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SCANMED APR 05 201

4
Form 990 Return of Organization Exempt From Income [Tax -OM8 ;°0:;5’°°47
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black ]
lung benefit trust or private foundation) . Open to Public
Deparunent of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and epding , 20
B 22::;‘;@ Please ([C Name of organization, number and street, city, town, state, and ZIP code [|D Employer identification number
B Adaress change L|]asbeel|F\:)sr 7 1-1 0 O 55 8 8
: Name change pggtem SOUTHERN OREGON JOBS WITH JUSTICE E Telephone number
Initiat ceturn See 541-951-1409
|| rermnaes  |SPECMC) 298 GARFIELD STREET G eodps 8
Amended retum | tions ASHLAND OR 97520 H(a) Is this a group return
g ';5:2?:;”“ F Name and address of principal officer WESLEY BRAIN for affilates? [] Yes B] No
298 GARFIELD S ASHLAND OR 97520 H(b) Are ali affisates inctuded?
| Tax-exemptstatus | 501(c) 4 ) «(insertno) | | 4947@@)1)or] | 527 (co8 msinscions) [ ves [Ino
J Website: » WWW.SOJWJ.ORG H(c) Group exemption number >
K Form of organization b(] Corporation l I Trust I I Association l l Other P | L Year of fopmation 200 6 I M State of legal domicile OR
Summary
1 Brefly describe the organization's mission or most significant activities
EDUCATING THE PUBLIC, WORKERS, AND DECISION MAKERS ABOUT TRADE
§ EMPLOYMENT AND SOCIAL JUSTICE ISSUES IN THE REGION AND COUNTRY
£
g 2 Check thisbox P I_I if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, hne 1a) 3 10
® 14 Numberof independent voting members of the governing body (Part VI, line 1b) la 10
§ 5§ Total number of employees (Part V, line 2a) 5
% | 6 Total number of volunteers (estimate if necessary) . .. ... 6
< 7a Total gross unrelated business revenue from Part ViiI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, hne34 . . ... . .. . . |7b
SN r—.—\-\—‘-“:c-“\ Prior Year Current Year
o | 8 Contributions and-granfts- (Pan-VlH hru1 h) 14531. 159837.
g 9 Program serv;cc—;\n:gvegu%(Parr: :/“III ling 2g) 505. 1554.
E 10 Investm%nt income (Rartl VII? calump (A) lines 3, 4, and 7d)
11 Other‘revenue (Part VIIi, column (Ah] llnes 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue add hines § fhrougﬁ'ﬂ (must equal Part VIII, column (A), line 12) 15036. 17491.
13 Grants-and-snmolar amounts. pald (Pan-lX' column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
9 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5- 10)
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11€) . . ...... . o .
§ b Total fundraising expenses, (Part IX, column (D), line 25) » 575. BERRVTRENG G S B el
Y 1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 15533.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), ine 25) 15533.
19 Revenue less expenses Subtract line 18 from line 12 15036. 1958.
58 B:egmnuﬂaorf Current End of Year
£§| 20 Total assets (Part X, line 16) 7720. 9337.
%)“E 21 Total habilties (Part X, line 26)
23| 22 Netassets or fund balances Subtract line 21 from line 20 ..... 7720. 9337.
Signature Block
Under penalties of perury, | declare that | have examuned this retum, including accompanying schedules and statements,|and to the best of my knowledge
and belief, it is true, cormeg#Zand complete Declaratiop of preparer (other than officer) 1s based on ail information of which preparer has any knowtedge
sign | A 3/ 1)ea
Here y Signaturi Date / 7
DIRECTOR/ORGANI ZER
Type or print name and title |
Paid Preparer's } Date Check if gfgﬂg;ﬁgzﬁ‘s")“@ number
Preparers L-Si9nature JAMES BOWNE 03/08/2011| Smpioyed» [] | PO1044664
Uso Only Fims name (or yours } ACCOUNTING SOLUTIONS NW | | EIN » 23-2435016
address, and ZIP + 4 PO BOX 7 4 1 ASHLAND OR 97520_ [ Phone no »

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

lXIYeslINo

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

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990531

Rev 1

Form 990 (2009)
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Form 990 (2009) SOUTHERN OREGON JOBS WITH JUSTICE 71-1005588 Page 2

Wtatement of Program Service Accomplishments

1

Briefly describe the organization's mission ‘
EDUCATE AND ORGANIZE LABOR, STUDENTS, SPIRITUAL COMMUNITY AND

GOVERNMENT TO INSURE LIVNG WAGE, SAFE WORKING CONDITIONS AND THE RIGHT
TO ORGANIZE
|

Did the organization undertake any significant program services dunng the year which were not list;ed on

the prior Form 990 or 990-E27 . . - C e e 1 ..... D Yes @ No
If "Yes," describe these new services on Schedule o i
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? . . .. D Yes EI No
If "Yes," describe these changes on Schedule O ‘
4  Describe the exempt purpose achievements for each of the organization's three largest program s¢rvnces by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service replorted
4a (Code ) (Expenses $ 633 . including grants of $ ' 260. )(Revenue $ )
|
WTO ACTION IN PORTLAND, TO ORGANIZE STUDENTS TO |[JOIN NATIONAL DAY
OF ACTION
|
I
;
4b (Code ) (Expenses $ 400 . including grants of $ | 100. )(Revenue $ )
|
FOURTH OF JULY PARADE AND FLOAT ENTRY |
I
4c (Code ) (Expenses $ 1000. including grants of $ : 700. )(Revenue $ )
!
SWEATEFREE NATIONAL CONVENTION REPRESENTATION
;
I
i
|
i
;
4d Other program services (Describe in Schedule O ) '
(Expenses $ 1360. including grants of $ )(Revenue % )

4e

Total program service expenses » 3393.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghis reserved US990$$2 Rev 1‘
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Form 990 (2009)

SOUTHERN OREGON |JOBS WITH JUSTICE

71-1005588 Page 3

Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 ...... . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or ip opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 lf "Yes,! complete Schedule C,
Part i .. . .. 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orqamzatlons Is the orgamzatlon sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts whefe donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part! . 1 ... .. A . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Rart Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similarjassets? If "Yes "
complete Schedule D, Part Ili L . .. 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV g . 9 X
10  Did the organization, directly or through a related orgamzahon hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . . . 10 X
11 |s the organization’s answer to any of the follolwmg quest|ons "Yes"? If so, complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable . X
® Did the organization report an amount for lan bulldlngs and eqmpment in Part X, Ime 10'7 If "Yes," complete
Schedule D, Part VI T :
® Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more '\
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Part Vii .
® Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more E
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi g: g
® Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets ;
reported in Part X, line 167 If "Yes," complete|Schedule D, Part IX
® Dud the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
® Dd the organization's separate or consolidated financial statements for the tax year mclude]a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X
12 D the organization obtain a separate, independent audited financial statements for the tax|year? If "Yes,” complete
Schedule D, Parts XI, XIband Xt .. . .\ ... .. .
12A Was the organization included in consolidated, mdependent audited financial statement for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, XIl} and XIll is optional L .. | 12A
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assjstance to any
organization or entity located outside the Umted States? If "Yes," complete Schedule F, Part !l .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Part Il e 16 X
17 Dud the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | e e 17 X
18  Did the organization report more than $15, 000 total of fundraising event gross income and contnbutions on
Part VHI, ines 1¢ and 8a? If "Yes," complete ISchedule G,Patt . . Lo L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pc rt VIII, line 9a?
If "Yes," complete Schedule G, Part lil L ....... 19 X
20 Dud the organization operate one or more hospltals'7 If "Yes " complete Schedule H 20 X
' Form 990 (2009)
|
BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9308$3

Rev 1




Form 990 (2009) SOUTHERN OREGONI! JOBS WITH JUSTICE 71-1005588 Page 4
Checklist of Required Schedules  (continued)
Yes No
| 21 Did the organization report more than $5,000 of grants and other assisiance to governments and organizations
] in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? lf "Yes," complete Schedule |, Parts | and IlI 22 X
23 D the organization answer "Yes" to Part VII, Sectlon A, line 3, 4, or 5 about compensatton of the orgamzatlon s
current and former officers, directors, trustees key empioyees, and highest compensated employee's? If “Yes,"
complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond ,ssue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines
! 24b through 24d and complete Schedule K. if"No,” go to question 25 . . G e . | 24a X
l b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? P 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
10 defease any tax-exempt bonds? ! .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year7 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If ‘\Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990EZ” If "Yes," complete Schedule L, Part | . . ' 25b X
| 26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
1 disqualified person outstanding as of the end of the organization's tax year? if “Yes," complete Schedule L, Part Ii 26 X
27  Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il . . !
28  Was the organization a party to a business transaction with one of the foIIowmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
| Schedule L, Part IV 28b X
| ¢ Anentity of which a current or former officer, dlrector trustee, or key employee of the organlzatlon (or a famlly
j member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of Tt historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes " complele Schedule N, Pan | 31 X
32 Did the organization sell, exchange, dispose clwf or transfer more than 25% of its net assets"|
if "Yes," complete Schedule N, Part Il I . . . . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes|" complete Schedule R, Part! . . .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
v, and V,lnet1 L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)'7 If “Yes," complete
Schedule R, Part V, itne 2 . o L R 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 R 36 X
37  Did the orgamzation conduct more than 5% o Ilts activities through an enmy that 1s not a relaled organization
and that 1s treated as a partnership for federa| iIncome tax purposes? if "Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part 1V, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)

|
|

. B, 1l . —
|

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$4 Rev 1
)




Form 990 (2009)

SOUTHERN OREGON |JOBS WITH JUSTICE K 71-1005588 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
I Yes I No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of : . - - .
U'S Information Returns Enter -0- if not applicable O I £ L o
b Enter the number of Forms W-2G included in line 1a Enter -0- |f not apphcable L. | 1b 0 } K o
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable 0 B J
gaming (gambling) winnings to prize winners? r 1c L X I
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Loy ¢
Statements, filed for the calendar year ending with or within the year covered by this return . 2a .
| b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b |y o I
‘ Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions) | . {
‘ 3a Did the organization have unrelated business gross income of $1,000 or more during the year cpvered by . - . -
| this return? L 3a X
b If "Yes," has it filed a Form 990-T for this year'7 If "No," provide an explanahon in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account 1n a foreign country (such as{a bank account, secunities account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country | P !
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Forelgn Bank ‘ - .({, :
and Financial Accounts P ;
Sa Was the organization a party to a prohibited taxishelter transaction at any time duning the tax year? 5a X
; b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter'trénsactlon9 5b X
| c If "Yes,” to question 5a or 5b, did the organizatign file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. .. . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 'did the
organization solicit any contributions that were not tax deductible? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c) {;;, ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and panfy for goods
and services provided to the payor? .. . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required to file Form 8282? .. . T | X
i d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I | i - . -
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal T
benefit contract? . . . . D 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as reqminred’7 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting {63;«;;;3, ,;: N ’ e lg
organizations Did the supporting organization,|or a donor advised fund mantained by a sponsoring organization, Lt ‘
have excess business holdings at any time during the year? r? |
9 Sponsoring organizations maintaining donor advised funds. C ) 1
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter _ o
‘ a Initiation fees and capital contributions included; on Part VIII, ine 12 10a ' :,; “ B
; b Gross receipts, included on Form 990, Part VIIl{ line 12, for public use of club facilites .| 10b : -y -
11 Section 501(c)(12) organizations. Enter ' o ‘
a Gross income from members or shareho!ders .. } 11a . [
b Gross income from other sources (Do not net amounts due or paid to other sources [ 5
against amounts due or received from them ) 11b . ,
12a Section 4947(a)(1) non-exempt charitable truslts Is lhe orgamzatlon fhng Form 990 in heu of Form 10417 l 12a | _ | )
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I bt o '
Form 990 (2009)
BCA Copynght form software onty, 2009 Universal Tax Systems, Inc All aghts reserved USS908%5 Rev 1




Form 990 (2009) SOUTHERN OREGON

JOBS WITH JUSTICE 71-1005588  Pageb

14

“Part VI
response to iine 8a, 8b, or 10b below,

Governance, Management, and Disclosure

For each "Yes" response to lines 2 through 7b below, and for a "No”
describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body
b Enter the number of voting members that are independent

1a
1b

e have a family relatlonshlp or a business relatxonshlp with

2 D any officer, director, trustee, or key employe N
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties cuslomanly perfonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ...... ... ... ... ... ... et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? e 7a X
b Are any decisions of the governing body subject] to approval by members, stockholders or other persons” 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during ‘g;: % " :“"" :}--‘
the year by the following ._,_-4.* 5T
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body'? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 9 X
Section B Policies (This Section B requests mformlatlon about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? iy 10a X
b If “Yes," does the organization have written polictes and procedures governing the activities of such chapters
affihiates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form? 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 | U !
| 12a Does the organization have a written conflict of nterest policy? If "No", go to ine 13 12a X
! b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
! nse to conflicts? .. l ..... 12b| X
| ¢ Does the organmization regularly and consistently monitor and enforce comphance with the poIlcy" If "Yes
describe in Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written documentretention and destruction pohcy” 14 Xﬁ
15 Did the process for determining compensation of the following persons include a review and approval by ( ' l
‘ independent persons, comparability data, and cpntemporaneous substantiation of the deliberation and decision? .
i a The organization's CEO, Executive Director, or fop management official? ...,
! b Other officers or key employees of the organization?
If “"Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assetsito, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ... e .
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate

its participation 1n joint venture arrangements un

the organization's exempt status with respect to|

der applicable federal tax law, and taken steps to safeguard
such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed » OR
18 Section 6104 requires an organization to make |ts Forms 1023 (or 1024 if apphcable), 990, and:990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes it governing documents, conflict of interest

policy, and financial statements available to the{public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »JASON HOUK 137 5TH ST ASHILAND OR 97520 541-951-1409

Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems| Inc All nghts reservad US990%$6 Rev 1




Form 990 (2009) SOUTHERN OREGON | JOBS WITH JUSTICE 71-1005588 Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to|be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space 1s needed
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization'scurrent key employees See instructions for definition of "key employee "
® |st the organization’s fivecurrent highesticompensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization ‘and any related organizations
® List all of the organization'sformer directors or trustees that recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (©) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
haursperf 25 5 | O| x| @X| 2| compensation compensation amount of
week | 22| 2 |312|39] 3 f from related th
5=| £ |8||55 g rom rom relate other
g.g S g ‘f‘g% - the organizations compensation
- | 2 ~(<°D g organization (W-2/1099-MISC) from the
& 2 ® B (W-2/1099-MISC) organization
o —_ =1
® 8 and related
3 organizations

WESLEY BRIAN

CHAIR 20 | X X X | X 3000. 0 3605.
BRENDA GOULD

DIRECTOR 51X 0 0 0
JIM ALEXANDER

DIRECTOR 11X 0 0 0
STEPHEN RYAN

DIRECTOR 51X 931. 0 744.
JASON HOUK

ORGANIZER 10 [ X X 1968. 0 80.
NANCY MCGRATH

VICE CHAIR 11X 0 0 0
BEV DELONARDO

SECRETARY/TREA 1 [X 0 0 0
KURT KESSLER

DIRECTOR 1| X 0 0 0
ANN CARLSON

DIRECTOR 1 | X 0 0 0
BEVERLY DAVIS

DIRECTOR 1| X 0 0 0
BILL YEAZEL

DIRECTOR 11X 0 0 0

BCA  Copynght form software anly, 2009 Universal Tax Systems, Inc All nghis reserved USe90$$7 Rev 1 Form 990 (2009)




Form 990 (2009) SOUTHERN OREGON JOBS WITH JUSTICE 71-1005588 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 25| 5 |O| X|®@x| m| compensation compensation amount of
o8| 2 |3|8|35|¢
week = g_ E Sla 'gg g from from related other
2| s - é_ T‘B g- = the organizations compensation
Tz 2 % § organization (W-2/1099-MISC) from the
Sl =
g % ® g (W-2/1099-MISC) organization
° 0 and related
3 organizations
1b Total > 5899. 0 4429.

2 Total number of individuals (including but not
from the organization »

limited to those listed above) who received more than $100,000 in reportable compensation

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .. .
of reportable compensation and other compensation from

4 For any individual listed on line 1a, 1s the sum

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes

" complete Schedule J for such person

‘ lYes No .
IR

1 1
t ¢

IO

[ [x

¥

T T

Section B. Independent Contractors

1 Complete this table for your five highest comp
compensation from the organization

ensated independent contractors that received more than $100,000 of

(A)
Name and business a

ddress

(8)

Description of services

(€)
Compensation

=—=—2—7Total-number-of<ndependent-cantractors-(incl
$100,000 in compensation from the organizat

g

uding-but-not-imited-to-those-listed-above) who-received-more-than—- —-

on »

=
<y

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US980$$8

Rev 1

Form 990 (2009)




[}
, Form 990 (20089) SOUTHERN OREGON| JOBS WITH JUSTICE 71-1005588 Page 9
ELAYIIN Statement of Revenue
T ! (A) (B) © (D)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
, function revenue under sections
revenue 512, 513, or 514
9w 1a Federated campaigns J1a '
85| b Membership dues 1b 950. !
)
338 ¢ Fundrasingevents .. |1c
@ :
E 5 | d Related organizations 1d !
.= Govemment grants )
@ E | € (contnbutions) 1e
22| § Aucther contnbutions, gits, §
S o grants, and similar amounts ' '
= ‘-(:-)- not included above . 1f 14987.
€ Noncash contnbutions
é 2 9 included in ines 1a-1t . $ _ 340. ’____.___._‘_..._.ﬁ' X
© Total. Add lines 1a-1f > 15937 . i
g Business Code _ e e
% 2a EVENTS 611710 1554. 1554.
14 b
8
QE, c
3 d
g e
'g: f  All other program service revenue
@ | g Total Add lines 2a-2f > 1554.
3 Investment income (including dividends, interest, and
other similar amounts) ..»
4 Income from investment of tax-exempt bond procepds >
5 Royaltes L. . 4
(i) Real (1) Personal - . -
6a Gross Rents . Y
Less rental ' i
expenses ‘ o .
Rental ncome |8 -t -
C o {loss) i Iy o
d Net rental income or (loss) »
79  Sross amount from (1) Securities (n) Other | ‘ :
sales of assets 3 - B . -
other than inventory ' y
b Less cost or other '
basis and sales ;
expenses N :
¢ Gain or (loss) . : L
d Netgan or (loss) »
8a  Gross income from fundraising events ;
o4 (nat ncluding $ i :
§ of contnbutions reported on Iine 1¢) I
& See Part IV, line 18 .. .a
3 Less direct expenses . . b L e
o Net income or (loss) from fundraisingevents > |
9a Gross income from gaming i '
activities See Part IV, line 19 a ; : - ‘
b Less direct expenses . b L o e
¢ Netincome or (loss) from gaming actjvities » T |
10a Gross sales of inventory, less ) . )
returns and allowances a ! '
b Less costof goods soid b - ) _ R :
Net income or (loss) from sales of inventory . . » —l N _l__ o o | N ]
Miscellaneous Revenue Business Code — e -
11a
b
All other revenue
Total. Add hnes 11a-11d N 4 [
12 Total revenue
See Instructions > 17491. 1554.
BCA  Copynght form software only, 2008 Universal Tax Systepns, Inc All nghts reserved US990%8$9 Rev 1 Form 990 (2009)




Form 990 (2009) SOUTHERN OREGON

JOBS WITH JUSTICE

71-1005588  Page 10

Statement of Functional Ex

enses

Secti
All other organizations must ¢

on 501(c)(3) and 501(c)(4) organizations must complete all columns.
pmplete column (A) but are not required to complete columns (B), (C) and

D).

Do not include amounts reported on lines 6b, Total t‘aﬁr’;enses Progra(rg)servace Managt(a?n)ent and F uné?a)lsmg
7b, 8b, Sb, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and - ’ !
organizations in the U S See Part IV, line 2{1
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 . . 1. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16 |
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . ..
8 Pension plan contributions (include sectioni401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management 3000. 3000.
b Legal
¢ Accounting 658. 658.
d Lobbying
€  Professional fundraising services See Part IV, line 17 | o ) et
f Investment management fees
g Other . 7374, 7374.
12 Advertising and promotion 75. 75.
13 Office expenses 228. 228.
14 Information technology 20. 20.
15 Royalties
16 Occupancy
17 Travel e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 400. 400.
20 Interest
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization
23  Insurance . .
24  Other expenses Itemize expenses not ’
covered above (Expenses grouped together ;
and labeled miscellaneous may not exceed ; A .
5% of total expenses shown on line 25 belaw ) | ' ;
a BOOKKEEPING 75. 75.
b CONTRIBUTIONS 200. 200.
¢ TAX/LICENSES 210. 210.
d EVENT EXPENSE 2793. 2793.
e OUTREACH 500. 500.
f Allotherexpenses . . . ... . ..
25  Total functional expenses. Add knes 1 thrqugh 24f 15533. 3393. 11565. 575.
26 Jointcosts Check here » |_| if following
SOP 98-2 Complete this line only if the organization
reported-in column=(B) joint-costs-from a-combined ——— - - —=
educational campaign and fundraising solicitation
BCA  Copynght form software onty, 2008 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)




.Form 990 (2009) SOUTHERN OREGON| JOBS WITH JUSTICE 71-1005588 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 7695.| 1 9312.
2 Savings and temporary cash investments 25.) 2 25.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net . . TR . e
5 Receivables from current and former officers, directors, trustees, key e p L Sl " T
employees, and highest compensated employees Complete Part Il of Sch L e W-M,l_5<__| g
6  Recewvables from other disqualified| persons (as defined under section & ) PRI .
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete . —
Part Il of Schedule L
e |7 Notes and loans receivable, net
§ 8 Inventories for sale or use
<ig Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other . . o .
basis Complete Part Vi of Schedule D 10a TR NC
b Less accumulated depreciation 10b 10¢
11 Investments - publicly traded securities . 11
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets See Part IV, line 11 e 15
16 Total assets Add lines 1 through 15 (must equal line 34) 7720.] 16 9337.
17  Accounts payable and accrued expgnses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . . .. 20
o | 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
g 22  Payables to current and former officers, directors, trustees, key [
'-g employees, highest compensated employees, and disqualified ]
= persons Complete Part Il of Schedule L } }
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other habilittes Complete Part X off Schedule D
26  Total liabllittes Add lines 17 through 25 ..
Organizations that follow SFAS 117, check here » and !
@ complete lines 27 through 29, and lines 33 and 34. i
§ 27  Unrestricted net assets .
2 | 28 Temporanly restricted nef assets
g 29  Permanently restricted net assets .. R
ug_ Organizations that do not follow SFAS 117, check here » E] . ‘,‘
5 and complete lines 30 through 34 L I
g 30 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, huilding, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds 7720.] 32 9337.
Z | 33 Total net assets or fund balances | ... 7720.]| 33 9337.
34 Total labiities and net assets/fund balances 7720.] 34 9337.
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Form 990 (2009) SOUTHERN OREGON

JOBS WITH JUSTICE

71-1005588

Page 12

LCURAR Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Fi
If the organization changed its method of
Schedule O

Were the organization’s financial stateme
Were the organization's financial stateme

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the

porm 990" @ Cash D Accrual D Other

accounting from a prior year or checked “*Other," explain in

nts compiled or reviewed by an independent accountant?
pts audited by an independent accountant? ... ...

audit, review, or compilation of its financigl statements and selection of an independent accountant?
If the organization changed etther its oversight process or selected process during the tax year, explain in

Schedule O

if "Yes" to line 2a or 2b, check a box beloy to indicate whether the financial statements of the year were
1ssued on a consolidated basis, separate pasis, or both

@ Separate basis D Consolidated b

asis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the

required audit or audits, explain why in Sg

hedule O and describe any steps taken to undergo such audits

IYesl No

e g =

3a X

3b

Form 990 (2009)
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.SCHEDULE J

Compensation Information | oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
Department of the Treasury » Complete if the organization answered "Yes" to Form 990, Part IV, line 23. * Open to Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. -~ Inspection -
Name of the organization Employer identification number

SOUTHERN OREGON JOBS

WITH JUSTICE 71-1005588

ZINEl  Questions Regarding Con

npensation

1a Check the appropriate box(es) If the organiz
Section A, line 1a Complete Part Ill to prov
First-class or charter travel
Travel for companions
Tax indemnification and gross-up paym
Discretionary spending account

o

If any of the boxes on line 1a are checked,
or provision of all of the expenses describe
2 Dud the organization require substantiation
trustees, and the CEO/Executive Director,

3 Indicate which, if any, of the following the o
Executive Director Check all that apply

Compensation commuttee
Independent compensation consultant
Form 990 or other organizations

4 Dunng the year, did any person listed in Fo

a related organization

Recewve a severance payment or change-o

oo

c Participate in, or receive payment from, an
If "Yes" to any of lines 4a-c, list the person

Only section 501(c)(3) and 501(c)(4) organ
§ For persons listed in Form 990, Part VI, Se
contingent on the revenues of
The organization?
b Any related organization?
If Yes"to line 5a or 5b, describe in Part IIt

6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of

The organization?

Any related organization?

If* Yes"to line 6a or 6b, describe in Part mn

7 For persons listed in Form 990, Part VII, Se
described in ines 5 and 6? If *"Yes," descn

8 Were any amounts reported in Form 990,
contract exception descnbed in Regs sect

9 If"Yes"to line 8, did the organization also f
section 53 4958-6(c)?

o o

Participate i, or receive payment from, a siipplemental nonqualified retirement ptan?

ation provided any of the following to or for a person listed in Form 990, Part VIi,
de any relevant information regarding these items
Housing allowance or residence for personal use
Payments for business use of personal residence
ents Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

did the organization follow a written policy regarding payment or reimbursement
j above? If ""No," complete Part [l to explain ..

prior to reimbursing or allowing expenses incurred by all off icers, directors,
egarding the items checked in line 1a?

ganization uses to establish the compensation of the organization's CEQ/

Written employment contract
Compensatton survey or study
Approval by the board or compensation commitiee

m 980, Part VI, Section A, line 1a, with respect to the fiing organization or

-control payment?

equity-based compensation arrangement?
> and provide the applicable amounts for each item in Part Il

1zations must complete lines 5-9.
ction A, line 1a, did the organization pay or accrue any compensation

ction A, hine 1a, did the organization provide any non-fixed payments not

penPartltt .. . . . ... . ... |7 X
art VII, pad or accrued pursuant to a contract that was subject to the initial
n 53 4958-4(a)(3)? If "'Yes," descrbe in Part 1l 8 X

bllow the rebuttable presumption procedure described in Regulations
9

For Privacy Act and Paperwork Reduction Act N

BCA Copynght form software only, 2009 Universal Tax Syster

otice, see the instructions. Schedule J (Form 990) 2009

ms, Inc All nghts reserved US990J4%1 Rev 1




L A8y Z$roeesn pealasal siyblt |y DU| 'SWaISAS XE ] (BSIBAIUN 600Z ‘Ajuo 8iem)jos wioy Wbuido) 7O8g
6002 {066 waod) r 8InpeydIs
. )
W
()]
0]
) ,
]
(]
1 ,
() |
M !
n
]
(M)
i
(M)
]
(]
)]
[T
()
(]
]
(]
0}
(M)
i
(1)
]
() MOOH NOSNC
8502 08 896 'T 0 :
(n NIYEd AHTSHM
006G 2T "G09 9 609 '€ "000°¢€ 0]
Z3-066 uoljesuadwos
Wwio4 10 066 WioS uonesuadwod ajqepodal uoniesuadwod uonesuadwod
Joud ul papodai (a@)-(n(g) BUENED] pallajap 1ayjo 1Byo (m) 3ANuUaDUL g snuog (1) aseg (1)
uonesuadwo) (4) | suwn|o2 jo jejoy (3) ajqexejuop {q) pue juswsaliay (9) uonesuadwod HSIN-6601 JO/PUB Z-pA Jo umopyealg (g) awep (v)

10U 0@ (i) MOJ UO 'SUCHINJISUI DY) Ul PAQUIS3P ‘suoneziuebio paje|as woly pue (1) mos uo uoneziuebio ay) woly uonesuadwod Podai ‘r 3iNPayas ul palodal ag jsnw uoilesuadwod aSoyMm [enpiAipul comm.._Tou

-saafojdw3 pajesuadwos 3saybiy pue ‘saalojdwz Aay ‘saajsna] ‘si1030au1Qq .QmoEO‘\E
dOILsOr HLIM sdOr NODHYO NIJHHILOOS

B| 8Ul| ||\ Hed '066 W04 uo sunowe (3) uwnjod 1o () uwnjod ajgeddde ay) jenba jsnw (n)-(1(g) suwn|os j0 wns 9y "8loN

IIA UBd ‘066 W04 U0 Palsi| JOU aJe 1By} SIENPIAIPUI Aue }SI|

papaau sI aoeds [BUOINIPPE §i |- 9INP3YDS asN

Z abey

88GG00T-TL

600Z (066 wod) r ANPaYIS



L ABY €3ros6sn poasases siybu |y 2U) 'SwWeIsAS X8 1BSI0AIUN 6002 'AIUO 81eM)0S wio) Wbuido) voga

6002 {066 Wi04)  6npeyds

NOIIVILNVYISENS FAVINOIE SINIWSHNIWIZEE TI¥ "

ddMDEHD S3IX0d ON VI

uoewlIojul |euoljippe Aue 1oj ped siyy
9)o|dwod 0s)y g pue ‘2 'qg 'Bg 'qQs 'BG 'Op 'qQl '8l Saul| | Yed 10j palsinbas suondiuosap 40 ‘uoneuejdxa ‘uonewlojul sy apiaoid o) ped siy) 8)8jdwod

:o_umE._ou:__S:mEm_aQ:w HE
£ obed 88GG00T~-TL d0ILsNe HIIM SHOL NODHEYO NYFHILINOS 6002 (066 wi04) I BINP3YSS




SCHEDULE O

Supplemental Information to Form 990

| OMB No_1545-0047

(I'=orm 990) Complete to|provide information for responses to specific questions on _ 2009 .
D Form 990 or to provide any additional information. - Open to Public .
epantment of the Treasury - - Lot
Intemal Revenue Service »  Attach to Form 990. 7 Inspection -
Name of the organization Employer identification number

SOUTHERN OREGON JOBS WIYTH JUSTICE 71-1005588
PART VI
LINE 11. ANY MEMBER OF THE BOARD, KEY EMPLOYEE, OR OTHER RELATED PERSON

MAY BE CONTACTED THROUGH

THE ORGANIZATION'S MAILING ADDRESS.

LINE 19. ANY INTERESTED P

ARTY MAY REVIEW DOCUMENTS, POLICY, AND/OR

FINANCIAL STATEMENTS AT T

HE MAILING ADDRESS.

PART TIII

LINE 4D. VARIOUS RALLIES,

TRADE FORUMS, CAMPAIGNS

For Privacy Act and Paperwork Reduction Act No|

BCA Copynght form software only, 2009 Universal Tax Systems

tice, see instructions for Form 990. Schedule O (Form 990) 2009

Inc All nghts reserved US9900%1 Rev 1




-n 8868

{Rev Apnt 2009;

Department of the Treasurv
Internal Revenue Service

Application for Extension of Time To File an |

Exempt Organization Return

» File a separate application for each return.

OMB No 1545-1709

o If you are filing for an Automatic 3-Mq

nth Extension, complete only Part } and check this box > I/

¢ If you are filing for an Additional (Not Eutomatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
J

Do not complete Part Il unless you have

ready been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit orniginal (no copies needed).

A corporation required to file Form 990-
Part | only

and requesting an automatic 6-month extension—check this box and complete

» [

Ali other corporations (including 1120-C |filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you ¢an electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additiongl (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic flling of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Orgamzatlog Employerl identification number
print SOUTHERN OREGON JOBS WITH JUSTICE 71 1005588
Fiie by the Number, street, and room or suite no If a PO box, see instructions
e | 298 GARFIELD STREET
;’f;‘!‘r':mienes City, town or post office, stat¢, and ZIP code For a foreign address, see instructions
ASHLAND, OR 97520

Check type of return to be filed (file a $eparate application for each return)
/1 Form 990 ] Form 990-T (corporation) O Form 4720
O Form 990-BL [ 1 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
] Form 990-EZ ] Form 990-T (trust other than above) O Form 6069
3 Form 990-PF ] Form 1041-A (] Form 8870
e The books are in the care of » JASON HOUK

Telephone No » (541 ) 307-6278 FAXNo » (... Y
® If the organization does not have an office or place of business In the United States, check this box » O
e if this 1s for a Group Return, enter the prganization’s four digit Group Exemption Number (GEN)_____~ __ ifthis s

for the whole group, check this box

» [ If it s for part of the group, check this box » [7] and attach

a list with the names and EINs of all members the extenston wili cover

1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time

untif .. AUGUSTI5 5010

for the organization’s return for:

2 |If this tax year is for less than 12 m

to file the exempt organmization return for the organization named above. The extension is

onths, check reason: {J Inal return [ Final return (] Change n accounting period

3a If this application 1s for Form 990-

BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax,

less any nonrefundable credits. Seg instructions 3a |$ 0
b If this application s 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
deposit with FTD coupon or, if re
System) See instructions

line 3a I[nclude your payment with this form, or, If required,
Quired, by using EFTPS (Electronic Federal Tax Payment

3 |$ 0

Caution. if you are going to make an ele
for payment instructions

Ctronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

For Privacy Act and Paperwork Reduction

Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




