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Short F
990-EZ Return of Organizatio: Exgl::;t From income Tax
Form

Undersechonm(c).m or4947(a)(1)cttmhtemalﬂme¢:ode
lexcept biack lung benefit trust or private foul

%X‘lamtstgg muoumorga'gh%s\s“ aﬁ’mwmgu”%&“ Open to Public

Departm reasury Iasttmﬂ.zsomnatthemdof year may use this form. H
mdft:vu;:nslvm ’mmganmnEyMEmuseacopyofMSmmmsmsﬁtemmmmWn InSpeCtlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check ¢ appficable: Ptease | C Name of organization D Employer identification number
[[J Aduress change o> |CHILDREN'S SERVICE LEAGUE 710396118
EIIN*‘"WW printor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite | E Telephone number

Initiad
[ Tammeted s |POBOX 10008 479-452-2950
D Amended retum mw“‘ City or town, state or country, and 2P + 4 F Group Exemption
{0 Appiication pending tons.  |FORT SMITH, AR 72917-0008 Number »

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

a completed Schedule A (Form 990 or 990-E2). Other (specity) »
H Check » [ if the organization is not

I Website: » required to attach Schedute B (Form 930,
J Tax-exempt status (check only one) — [/]1501(c)( 3 ) < (nsertno) [14947(a)(1)or []527 990-EZ, or 890-PF).

K Check » [1 itthe organization is not a section 508(a)(3) supporting organization and its gross recelpts 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 retumn.

L _Add lines 5b, 6b, and 7b, to line 9 1o determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ »

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . 1 31468
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 1380.
4 Investment income . . c e e e e e 4 1144.
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (foss) from sale of assets other than mventory (Subtract Ilne S5bfromline5a) . . 5¢
5 6 Wmmm(mmmmmmmdsmmmﬁwm-mmdmkhmb EI
9 a Gross revenue (not including $ of contributions
& reportedonline1). . . . ... 6a
Less: direct expenses other than fundra:smg axpenses . 6b
Net income or (loss) from special events and activities (Subtract ||ne 6bfromline6a). . . . | 6¢c
7a Gross sales of inventory, less relums and allowances . . . . . 7a
b Lless:costofgoodssold . . | 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from Ime 7a) . . . . . . . |T7c
8  Otherrevenue (describe » ) L8
9 Total revenue. Add lines 1, 2, 3, 4 R =/ h\IFl). N K 33992.
10  Grants and similar amounts paid (attagh-sehedtte — B I ]
11 Benefits paid to or for members S I ) |
212  Salaries, other compensation, and %\ . T
g 13  Professional fees and other paymeyits ¥l . . . . . . . . . |13
2|14 Occupancy, remt, utilities, and mai 14
W!15 Printing, publications, postage, and N T
16  Other expenses (describe P> _Clothing expense for needy children ) 16 37490.
17 Total expenses. Add lines 10 through16 . . . . P i I 1 J
2 18  Excess or {deficit) for the year (Subtract line 17 from Ime 9) . 18 -3498
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wn:h ’
& end-of-year figure reported on prioryear'sretum) . . . . . 19 75825.
; 20 Other changes in net assets or fund balances (attach explanatlon) S ) 613.
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . >l 21 72327,
IES 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) Beginning of year {B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 75824122 12327
23 Land and buildings . e e e e e e e e e e e e e e 23
24  Other assets (describe > ) 24
25 Totalassets. . . 75824125 72327.
26 Total liabilities (dascnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . 75624127 72327
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842i Form 990-EZ (2009)

Q9




Form 990-EZ {2009)

Pdgez

Statement of Program Service Accomplishments (See the mstructions for Part 1il.) Expenses
What is the organization’s primary exempt purpose? for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise | '8 a;’s ﬂ&m
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4ou701) trusts; optional
each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a
29
(Grants $ )_If this amount includes foreign grants, check here . > [ |28a
30
(Grants $ ) If this amount includes foreign grants, check here . » [1 |30a
31 Other program services (attach schedule) . .
(Grants $ ) i this amount inchudes foreign _g_rants check here_. > [] 31a
32 Total program service expenses (add lines 28a through 31a) . 32
List of Ofﬁcers,Dn'ectors,Tmstees.andKeyEmploms. List each one even rfnotoompensaied.(SeememstruchonsforPart V)
(b} Tile and average {c} Compensation {d) Contributions to (e} Expense
{(a) Name and address hours per week (I not paid, muqeabmdﬂ'hs& account and
devoted to position enter -0-) deferred compensation | other allowances
BECKY SANBURG
8745 CRESTLINE DR, HACKETT, AR 72937 PRES 10 0 0
JAYNE HUNTER VP 2
10305 QUEENSBURY WAY, FORT SMITH, AR 72908 0 0
DEB KIRK SECT 2
732 POWDERHORN CIRCLE, VAN BUREN, AR 72956 0 0
TARA KIFER TREAS 2

1509 OAK KNOLLS DR, FORT SMITH, AR 72903




Form 890-EZ (2009) . Page 3
mer Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any achvrty not prevnously reported to the IRS? Iif “Yes,” attach a detailed
description of each activity . . . 33
34 Were any changes made to the orgamzlng or goveming documents? If "Y&s atmh a eonformed copy of

the changes . .
35 Hheomanuatlmhadlnwneﬁunbumachvmes.masmoserepatedmﬁm2 6a,and7a(amongomers) but
not reported on Form 980-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 tax requirements? . e e e e e e e e

b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . .
36 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposmon of net amets
during the year? If “Yes,” complete applicable parts of Schedule N ..
37a Enter amount of political expenditures, direct or indirect, as described in the mhuctions > l 37a l N4
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬁoer, derG’tOl’ tmstee 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? .

b If “Yes,” complete Schedule L, Part Il and enter the totaj amountinvoived . . . . |[38b
39 Section 501(c)(7) organizations. Enter: :
a [nitiation fees and capital contributions includedonfine® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 4 ;section 4812 & ; section 4955 b

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, andthatthetransacuonhasnotbeenreportedonanyofmeorganzahonspnor
Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partl . .

¢ Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or dlsquahﬁed persons dunng the year under sections 4912, 9

4955,and 4958 . . . A &
d Section 501(c)(3) and 501 (c)(4) orgamzattons Enter amount of tax on line 40c
reimbursed by the organization . . . A 46" N
® All organizations. At any time during the tax year, was the orgamzahon a pany to a prohlbrted tax shelter | .- "~ | -
transaction? If “Yes,” complete Form 8886-T. . . . . . . . 40e v
41  List the states with which a copy of this retum is filed. »
42a The organization's books areincareof »,  7TAvA £ (£ v Telephone no. » (479) YS2-29S0

Locatedat » __[509 Oak. Kaolls Dy.  fowt meh AR 2zP+a» F2903
b 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 fonatgn coumry (suoh as a bank aooount, securities account, or other financial Yes| No
account)? . . . .o . . v
if “Yes,” enterthenameoftheforelgncountry'b e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |- T
and Financial Accounts. BRI I
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . 42c v
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 .o
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 J
Yes{ No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of S
Form990-EZ . . . 44 v
45 s any related organlzatron a oontmlled entlty of the orgamzatlon w1th|n the meaning of secuon 512(b)(13)7 Iif | A -
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . a5 v

Form 990-EZ (2009



Form 990-£7 (2009) _ Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
« 501(c)(3) orqamzat:ons and section 4947(3)(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, Part1 . . 46 v
47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part || 47 v
48 s the organization a schoo) as described in section 170(b)1)(A)i)? if “Yes,” compiete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v
b If“Yes,” was the related organization a section 527 organization? 49 v
50 Complete 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. {f there is none, enter “None.”
(b) Title and average {c} Compensation {d) Contributions to (e} Expense
{a) Name and address of each employse paid more thours per waek employee benefit plans &)  account and
than $100,000 devoted to position deferred other allowances
JTNE
f Total number of other employees paid over $100,000 . . . . P> £
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 cortractor paid more than $100,000 b} Type of service {c) Compensation
Nopve
d Total number of other independent contractors each receiving over $100,000 . .» /el
Unde of perjury, | declare that | have examined this return, incl accompanying schedules and
riafmstmepgnect mofm(MgoMs&mwmmmmh?J&WM&
Sign % Pl | $-12-/0
Here P o
—
[ ARA f\/FE& — TREASURER.
Type or gxint name and titte
Paid Preparer's Oate Check if Preparer's identifying mumber (See instructions)
spaur S
Ws Firm’s name {or an >
Use Only | yoursf seit-employed), }
address, and ZIP + 4 Phone no. »
. » [IYes [INo

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

Form 990-EZ (2009)




SCHEDULE A Public Charity Status and Public Support | oo tsstog

{(Form 880 or 980-EZ)

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trus Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Intemal Revenue Service

e e s i ldni SeRviee K Ugts. 7040326118

Employer identification number

m 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.)
1 [ A church, convention of churches, or association of churches described in section 170{(b){(1)(A){i).
2 [ A schoo! 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){ii).
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, and State: oo —emmmmmm——emmmmmnemammma e am—am e eameeamane
[ 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 iI.)
[J A federal, state, or local government or governmental unit described in section 170{b)}1){A)(v).

7 [ An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public

described in section 170{b}{1}{A){vi). {Complete Part Ii.)

8 [ A community trust described in section 170(b){1)(A}{vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment mcome 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 ll1.)

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

1 O

e [J

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a (3 Typel b [ Type it ¢ [ Type liFunctionally integrated d OO Type li-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 written determination from the IRS that 1t is a Type |, Type I, or Type i supportlng
organization, check this box .. . . .
g Since August 17, 2006, has the orgamzatlon accepted any glft or conmbuhon fnom any of the
following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in ( i) Yes | No
and (i) below, the goveming body of the supported organization? . . ; ; 11gf) v
(i) A family member of a person described in () above? . . e e e e e e e g0l v
{iif) A 35% controlled entity of a person described in {i) or (i) above? . . . . . . . . . . . g v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (@) Type of organization | (iv) Is the organization MDndymmufy (vi) Is the {vi) Amount of
organization (described on lines 1-9 | in col. (i} fisted in your{ the organization in | organization in col. support
above or IRC section | goveming decument? col. (i) of your ) organized wn the
(see instructions)) support? Us.?
Yes No Yes No Yes No
Total e "L s -»,_4 . . ;,.."/‘ 3. N ? ~ o ;:, ie, -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 830 or 890-E2) 2009

Form 990 or 990-EZ




Schedule A (Form 990 or 980-E2) 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 1)

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, contnibutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the arganization’s
bensgfit and either pa;d toor expended on
its behalf . .o

3 The value of services or facilities
fumnished by a governmental 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) included
on line 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 beginningin) »

{H Total

7 Amounts from line 4 .

8 Gross income from interest, dlvndends,
payments received on securities loans,
rents, royalties and income from similar
sources . e e e e e e

9 Net income from unrelated business
activities, whather or not the business is
regularly carried on

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

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year as a section 501(c) 3)

organization, check this box and stop here

Tl

Section C. Computation of Public Support P;arcentagg

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

168a

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

b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

14

%

15

%

33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33%% or more, check this box

» O
»> 0

17a

10%-facts-and-circumstances test—2009. If the organization did not check a box on fine 13, 16a 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 {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» 0

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
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 » []

» 0

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, melmancﬁse
saold or services performed, or facilities
fumished 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 arganization's
benefit and either pa.ld toor expended on
its behalf .o .

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recsived 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 7c from
ling 6.) .

(a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

34129

48943

68559

45830

31468

228,929

341238

48943

68559

45830

31468

228,929

228929

Section B. fotal Support

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from fine 6 .

Gross income from interest, deends
payments received on securities loans,
rents, royames 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&ss
activities not included in line 10b,
whether or not the business is regularly
carried on .

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

Total su rt. (Add lines 9, 10c, 11,
d12)ppo (

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

34129

48943

68559

45830

31468

228,929

1160

1160

2316

1528

1144

7308

1160

1160

2316

1528

1144

7308

236237

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 d stop here N .. . .

Section C. Computation of Public Support PeMge

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 86.9 o,
16 Public support percentage from 2008 Schedule A, Part lli, line 15 16 96.8 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 31 %
18 Investment income percentage from 2008 Schedule A, Part I}, line 17 . .. 18 32 %
1%a 33% % support tests —2009. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did nat check a box on line 14 or fine 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 » O

20 Private toundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 980 or 990-E2) 2009




"Schedule A (Form 990 or 930-E2) 2009

Pege 4

- Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part 1, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

........................................................ - - e [Py
................
L T P L PP T T T s
-----------------
------------------------------------------------------------- - cemeves

Schedule A (Form 890 or 880-EZ) 2009




e 3808 Application for Extenslon of Time To Flle an

{Rev. Apri 2008) Exempt Organization Retum OMB No. 1545-1709
WH““wr > File @ separate application for each retum.
@ If you are filing for an Automatic 3-Month Extension, complste only Part | and check this box . . DE

oHyoumﬁllngfuanmuondmotmumﬂc)s-ﬂmM\.eunphbonlymmmma2ofﬂﬂsfonn)
Do not com, mumwmmmmmmmmmmmawmrmmm
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corpor;ﬂon requmsd to file Form 990-T and mquesﬁng an automatic 6-month extension—check this box and complete
Part { on .. > O

Allotheroomomﬂms(hdudhg1120-Cﬂus).pwhmsfdps,RﬂWCs,w0mtsMwaanm4mWestmaxtmsfmd
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a carporation required to file Form 980-T). However, you cannot file Form 8868
electronlcallytf(1)youwammwmw(ndmmmc)&mmmmaQ)ymﬁbFammaLm or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8888. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

o | TChpfrens Stevice Leasue ST 03968
Fna the mz suneno.llaPO box, see instructions,

pou stata.md a s08
ratructions. =" Sm (7. AN 229/7-000§

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

[ Form 990 O Form 990-T (corporation) O Form 4720
Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
Form 880-EZ O Form 980-T (trust othqr than above) ] Form 6069

] Form 980-PF 0 Form 1041-A 3 Form 8870

o The books are In the care of > .. LAV A Kifew
Telephone No. >(L/7? ). Y52 72750 FAX No. » (4'77 y 452 LT

o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
o |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN).______________ . Ifthis is
for the whole group, check thisbox . ..... » . if it is for part of the group, check thisbox ...... » [] and attach

a list with the names and EINs of all members the extension wili cover.,

1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
until AU;;LJSJ" /S, 20./0., o file the exempt organization retum for the organization named above. The extension s
for the organization's retum for:

» B calendar year 20.24...or
» [J tax year beginning , 20 , and ending , 20

2 I this tax year Is for less than 12 months, check reason: [ Initial retum [J Final return [J Change in accounting period

3a 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. 3a($
b If this application is for Form 930-PF or 890-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 pa; with this form, or, if required, ; )
3|8 t

deposit with FTD coupon or, if required, by using (Electronic Federal Tax Payment
System). See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ 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)




