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Short Form | omBNo 15451150
Return of Organization Exempt From Income Tax
- 990-EZ E P

Under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Spansonng organizations of donor advnsad funds and controlling organizations as defined in
512(b)(13) must file Form 990 All other organizations with gross recerpts less than $500,000 and total

Open to Public

Treasury assets less than $1,250,000 at the end of the year may use this form H
.‘,’,,’;,;"3“ mzws;vm » The organization may have to use a copy of this retum to satisfy state reporting requirements. ! nsp ection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name &o’rﬁl - é-nzloyer I on number

—
use IRS
[] Aadress change tabel or OIC W €, L0, ZO
% Name change print or Number and street (or P.O. box, if mail s not dell(/ered 0 street address) | Roonvsute [ E Telephone number
Intbial retum

Qimes B, |22, /‘//«%“,ELM el AVGIIE (£0G)32¢- €700
] Amended rewm Specific ["City g town, state o country, and ZIP + 4

O oseenreme 52" | JSHCAD Ky Y110/ 1965 e "

« Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: JX] Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ifthe organization is not
| Website:> Wi, SAgJ 1/‘94’ o-PAo,”e_ A required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — PA.501(c) ('S ) « (nsertno.) [ 4947(a)1)or []527 930-EZ, or 990-PF).
K Check » U ifthe organization IsTot 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 retum 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 recelpts; if $500,000 or more, file Form 990 instead of Fom 99062 »  § /b 7 S €./
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts recelved LSZC Z’T’A’C«#M C~)'7 1 qu . ZJS}}
2  Program service revenue including government fees and contracts 2 !
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3
4 Investmentincome . . . e e | .. 4 20
5a Gross amount from saleof-asset EL] gﬁ e 5a
b Less: cost or other baslz and sg’esi‘:fé?gé_n'w .o | 5b
° ¢ Gain or (Joss) from sale( f alsesets s other tm (gSLfbtract line Stf:ozogn;'l:lne i:zc . her.eb. D 5c
3| 6  Specia events and activities comp te W ula any amount is ng,
§ a Gross revenue (not mcludtﬁ& ;‘{5’ -‘ﬁ_\éﬁwntnbutlons
g reportedonline1). . j. L—_.—. e e e . 6a
Less: direct expenses other th@f@drqgng expenses 6b
¢ Netincome or (loss) fro cial-events and activities (Subtract hne 6bfromline6a). . . . | 6¢
Ta Gross sales of inventory, less retums and allowances . . . . . 7a
b lessicostofgoodssold . . . . L7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b om Ime 79 .. ... .. |7
8  Other revenue (describe ™ C—S A7 ACLAT A ) 8 8,217
9 _Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢,7c,and 8, 9 | /672, 82/
10  Grants and similar amounts paid (attach schedule) (:5 ’ 7 " / CJJIWM T N/W/’UM 10 6L, /¥
11 Benefits paidto orformembers . . . 1" '
9|42  Salaries, other compensation, and employee beneﬁts e e e e s e s 2] $7 936G
§ 13 Professional fees and other payments to mdependent contractors . . . . . . . . . . |13 ) 6‘{'8 9
= 8|14 Occupancy, rent, utilities, and maintenance . . e ... el 32 SUP
=) ul 15  Printing, publications, postag and shi |ng e I [ M
~ 16  Other expenses (describe > j:, Q)T) y 16 {0, D3
&) |17 Total expenses. Add nnes1o‘hrough1e .. ) .. .. .» 7] /39 600
Q 9|18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 792/
L2 9119 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
) 3 end-of-year figure reported on prioryear’'sretum) . . . . . . 19 96 ‘?S 7
= 9 20 Other changes in net assets or fund balances (attach explanatlon) o - M
(44 = Net assets or fund balances at end of year. Combine lines 18 through20 . . > [ 21
- mBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fle Form 990 instead of Forrn 990-EZ.
= (See the instructions for Part II.) (A) Beginning of year (8) End of year
(:»,i,\ 22 Cash,savings,andinvestments . . . . . . . . . . . . . . ... | ]S8BT 1o 70,087
% 23 Landandbuildings. . . . . . . . ... ... ... ..... | 8560LF |2 &/ 570
24  Other assets (describe P> 24 -
/.25 Totalassets. . 25| /0¥ (X
I\ ‘26 Total isbilities (describe b 26 287
?7 ? Net assets or fund balances (iine 27 of column (B) must agree with line21) . . 9C. 8377 271 (04, 778
~<\For cy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)

99~




Form 990-EZ (2009) Page 2
[EI] Statement of Program Service Aceompllshments (See the instructions for Part Ill) Faati Expenses
What is the organization’s primary exempt purpose? /O /YY) EPEBEXCN\on [:ae J§Fequred for section
Describe what was achieved in carrying out the orgamzatlon's exempt purposes. In a clear and contise r'(")i(zaa)tal:d m")(‘)
manner, describe the services provided, the number of persons benefited, and other refevant information for :ﬁa)u)trr:sts; opﬁs"ma,u” '
each program title. for others.)
nfinved 25 SHETER Fob L DNMUA ______ Auo MM/L/LJ _ /
£ dbwve) /A CABUS /[ KD OF TS oA Sllvec el
LEAD1AE._ T ScLF - S UFT—'IClu.)CY .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 [28a / Sq y; GOO
29
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) H this amount includes foreign grants, checkhere . . . . » [1 [30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . « . o o ..
(Grants $ ) If this amount includes foreign grants, checkhere . . » » [] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . > [32]/S9,.609
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )
{b) Title and average {c) Compensation {d) Contnbutions to (o) Expense
{a) Name and address hours per week {if not paid, enployee benefit plans & account and
(.)p‘_) ’,) OLJ devoted to position enter -0-.) deferred compensation | other allowances
A PIC
Y. 7 NP [{701 L dfedsov-oul] —O- - 0- -0~
- a%llu;J O’H ................................. ~
LD VieE-tuhlfebsoas | — 0- - 0- - 00—
RYCE. 3 I A.)J' Q—\)
4 374 AP, fz@d SepeTly-2 8. | =0 - -0~ -0-
SHUIY M M R
1 R rY Aepsddd-Sus. | —0- | —0- | -0-
Iy HB}%LL ................................ ne
P L ppeeroll-2 el —0— | -0- | O~
NV iTery A DRel- 2. | —0- | —0- | ~0~

(Reeipl- 7 HRs,

U'CArJadc MAiLT

/.d

IS 1 ), K7 DflEcTol- 2488 — O- -0- | —0O-
AL LJ)ILl] . ~
ﬁﬁﬁf‘%ﬁgum KY PIlECTN-2L5.| —O— -0- -0-
%gy/ "m,a}n\a/ &2 QINELT- 24L] -0~ -0-
Wi dion Ko bvecave DleE| $ 24720 | —O-

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3
Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . 33 X
34 Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of
‘ thechanges . . . . . 34
35  If the organization had income from busmess activities, such as those reported on lmes 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.
a 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 taxrequirements? . . . . . . . . . . . . . . . .. 35a
b [f “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnlﬁwnt dlsposnlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a Iw d(;
\l\) Did the organization file Form 1120-POL for thisyear? . . . 37b X
38a Did the organization borrow from, or make any loans to, any off' icer, 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
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . [3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > 0] ; section 4912 » @) ; section 4955 »>

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 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-EZ? If “Yes,” complete Schedule L, Partl . . . . . e e e e 40b X

¢ 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,and 4958 . . . . A O
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c O
reimbursed by the organization . . . . &
e All organizations. At any time during the tax year, was the organlzatlon apatytoa prohlblted tax shelter
‘ transaction? If “Yes,” complete Form 8886-T. . . e e e e 40e
41  List the states with which a copy of this retum is flled P KE AJ7¢ uu(y
42a The organization's books are in care of » OFF 1 CEKS Telephone no. » ( )Zz_‘f -&700

Located at B 2GS L1 adCUAE STel e DdE, At asd Ky 2P+av Y170 [-156S

b At any time during the calendar year, did the organization have an interest in or a sngnature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? .
If “Yes,” enter the name of the foreign oountry' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financlal Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 .
If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 |s any related drganization a controlled entlty of the orgamzatlon wnthln the meaning of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e

Form 990-EZ (2009)




Form 990-£Z (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orglanlzatlons and section 4947(5)(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 political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . .- .. 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e e e 47 X
48 s the organization a school as described in section 170(b}{1)(A)()? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b K “Yes,” was the related organization a section 527 organization? 48b
50 Compiste this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Com
{a) Name and address of each employee paid more Mﬂ;";‘g :v;:ge «“ penssbon muoyeem s bonate beneﬁtdatr.;s & a(em) Expenlm ars:
- than $100,000 devoted to posttion deferred compensation | other allowances
Alonle
f Total number of other employees paid over $100,000 . . . . >

51 Complete 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

ANone

d Total number of other independent contractors each receiving over $100,000

>

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bellef it 13 true, oormct, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

,S b 2L Vo)

|gn offic

A.Z K 5, Vs s E x ecetttiye (,pfne,ﬁé/-

Type qrpmlt{ta_lpe and title L
Paid ) Se"cﬁd‘ It Preparer’s identifying number (See mstructions)
Preparer's : W-7-10 | Gpoyea» O PO/ 79 (32—
UseOnly | oo } AN'& COMPANY CPAs EN > :

address, and z|p + 4 POST OFFICE BOX 1360 Phone no. »

May the IRS discuss this retum with o ifkabtrerehdAniibdven See iRdHIRIBIBD .

. > XM yes [1No

Form 990-EZ (2009




f;f,’,',‘,,E;,’;’ ;Ess?»a) Public Charity Status and Public Support | oueo tsss ooar

Compiete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasu
,n‘:pm Rm Service y » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Namse of the oyer identification number

e Gel OF [HofE, TIC., Gl 17/98 320

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

O A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ii}).

{1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospital's name, City, and State:

0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){(1)(A)(iv). (Complete Part il.)

(0 A federal, state, or locat government or governmental unit described in section 170(b)(1)(A)(v)-

ﬂ An organization that normally receives a substantial part of its support from a govemmental 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.)

O An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 lil.)

10 3 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 O 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 O Typel b O Typell ¢ (O Type lI-Functionally integrated d O Type I-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il supporting
organization, check this box . e e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbu’(lon from any of the
following persons?

3} S WN -

~N o

©w

@ A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . e e e e e e e e 11g(i)
(iif) A 35% controlled entity of a person described In () or (i) above? . . . . . . . . . . |rtm)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the orgamzation | (v) Did you notfy (vi) 1s the {vii} Amount of
organization (descnbed on lines 1-9 | in col. (i) fisted in your | the organzation in | organization in col. support
above or IRC sechon | govemmg document? col. (i) of your (i) orgaruzed in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduls A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2009

Page 2

Support Schedule for Organizations Described in Sections 170{(b)(1){A)(iv) and 170(b)({1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf ..

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

Total. Add lines 1 through 3

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 fine 11, column (f) .

Public support. Subtract line 5 from Ime 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{A Total

Q0,053

(06,087

24,965

98,344

139, 28¢

459,338

Section B. Total Support

70,052

/06,6577

63

83

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4 .

Gross income from interest, dlvldends
payments received on securities Ioans,
rents, royalties and income from similar
Net income from unrelated business
activities, whether or not the business is
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 7 through 10 .

Gross receipts from related actwities, etc. (see |nstruct|ons)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

490,05 3

10G,GF]

Y, Q6y

/32,23

58 399

4SH 23

First five years. If the Form 990 is for the organization's first, second t:hlrd fourth or f fth tax year as a section 501(c) 3)
organization, check this box and stop here e e e e e e e .o s .-

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f))
Public support percentage from 2008 Schedule A, Part Il line 14

33% % support test—2009. if the organization did not check the box on line 13 and hne 14 Is 33'/5% or more,

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

33'% % support test—2008. If the organization did not check a box on line 13 or 163, and Ilne 15 is 334 % or more,

box and stop here. The organization qualifies as a publicly supported organization . coe .
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 1Ga or 16b and fine 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—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ses instructions » []

14| (00.00 %

15| /00. 00 %

check this box

> K
check this

» X

»>0d

Schedule A (Form 890 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009

Page 3

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

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

AJA

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilties
furnished in any activity that is 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 pald toor expended on
its behalf .. .

The value of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 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 $5,000 or 1% of the
amount on line 13 for the year

Add lines 7aand 7b .

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

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 .

Gross income from interest, deends
ts received on securities loans,

rents, royalties and income from similar

sources . . e e

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

Add lines 10a and 10b

Net income from unrelated busm&s
activities not included in line 10b,
whether or not the business is negulady
carried on .

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

To(tjal su)lpport. (Add lines 9, 10c, 11,

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

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

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (t)) 15 %
16  Public support percentage from 2008 Schedule A, Part Il}, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

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

19a

b

331 % support tests—2009. if the organization did not check the box on line 14, and Ilne 15 is more than 33/4 %, and line
17 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

BB % support tests—2008. if the organization did not check a box on line 14 or line 19a, 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 » [J

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 930-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part i, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 890-E2Z) 2009




PREPARED BY DATE
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o 3808 Application for Extenslon of Time To File an

(Rov. Aprt 2009 Exempt Organlzation Retum OMB No. 1545-1700
e O e row 1Y : > File a separate application for each retum.
oﬂywmﬁﬂngfaanMomaﬂca-MMoanpbtouﬂmelandMﬂlhbox . > 1
olfyoumﬁllngforanAddIﬂondMM&MMWWMI](mpage2ofmbfom)

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

Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-Tandraque&inganautomatlc6—monthextemion—ched( this boxandcomplete
Partlionly . . . . . .. 3d

All other corporations (Includlng 1120-C ﬁlefs), pannershlps, REMICs, and trusts must use Form 7004 to raquest an extension of
time to file income tax retums.

_Electronic Flling (e-file). Generally. you can electronically file Form 8868 if you want a 3-month automatic extenslon 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 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, youmustwbmitmemllycompletedandslgnedpagez(Partll)ofForm
8868. Famdetaﬂsontheelectronlcﬂlngofmlsfwn.visttwwwlfs.govleﬂleanddlckono—ﬂle!ordnﬂdes&Nonpm

Typeor | Name of Exempt Organization Employer identification number
print SHELTER OF HOPE INC 61 : 1148320
Si‘l;mnu Number, street, and room or sulte no. if a P.O. box, see Instructions.

filing your 2944 WINCHESTER AVENUE

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

ASHLAND, KY 41101

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

O Form 990 O Form 990-T (corporation) O Form 4720
0 Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
4 Form 990-£2 O Form 990-T (trust other than above) 0 Form 6069
{0 Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (806 ) 3291656 FAXNo.» (606 ) 3244739
o If the organization does not have an office or place of business In the United States, check thisbox . . . . . . » O
o If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN——____ . If this s
for the whole group, check thisbox . ..... » []. lf itis 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| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd ... AUGUST 15, , 20_10 , to file the exempt organization retum for the organization named above. The extenslon is
for the organization's retum for:

2 It this tax year Is for less than 12 months, check reason: {1 Initial retum [0 Final retum [J Change in accounting period

3a if this applicatlon Iis for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions. 3¢ |$

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 Rev. 4-2009)




HF#7533

Form 8868 (Rev. 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il 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 if you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only f|Ie the ongnnal (no copies needed).

Type or Name of Exempt Organization 2=/ Employer identification number
print SHELTER OF HOPE INC 3 61 1148320

File by the Number, strest, and room or sulte no. if a P.O. box, see instructions. For IRS use onty

gﬁt:mfu 2944 WINCHESTER AVENUE

fg&gm‘.h"s“ City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

instructions. ASHLAND KY 41101

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

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

Telephone No. » (..606 ) 3246700 FAXNo.» (... ) e
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . ., » O
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___________ . If thisis
for the whole group, check thisbox ...... » [ . If it is for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _________.__. NOVEMBER1S . ,20.10

5 For calendar year.2909_, or other tax year beginning... .- eeeeeeeeeeee ,20....,and ending. .oo_.oooocooeeeaaeaene ,20......
6 If this tax year Is for less than 12 months, check reason: [ Initial retum [ Final retun [J Change in accounting period
7

State In detall why you need the extension .. eeamacecacmmcmmemmemmnen
INFORMATION FROM VARIOUS SQURCES IS STILL. OUTSTANDING. ONCE ALL INFOMATION IS RECEIVED,

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

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

amount paid previously with Form 8868. 8b($
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8ci$ N/A

Signature and Verification

ury, | declare that | have examined this lncludlng aocompanymg schedules and statements, and to the best of my knowledge and belief,
plete, and that | am e this form
-«
Title > PA pae»8/11/10
(/ Form 8868 (Rev. 4-2009)

Under penalties
it s true, correct, and

Signature »




