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Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and totai
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

-
-~ 390-EZ

Departrrant of the Treasury
Interna) Revenue Service

| omB No. 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beglnningmusv \ , 2009, and ending X)Ly 3\ 20\
B Check f applicable Please | C Name of organization D Employer identification number
IRS

[ Adaress change e | ORotrce  CuensTiAN RLADEMY 32 919as 1\
E} Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return type.
[ Termmated e | |80 Olnercon fenro 3L -H4A- b4}
] Amended return ﬁ:”:"’uc‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
[] Application pending tions. <. M&T‘gﬂa &8 lﬂ“ M Q (QBQ 4’\ SO % s Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify)

| 4

G Accounting Method: (O cash B.Accrual

I Website:> Widw) P Loeai SELWILAST 1R ROESEMY . O b
J Tax-exempt status (check only one) — m 501(c) ( 3 ) < (nsertno.) | 4947(a)(1) or []s27

H Check » []ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [

if the organization 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 Form 990 return is 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 line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ W

$ 244,054

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

1 Contributions, gifts, grants, and similar amounts received . 1 88 BLE
2 Program service revenue including government fees and contracts 2 (Y q p |
3 Membership dues and assessments . 3
4  Investment income P SRS o 4 D. L2
5a Gross amount from sale (T WM@&WNC 5a
b Less: cost or other basis an sexpenses S, G 530 17. 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from hne 5a) . . 5¢
§ 6  Special events and actvities (complete applicable garfs &f @@e‘ﬁ;le G). If any amount 1s from gaming, check here » []
9 a Gross revenue (not including $ of contributions
& reported on line 1) . '.’{L‘: \jﬁjr\ 6a
b Less: direct expenses other than fundrasmg;expenses 6b .
= ¢ Net income or (loss) from special events nd’a?ﬁ|V|t|es (Subtract Ilne 6b from line 6a) . 6¢c
S 7a Gross sales of inventory, less returns and allowances 7a
eD b Less: cost of goods sold 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract Ime 7o from I|ne 7a) . . |7c
g; 8 Other revenue (describe ) 8
< | 9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 > 9| 249,084
£ | 10 Grants and similar amounts paid (attach schedule) 10 '
() | 11 Benefits paid to or for members . 11
é::;g 12  Salanes, other compensation, and employee benefuts 12 | -0 B 5489
& |13  Professional fees and other payments to independent contractors 13 '
Cé,j‘:g‘. 14  Occupancy, rent, utiities, and maintenance 14 2%, So0Y4
w15 Printing, publications, postage, and shipping . 15 Q
16  Other expenses (descnbe » L OPA @96(1_[;'1'\0 f.J S ) 116 g 3 &
17__ Total expenses. Add lines 10 through 16 . > (17 N9 e FY.
) 18  Excess or (deficit) for the year (Subtract hne 17 from hne 9) . .o 18 ( b1 0\7
@119 Net assets or fund balances at beginning of year (from hne 27, column (A)) {must agree with
2 end-of-year figure reported on prior year's return) 19 Lo, 03X
® |20 Other changes in net assets or fund balances (attach explanation) . .. 120 i
z 21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 1\ 4o &
m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Forfn 990-EZ.
(See the instructions for Part il ) {A) Beginning of year {B) End of year
22 Cash, savings, and nvestments LO 40 (22 ',?.UA' Yy
23 Land and bulldings ' 23
24 Other assets (descrbe » Rrec0onts Decsv UpBL & ) MY S (24 14 (%D
25 Total assets . . VLAIZ (25 qg L 3]
26 Total liabilities (descnbe > QM o {&\ N TUIT 0 AN ) I\, 8s0 l26] 38,909
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) a_(g 0\,':]. 27 \ 9" Y90 g

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l

Form 990-EZ (2009)
\



Form 990-EZ (2009)

i

Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose?Pvoyvoz Ebvestigr) foR GaDRer) Wi am€cng | (Required for section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

for others }
28 (& Prowr ey ETueaTian) For TweluE thwnnsn). Wlo Rauuney NXtuiuetive
INSY MIGTION L pPhoneat@ s, TWE R, SDrpxiond 18 Reovdn 1W Sabiuel. TRaSL:
THWROVE®H Qun. TREN. £ E YT BARMMEYS T RLEDFMIL ELELLENLE
(Grants $ ) If this amount includes foreign grants, check here . . » [ [28a

20,6 TOIEN- 1 ERLY ATLuBE Y R MOWER. DEGRAES 06 SELe WohTH

a3

LurResE AN Pt M€ g, gui GotutaiCutavea WNBLVDES

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P (7 |29a
30 CONSSES 1N REDOIAKe, MATA W R TiMee, PRYSILOL TUEQ B 0Y,

B, MNusiG, Babld LESLoS A $00IL SKitLS .,

Grants$ ") If this amount includes foreign grants, check here » [ [30a] 2ip, BLS
31 Other program services (attach schedule) . e e e e e e e .o

(Grants $ ) if this amount includes foreign grants, check here . » ] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key

Employees. List each one

even if not compensated. (See the ins

tructions for Part IV.)

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

BRED S SULoEnso, 11a)d Roasop Da, | SSCRETREY [aupecton &

St vty mp (1313 Y Wouag @ P

TED. X fohinson), L 54 LRove Onts Dn. | TRERIVE M| BingeTone

Se Lo, g (1Y) o rioue S, ) ¢ ®
Livon RMINGEN, I n2Ul toppatSran Y | by ogeron— D )
CF, Lo oS, D LB\ AL= 3113 4 WautS (P

WM DRER  WAnT, 2002 MERDowW Rbwe | D iscTun_

»X TEh-Feéed o U301F 3 Wanet @ P q)

sﬁﬁ&&s&.’.-_.&&‘iﬁqc&a.}-“_&Q&-gﬁ.&ég_@s&: ________ CUpmprr OF Porny)

Qonoe B, $¥ ouis, MO UM e Vove-s, ), @ CD
MAFLREW. YU 112E Wbk pdeT | Brecoron

MENRDIW DR, TMESTEA-F1EL D, My bYoof 2 Yo s @ ® CD
TAMNS WL L0€ T OWpan RLES TENV WS-

e, S+ (.ow';?:MQ LAVK) v S\loone | 9491 ,‘HS’ {20, 000 (D
Brareny Weatlee s, 10\ & ThEESIVE | TEReE e

CounT, Cbgtren Bicve, no 0 3 93 Woors | $+T,800 | §9, 103 ®
MERE DI IMEINT X, 1318 LD GRTE  [ADMINIETRATY 0

PRivE, T widn, o (N1 30 Wouns | §08 000 @ %
DEr) STete MBI B, ] CLbtLon) P bge IR~

opd, Sre 103, ELLSY ILLE, Mo bIOLL 3 lovRg <@ Q ),

Form 990-EZ (2009)




A

Form 990-EZ {2009) Page 3
XX Other information (Note the statement requirements n the instructions for Part V.)
Yes|{ No
33 Did the organization engage in any activity not preV|0ust reported to the IRS? If “Yes,” attach a detailed
description of each activity A . e e e 33 )‘(
34 Were any changes made to the organizing or governing documents? lf "Yes attach a conformed copy of
the changes . . . . 34 X
35 |If the organization had income from busmess activities, such as those reported on Ilnes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-7.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t 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
36 Did the organization undergo a hquidation, dissolution, termination, or 5|gn|f|cant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ; 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37al {MQA/ E
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 off cer, dlrector 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 Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions includedonlneg . . . . . . . 39a )
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 b Moﬂ € , section 4912» N lQlZ 4 -section 4955  AJa N & l
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 . e 40b )&
¢ Section 501(c)(3) and 501(c)(d) organizations. Enter amount of tax imposed on
organization managers or disquahfied persons during the year under sections 4912,
4955,and 4958 . . . . . > E'Ql!e
d Section 501(c)3) and 501(c)(4) organuzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . N QQ C
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . .o . 40e X
41  List the states with which a copy of this return s filed.
42a The organization's books are In care of XAk 0 € Tie Witrs Paée By Tenypnd  Telephone no. »3\Y_ W)Y 23 <3
Located at 1D 2B Latus Novd, Srlous, O . Chwlen zpsa > GavuL- %09 %
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreugn country {such as a bank account, secunities account, or other financial Yes| No
account)? . e e 42b
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 Financial Accounts. -
¢ At any time duning the calendar year, did the orgamization maintain an office outside of the U.S.? . 42c X
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . 4 L43 I
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 Is any related organization a controlled entuty of the orgamization within the meaning of section 512(b)(1 3)’7 if
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 x

Form 990-EZ (2009)




e
Form 990-EZ (2009) Page 4

GCURM  Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . . . . . 46 X
47 Did the organization engage n lobbying activibies? If “Yes,” complete Schedule C, Part4 . . . . . . 47 X
48 s the organization a school as described 1n section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E . . . 48 X
49a Did the organization make any transfers to an exempt non-charttable 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 ernployees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation {d} Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
"""" None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true. correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S }’r‘uk K (\aﬁ\pﬂﬂ'«’——" | TReMUD &

éugnature of officer® Date
) ED . Qo Rin) Sond 3-1¢ =1\
Type or print name and title
Paid Preparer's Date Cr};ack of Preparer’'s identifying number {S~a nstructions)
ai , signature em:-nloyed » D

Preparer S Firm's name {or EIN »
Use Only yours  self-employed),

address, and ZIP + 4 Phoneno »

May the IRS discuss this return with the preparer shown above? See instructions . » [OJyes [JNo
Form 990-EZ (2009)

® Printed on recycled paper GA> U S GOVERMNMENT PRIMTING GFFICE 2010—1357-797 60584




-

c
(io,ﬂi‘g’o”;ig‘;_m Public Charity Status and Public Support

Complete if the organization is a section 501(c){(3) organization or a section
4947(a)(1) nonexempt charitable trust.

i Open to Public
» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Wr\m RAADEM Y 3x DL RS
Reason for Public Charity Status (All ofganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ 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.)

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

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

described in section 170(b){1)(A)(vi). (Complete Part il.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33% % 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/ % 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 lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 [ Typell ¢ [ Type lll-Functionally integrated d O Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check this box . . . ... . ... 0O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ji) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . |14
(ii) A family member of a person described in {|) above? . . e e o 1199!)
(i) A 35% controlled entity of a person described In (i) or (i) above’? e e e 119("')|
h Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {iti} Type of organization | {iv} Is the orgamzation | (v} Did you notify {vi} Is the {vii} Amount of
organization (described on lines 1-9 [ in col (i} isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Page 2

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, contrnbutions, and
membership fees receved. (Do not ”
includs any "unusual grants.") 9-8‘1,8 LO| LM € ;7 92 g 3 '8 .L'_5 P
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 #8“ 034 X3IH S AR, (S
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 _—
shown on line 11, €O
6  Public support. Subtract line 5 from line 4 NE, s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 4R 3 KD LS
8 Gross income from interest, d|V|dends
payments {ecelveg on secufntles Ioarrs
rents, royalties and income from similar
sources.y .. . . . Z s 2 M
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 s bi’i‘-’ls cl
12 Gross receipts from related activities, etc. (see instructions) 12 l
13

First five years. if the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501( c)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part i1, line 14

14

%

15

%

33's % support test—2009. If the organization did not check the box on line 13 and Ime 14 IS 33‘/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . N €
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 . . . . .»
Private foundation. if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

U
O

t

O
(]

Schedule A (Form 990 or 990-EZ) 2009



X

o 3808 Application for Extension of Time To File a@ @
OMB

(Rev. Apn 2009) Exempt Organization Retum
Ene:-,m R,,:}.'u?s:m Y » File a separate application for each retum.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . > ﬁ\

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (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.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requimd to file Form 990-T and requesﬂng an automatic 8-month extension—check this box and complate
Partionly . . . .. .0

All other corporatlons ( ncludlng 1 120-C ﬂlers), partnershlps. REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retumns noted below (68 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 980-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or of Exempt Organization Employer' identification number
print mi c 32 9188\
F lo mo Number, street, and room or sulte no. if a P.O. box, see instructions.

fing your | c o FUEME QED
e, | City, town or post office, state, and ZIP code. For a foreign address, segUnETUCHENE| [) A SSISTANCE
1€ @303\~ SO GRAESTERFIFI D 0 63017

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

) Form 990 ] Fonm 990-T (corporation) DEC 1 200 O rorma720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) tru _ 0 Form 5227
. Form 990-E2 ] Form 890-T (trust other than above) |- LEEIVED O Form 6069
(O Form 990-PF O Form 1041-A 34502 O Form 8870

e The books are In the care of » . LW 1< . QOQH\) sand
Telephone No. » () M) "1&3‘ q-‘f g 2- FAX No. » | )

® If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [

¢ |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)__________ . if thisis
for the whole group, check thisbox . .. ... » (. it is for part of the group, check thisbox ...... » [J and attach
a list with the names and EINs of all members the extension will cover.

1 an automatjc 3-month (8 months for a corporation required to file Form 990-T) extension of time
untll MQ}Q.@L-.X , 20_11., to file the exempt organization retumn for the organization named above. The extension is
for the organization’s retum for:

» [J calendar year 20______.

» [ tax year beglnnlng--.?..M.!Q!.SL’....\ ....... ,200.9_, and ending. TWLY. 31 ,201Q_.

2 If this tax year is for less than 12 months, check reason: [J Initial retum [ Final retum O Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as a credit. 3 |$

¢ 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|$

Cautlon. 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.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » O
Note. Only complete Part |l if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

o if you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).
dm Additional {Not Automatic) 3-Month Extension of Time. Only file the ori

inal (no copies needed).

Type or Name of Exempt Organization Employor Identification number
print

File by the Number, street, and room or sulte no. If a P.O. box, see Instructions.

extanded

due date for

fgggn'hgu City, town or post affics, state, and ZIP code. For a forelgn address, see Instructions.

ingtructions.

Check type of retumn to be filed (Flle a separate application for each return):

O Form 980 O Form 990-PF O Form 1041-A O Form 6069
0 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 0 Form 8870
O Form 980-EZ J Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »

Telephone No. » ( ) FAX No. » )
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » a
o if this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . ..... » [ . If it is for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until »20.....
§ Forcalendaryear........ , or other tax year beginning , 20 and ending y 0.
6 If this tax year Is for less than 12 months, check reason: [ Initial retum [ Final retum [J Change in accounting period
7 State in detall why you need the extenslon ... ... e cececcccemmeacmcmcmammecmascmeeem e eeeemmacmeomann

8a If this application is for Form 990-BL, 9380-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

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
¢ 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 instructions. 8c|$

Signature and Verification

Under penattes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 18 true, correct, and complete, and that | am authorized to prepare this form.

Signature ¥ YA~ Tite » | [LERS UNACE A— pate » | - - 1§ - 2010
Form 8868 [ev. 4-2009)

A



