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» 990

Form

Return of Organization Exempt From Income Tax

l;lnde'r section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

benefit trust or private foundation)

Department of the Treasury ope" to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. tnspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organization ASSOCIATED FILIPINO ORGANIZATION D Employer identfication no.
[J Address change e | DongBusnessAs C/O MADSEN & WALTON PROPERTIES 94-2179871
D Name change 9’;‘:’ Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Imtial retum See PO BOX 1533
D Terminated tstm&l City or town, state or country, and ZIP + 4 G Gross receipts
[0 Amended retm ons. | gacramento, CA 95812-1533 $ 1,382,400
D Application pending F Name and address of pnncipal oficer DORIS UNSOD
H@) Isthisa group retum for

PO BOX 1533, Sacramento, CA 95812 affiiates Oves & no

| Tax-exempt status K so1c)( 3 ) @ gnsetno) ) 4sa7anor [ 527 WD) Are all affibates included? | ] Yes [ ] No
If “No," attach a list (see instructions)

J  Webste: » N/A H{c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P L Yearof formation 1971 l M State of legal domicile CA

[Parf]] Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE LOW INCOME HOUSING TO THE PEOPLE
OF STOCKTON.
2o
t o
L
:’ :‘ 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (PartVl,linefa) ... ... ... ... .......... 3 10
:, : 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . ... ... ... .. 4 10
s M 5 Total number of employees (PartV,liN@2a) .« « + v v v v v v v v v o bttt e e s e e e e e 5 9
ot 6 Total number of volunteers (estimatefnecessary) . . . =« . ¢« i i i i it e e e e e e e e e e 6
O 7a Total gross unrelated business revenue from Part VIil, column (C), line12 . . . . . .« . v v v v v v v v v v 7a 277,021
Jz> b Net unrelated business taxable income from Form990-T,line34 . . . . ¢ v v v v v v v v v v v v o s e u s a s 7b 0
2 A Prior Year Current Year
g’ N 8 Contributions and grants (Part VHll, lineth) . . .. . . .. . oo v v it 757,289 778,950
; 9 Programservice revenue (PartVIIL IIN@2g) . - « v+ v v o v v v v v v v e e e e 330,761 320,565
% n |10 Investment income (Part VIIl, column (A),lines 3,4,and7d) . . . . . = v v v v v v o0 20,016 5,864
< : 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and116) . . . . . « « . . . . . 208,273 277,021
bk 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),lne12) . . . .. .. 1,316,339 1,382,400
o 13 Grants and similar amounts paid (Part IX, column (A}, lnes 1-3) . . . . . . .. ... .. .. 0
g € 14 Benefits paid to or for members (Part IX, column (A),lned) . . . . ... ... ... 0
S x| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . .. 269,791 322,846
2 16a Professional fundraising fees (Part IX, column (A}, Ine11e) . . . . . . . . ... .. .. 0
: b Total fundraising expenses (Part IX, column (D), line 25) » 0
e |17 Other expenses (Part IX, colu i d 11624 L L0 s 924,218 886,026
S .
18 Total expenses. Add lines 1 17("“}35@1&‘}( n{AJINe25) . ... ...... 1,194,009 1,208,872
19 Revenue less expenses Suptragtine 18fomimete~=% . . J. . . . ... ... ..... 122,330 173,528
Net ﬁ N‘T Beginning of Current Year End of Year
hesa#3120  Total assets (Part X, line 16), Y R .2.5. 2,427,482 2,423,211
Fund |21  Total liabilities (Part X, line 26) & it s s s e v e 770,266 592,467
Bat iy
ances | 22 Net assets or fund balancey. Su@gj‘@a. figm liney 1,657,216 1,830,744
[Pat 1] Signature Block < -~ N |
Under penalties of penury, | declare that | have examined this retum, including accompanytng schedules and statements, and to the best of my knowledge
and beliet. , correct, and com%:xlamtlow based on all information of which preparer has any knowledge
Sign C@M—M | lo/2.0 f20/0
Here } Signature of officer Date ”
DORIS UNSOD, PRESIDENT
Type or pnnt name and title
Preparer's Date Check if Preparer's identitying number
signature \ :rerI\:loyed > gi (see instructions)
Preparer's —— FEY
Use Only Firm's name (or yours Ronald Rienks CPA EIN >
t selt-employed), } 2775 Cottage Way, Suite 37
address, and ZIP + 4
Sacramento, CA 95825 Phoneno P 916-484-0456
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . v v v v v v v vt v i v b e e e Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)

\



Form 990 (2009) ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 2
fPart i | Statement of Program Service Accomplishments
1 Briefly describe the organization's frussion.
TO PROVIDE LOW INCOME HOUSING TO THE PEOPLE OF STOCKTON.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ2  « + « v « + e v« v vt e ettt e e e OYes []No
If “Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? « « o v o v b et e e e e e e e e e e e e e e e e e e e e e OYes K]No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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 revenus, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,188,729 includinggrantsof $ ) (Revenue $ )
TO PROVIDE LOW INCOME HOUSING TO THE PEOPLE OF STOCKTON.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,188,729

EEA Form 990 (2009)




Form 990 (2009) ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 3

fPart V| Checkiist 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 SChEdUIB A . -« o« « i o et e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ¢ . v ¢ v v v 0 i v i v v e v e 2 X
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part] . . . . . . . . . ¢ ¢ v v i i i i i it it i e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedUle C, Par 1 - & v v v v e v i e e e et e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C,Partlll . . . . . . . oo i v v oL 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete SChedUle D, Partl « + v v v v o v vt e v v ot s e b e e e e e e e e e e e e 6 X
7 D 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, Partll . . . . . . ... ... .. .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedulo D, Part lll . . . o o i i it e e e b s e e e e e e e e e e e e e e 8 X
9 D 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . .« o o o i i i i e e e e e e e e e e e e e e e e e s 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ¢« v v o o i i v i e e i e e e e e e e e s 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, orXasapplicable -« -« v v ot i e e e e e e e e e e e e e e e 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI.
® Did the organization report an amount for investments - other secunities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL, and XHl « =« v v v i i i e e e e et e e e e e e e e e e e e e e e e e e 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIll, and Xlllisoptional . . . . . « « ¢« ¢« v v v v v v v v i v 0o IiA X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If "Yes,” complete ScheduleE . . . . . . . . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. ... ... ... 14a X
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,Partl . . ... ... . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil . . . . ... ... ... .... 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partlll . . . . . . . . . oo v i v v v oo 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part] . . . . . . . . ¢« v v v v i v v v v v e v o v v 17 X
18  Dd the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . v v v v v v v i b o i v e et e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa?
If "Yes,"complete Schedule G, Part lll . . . .+ v v v v v v it i e e e e e e e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . . . v v v v v v i i 0w 20 X
EEA Form 990 (2009)




Form 990 (2009) ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 4
fPart V| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

v
.

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts landll . . . . . . .. .. ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landill . . . . . . . . . .. v oo v oo v o
Did the organization answer "Yes® to Part VII, Section A, Iine 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Scheduled . .« . &« o v i i it e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If “No," gotoline25 . . . . . . .t v v o i i i o v i v vt e e e e s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ¢ .. ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . ¢ .t .t . h e it e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . . . . .. ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . . . .. . .o oo v v v v v oo
Is the organization 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-EZ7? If "Yes," complete Schedule L, Part] . . . .« « v v o i v it e e e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . . . ..
Did the organization 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 lll . . . . . . . v o v i s e e e e e e e e e e e e e e e e e e e e e e e s
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. . . . . . . . .. ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . o o v v v vt e st e e e s e e e s e e e e e e e s a e e e e e e s e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

7 1 1
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . o 0L o e s e e s e s e e e s
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedulo N, Partll . & . v v i vt s i e e s e e e e e e e e e e e s e s e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . ... . v v v v i v v v v v v v
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

LIV, ANV, INE T & v v v v e v e o e o e s s s e et s st s s et ettt et e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete

Scheduls R, PartV, N8 2 .+ & v v o v v v v v o o 4 o s o e s o s e e a s e a o o a s st st e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . o . i i v i v i it et it s s e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

22 08
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O .« . v ¢ o v v v v v i e i v et e e e e

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a
28b X
28¢ X
29 X
30 X
k)| X
32 X
33 X
M4 X
35 X
36 X
3z X
38| X

EEA

Form 990 (2009)



Form 990 (2009) ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page §
fPar V] Statements Regarding Other IRS Filings and Tax Compliance

. Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S. Information Retuns. Enter -0- if notapplicable . - . . . . . . . . . .. o oo oo oL 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . « « « ¢ ¢ s o e e s c s e e e e e e e e et e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmitta!l of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturmn . . . . . . 2a 9
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BNIS TBIUM? & v v v v e e e e e e e e e et e et e e e e e e e e e e e e et e e 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . . . . . .. ..o o0 v 3| X

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 in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEZ. & v v v e v e o s o bt e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financia! Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . .. ... ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. ... ... 5b X
c If*Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSaction?  « o & & 4 & v v v e v s v o s o o s s s s s s s n o v v s v s o o s o e n e 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? . . . . . . . . o oo o e e s s e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts werenottaxdeductible? . . . .« c o o i i i e e e e e e e e e e e e e e e e e e e e e e 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 partly for goods

and services provided tothe PAYOr? .+ « v« v o v ot et e e e e e s e e e e e e e e e e e e e e e e 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . « .« . v v v o v v oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requIred to flO FOMM 82827 . .+ . . o v v v v v e e it i it st ot e e e s st e 7c X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . . . v v v v v v v v o I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENBIE CONMTACE? « = =« v o @ o e e e e e e e m e n e e e e e e e s e e e e e e e 7e X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? . . . . .. ... ... " X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .. ... ... 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

s L1 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . o 0 o v 0t i i s e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . .« ¢« . ¢ . v o e e e e e e e e 9a X
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . . . . . Lo oo s 9b X
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedon Part Vill, line12 . . . . . ¢ « v ¢« c v 0 v v 0 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . « .« ¢ . o i i . i i n e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due orreceived fromthem.) . . . . . .« . ot i it i e e e e e e 11b
12a  Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieu of Form 10412 . . . . . . .. .. 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. I 12b I

EEA Form 9380 (2009)




Form 990 (2009) ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 6

EPart VTI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No” respense to lifie 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . . . .« . . o oo v i i ol ool 1a 10
b Enter the number of voting members thatare independent . . . . . . . . .. ... .o 0 oL 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . = . . . . .t ot ittt e e e e s e e e e e e s e e e e e e s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . .. .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . v i 0 i b e it s e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ot the QoverniNg bodY? - « &« vt i e e et e e e e e e e e e e e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . .. .. 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following }
a2 ThegovermniNgbody? « « o v v v v vt e e et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o . o oo e h e 8b | X
9 Is there any officer, director, trustes, 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 information about policies not required by the Intemal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affillates? . . . . . . .« ¢« ¢ v v v v i i i v o h i s e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . . ... oo 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1 1 S 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . + « + v o v v e 0 v v v i v v v 0w W s 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L= 8 o T oo 1) 1 - 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*
describe N Schedule O howthiISISAONE  « + v v &t v o i i i ettt et b et s a st e s e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . ¢ v ¢ vt i it i e e e e e s e e e e s 13 X
14  Does the organization have a written document retention and destruction policy? . . « « « « v v v v 0 0 v v e h o e el 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . .. ..o v v v v v i v 15a X
b Other officers or key employees of the organization . + v . &« v v v 4 b b e e e e e e e e e e e e e 15b X
if “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxablo entity dUrinGthB YEar? . « « ¢« v v vt it et et e et e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . v o v v 0 v i e b e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requiredtobe fled » CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.

|:| Own website Another's website D Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MADSEN & WALTON PROPERTIES (916)447-0886

PO BOX 1533 Sacramento, CA 95812-1533

EEA
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Form 990 (2009)

J. ASSOCIATED FIL}PINO ORGANIZATION 94-2179871 Page?
E Part VIl{ Compensation 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 is needed.
® List all of the organization's current 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.
® List all of the organization’s current key employees. See instructions for definition of "key employee *
® List the organization's five current highest compensated 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, 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.
" ® © (] ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tditt|O0OlK|Hcel| F compensation compensation amount of
week nrojnrlt e [romlo from from refated other
'd : L ts : : y g pmﬁ, :ﬂ the orgamzations compensation
vtc|it|e °m eeo| e organization (W-2/1099-MISC) from the
e L L g o [f2Y] " | watos-msc) organization
u ot | ae and related
ao |1 M 1 organizations
1t |o y e
n e d
a e
]
DORIS UNSOD
PRESIDENT 1.00 | X X 0 0 0
MEL LAGASCA
VICE PRESIDENT 1.00 | X X 0 0 0
DORTHY MADAMBA
SECT / TREASURER 1.00 | X X 0 0 0
PILAR REYNON
1.00 | X 0 0 0
MORENO BALANTAC
1.00 X 0 0 0
NANCY GIVA
1.00 X 0 0 0
JOSE BERNARDO
1.00 | X 0 0 0
EEA Form 990 (2009)




Form 990 (2009)

more than $100,000 in compensation from the organization »

ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 8
E'F'art VIt{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w- ' ® © () ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per I1tdltt]O| K |Hcel| F compensation compensation amount of
week nraifnr|f e [ om| o from from related other
:1 : re :; : : y g g‘pl :“ the organizattons compensation
vtelit|e ?n eeo0| e organization {(W-2/1099-MISC) from the
votivele e [BRY] " | w-ar0os-misc) organization
u rlt I ae and related
ao |1 M 1 organizations
Ir Jo y 0
n e d
a e
1
b Total . . . . . . i e e e e e e e e e e e e e e e e » 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . .+« ¢ o v v v v i i i i n i e s 3 X
4  For any individual tisted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
NAIVIAUAL -« c o v e e e e e e e e e et e e e e e e e e e e e e e e e 4 X
5 Did 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 forsuchperson . . . « ¢ ¢« o v v v v v o v v v 0. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
W ®) ©
Name and business addrass Descnpton of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received

EEA

Form 990 (2009)



Form 990 (2009) ASSOCIATED FILIPINO

ORGANIZATION

94-2179871

Page 9

fPart Vil | Statement of Revenue

i
‘

A

Total revenue

®)
Related or
exempt
functon
revenue

©
Unrelated
business
revenue

o)

Revenue

excluded from tax

under sections

512, 513, or 514

1a Federated campaigns . . « - . . . . 1a

Membershipdues . . . « « . - . .. 1b

Fundraisingevents . ... ... .. 1c

Related organizations . . . . . . .. id

Govemment grants (contributions) . . 1e

778,950

- 0o a o o

All other contributions, gifts, grants,
and similar amounts not included above 1t

HUH

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

Ja

778,950

2a TENANT RENTS

531110

300,343

300,343

LAUNDRY AND VENDING

531110

11,350

11,350

MISC

531110

8,872

8,872

H

All other program servicerevenue . . « . - . .
Total. Add lines 2a-2f

320,565

other similar amounts)

5 Royalties . . - . . . . .. v i

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . . . »

5,864

5,864

(i) Personal

6a Gross Rents

b Less: rental expenses . . . .

0

Rental income or (loss) - . .

d Net rental income or (loss)

7a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)

Netgainor(loss) « . « « « « v ¢« o v v o o v

8a Gross income from fundraising

events (notincludng  $

of contributions reported on line 1c).

See PartiV,lme18 . . . . .. ... ... a

Less: direct expenses

¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities

SeePartlV,line19 . . . . . . .. . ... a

b Less:drectexpenses . . « « . . . . ... b
¢ Net income or {loss) from gaming activities

~ox~0QO
o

cc30o<oD
o

10a Gross sales of inventory, less
returns and allowances

b Less. cost of goods sold
¢ Net income or {loss) from sales of inventory

Miscellaneous Revenus

Business Codo

11a COMMERCIAL RENTS

531120

277,021

277,021

b

c

d Allotherrevenue . . . . . .. .. ... ..
e Total. Add lines 11a-11d

12 Total revenue. See instructions

277,021

1,382,400

326,429

277,021

0

Form 990 (2009)
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[Part IX ]

ASSOCIATED FILIPINO ORGANIZATION

94-2179871

Page 10

Statement of Functional Expenses

' Section 501(c)3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, B) © @)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, 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, line21 . . . ..
2 Grants and other assistance to individuals in
theUS.See PartlV,lne22. . . . . ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lines15and16 . . . . . ... ...
4 Benefits paidtoorformembers . . . ... ......
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... ..
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . .. ... ........ 258,354 258,354
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . . .. ... ... 43,280 43,280
10 Payrollitaxes . - « v v v v vt v v e 21,212 21,212
11 Fees for services (non-employees):
a Management . . . . . .. ..o o e
B Legal- « « « v v s e e e e 3,503 3,503
€ Accounting - - - - & 4 . ot n e e e e 16,640 16,640
d Lobbying . .« . v v i e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . .. ... ..
g Other. . . .« v o v v i it et e s
12 Advertsingandpromotion . . . . .. ... ... 1,095 1,095
13 Officeexpenses . . . . . ¢ v v v v v vt v n v o
14 Informationtechnology . . . . . . .. ... ...
15 Royalties . . . . .« . .o e e
16 OcoupanCy « + « v v v o v e v i e e e e
17 Travel . & v v o e s e e e e e e e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Inferest. . . « + ¢ v v i it e e e e 43,303 43,303
21 Payments to affiliates . . . . . ... ... 0000
22  Depreciation, depletion, and amortization . . . . . . . 108,195 108,195
23 INSUMANCE + + + ¢ 4 4 v 4 vt s e e e e e e
24  Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BAD DEBTS 24,187 24,187
b GARBAGE AND TRASH 6,191 6,191
¢ HEATING AND AIR CONDITIONING 2,276 2,276
d INSURANCE 34,005 34,005
e MANAGEMENT FEES 74,759 74,759
f Allotherexpenses . . . . ..« .ot v v v e 571,872 571,872
25 Total functional expenses. Add lines 1 through 24f . . 1,208,872 1,188,729 20,143 0
26  Joint Costs. Check here p [] if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraisingsolicitation. . . . . . ..ol

EEA

Form 990 (2009)
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ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 11
fPatX] Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . + « + v ¢« v o v v i v e e e e e 19,209 1 8,210
2 Savings and temporary cashinvestments . . . . . . . .. o oo e . 1,383,348 2 1,396,640
3 Pledgesand grantsreceivable,net . . . . . . .. .. L. L o0 3
4  Accountsreceivable, Bt . « v v v v et e e e s e e e e e e e 27,745 4 37,070
§  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedulol « v ¢ v v v it s e e e e e e e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofScheduleL . . . .. ... ... . it ittt o 6
S 7 Notesandloansrecewvable,net . . . . . . . . . i 7
: 8 InventornesforSaloorusSe .+ « « « « v « v s v o o o s s s b o e n s e 8
s 9  Prepaid expenses and deferredcharges . . . . . . . .. e . i e e 23,914 9 23,136
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 3,796,450
b Less: accumulated depreciation . . . . . . ... .. 10b 2,840,695 970,266 | 10c 955,755
11 Investments - publicly traded securities . . . . . .« . . . . 0Ll h i a0 . 1
12 Investments - other securities. See Part IV, line11 . . . . . . . . . ... ... 12
13 Investments - program-related. Sese PartIV,line11 . . . .. ... .. ... ... 13
14 Intangbleassels . . . . ¢ v v it e e e e e e e e e e e e 3,000 | 14 2,400
15 Otherassets. SeePartiV,line 11 . . . . . . v o o v v it ittt et e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ..... 2,427,482 16 2,423,211
17  Accounts payable and accrued @Xpenses . . .« .« « v v v e v e e e v e w0 e .. 45,514 | 17 36,720
18 Grantspayable . . - . v v v v i e e e e e e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . « « & v v v v v v o a4 u e e e e e e e e e e e e 19
'a 20 Tax-exemptbond Habilifies « - = « « =« x4 e e e e e e e e 20
b 21 Escrow or custodial account liabilty Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL. . . . . . . ¢« v o v v v v v v v e s v 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 693,761 23 526,132
s 24  Unsecured notes and loans payable to unrelated third parttes . . . . . . . . . .. 24
25 Other habilities. Complete Part X of ScheduleD . . . . . . ... ... .. .... 30,991 25 29,615
26  Total liabilities. Add lines 17through25 . . ... ... ... .. ... ... 770,266 | 26 592,467
Organizations that follow SFAS 117, check here » D and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted NetassetS « « v v ¢ v v v 6 et h h e e e e e e e e e e e 27
t : 28 Temporarly restricted netassets - -« .« . s e e e e e e 28
A 29 Permanently restrictednetassets . . . . « ¢ . i . e i i e e e e 29
: E Organizations that do not follow SFAS 117, check here »
el and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, orcurrentfunds . . . . . . . Lol el e L 30
¢ | 31 Pad-inor capial surplus, or land, building, or equipmentfund . . .. .. .. .. 3
o e | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 1,657,216 | 32 1,830,744
TS 133 Totalnetassetsorfundbalances - « « « « v v v v v v v v ie e 1,657,216 | 33 1,830,744
34 Total labilities and net assets/fundbalances . . . . . . v 0 o v e v e e e s 2,427,482 34 2,423,211

Form 990 (2009)
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94-2179871 Page 12

fPart XI| Financial Statements and Reporting

1

-

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

If the organization changed its methods of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
Ware the organization’s financial statements audited by an independent accountant? . . . .. .. ..
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

O separate basis [0 consolidated basis (J 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 Actand OMB Circular A-1337 & & v v v v v v v o v v o oo ot a oo oo e o s a
If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

............

Yes No

2b X

2c

3a X

3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 930-EZ)

2009

4947(a)(1) nonexempt charitable trust. Gpen to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 930 or Form 930-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATED FILIPINO ORGANIZATION 94-2179871

Eiart 3 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [0 A church, convention of churches, or association of churches described in section 170(bY1)}A)i).
[] A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)
[0 A hospital or a cooperative hospital service organization described in section 170(b)1)(A)iii).

& wnN

city, and state

[0 A medical research organization operated in conjunction with a hospita! described in section 170(b)(1){A)(iii). Enter the hosprtal’s name,

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1){A)(iv). (Complete Part Il.)

A federal, state, or local govermment or governmental unit described in section 170(b)(1)(A)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnibed in section 170(b)1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)2). (Complete Part ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeli ¢ [ Type l-Functionally integrated

e [] By checking this box, I certify that the organization 1s 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
508(a)(1) or section 509(a)(2)

(-]
XO OO0

10
11

OO

f If the organization received a written determination from the IRS that it i1s a Type I, Type li, or Type Il supporting
organization, check this boX . . . . . ¢ . o 0t 0 i s e e e e e e e e e e e e e e e e e e e e,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d [] Type lll-Other

(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (ii)) below, the governing body of the supported organization? . . . . . . . . . . . v v v vt oo 1196)
(ii) A tamily member of a person described in (1) 8DOVE? - « « « « v e v i v e e e e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1) OF (H) ADOVE?  « + + + v v v v v v o v v e h e )
h Provide the following information about the supported organization(s).
(1) Name of supported (@ EIN () Type of organization @iv) Is the organization {v) Did you notty {vi) Is the {vi) Amount of
organization (descnbed on lines 1-9 incol () listed in your the organization in orgamization in col support
above or IRC section goverming document? col @) of your () orgarized in the
{see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2009

Form 990 or 990-EZ.




Schec'iuIeA(Form 990 or 990-EZ) 2009 ASSOCIATED FILIPINO ORGANIZATION 94-2179871 Page 2
[Partll] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A)}{vi)
(Complets only if.you che¢ked the box on line 5, 7, or 8 of Part |.)
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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . ..

2 Tax revenues levied for the organization’s
benefit and etther paid to or expended on
itsbehalf « « « « « v v v vt o

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .

4 Total Addlines 1 through3 . ... ..
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, coumn(f) . ... ..
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined .. ........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « « + + « « o + s o o s « & &

9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . .. .. ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmnPartIV) . . . .. ......

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (seenstructions) . . . . . . . . . ... L Lo oo s 12[
13  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 thisboxandstop here . . . . . . . . . . . . i i i 0 i et e e e e e e e e e e e e e e e e e e e e e s e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f)) . . « . . « . . . oo o v . 14 %
15  Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . . . . . .. 00 e . 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organIzation .+ . « o <« o v v v v v o v e et e e s e e e e s » [

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization .+ . « ¢ « ¢ vt v v o s v o it e e s e s » 0

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton . . . . . . ... ... » E]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization quallfies as a publicly supported orgamizaton . . . . . . . . . . .. » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . » [:]

EEA Schedule A (Form 990 or 990-£Z) 2009
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I Partili]| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checKed the box on line 9 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, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) . . . . ... ... 670,841 689,531 677,640 757,289 778,950 3,574,251

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ittes fumnished in any activity that 1s related
to the organization’s tax-exempt purpose 330,761 347,740 340,076 338,641 320,565 1,677,783

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . .. ... .........

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

6 Total. Add lines 1through5 . . .. ... 1,001,602 1,037,271 1,017,716 1,095,930 1,099,515 5,252,034

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

¢ Addines7aand7b . . . ... ... ..
8 Public support (Subtract line 7¢ from
line6). - . . . . v v v v v iiie 5,252,034
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 {¢) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromlne6é . . ......... 1,001,602 1,037,271 1,017,716 1,095,930 1,099,515 5,252,034

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « + = = + « + s « s s o+ & » o » 20,016 37,003 35,755 22,686 5,864 121,324

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

¢ Addlnes 10aand10b . . . . . . . . .. 20,016 37,003 35,755 22,686 5,864 121,324

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon - « « v .t b et e e e e

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

13 Total support. (Add lines 9, 10c, 11,

and12) « v o v e e e e e e e e 5,373,358
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . o it i v e i i e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .« . . .. . 15 97.74 %
16 Public support percentage from 2008 Schedule A, Partll, ine15 . . . . . . . ¢ v v o v v v e v o v e v e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (tine 10c, column (f) divided by line 13, column(®)) . . . . . . .. .. .. 17 2.26 %
18 Investment Income percentage from 2008 Schedule A, Partlil,line17 . . . . . . . . . o v v v v et i i v v 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

171s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. » X

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » O

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

EEA Schedule A (Form 990 or 990-E2) 2009



SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 930) » Complete if the organization answered "Yes," to Form 930, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. B
Opento Pu
ﬁ?:,i;m;:,::&est:::w > Attach to Form 930. » See separate instructions. ingpection
Nasme of the organzabon Employer identification number
ASSOCIATED FILIPINO ORGANIZATION 94-2179871

[Parf [] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds () Funds and other accounts

1 Totalnumberatendofyear . . . . . . ... ...
2  Aggregate coninbutions to (duringyear) . . . . .
3 Aggregate grants from (duringyear) . ... ...
4 Aggregate valueatendofyear . . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . v o . . v o v v oo oL (1 Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring IMpermissible private BENBMt?  « « < « v v« v v v e e s e e e e e e e e e e e e e e e (OYes []No

iPart JI| Conservation Easements. Complets if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a0 o m

Purpose(s) of conservation easements held by the organization (check all that apply)

[J Preservation of land for public use (e.g., recreation or pleasure) (0 Preservation of an historically important land area
[:I Protection of natural habitat D Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . ¢ . . o v o 0 e it e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . ¢« « o 4t et s h e e e e a e e e 2b
Number of conservation easements on a certified historic structure includedin(@) . - . . . . . ... .. 2¢c
Number of conservation easements included in (¢) acquired after 8/17/06 . . . « « . « v o o v o o v o . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements R holdS? . ¢ & & ¢ v v o @ vttt et et e e e e e e e e [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(A)(B)(1)7 « + « « « & ¢ o e v o e i v i e st e e e e e e e e e e s e e e e e e [ Yes
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

[ Ne

O Neo

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included N Form 990, PartVIILINE T + v « v v v v v v e e o e e e e e e et et ne e > $

(ii) Assets included N FOMM 990, PAM X « « « v ¢ v v v v o e v e et et et s e bt n e e sennn >

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues Included N FOrm 990, Part VIILINE T v v v v o v v v 4 o o 6 4 o 4 o o s o s o s a s o o o s o v s s s > $

Assets Included N FOrM 990, Part X . . . . ¢ v v v v bt i e e e e e e s et s e e e e e e e e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 950) 2009
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[Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization’s gcquisitioh, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

a {J Public exhibition d [ Loanor exchange programs
b [J Scholary research e [ other
¢ [J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . ... . . . [(OYes []No
EParl V| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iNCluded 0N FOMM 990, PArtX?  « « « v vt v v e e e e e e e e e e e e e e e e e e e e e [JYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . ittt e e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . « . . i i i i i e e s e e e e e e 1d
e Distrbutionsduringtheyear . . « . .« vt o v i i s e e e e e e e e e 1e
f Endingbalance . . « v v v i i i i i e e e e e s e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, In@ 21?7 . . . . & . o ¢t v v v o v v v o e it e e . [Jyes []Neo
b If "Yes," explan the arrangement in Part XIV.
ET’art Vi Endowment Funds. Complets if the organization answered ®Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back
1a Beginningofyearbalance . ... .....
b Contrbutions . . . . . ¢« v v v v o v v 0.
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . . . . .. ... ..
e Other expenditures for facilities
andprograms .« . . . e e h e e e e e s ..
f Administrativeexpenses . . . . ... ...
g Endofyearbalance .. ..........
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) UNrElated OFGANIZAtONS « « « v v ¢ @ v o e e e e e e e e e e e e e e e e e e e e e e e e 3ali)
(i) related OrganIZAtioNS « + « « + @ v« @ v vt e e e e e e e e e e e e e e e e e e 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . .+« v« c v v vt b e b i e i e 3b
4 De_§cr|be in Part XIV the intended uses of the organization's endowment funds.
Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of tnvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
‘ fa Land . . . .. . . i e e e e 180,000 180,000
| b Buldngs . . . ... .. ... 3,616,450 2,840,695 775,755
| ¢ Lleaseholdimprovements . . . . . ... .....
d Equpment . . . . . .o i e e e e .
e Other. . . . . v v v v i it i it s s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), In@ 10(C).) = « « « v v v v v v o W » 955,755

EEA Schodule D (Form 990) 2009
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fPart VI |

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of sécunty or category
(including name of secunty)

() Book value

{c) Method of valuation
Cost or end-of-year market value

Financialdervatives . + = + « « « « ¢ ¢« ¢ o ¢ o s v 0 o o s
Closely-held equity interests .« . . . . v o v o v v v v v o
Other
Total. (Cgl_\l.lmn (b) must equal Form 990, Part X, col (B) ine 12) »
fPart VIl  Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B)line 13} »
[Part [X| Other Assets. Ses Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)lIn@ 15.) .« « v ¢ @ v o v 0 v o v e e i i e e e e e v v a0 s
fPart X[  Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of liability () Amount
Federal income taxes
SECURITY LIABILITY 29,615
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 29,615

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009
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fPant Xi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990,.Part VIlI, column (A), N8 12) . « = . o v v i v v i e i e e e e e e e e e e e e 1 1,382,400
2  Total expenses (Form 990, Part IX, column (A),lin@25) . . . . -« . . v .ot i i s e 2 1,208,872
3 Excess or (defic) for the year. Subtractline2 fromline1 . . . . . . . . . v i i i i i e el 3 173,528
4  Netunrealized gains {I0SSe@S)ONINVESIMENES = « « « « + + « v v 4 4 o vt v v o o v e o v o m oo o nnnns 4
5 Donatedservicesanduseoffaciiies - - . . - . o . . e bt e et e e e e e e e e et e e e e e e e e 5
6 INVESIMENTEXPENSES « « « v o v+ o o o o o ot o s s o st e m e e e e e e e e e e 6
7  Priorperiod adjustments . . . . v v v h .t e i e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescribeinPartXIV) . . . o v v i o i it it e et e e e s e 8
9  Total adjustments (net) Addlinesdthrough8 . . -« . .« . i i i bt b e 9
10  Excess or (deficit) for the year per audited financial statements. Combine lnes 3and9 . . . . . . . ... .. 10 173,528
fPart Xii] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . o000 v . 1 1,382,400
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgainsonivestments . . . . . v« ¢ v v o v vt et e e 2a
b Donated services and use of facilities . - . . . . . . . ..o o oo o 0. . 2b
¢ Recoveriesof prioryeargrants . . « « « ¢ v 0 v b e d i e e s et e e e 2¢
d Other(DescribeinPart XIV.) . .« « v v o v i v o v i vt e et e s e e e 2d
e Addlines2athrough2d . . . . . ¢ v v it it v v vt e e e e e e e e e 2e
3 Subtractline2efromlnel . . . .« ¢ ¢ vt it i e e e e e e e e e e e e e e s 3 1,382,400
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . .. 4a
b Other(DescribenPartXIV.) . . v ¢ v v v vt v ot i i it e et e v e e 4b
Addlnes4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl,line12) .. ... ... .. .. ..... 5 1,382,400
fPart Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . oo oo ol dd e 1 1,208,872
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . .« . . . . v o v oo n oo e 2a
b Prioryearadjustments . . . . . . . v it et e e et 2b
€ OtherloSSeS « « v v v v v v v v v o s s e o s a a a s s s e 2c
d Other(DescribemPartXIV.) . . v ¢ o o v i i i it s e e e et s it v s e e ns 2d
e Addlnes2athrough2d . . . . . . . .. . . ittt v it ennnenas e e e e e e e 2e
3 Subtractline2efromlinel . . . & . i i i et e e et e e e e e s e e e s e e e 3 1,208,872
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a
b Other(DescribeinPartXIV.)) . . v v v v v v it i e st e e 4b
Addlnesdaanddb . . . . . . L L. L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Addlines 3 and 4¢. (This must equal Form 990, Part|,line18.) . . . . . . . ¢« o v v v v v . . 5 1,208,872
fPa XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA
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(Form 980) Supplemental Information to Form 980 2009

Complete to provide information for responses to specific questions on

Department of the Traasury Form 930 or to provide any additional information. Open 10 Public
Intemal Revenue Service » Attach to Form 930. 1ﬂspedim
Name of the orgarization Emgployer identification number
ASSOCIATED FILIPINO ORGANIZATION 94-2179871

01. Management duties delegation (Part VI, line 3)

THE BOARD OF DIRECTORS HIRES A MANAGEMENT COMPANY FOR THE DAY TO DAY OPERATIONS. THE

MANAGEMENT COMPANY PREPARES MONTHLY FINANCIAL STATEMENTS THAT ARE PRESENTED TO THE BOARD

ON A MONTHLY BASIS.

02. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS PREPARED BY AN OUTSIDE CPA AND FORWARDED TO THE MANAGEMENT COMPANY FOR

REVIEW. AFTER THE MANAGEMENT COMPANY LOOKS THE RETURNS OVER THEY ARE THEN PRESENTED TO

THE BOARD OF DIRECTORS FOR SIGNING AND MAILING.

03. Governing documents, etc, available to public (Part VI, line 19)

THE FINANCIAL STATEMENTS AND RETURNS ARE KEPT AT THE MANANGEMENT COMPANY AND COPIES ARE

ALSO AVAILABLE AT THE OFFICE OF THE PROJECT. THESE DOCUMENTS ARE AVAILABLE FOR

EXAMINATION UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedue O (Form 990) 2009
EEA
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form 8868 (Rev. 4-2009) Page 2
® [f 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 havealready been granted an automatic 3-month extension on a previously fited Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part lI] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization M - 3 /| Employer wentification number

print ASSOCIATED FILIPINO ORGANIZATION L a:f{') 94-2179871

::‘ae:;;:\’e Number, strest, and room or suite no. if a P.O box, ses instructions I’,",' L . > - For IRS use only

due date tor PO BOX 1 5 3 3 . ,;’\ N :

{rltla‘\r\‘:‘:nlh:ee City, town or post office, state, and ZIP coda. For a forergn address, see mnstructions ’ :f ¢ Lo t g ’ﬂ S . .
nstruchons Sacramento, CA 95812-1533 e e s DT RS o
Check type of return to be filed (File a separate application for each retum):

Form 990 [] Form g90-PF [0 Form 1041-A [ Form 6069

(] Form 9g0-8L [J Form 990-T (sec. 401(a) or 408(a) trust) {J Form 4720 [J Form 8870

(] Form 990-EZ (] Form 990-T (trust other than above) (] Fom 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksaremnthecareof » MADSEN and WALTON PROPERTIES
TelephoneNo » 916-447-0886 FAX No. »
¢ if the organization does not have an office or place of busmess in the United States, checkthisbox - . . . . ... . ... ... ... » O
® if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .fthisis
for the whole group, check this box . . » [] . ifitis for part of the group, check thisbox . . » [} and attach a - -
list with the names and EINs of all members the extenston is for.
4 |request an additional 3-month extension of time until 11-15 ,2010.
5 For calendar year 2 00 9, or other tax year beginning ,20 _ and ending , 20
6 |if this tax year is for less than 12 months, check reason: {0 mitiat retum (] Finalretum  [] Change in accounting pernod
7 State in detail why you need the extension
REQUEST ADDITIONAL TIME TO GATHER INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN

8a If this application 1s for Form 990-8L, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8ai{ $

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

amount paid previously with Form 8868. 8b| $
c Balance Due. Subtract line 8b from line 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 mstructions. 8¢ | §
Signature and Verification

Under penalues of penury, | deciare thal | have exammuned this form, including ying schedules and statements, and to the best of my knowledge and behey,
it1s true, correct, and complete, and that | am authonzed to prepare this torm.

Signature > Q e Q\(Q\—\ A; G(‘OH‘ owe b S / S / e

EEA Form 8868 (Rev.2-2009)




