See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_01_EO:26-3966281_990_201012.pdf
https://public.resource.org/privacy?2012_01_EO:26-3966281_990_201012.pdf

SCANNED JAN 0 © ZUl4

1
Formlggo '

Department of the Treasury

tnternal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No. 1545-0047

2010

Qper to Public
Inspection

A For the 2010 calendar year, or tax year beginning JANUARY 01 , 2010, and ending DECEMBER 31 ,2010

E g::lfé‘a'gle C Name of organizaton GIANNA NICOLES HEART OF HOPE INC D Employer ldentiflcation number
Address change Doing Business As P6-3966281

] Name change Number and street (or P.O. box (f mailis not delivered to street address) Room/suite |E Telephone number

[ | invtiat return 773 MAGUIRE AVE

: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return Btaten Island NY 10309 receipts $ 9,117

: Application pending F Name and address of principal officer H(a)

I Tax-exempt status: [}—(!501(0)(3) H501(c)(

)« (nsertno) | | 4947(a)(1) or [ [527

J Website: p N/A

H(b)

H(c)

Is this a group return for affilates? Yes No
Are all affibates included? Yes | | No
If “No,"attach a list (see instructions)

Group exemption number P

K Formot orgamnization RI Corporation |_| Trust [—| Association I—] Other p

| L Year of formaton 2009 lM State of legal domicite NY

[Part1] Summary
1 Briefly descnbe the organization’s mission or most significant activities:
A TO PROVIDE FINANCIAL ASSISTANCE TO FAMILIES WITH CHILDREN WHO HAVE
$ 8 PEDIATRIC CANCER
i , _
‘I’ \EI 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voting members of the governing body (PartVl,me1a) . ........................... 3 4
é ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) q
S C|5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) . .. 5
& E 6 Total number of volunteers (estimaie If necessary) FE s 6 4
7a Total unrelated business revenue from Part VIll, column (C),ne 12, .. ....... ................. 7a
b Net unrelated business taxable income from Form 9380-T,ine 34, ... ... .................. 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIII, ine 1h) 25,096 9,117
‘é 9 Program service revenue (Part VIli,line2g) ................. .. .. .. .. ...
N |10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d). . . . ...
g 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 25,096 9,117
13 Grants and similar amounts paid (Part IX, column (A), lines1-3). .. ... ...........
E 14 Benefits paid to or for members (Part IX, column (A),ine4), .. .................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . .
E 16a Professional fundraising fees (Par} IX, COE{L% ; meJJ.P.)_‘\T .............
g b Total fundraising expenses (Part X, COI%EFZ_“E{E[D
E 17 Other expenses (Part IX, column (§ lines 11a~11d, ﬂ=24f)J oyl o 4,038 7,187
18 Total expenses. Add lines 13-17"(must eg;ul;alLPag 1%, c Iumnqah‘ e 25) 4,038 7,187
19 Revenue less expenses Subtractfiie 18 from line 41/2 0” .. {S‘) .............. 21,058 1,930
N o B Ng{ Beginning of Current Year End of Year
1; : 2 20 Total assets (Part X, line 16) LL—\»(/ : “QD@@‘\EMQH L
? u 'é 21 Total labilities (Part X, ine 26) ... .. \
s D S| 22 ,Net assets or fund balances Subtract line 21 from line 20

[Part 1] Signature Block

Undex penglities of perjury, |

clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,

corredt, and complete Declffption of prepafr {other thWﬂﬁr) 1s b7d on allinformation of which preparer has any knowledge.

N } Yomrfe. Sodon bura [
ign nature of offic Date
Here ‘jé )( ’
} Type or print name and title
\ Pnnt/Type preparer’s name Prepareps-gignature Date Check [_] i |PTIN
Paid JOHN R CHUMENTI /7 . seli-employed
Preparer Firm’s name » CHUMENT I MCO[MANC Firm’s EIN »
Use Only Firm's addressp 1865 CL@VE p&ED —— Phone no.
STATEN ISLAND NY (10}64/ (718)447-1392

May the IRS discuss this return with the preparer shoWn above? (see Instructions)

j[ Yes H No

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)
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' Form 990 (2018) GIANNA NICOLES HEART OF HO 26-3966281 Page 2
EPaft‘m] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart !l . ., .......... ....... e e C I_I
1 Bnefly describe the organization’s mission
TO PROVIDE FINANCIAL ASSISTANCE TO FAMILIES WITH CHILDREN WHO HAVE
PEDIATRIC CANCER

2 Did the organizatton undertake any significant program services during the year which were not listed on
the prior Form9800r880-EZ2? ... ...... ............. e e e e e [] Yes @ No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST ... .t il i e Cee e e DYes @No
If “Yes,” describe these changes on Schedule O

4 Descnbe 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 revenue, If any, for each program service reported.

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 10 99012 TWF 41333 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)
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* Form 990 (201%) GIANNA NICOLES HEART OF HO 26-3966281 Page 3
[Part V| Checkilst of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SChedule A, . ... . ... i e e e e e Ce 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . e e 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part| . e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501 (h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Partii , .. .......... . . ....... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Ill .. ...... N/A 5

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl......... . .......... o oee oo il . . C e 6 X

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . ... ............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il ... . .. . ........ oo 8 X
9 Did the organization report an amount in Part X ||ne 21, serve as a custodian for amounts not ||sted in Part

“X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” .

complete Schedule D, Part IV ... ... ... ... . i e e 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-endowments?
If “Yes,” complete Schedule D, PartV . . . .. e e e e .. |10 X
11 If the organization’s answer to any of the following questlons 1s “Yes,” then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule

D, Part VI e e e e e . | 11a X
b Did the organization report an amount for mvestments -- other securities In Part X, hine 12 that 1S 5% or more of its total
assets reported 1n Part X, line 167 If “Yes," complete Schedule D, Part VI, . e e 11b X
¢ Did the organization report an amount for investments -- program related in Part X, I|ne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl | ., ..., e 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, PartIX ..., ... .. . e .| 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xl e e e e 12a X
b Was the organization included in consolidated, |ndependent audited flnanC|aI statements for the tax year” If “Yes,” and if
the organization answered “No” 1o line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional . .. .. .. | 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . .. ... ............. 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, Parts land IV. .. .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV, | . o 15 X
16 Did 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, Parts llland IV |, . R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part i (see Instructions) .  .... ..... ..... |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c¢ and 8a? If “Yes,” complete Schedule G, Partll . e e e e e 18 X
19 Did the organization report more than $15,000 of gross income trom gaming activities on Pan Vlil, line 9a?
If “Yes,” complete Schedule G, Partlii . . .. . e e e N A X

20a Did the organization operate one or more hospltals‘? If “Yes " complete Schedule H ..... e e e 20a X
b If “Yes" to line 20a, did the organization aftach its audited financial statements to this return? Note Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see Instructions) . . ... ... .. . N / A | 20b

JVA 10 99034  TwF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




' Form 990 (2019) GIANNA NICOLES HEART OF HO 26-3966281 Page 4
EPart ‘|Vl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), iine 17 If “Yes,” complete Schedule |, Partsland l ... ... ..... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If “Yes,” complete Schedule |, Partsland lll ... ... e e e . . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. ... ... .. i e e e e .. | 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal amount of more than $100,000 as ol
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If“NO," GO0 NE 25 . . ..... .  .iiiiit i e e ce 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception? ......... N / A {24
c Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exemptbonds? . . . ... .. ..o . . 0 . .. N/A |24
d Did the organization act as an “on behalf of’ i1ssuer lor bonds outstandmg at any time durrng the year?. .. ...... N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part!, . .... ........... e e 25a X
b 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 9390 or-990-EZ7? If "Yes,”
complete Schedule L, Partl .. ....... ... L e 25b X

26 Was aloan to or by a current or former ofllcer drrector trustee, key employee, huighly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . , . | 26 X

27 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, Partlll .. ... ... .. .. . e e e e 27 X

28 Was the organization a party to a busrness transaclron with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV | . o . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pativ. . .., e e ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, , . ... .................. 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M. . .. .. oo |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M, |, | | e 30 X
31 Did the organization liquidate, termunate, or dissolve and cease operatrons'7 lt "Yes complete Schedule N,
Part | e e e e e e 31 X
32 Did the organrzatron sell exchange, dispose ol or transfer more than 25% of Its net assets? If “Yes,” complete
Schedule N, Part!l . .......... . . . ..., . 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity”? If “Yes,” complete Schedule R, Parts Il
i, IvV,andV, linet ... .. e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?. . ........ ... ....... 35 X
a Did the organization receive any payment from or engage Iin any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, PartV,ne2, ., ... . .. [] Yes No
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,lin@ 2, . . ... ... ... . .. i it e e 36
37 Dud the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Pan Vi, , , , ., e 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ., ... ....... e 38 | X

JVA 10 99034 TWF 41341 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




* Form 990 (2010)

Page 5

EPart*V l Statements Regarding Other IRS Fllings and Tax Compliance

\
Check If Schedule O contains a response t0 any question inthis PartVv, , . .. .. L H |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ Iif not applicable . ., . . 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable .. . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PrIZe WINNEIS? . . .. ... v ettt vnne viee vevvn i eeee e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b i atleast one Is reported on line 2a, did the orgamization file all required federal employment tax returns? , , .. N / A2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ..... ...... . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO ... . ..... N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . . . 4a X
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. .. 5a X
Did any taxable party nofify the organization that it was or s a party to a prohibited tax shelter transaction? .. ... .. ... 5b X
-~ ¢ ~ li “Yes” to line 5a or 5b, did the organization file Form 8886-T? ~—.—..T:. . ~:" ~T.orv. T T :T.’N/A 5¢ |- |~
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were nottax deductible? .. ...,  ....... . ...ooo000 o0 oo 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were nottax deductible? ., .. ... . i e e e e e e N/A | eb
7  Organlzations that may recelve deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the PayOr? . . ..., . ... ... ciiiien b e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? , ............ N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOIM B2B2? ... ... ...t @ it e e i e e 7c X
d If “Yes,” indicate the number of Forms 8282 fied durlng theyear ......... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? , 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? ... ., 7g X
h Ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?, , , | 7h X
8 Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maimtained by a sponsoring organization, have excess
business holdings at any time duringtheyear? .., .. ...... ... 0 0 iiieiiee e e 8 X
9  Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ..... . ... o 0000 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. ........ 9b X
10  Section 501(c)(7) organlzatlons. Enter:
a Imtation fees and capital contnibutions included on Part VIll, ine 42 ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciliies .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders ., ..., ., ....... ..... ... | NMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).. . ....... ... ..o L 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon fitlng Form 990 in lieu of Form 10417 . . ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year , I 12b |
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .................. 13a X
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans ... ......... ......... 13b
¢ Enter the amount of reserveson hand , ... .. 13c
14a Did the organization receive any payments for |ndoor 1ann|ng services durlng the tax year? ,,,,,,,,,,,,,,,, 14a X
b If “Yes," has 1t fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . . . 14b X
JVA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




* Form 990 (2010) GIANNA NICOLES HEART OF HO 26-3966281 Page 6

E Part | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions,
Check if Schedule O contains a response to any questoninthisPartVI .. ...... ....... C e . ’_l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . .. 1a 4
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... ... ........ . e i 2 X
3 Dud the organization delegate control over management duties customanly penormed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person?. .. ... e e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? q X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or StoCKhOIders? | . . .. ... . . . . . i i i e e 6 X
7a Does the organzation have members, stockholders, or other persons who may elect one or more members of the
governing body? .. L. L L e e e e e 7a X
b Are any decisions of the governmg body subject to approval by members, stockholders or other persons? A 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a ~The governing body? oo oo e e e e e T 8a 1 X -
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... .. ... ... .. .. ... ) 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .. e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affliates?, .. ..... . 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organizaton? | e e N / A |10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form?. . . | 11a X
b 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,” go to ine 13 |, . . .. .. | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSEIO CONMICIS? ...\ ot v iut e e N/A [12b
¢ Does the organization regularly and conS|stentIy monitor and enforce comphance with the policy? If “Yes,"
describe In Schedule O how thIS IS AONE . .. ..\ v't ettt et ... ..N/A |[12¢
13  Does the organization have a written whlstleblower policy? . .. . e 13 X
14 Does the organization have a written document retention and destructlon pohcy’? ,,,,,, e 14 X
15 Did 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 ... ... ... e R, 15a X
b Other officers or key employees of the organization , e e e e . . |15b X
It “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 ataxable entity duringthe year? , | .. ..., . ... e eee e e 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the orgamzatlon 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? , ..., , . . .... ....N / A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 Is required to be filed » NY

18  Sechion 6104 requires an organization to make i1ts Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
@ Own website D Another’s website D Upon request

19 Describe in Schedule O whether (and If so, how), the orgamzation makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » See attachment #1

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




* Form 990 (2010) GIANNA NICOLES HEART OF HO 26-3966281

Part' VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl

Section A.  Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year.

® st 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
® [ st all of the organization’s current key employees, If any. See instructions for defimtion of “key employee.”

e 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

e 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.

e List 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (%) (B (F)

Name and Title Average Positton (check all that apply) Reportable -Reportable Estimated .
hoursperl | v o] 17| o [ke|Hce]| F compensation compensation amount of
(d\g:::be RBELINBLE €M (';,\2'\,9 ° from from related other

I SE|TS| ! L|HPL | M
hoursfor| VI S| 17| ¢ clees| ¥ the organizations compensation
related ID E B L E E E $ g\é R organization (W-2/1099-MISC) from the
organiza- lAJ o R IT E fr\ E (W-2/1099-MISC) organization
tonsin | L R 0 E and related
Schedule N D organizations
0) L

JvA 10 99078 TWF 41344  Copynght Forms (Software Only) - 2010 TW
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* Form 990 (2016) GIANNA NICOLES HEART OF HO 26-3966281 Page 8
tPart VIl |  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) G)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl) Tofiv| o |ke|Hce | F compensation compensation amount of
(d:se:r‘l(be :S g 'Ié g g IE & 'I‘_F’.' é ,\3%’,‘ 3 from from related other
hoursfor| VT S 11T ] ¢ sltes | & the organizations compensation
related 'D E B L E S \é $ g\é R organization (W-2/1099-MISC) from the
organiza- /lxj oR 1|' E ;T\ E (W-2/1099-MISC) organization
tionsin |L R o) £ and related
Schedule N o organizations
0) L
ib  Sub-total e D >
¢ Total from continuation sheets to Part VII, SectionA |, ... ... ... ... »
d Total (add lines 1b and 1c) . . . . . e e »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? if “Yes,” complete Schedule J for such individual . .. ..., ... ... ... ... .. i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . ., . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ., ... ., ............... 5 X
Sectlon 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
(A) (8 (©)
Name and business address Description of services Compensation

" Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA

10 99078

TWF 41345

Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



* Form 990 (2010) GIANNA NICOLES HEART OF HO 26-3966281

Page 9

(Part VIl |  Statement of Revenue

(A) (B)
Total revenue Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512,513, or 514

1

Federated campaigns .. ........ .12
Membership dues 1b
Fundraisingevents .. ... ....... 1c
Related organizations, ... .. . lL1d
Government grants (conmbutlons) . te

- 0 Qo0 U

All other contributions, gifts, grants, &
similar amounts not Included above , , 1f 9,117

wZOo~—Hcm—D$HZO0O
oz» OHAZPIO p-HATM—-0
0-Z» Dpr—2-0w DMI-O

g Noncash contnbutionsincluded th hnes 1a-1f $

Total. Addlinest1a-1f , ... ............ ............. » 9,117

b=

Busliness Code

2a

b

[

2PIOOIT

d

e

mOo—<>Ixmw

- 7 Al 'other program service revenue

mczm<mXD

g Total. Add lines 2a-2f .. T

3 Investment income (including d|vndends Interest, and
other similaramounts) .. ..................... R &

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

5 Royalties .. ... .. e . >

6a GrossRents.........
b Less: rental expenses

¢ Rental income or (loss)
d Netrentalincomeor (Ioss). . .............ccovun .. »

(1) Securiies (n) Other

7a Gross amount from sales
of assets other than
Inventory  .......

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Netganor(loss) .............. e T

8a Gross income from fundraising
events (not Including $
of coninbutions reported on line 1c)
SeePartlV,hne18,,............ ., a
b Less: direct expenses .. ..... b
¢ Net income or (loss) from fundraising events ,,,,,,,, »

ImMmI~4O0

9a Gross Income from gaming activities. See
Part iV, ne19 ... .. e . a
b Less: directexpenses ., .. .,........ b
¢ Netincome or (loss) from gaming activities ., ,

mczZm<m>D

10a Gross sales of inventory, less
returns and allowances R .. a

b Less:costofgoodssold ........... b
c Net income or (loss) from sales of |nventory

Miscellaneous Revenue Business Code

11a

b

c

d All other revenue . . .

e Total. Addlnes11a-11d . .... .. . ........ .

12 Total revenue. See instructions .., . ........ T 9,117

JVA 10 9909 TWF 41346 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)




~ 7 8 "Pension plancontnbutions (include section 401(k) | ~

* Form 990 (2016) GIANNA NICOLES HEART OF HO 26-3966281 Page 10
[PartEX |  Statement of Functlonal Expenses
Sectlon 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 Iinclude amounts reported on lines 6b, Total éA) p (B) M (C) nt and F éD)
otal expenses rogram service anageme undraisin
7b, 8b, 9b, and 10b of Part VIII. P gxpenses genergl expenses expensesg

1  Grants and other assistance to governments and
organizations in the US See Part IV, line 21

2  Grants and other assistance to individuals in
theUS SeePartiV,lne22 ... .. .....

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartiV,lines15and16 .... ......

4  Benefits padto orformembers ... .........

5 Compensation of current officers, directors,
trustees, and key employees . . . .

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7  Other salaries and wages

and section 403(b) employer contributions) .

9  Other employee benefits ., , .,
10 Payrolitaxes ., .. . . . .. ... ..
11 Fees for services (non employees)
Management
legal . . e
Accounting , e e e e
lobbying ...
Professional fundraising services See Part IV line 17
Investment management fees
Other . ................ . 7,187
12 Advertising and promotion ,
13  Officeexpenses ... .......
14 Information technology . . ...........

Q@ == o0 o o T e

15 Royaltes . ..............
16 Occupancy .............
177 Travel . ............

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ,

20 Interest,......... .

21 Payments to affiiates .

22  Depreciation, depletion, and amomzatlon

23 Insurance L. e

24 Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24f If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O.)

-~ 0o a0 T

All other expenses e e
25  Total functional expenses. Add lines 1 through 24f 7,187
26 Joint costs. Check here >D If following SOP 98-2

(ASC 958-720). Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation

JVA 10 99010 TWF 41347 Copyrnght Forms (Software Only)- 2010 TW Form 990 (2010)




* Form 990 (2016) GIANNA NICOLES HEART OF HO 26-3966281

Page 11
[PartX | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbeanng ... .. .. ........ 1
2 Savings and temporary cash investments ., , .. .. .. ......... 2
3 Pledges and grantsreceivable, net . . ... ...... ..... ........ 3
4 Accountsreceivable,net .. ..... . ... .. ... ..... e 4
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L .. .. ... .it cir e e e e e 5
6  Receivables from other disquatified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organi2ations
S of section 501 (c)}{9) voluntary employees' beneficiary organizations (see instructions) , . ., ., 6
S 7 Notes and loans recevable, net .. ............. .. . ... .. .. 7
E
T |8 Inventones forsaleoruse , . ... ............ ... 0.0 e 8
S | 9 Prepad expenses and deferred charges. .............. e e e 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, , . .. .. 10a
b Less: accumulated depreciaton, . . .., .... |10b 10¢
B 11 Investments -- publicly traded secunities ., ,... . ....7.. ....... - 11 —
12 Investments -- other securities See Part IV, line 11, .. L 12
13 Investments -- program-related. See Part IV, lne 11 | ., ., 13
14 Intangibleassets .. ...... .......o00000 0 caeee 14
15 Other assets See Part WV, hinet11 ... .. L. L 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 16
17 Accounts payable and accrued expenses . ,.... ... .  ........ 17
18 Grantspayable ... ........ .. . ..o o e 18
L | 19 Deferredrevenue  ........ .......... ... 19
IA 20 Tax-exemptbond labilites .,  ...... ..  ....... 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D . . ... 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Partllof ScheduleL.......... ..  ......... 22
!IE 23 Secured mortgages and notes payable to unrelated 1h|rd parties . ... 23
S 24 Unsecured notes and loans payable to unrelated third parties, . .. ....... 24
25 Other habiliies. Complete Part X of ScheduleD. . ............ .......... 25
26 Total liabllitles. Add lines 17 through25 ,.......... .. ...... 26
Organizations that follow SFAS 117, check here p |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets .......  ......... 27
T N | 28 Temporarly restricted net assets . ...... e e T, 28
A o 29 Permanently resincted netassets . ......  ....... 29
g g Organlzations that do not follow SFAS 117, check here p D
E L and complete lines 30 through 34.
T ﬁ 30 Capttal stock or trust principal, or currentfunds ., . ......  ...... 30
S c | 31 Pad-in or capital surplus, or land, building, or equipment fund . .. .. 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . ... ... ... ..., 33
34 Total habilities and net assets/fund balances ,,,,,,,,,, 34
JVA 10 99011 TWF 41348 Copyright Forms (Software Only)- 2010 TW Form 990 (2010)




* Form 990 (2010)

Part'Xl| Reconcllilation of Net Assets

Check if Schedule O contains a response to any question In this Part XI | |

DA WN -

Total revenue (must equal Part VIIl, column (A), line 12)

9,117

Total expenses (must equal Part IX, column (A), line 25)

7,187

Revenue less expenses. Subtractine2 fromlnet .. , . .. . ........... ... ....

1,930

Net assets or fund balances at beginning of year (must equal Pan X, ine 33, column (A)). .

N |WIN|—=

Other changes In net assets or fund balances (explain in Schedule O) ... . ........

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Ilne 33,
coumn(B)) ....... . ... ... T e e o 6

[ Part Xil| Financial Statements and Reportlng

Check 1if Schedule O contains a response to any question in this Part XII

1

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 890 @ Cash |:| Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain
in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or complilation 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 i1ssued on
a separate basis, consohdated basis, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 , . . .. . i it it e e

If “Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why 1n Schedule O and descnibe any steps taken to undergo such audits .

.N/A

Yes | No

2a | X
2b | X

-2¢ | X -

3a X

3b

JVA
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- SCHEDULE A

(Form.9

Department of the Treasury i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. nspection

OMB No. 1545-0047

90 or 990-E2) Public Charity Status and Public Support

Complete If the organlzation Is a section 501(c)(3) organization or a section 201 0

4947(a)(1) nonexempt charitable trust.

Open to Pyblic

Name of the organization

GIANNA NICOLES HEART OF HOPE INC 26-3966281

Employer Identification number

[Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

1

2
3
q

10
11

A church, convention of churches, or association of churches described tn section 170(b)(1)(A)I).

A school descnbed in sectlon 170(b)(1)}(A){ll). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lII).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(iil). Enter the hosp
city, and state

ital's name,

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed In sec

170(b)(1)(A)(Iv). (Complete Part II )
A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1)(A)(v).

tlon

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)(vl). (Complete Part II.)

8 H A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
S

“An organization that normally receives: (1) more than 3371/3 % 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 sectlon 509(a)(2). (Complete Part 1if )

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

a D Type | b I:] Type Il c |:| Type llI-Functionally integrated d |:| Type 1lI-Other

e By checking this box, | 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
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type Il supporting
organization, check this box e e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (i) below, the governing body of the supported organization? ... ............ ..... . 11g(i) X
(i) A family member of a person described in (1) above? . .. ........ ... ... .. ... ... T 11g(ll) X
(lll) A 35% controlled entity of a person described in (1) or () above? , . . . ... . ... ... . . . e 11g(ill) X
h Provide the following information about the supported organization(s)
() Name of supported (I EIN () Type of organization [(IV) Is the orgamization|(V) Did you notify the (VIt) Isthe L ) (vil) Amount of
organization (described on lines 1-9 |in col. (I) isted in your| organization in col. (I) orgamza |ond|n ctoh. support
above or IRC section governing document? of your support? orgamze ,’m €
(see Instructions)) u.s.
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JVA
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1)

Attachment 1:

990 BOOKS ARE IN CARE OF

Form 990 Page 6,

Part VI,

Section C, Line 20

Open to Public
Inspection

For calendar year 2010 or tax period beginning

01-01

, and ending 12-31-2010

Name of Organization

GIANNA NICOLES HEART OF HOPE INC

Employer Identification Number
26-3966281

Part VI - LIne 20

Individual Name
or
Business Name:

Street Address |, |

U S. Address’

T T T "2ipcode

or
Foreign Address

City

Province or State ., ., .

Postal code

Phone Number

Fax Number

T "State " 7T

JVA

Copyright Forms (Software Only) - 2010 TW
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" Form 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

@ |f you are filing for an Automatic 3-Month Extenslon, complete only Part land check thisbox, ., . ......... .
® [fyou are filing for an Additlonal (Not Automatic) 3-Month Extenslon, 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 83868

» File a separate application for each return.

Electronic filing (e-flle). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of fime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

iPart || Automatic 3—-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requestlng an automatic 6-month extenston -- check this box and complete

Partlonly . ...... ... ......oooon Ll e e >E]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file iIncome
tax returns.

Type or Name of exempt organization Employer identification number
print GIANNA NICOLES HEART OF HOPE INC 26-3966281

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

ST Tdwedatefor 793 MAGQUIRE AVE T T T T ST o s m T m o T e

filing your
return. See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions. Staten Island NY 10309

Enter the Return code for the return that this application is for (file a separate application for each return) , . ...... .. ....
Application Return Application Return
Is For Code Is For Code
Form 930 01 Form 990-T (corporation) 07
Form 9390-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of p See attachment #1

Telephone No. p FAX No. p
e If the organization does not have an office or place of business in the United States, check thisbox.. .. . .. ......... . D
e If thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox., .. . ... .. . » D . Ifit1s for part of the group, check thisbox. .... ... .. » [_| and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15 ,20 11, to file the exempt organization return for the organization named above The extenston Is
for the organization’s return for:
» calendaryear20  or
» X[ tax year beginning JANUARY 01 ,20 10,andendng_ DECEMBER 31 ,20 10.

2 i the tax year entered In line 1 1s for less than 12 months, check reason D Inial return D Final return I:I Change in accounting period

3a |If this apphcation is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | $ 0
b if this application 1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
JVA 10 88681 TWF 43867 Copyright Forms (Software Only) - 2010 TW




