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Ret fO . ?horé Formt F | T OMB No 1545-1150
! ewurn o rganizaton cxempt rrom income 1ax 2009

. - s Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung benefit trust or
fom 990-EZ private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX 13) must file Form 890 All

Department of the Treasury other orgamizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Opento P‘ublic
Internat Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
B Check o Iriease |C Name of organization D Employer identification number
[ [oers
(&M% [emtor SOURCE EVALUATION SOCIETY 56-1874630
tnial - [(¥Pe Number and street (or P 0. box, if mait is not delvered to street address) Room/sutte |E Telephone number
Tomn- Seecicp 0, BOX 12124 919-541-1058
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
Dok RESEARCH TRIANGLE PARK, NC 27709 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach a completed G Accounting method. [x]cash [ Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >
| Website: » WWW.SESNEWS .ORG H Check B [XJ if the organization s not
—, J_Tax-exempt status (check only one) — [X—] 501(c)( 6 ) <« (nsertno.) [:] 4947(a)(1) or l___] 527 | required to attach Schedule B (form 930, 990-EZ os 990-PF)

g K Check [:] if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

o~ Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
<> L_Add lines 5b, 6b, and 7b, to iine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 23238.
< |Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
= 1 Contributions, gifs, grants, and similar amounts receved 1
S’; 2 Program service revenue including government fees and contracts 2
. 3 Membership dues and assessments 3 12598.
Llj] 4  Investment income 4
% 5a Gross amount from sale of assets other than inventory 5a
<L b Less: cost or other basis and sales expenses 5b
&) ¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) 5¢
() E 6 Special evénts and F%tgfj %VW parts of Schedule G). If any amount 1s from gaming, check here bl:]
e a Gross revénue (not incfuding of contributions
& reported o jnk 1) 8 6a 10640.
b Less. direqt&xpensdd e Bard PBddbingleSpénses 6b
¢ Netincome or [loss) from special events anq@mles (Subtract ine 6b from line 6a) 6¢ 10640.
7a Gross sales of inv slyrn llowances 7a
b Less: cost eegg’wg'\g’ W 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 1c
8  Other revenue (describe p> y L8
9 Total revenue Add nes 1,2, 3, 4, 5¢c, 6¢, 7¢c,and 8 » |9 23238.
10  Grants and similar amounts pard (attach schedule) Stmt 2 10 14965.
11 Benefits paid to or for members 11
o (12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 459.
2 (14 Occupancy, rent, utiities, and maintenance 14
W 145  Printing, publications, postage, and shipping 15 2679.
16  Other expenses (describe p» See Statement 1 )| 16 2584.
17 Total expenses Add lines 10 through 16 » | 17 20687.
,» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 25561.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
2 {must agree with end-of-year figure reported on prior year's return) 19 1180689.
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » |21 120620.
| Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 40666.{22 32577.
23 Land and buildings 23
24  Other assets (descibep> DEPOSIT ANNUAL CONFERENCE ) 77403.|24 88043.
25 Total assets 118069.[25 120620.
26 Total habulities (describe p ) 0.l2 0.
27 Net assets of fund balances (line 27 of column {B) must agree with line 21) 118069.]27 120620. &
o3%0810  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructions Form 990-EZ (2009)
1 -
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Form 990-EZ (2009) SQURCE EVALUATION SOCIETY 56-1874630 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the mstructions for Part Il.) Expenses
What I1s the organization's pritnary exempt purpose? See Statement 4 ‘:;f,“:;’f;;i; 2?;;:’.2;‘11.‘:"36
Descrbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe section 4947(aX 1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 DEVELOPING AND DISSEMINATING TECHNICAL INFORMATION IN ORDER

TO PROVIDE A CONTINUING EDUCATION TO STATIONARY SOURCE

SAMPLING PROFESSIONALS AND TECHNICIANS

(Grants $ ) If this amount includes foreign grants, check here » [ 1|28a 4465.
29 DEVELOPING INDUSTRY'S STANDARDS, CODES, SAFETY PROCEDURES

AND OPERATING PRINCIPLES

(Grants $ ) If this amount includes foreign grants, check here » l:] 29a
30 PROVIDING A CERTIFICATION PROGRAM FOR THE MEMBERSHIP

(Grants $ ) |f this amount includes foreign grants, check here » ’:| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » [:] 31a
32 Total program service expenses {add lines 28a through 31a) P32 4465.

| Part IV I List of Officers, Directors, Trustees, and Key EmployeeS. List each one even if not compensated (See the instructions for Part IV)

{d) Contributions

(b} Titic and average hours | (c) Compensation |* 1o empioyee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
position -0-) deferred other allowances
compensation
ROBERT FINKEN PRESIDENT
ORGANIZATION 5.00 0. 0. 0.
ROY OWENS VICE PRESIDEN[T
ORGANIZATION 5.00 0. 0. 0.
ANGELA HANSEN SECRETARY
ORGANIZATION 5.00 0. 0. 0.
ROBIN SEGALL TREASURER
ORGANIZATION 5.00 0. 0. 0.
520810 Form 990-EZ (2009)
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Foum 990-E7(2009)  SQURCE EVALUATION SOCIETY 56-1874630  Page3
[Part V | Other Information (Note the statement requirements in the instructions for Part V)
' ! Yes| No
33 Didthe organization engage in any activity not previously reported to the IRS? if "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the orgamzing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the orgamzation 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 organrzation did not report the mcome 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? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete apphcable parts of Sch. N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions. » | 37a l 0.
b Did the organization file Form 1120-POL for this year? 37b X
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 return? 38a X
b If*Yes,” complete Schedule L, Part Ii and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > N/A , section 4§12 P N/A , section 4955 P N/A
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 tn an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the orgamzation's prior Forms 990 or 930-EZ? If "Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4855, and 4958 » N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c reimbursed by the
organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. > NC

42a The organization’s books are in care of p» TREASURER

Telephoneno. > 919-541-1058

Locatedat > SAME, RESEARCH TRIANGLE PARK, NC ZP+4 27709

b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If“Yes,” enter the name of the foreign country: p»

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country Pp»

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

and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-£2

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
» (]

N/A
Yes| No
44 X
45 X

932173
02-08-10
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Form 990-EZ (2009) SOURCE EVALUATION SQOCIETY 56-1874630 Page 4
| Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for ines 50

and 51
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46
47 Did the organtzation engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b){1)(A)(1)? If “Yes,” complete Schedule £ 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes,” was the related organization a section 527 organization? 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.”

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

f Total number of other employees paid over $100,000 »
51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

N/A
{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 each recewving over $100,000 »

- A
Undgr penalify of perjury | gédfare that | hgfte examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
col ang pjete O ln of grep, officer) 1s based on all information of which preparer has any knowledge
Sign 4 i | I [ 8 20 / 0
™ 3

{other t
Here aflre of officer ( ' Date l |

} Type or print name and title

Paid ) PTTZ signature Date Check if self- Preparer’s identitying number (See instr )
E;?g:ﬁ; s e Lo/ 2L /ro _eMPloyed p [ ]

rmsufeogfus » JOSEPH W RIRBFR JR PSC CPA EIN D>

ployedy. 408 BLANKENBAKER PKWY, SUITE 210 Phonep>

worss.andZP+4 ~ LOUISVILLE KY 40243 no. 502-254-7101

May the IRS discuss this return with the preparer shown above? See instructions » [ ves [ Ino
Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 15450047
{Form 990 or 990-EZ) . .
. . For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions, Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part | A only
If the organization answered "Yes," to Form 990, Part IV, ine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part || A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

SOURCE EVALUATION SOCIETY 56-1874630

[ Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures | 2K

3 Volunteer hours

| Part I-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes
4a Was a correction made? |:| Yes

b If "Yes," describe in Part IV

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filling organization file Form 1120-POL for this year? D Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization isted, enter the amount pard from the filing organization’s funds Alsc enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political

filng organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

832041 02-04-10
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Sohedule C (Form 990 or 990-E7) 2008 SOURCE EVALUATION SOCIETY 56-1874630 Page2

[ Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group
B Check P E] if the filing organization checked box A and *hmited control® provisions apply

. . F Aff
Limits on Lobbying Expenditures org(:rllz:tr:gn’s (o) ':';t:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

-~ ® o O T o

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter 0

Subtract line 1f from hne 1¢ If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

L obbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;‘:’::*:e*;:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of hine 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (¢))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

032042 02-04-10
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Schedule C (Form 990 or 990-E2)2009 SQURCE EVALUATION SOCIETY 56-1874630 Pages

| Partil-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of-

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legisiators, or the pubhc?

Pubhcations, or published or broadcast statements?

Grants to other organizations for lobbytng purposes?

Direct contact with legislators, therr staffs, government officials, or a legistative body?

QO -~ a0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If “Yes," describe in Part IV

} Total Add lines 1c through 11

2a Did the activities in ine 1 cause the organization 10 be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4512

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (0% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3

|Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part IA, line 1, Part I-B, Iine 4, Part I-C, line 5, and Part 1I-B, ine 11 Also, complete this part
for any additional information

Part I-A, Line 1:

N/A

Schedute C (Form 990 or 990-EZ) 2009
932043 02-04-10
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SOURCE EVALUATION SOCIETY 56-1874630

Form 990-EZ ) Other Expenses Statement 1
Description Amount

EDITOR 1000.
AWARDS 501.
TRAVEL 1083.
Total to Form 990-EZ, line 16 2584.
Form 990-EZ Cash Grants and Allocations Statement 2

Grantee's
Class of Activity/Grantee's Name and Address Relationship Amount

MANHATTAN COLLEGE SCHOLORSHIP NONE 3500.
MANHATTAN COLLEGE

4513 MANHATTAN COLLEGE PARKWAY

RIVERDALE, NY 10471

PROGRAM SERVICES NONE 4465.
TESTING FEES

FAIRFIELD STATE FOUNDATION NONE 7000.
FAIRFIELD STATE FOUNDATION

1201 LOCUST AVENUE

FAIRMONT, WV 26554

Total Included on Form 990-EZ, Line 10 14965.

8 Statement(s) 1, 2
13361025 797096 SOURCEEVAL 2009.04040 SOURCE EVALUATION SOCIETY SOURCEE1




SOURCE EVALUATION SOCIETY 56-1874630

FORM 990-EZ ) Information Regarding Transfers Statement 3
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,

directly or indirectly, to pay premiums on a personal

benefit contract? e e e e e e s [ ] Yes [X] No
B) Did the organization, during the year, pay premiums,

directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

9 Statement(s) 3

13361025 797096 SOURCEEVAL
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SOURCE EVALUATION SOCIETY 56-1874630

990-EZ Pg 2 ' Statement 4

TO ADVANCE THE APPLIED SCIENCES RELATING TO SOURCE EVALUATION WITH RESPECT
TO AIR POLLUTION AND AIR POLLUTION CONTROL

10 Statement(s) 4
13361025 797096 SOURCEEVAL 2009.04040 SOURCE EVALUATION SOCIETY SOURCEE1




Form 8868, Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury ¥

Internal Revenue Service P> File a separate application for each return

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box > m

® |If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | [ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990 T) However, you cannot file Form 8868 electronically if (1) you want the additional
{(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more detalls on the electronic fiing of this form, visit

www s gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

ooy SOURCE EVALUATION SOCIETY 56-1874630

tle by the

due date for | Number, street, and room or suite no If a P O box, see instructions

fiing ycu~ P.0O. BOX 12124

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

RESEARCH TRIANGLE PARK, NC 27709

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

[:] Form 990 l:] Form 990-T (corporation) D Form 4720
(] Form 990-BL [_] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
[X] Form 990-EZ D Form 990-T (trust other than above) [:] Form 6069
(] Form 990-PF [ Form 1041-A (] Form 8870
TREASURER

® The books are nthe care of » SAME - RESEARCH TRIANGLE PARK, NC 27709

TelephoneNo p» 919-541-1058 - FAX No »
® |f the organization does not have an office or place of business in the United States, check this box | 4 [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p D If it 1s for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
November 15, 2010 , tofiethe exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ calendar year or
» [X] taxyearbegnnng APR 1, 2009 ,andendng  MAR 31, 2010
2  If this tax year i1s for less than 12 months, check reason D Initial return |:] Final return ':] Change in accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this apphcation s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3bi s

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-08
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