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t L Short Form U OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income
Form = Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
(except black Iung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. R
Intemal Revenue Service D> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspechon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B cCheck If applicable JP1ease | C Name of organization D Employer Identification number
é‘r‘.’é’#‘;? ::e:tf CORPUS CHRISTI HUMAN RESOURCE MANAGEMENT
Name change print or ASSOCIATION 74-2774677
| inutiat retum type. | Number and street (or P O box, if mall is not delivered to sireet address) Room/suite E Telephone number
' | Termination :::clﬁc P.O. BOX 9064 ( ) -
[~ | Amended
[ vt lfr: Instruc- City or town, state or country, and ZIP +4 F Group Exemption
:ggg‘lf‘ag‘m“ tions. [CORPUS CHRISTI, TX 78469 Number -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method | X ]Cash | |Accrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) P
H Check » | if the organization i1s not
| Website: p WWW.CCHRMA.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check onlyone)- | X | 501(c)( 6 )« (insertno)| [4947(a))or | |527| 990-E2, or 990-PF).

K Check » l |if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 890 instead of Form 980-EZ , , > §

71,551,

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

1 Contributions, gifts, grants, and similar amounts received , . . . . . . . v v v b e e e e e e e e 1 3,000.
2 Program service revenue including government feesandcontracts . . . . ... ... ... .. 2
3 Membership dues andasseSSMENtS . , . . . . . ...\ ov et s b it e 3 8,450.
4 Investmentineome . . . . . . ... i it ATCH . 1.......... 4 471.
g 5 a Gross amount from sale of assets other than inventory | | | | | | S5a -
o~ Less: cost or other basis and sales expenses , . . . .. ... .. §b ]
] o ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne8a) . . . . . . .. .. Sc
= g 6 Special events and actvities (complete applicable parts of Schedule G) ¥ any amount is from gaming, check here | | | » |:] ]
= 4 a Gross revenue (notincluding $ of contributions -
© o
= reportedonline ) ... ... 6a 59, 630.
b Less' direct expenses other than fundraising expenses | _ _ _ | 6b 38,288.
a ¢ Net income or (loss) from special events and actvities (Subtract line 6b from line6a), | ATCH_ 2. | 6¢ 21,342.
- Z 7 a Gross sales of inventory, less returns and allowances | |, | . | . ., 7a )
| <2f b Less costofgoodssold. . . . ... .............. 7b R
- Q ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromfline7a) . . . .. .... 7c
‘ @D 8  Other revenue (describe p )| 8
| 9  Total revenue. Add lines 1,2,3,4,5¢,6¢,7¢,and8 . . . . o« o i it i et et e o »| 9 33,263.
10  Grants and similar amounts paid (attach schedule) , | .. R ——r —, . ... |10 1,638.
11 Bonefis padtoorformembors . ... - RECEIVED: [ .0 11
© 112  Sataries, other compensation, andemployee benefits, | | S, . ... ....... .| QL .. .. 12
g 13  Professional fees and other payments to mdependent oontra'Et rs 0 C T29 2010 (& - - .- 13 400.
E 14  Occupancy, rent, utihties, and maintenance _ _ _ , . . . gu ______________ (£ _____ 14 ;12(6) .
| 15  Printing, publications, postage, and shipping . , . . . , | Y Y s YR T 15 :
} 16  Other expenses (describe p —_n_g..@.@f_ﬁl i_]f )| 16 21,465.
| 17 Total expenses. Add ines 10 through 16 . . . . . + . o o o oo oo oo o, .. plAT 24,139.
|18 Excess or (deficit) for the year (Subtract line 17 fromne ®) , . . .. ... ........... 18 9,124,
2119 Net assets or fund batances at beginning of year (from line 27, column (A)) (must agree with O
< end-of-year figure reported on Prior YEarS FBUM) . . . . . . . .. i e . u e 19 30,430.
;5 20  Other changes In net assets or fund balances (attachexplanaton), . , . . . . ... ......... 20
21 Net assets or fund balances at end of year Combine lines 18through20 , . . ... ....... »| 21 39,554.
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 nstructions for Part II ) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . ATCH 4 ... ... ...... 30,430. |22 39,554.
23 tandandbuildings . ., .. ... . e 23
24 Other assets (descnbe p ) 24
25 Totalassets . . . . . ... ................0000.an 30,430. j25 39,554.
26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 30,430. 27 39,554,

JSA
9E1008 3 000

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
34618U N612 9/30/2010 10:28:29 AM

Form 990-EZ (2009)
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Form 990-EZ (2009) 74-2774677 Page 2
Statement of Program Service Accomplishments (See the instructions for Part 1ll.) Expenses

What is the organization's pnmary exempt purpose? ATCH 5 g%i?:;{g;’ ;?,?g%}‘,"{g,m
Descr.ibe what \A{as achle‘ved in carrying out the organiza?ion's exempt purposes. in a cl.ear and concise man?er, 2'9%37"(?)3(‘1")";;2’:; z%‘;}g\"a |
describe the services provided, the number of persons benefited, and other relevant information for each program title for others.)
28 SUPPORT PROVIDED TO THE SOCIETY FOR HUMAN RESOURCE MANAGEMENT TO

FUND OPERATIONS.

(Grants $ 1,638. ) If this amount includes foreign grants, checkhere . . . . . . . » I I 28a
29

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . > | ] 29a
30

(Grants § ) U this amount includes foreign grants, checkhere . . . . . . . » [ ] 30a
31 Other program services (attachschedule) . . . .« v ¢ v ¢ o v v o o i i i it e e e e s e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » |_| 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . ¢ v v v v v 0o v > |32

1=F1ad\"A 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) Corr&eensation
(a) Name and address hours per week (if not paid,

(d) Contrlbutions to (e} Expense

employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

SEE ATTACHED SCHEDULE 1

JSA
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Form 990-EZ (2009)
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Form 980-EZ (2009) 74-2774677 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity, |, . . ., ... ... ... ... e i e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
the Changes , | | | . . . .. .. e e e e

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
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? . . . . . .. s s e e e e e e e e e e e 35a
b If "Yes," has it filed ataxreturn on Form 990-T forthis year? . . . . . . . . . . i . v v i i i i i e e e e 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N, . ., . . ... ... ... ... . ... ..
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p> ]37al
b Did the organization file Form 1120-POL for this year? . . . . . . . . i v i i i e e i e e e e e e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? , |

b If "Yes,”" complete Schedule L, Part Il and enter the total amount involved , | _ , , . . . 138b
39  Section 501(c)(7) organizations. Enter: s
a Initiation fees and capital contributions includedonline9 . ., .. .. ......... 39a
b Gross receipts, included on line 9, for public use of club facilites _ , . . . ....... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p-

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, Part | _ . . . . . . .. . .. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ﬁ'ﬁ
organization managers or disqualified persons during the year under sections 4912, 2 o
4955,an04958 | . L ... ... > EiY
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c ,5‘5:’"
reimbursed by the organization , ., .. .. ... ................. > S
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ;?j’g"ﬁ
transaction? If "Yes," complete Form 8886-T , | ., . .. ... . .. ... .. .. ... . . .. . .0 . 40e
41 List the states with which a copy of this return is filed. p»
42a The organization's books are in care of »TREASURER Telephone no. ™ oo
Located at »2106 LIPAN STREET CORPUS CHRISTI, TX zZP+4» 78469-9064
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 foreign country (such as a bank account, securities account, or other financial Yes| No
BCCOUNE) ? L i e et e e e e e 42b X
If "Yes," enter the name of the foreign county: » iﬁ%‘i 5’%%{;3
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank 5’":‘51 f}—; @‘3‘}0}%
and Financial Accounts. FE R
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? _ . . ., . .. 42¢ X

If "Yes," enter the name of the foreign country.»

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 - Checkhere., . . ... ... .. | D
and enter the amount of tax-exempt interest received or accrued during the taxyear | ., ... .. | I 43
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of [3is f5sTaz |- a5
Form 990-EZ | | | L e e e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If [1::; JLBEFEIEFRS
"Yes," Form 990 must be completed insteadof FOrm 990-EZ . . . . . . . . . . v v v v v v e e e . 45 X

Form 990-EZ (2009)

JSA
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346180 N612 9/30/2010 10:28:29 AM




L 4 b
Form 990-EZ (2009) 74-2774677 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
) 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes,” complete Schedule C,Part! _ . . . . . ... ..... ... ... .. . ... 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partii = ., , .. ... 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? if "Yes," complete ScheduleE , , , , , .. 48
49a Did the organization make any transfers to an exempt non-charntable related organization? _ . , . ., .., .. 49a
b If "Yes," was the related organization a section 527 organzation? | . . . . . .. . ... .. . . e e e 49b

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

(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
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

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

T~
Under/{enali}s of penury, | dectare jfat |

fed this retum, including accompanying schedules and statements, and to the best of my knowledge
tion of preparer (other than officer) is based on all information of which preparer has any knowledge

and belef, itAs true, corre
- - - N / /

Sign %%.., / WL /I Zoro ¢

Here Signature of officer Date ’

[
) AL 12 /L/Brss T ?Zéf)Dch g

Type or pnnt name and title

Preparer's Date Check if Preparer's identifying number (See instructions)
Paid | signature [J //1/) :fn";myedblj P00544430
Preparer's| ¢ e K & SALCH, P.C. = EN  »14-2727608
Use Only | yours If setigffiployed),

address, and ZIP + 4 802 N. CARANCAHUA, SUITE 310 CORPUS CHRISTI, TX 78401 Phoneno > 361-883-8151
May the IRS discuss this return with the preparer shown above? Seeiinstructions . . . . . . .. ... ... . ..... » [X]Yes DNo

Form 990-EZ (2009)

JSA
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' T | OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@('9
(Form 990 or 990-EZ) Fundraising or Gaming Activities

' Completa If the arganization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Intemal Revenue Sevice P Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization CORPUS CHRISTI HUMAN RESOURCE MANAGEMENT Employer identification number
ASSOCIATION 74-2774677

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes [:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of indinidual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount pad to | (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retalned by) (or retained by)
contributions? fundraiser listed in organization
co!l (i)
Yes No
]
|
L U »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000

34618U N612 9/30/2010 10:28:29 AM
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Schedule G (Form 990 or 890-EZ) 2009

74-2774677

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SEMINAR SEMINAR 3| (add col (a) through
(event type) (event type) (total number) col (c))
[}
2
S| 1 Grossreceipts . . . .. ....... 28,852. 8,292, 22,486. 59, 630.
& | 2 Less: Chartable
contributons, _ , ., . ... ....
3 Gross income (line 1
minusline2). . .. ......... 28,852. 8,292, 22,486, 59,630.
4 Cashprizes ., .......
§ Noncashprizes . .. .....
§ 6 Rent/ffacilitycosts . . .. . . ...
g
& | 7 Food and beverages . . . . . . ..
B
2
&1 8 Entetamnment .. .....
9 Otherd"ectemenses ........ 15, 671. l, 551 21, 066 38,288.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . ... .. ............. > |( 38,288
11 Net income summary. Combine Iine 3, column(d),andine10. . . . . . . . .. v oo v v v v oo v v > 21,342.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . . . . .. .....
21 2 Cashprizes ... .. .....
5
21 3 Noncashprzes . ..........
w
'§ 4 Rentffacilitycosts . . . ... ...
(=]
5 Otherdirectexpenses . . . .. ...
L |Yes % | _|Yes % _(Yes % Vi T
6 Volunteerlabor _ . . .. . .. .. No No No AR
7 Direct expense summary. Add lines 2 through Sincolumn(d) , . . . . . ... ... ... ..... » |( )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . ... ... ... ....... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvties* _ ______________ ____________ A PR R
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . ... ......... 9a X
b If "No," explain: )
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? 10a X
b If "Yes," explain: S ”
11 Does the organization operate gaming activities with nonmembers?, . . . . .. . .. ... ... ..........|11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity -
formed to administer charitable gaming? . . . . . . . . .. .o e e e 12 X
JSA
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Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 74-2774677 Page 3
' Yes | No
13 indicate the percentage of gaming activity operated in: -
a Theorganization'sfacility . . . .. . . . ...ttt it e e 13a %l
b Anoutsidefacility . . . .. ... .. i e e e e e e e e e 13b Y%
14 Enter the name and address of the person who prepares the organization's gaming/special events books | _
and records: =
Name P -~ )
Address P .
15a Does the organization have a contract with a third party from whom the organization recewves gaming | _._, i—':‘
TEVENUE? © o v v e e v s e e e et e et ettt ot et e e et e e e e e e 15a X
b If "Yes,” enter the amount of gaming revenue received by the organization®» & __ and the - T
amount of gaming revenue retained by the third party » $ ____ ' -
¢ If "Yes," enter name and address of the third party:
Name P . ‘,r‘
Address B e o
16  Gaming manager information: i
Name P %,
Gaming manager compensaton » $ __
Description of services provided » ‘
D Director/officer D Employee D Independent contractor i . .
17  Mandatory distributions: &"; -
a Is the organization required under state law to make charitable distributions from the gaming proceeds to | -~ | "~ 3| : ..
retain the state gaming ICENSE?, . . . . v v v v v vt et it et e e e e e e e s 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations | ~~
or spent in the organization's own exempt activities during the tax year p» $
Schedule G (Form 990 or 990-EZ) 2009
;
|
JSA
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CORPUS® CHRISTI HUMAN RESOURCE MANAGEMENT 74-2774677

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
471.

INTEREST INCOME

471.

TOTAL

ATTACHMENT 1
346180 N612 9/30/2010 10:28:29 AM
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C@RPUS>CHRISTI HUMAN RESOURCE MANAGEMENT

FORM 9S80EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

CONFERENCES, CONVENTIONS
DEPRECIATION

DUES

OFFICER INSURANCE

TEMOPARY STAFFING SERVICES
BANK SERVICE CHARGES
PROFESSIONAL DEVELOPMENT

TOTAL

346180 N612 9/30/2010

10:28:29 AM

74-2774677

ATTACHMENT 3

717.
12,334.
1,570.
611.
2,474.
984.
2,307.
168.
300.

21,465,

ATTACHMENT 3




C@RPUSs CHRISTI HUMAN RESOURCE MANAGEMENT 74-2774677

- ATTACHMENT 4

FORM 9S0EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 18,943. 5,9822.
SAVINGS 11,487. 33,632.
TOTALS 30,430. 39,554.

ATTACHMENT 4
346180 N612 9/30/2010 10:28:29 AM




CgRPUﬁ’CHRISTI HUMAN RESOURCE MANAGEMENT 74-2774677

ATTACHMENT 5

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

COMMITTED TO THE HUMAN RESOURCE PROFESSION AND TAKING A LEADERSHIP
ROLE IN PROVIDING INFORMATION, PROGRAMS AND SERVICES IN SUPPORT OF
ITS MEMBERSHIP TO DEVELOP PERSONALLY AND PROFESSIONALLY.

ATTACHMENT 5
346180 N612 9/30/2010 10:28:29 AM




€ Form 8868%(Rov. 4-2009) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , . ., . .. »| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If yoh are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
W|onal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization CORPUS CHRISTI HUMAN RESOURCE 4 Employer identification number
print ASSOCIATION 74-2774677
Flle by the Number, strest, and room or suite no. If a P.O. box, see instructions. { For IRS use only
:"‘ende" P.0O. BOX 9064 :
ue date for
mg thg City, town or post office, state, and ZIP code. For a foreign address, see instructions. |
etmciew. | CORPUS CHRISTI, TX 78469

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

Form 990 Form 990-PF Form 1041-A Form 6068 -~
Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o The books are in the care of » TREASURER

Telephone No. » _ FAX No. p
¢ [f the organization does not have an office or place of business in the United States, checkthisbox , , ... .......... > [:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox , ., , » D . If it is for part of the group, check thisbox , , . I | |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 unti __11/15/2010

For calendaryear 2009 | or other tax year beginning ,and ending

5
6 If this tax year is for less than 12 months, check reason: u Initial return I_I Final return [_J Change in accounting period
7 State in detall why you need the extension TAXPAYER HAS BEEN UNABLE TO ACCUMULATE ALL

INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

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

nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 890-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
0.

previously with Form 8868.
¢ Balance Due. Subtract line 8b from fine 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8¢c| § 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
1t is true, comect, and compiste, and that | am authorized to prepare this form.

L e Ol e sl

&-8%1CH, P.C. i Form 8868 (Rev. 4-2009)
02”N. CARANCAHUA, SUITE 310
CORPUS CHRISTI, TX 78401

JSA
BF 8055 5.000 _




