o\,a\l\ef‘&.> ?%LL‘.U-G’ 23




SCHEDULE A . . . | omB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support

Compilete if the organization is a section 501 (_c)(a) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable Open to Public

Inspection

Intema! Revenue Service
Name ot the organization

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

B&sj' IMM Gr’bvqp lv\a. 23 742158 7|
Yl Reason for Public Chafity Status (Alljganlzatlons must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1}(A)i).
2 [ A schoot 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).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s NAME, City, AN SUAY .
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.)
{7 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
(J 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 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 /& An organization that normally receives: (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part fil.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Type |l b (O Typeli ¢ O Type lii-Functionally integrated d [ Type HlI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type Il supporting

~ ®

10
11

oo

organization, check this box t
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the goveming body of the supported organization? 11g(j)
(i) A family member of a person described in (i) above? . . "9@
(iii) A 35% controlled entity of a person described in (i) or (i) above? t1gfil]
h Provide the foilowing information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the {vit} Amount of
organization (descnbed on lines 1-8 | i col (i) isted in your | the organization in | organization in col support |
above or IRC section goveming document? col. {i} of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No ;
Nowe MA NA ol Bl R I B None
Total T Ka PE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ

qu’ 5 .t 23




Schedule A (Form 980 or 980-E2) 2009 E)e,ei mpwiif C:—vwwg Lnce. 23~ 7425 3 T| Page 2
Support Schedule for Orgamzatuoris Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A)}(vi)

A (Complete only if you checked the box on line 5, 7, or 8 of Part I.) N A
Q‘l Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005, | (b) 2Q06 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, 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
its behalf e e e e

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) ncluded
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4. : ¢
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2607 {d) 2008 (e) 2009 {f) Total

7 Amounts fromhned . . . . 2\

8 Gross income from interest, dwndends
payments received on securities loans
rents, royaltles and income from simitar
sources . .

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . 3

11 Total support. Add lines 7 through 10 . i N _

12 Gross receipts from related activities, etc. (see instructions) . . . . 12

13 First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(0)&
organization, check this box and stop here R ...

Section C. Computation of Public Support PercentJQe

14  Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) . . . . 14 %
1 15 Public support percentage from 2008 Schedule A, Part Il line 14 . | ., 15 %
| 16a 33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . ... d
b 33Y% % support test--2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publcly supported organization . . . RN 2

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b, and hne 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 organizaton . . .» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

| more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
\ organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .P» O
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009

i \ﬁ%gi 2.3




Schedule A {Form 980 or 880-EZ) 2009

Be—ei\‘ Tmm/r;‘( @r’w"‘f’JIﬁc»

22-7425 87|

Page 3

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

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

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

-

57330 ) e

57,880

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilites -
furnished in any activity that is related to the -
organization’s tax-exempt purpose . LH.béo < g

4l seo

3 Gross receipts from activiies that are not an
unrelated trade or business under section 513 (24 e o

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

5 The value of services or facilities
furnished by a governmental unit to the

Q

Q

organization without charge . . . o 2
6 Total. Add lines 1 through 5 99440

0
|t

q9.4D

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

b Amounts included on iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . . 0 od v

(=4

Qs

s

o

¢ Addlines7aand7b . . . . _ o o o

8 Public support (Subtract line 7¢ from
line 6) . e ..

T=VTes

qq, ttp

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2008

() Total

9 Amounts from line 6 . 99,0 d =

- D

<

q954%0

10a Gross income from interest, dlwdends
payments received on secunties loans
rents, royalties and income from similar

sources 7 3719

|& 36t

B a9+ @

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . ° 2

¢ Add lines 10a and 10b ‘7,3"0 %,244 v

i

2
1 ¢ B4

11  Net income from unrelated busmess
actwvities not included in line 10b,
whether or not the business 1s regulaﬂy O
camedon ., . . . ©° <

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain mn Part V) . . . . . . o ‘0147 o

o

@47

[4.191 °

13 Total support. (Add lines 9, 10c, 11,
and 12) 06,210

=

—4

126001

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 75,9 %
16 Public support percentage from 2008 Schedule A, Part i, lne 15 .. 16 72.4 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 13.8 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . 18 8.0 %

18a 33% % support tests—2009. if the organization did not check the box on line 14, and lme 15 is more than 33 %, and line ;&
17 is not more than 33% %, check this box and stop here. The‘organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 192, and line 16 is more than 334 % and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-E2) 2009
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Schedute A (Form 990 or 880-EZ) 2009 E\e_;): X_mj-\‘i (Cnoup | Toac. 23-7¢25 X" { Page 4

IS Supplemental Information. Complete this part to provndé the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 990-EZ) 2009
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Form 8868 (Rev. 4-2009)

PageZ

O‘Ifyoua:eﬁlingforanAdditional(NotAutomaﬁo):i—MonﬂaExhndon,eompleteonlyPartlland check this box

e X

Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). _~

Name of Exempt Organization
Best Imeact Groue , Inc-

Additional (Not Automatic) 3-Month Extension of Time. Only file th{ onglnbl (no copies needed).

Employer identification
23 7425 K7/

number

Number, strest, and room or mlfaPOboxseemstmcﬂons. ’

7414 Huwndley Blvd

or post office, and ZIPcode. For a foreign address, see instructions.
allas ,  Vexas Vs231- 4725

City,

A

Ghecktypaofreunntobeﬁled(ﬁleaseparateapplmhmforeachmmm)

XX Form 990 0 Form 990-PF O Form 1041-A O Form 6069
0 Form 990-BL (0 Form 990-T (sec. 401(g) or 408(a) trust) 0 Fom 4720 O Form 8870
0 Form 930-E2z (J Form 990-T (trust other than above) 3 Form 5227

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

® The books are in the care of » ______. (—:—we-q Shaw

FAXNo. » L 2\%) 22 -252D

Telephone No. »

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

o [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check thisbox ...... » [] . if it is for part of the group, check this box. .

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti) Novercoer 1B
5 For calendar year 2999, or other tax year beginning »20..__., and ending
6 [ this tax year is for less than 12 months, check reason: [] Ini

retum [ Final retun (1 Change in accourmng period

7 detail why you need the extension N s\ _-adhdifrena, L-_-m. ” e Y A &
%t:\e\ ..... vl i W nefouw - Doec e am X Fv"oocoak—
- PEANG A .CoUNTARLLS A2 e e e e e s A m—aam e mm— e e~ aeem——————mmnenmnm oo mmmammms
8a |f this application is for Form 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. éa =2
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 55, )
estimated tax payments made. Include any prior year overpayment allowed as a credit and any . ;
amount paid previously with Form 8868. &b =2~
¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ —t
Signature and Verification

Under penallies of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it s trus, comect, and complete, and that | am authorized to prepare this form.

Stwm>Banm»3LB»\%\ e > A ook Dats > 3/‘5_,/{0

Form &8 (Rav. 4-2009)

R,&@H-,{‘ 2.3



o 3808 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No, 1545-1709
ms;ﬁ” » File a separate application for each retum. -

® If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . . . . . . . .>J(
® If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part il (on page 2 of this form).

Do not complets Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (fio copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-fife). Generally, you can efectronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8368
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/eflle and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Pﬁpn:or PesT LmedetT Groubl Ine 23 i 7425 X7
dF:: o Nmnber.sheetmdmomorwiteno.lfaP.O.box.see)rsMals.
fling your Z1 Hundleyv Blvd
retum. See | City, town or post office, state, and ZIP cdde. For a foreign address, ses instructions.
Dallas, T vas 7523\ —4725

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

“I= Form 990 ] Form 990-T (corporation) O Form 4720
(O Form g90-BL O Form 980-T (sec. 401(a) or 408(a) trust) [0 Form 5227
O Form 990-E2 [J Form 980-T (trust other than above) [0 Form 6069
O Form 990-PF O Form 1041-A 0 Form 8870
® The books are in the care of »_______\ Ty N | S\V\Q\M .....
Telephone No. » (. q 72-) 723. L[:S-,é 7 FAX No. », { 2“‘{‘ ) ?)"FZ ) 5 0
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . »
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)___ . thisis
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 1| req an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untif /A4A Mfg.___‘..g. ,2010,, 1o file the exempt organization return for the organization named above. The extension is
for the organization’s retum for: - '
> chalendar year 2000 9. or
» O tax yearbeginning ... ,20 ... , and ending . 20.

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

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

less any nonrefundable credits. See instructions. 3a|$ - O -

b If this application is for Form 980-PF or 930-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment =7
System). See instructions. 3% |$ - O -

Caution. If you are going to make an electronic fund withdrawal with this Fonn 8868, see Form 8453-EO and Form 8879-£0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. Na, 27916D Form 8868 (Rev. 4-2009)

$ -0 -
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Roger Williams
Secretary of State

Corporations Scction
P.0.Box 13697
Austin, Texas 78711-3697

1 .
DQe:ember 22,2005 VISEST IM Gﬂowﬁ, Tv\c;l efFeKwe tz(,z—z«l05> A,
SC/HEDMLE 3 /13 P"*ﬁg)\_ C""{\”"'\'NDA\ Can ]\WC‘W\%&’R@X C_A

2007 Fm A0, Cape G, Bt IL Lin 17 ~ L Adicles

Thompson & Knight - Austin ~
98 San Jacinto Blvd, Suite 1900
Austin, TX 78701 USA

RE: BEST Impact Group, Inc.
File Number: 33156601

It has been our pleasure to file the restated articles for the referenced entity. Enclosed is the certificate
evidencing filing. Payment of the filing fee is acknowledged by this letter.

If we may be of further service at any time, please let us know.
Sincerely,

Corporations Section

Statutory Filings Division

(512) 463-5555

Enclosure

|
page 22 oF 23

Come visit us on the internet at http://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 TTY: 7-1-1
Prepared by: Michelle Morin Document: 112410610002




Roger Williams
Secretary of State

Corporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF RESTATED ARTICLES
OF

BEST Impact Group, Inc.
33156601

[formerly: MARKETPLACE CHRISTIAN NETWORK, INCORPORATED]
The undersigned, as Secretary of State of Texas, hereby certifies that the Restated Articles for the above
named entity have been received in this office and have been found to conform to law.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
Secretary by law hereby issues this Certificate of Restated Articles.

Dated: 12/22/2005

Effective: 12/22/2005

Roger Williams
Secretary of State

£
page 2B & A

Come visit us on the internet at http://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 TTY: 7-1-1
Prepared by: Michelle Morin Document: 112410610002




