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rom 990

Depaftmem of the Treasury
Internal Revenue Service

Retum of Organization Exempt From Income Tax

Under section 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 retum to satisfy state reporting requirements.

| OMB Na. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year begmning

, 2010, and ending » 20

B Check if applicable:

] Address change Doing Business As

D Name change

°Na'“e°f°'93"'za“°"év(bn°,i~v 0% SX. Vi N2PpT d e Pere [ |P Employer identification numbe %510

45 - D336

Number and street (or P.O. box if mail rs not delivered to street address)

Roomysuite E Telephone number

ID|— 485 - 5944

[ inmal retum >ox das

’D,Termlnated City or town, state or country, and ZIP + 4

D Amended retum D >3 8 D o 0

O Application pending F Name and address of pnncipal officer: 7
DARRY L

— ¢ comreass /7 9, OF 3

H{a) Is this a group retum for affliates? O Yes ‘EQJO

oy ®) AV
LUC\'O Vék‘-\ we E,‘\’ g R fci o.N D H@b) Are all affilates ncluded? ] Yes [ No

Tax-exempt status R s0103)

Website: b

[0 s019( T (nsertno) [] 4947(a)(1)'or D 527 If “No,” attach a list. (see mstructﬂS) Zp

H(c) Group exemption number B> >

1
J
K Form of organization: E Corporation [ ] Trust [} Associabon |} Other D

| L vear ot formation: Y 4 W) | M State of legal domcite: ’U@
Ju

Summary —
1 Briefly describe the organization’s mission or most significant activities:
|  haXprouxdis Lx,uwb\) o
E Q,Q,&Aa..\,b&\ _______
2| 2 Check this box » O the organization discontinued its operations or disposed of mose than 25% of its n ets.
3 3 Number of voting members of the govermning body (Part Vi, line 1a) . coe e 3
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4
£| 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
T | 6 Total number of volunteers (estimate if necessary) . e e 6
< 7a Tota! unrelated business revenue from Part VIil, column (C) line 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year
o | 8 Contributions and grants (Part VIHi, Ilne 1h) . R E C E V E D 20.bs
£| 9 Program service revenue (Part VIll, ling 29y~ . .. . 19 )
2110  investment income (Part Vill, column (ﬁ‘)’-‘hnes 3.8 ang 'Id)z 11, . | 184
“ 1141 Other revenue (Part VI, column (A), lines\5, 6d; J8tod Toc, and 11 |44 G4/
12 Total revenue—add lines 8 through 11 (m&st equal Part Vill, cal egg—fne 12 [ 1 Slp 949
13  Grants and similar amounts paid (Part IX, col"h@(A). g9} . .| 455/ 5—
14  Benefits paid to or for members (Part IX, column-(Pb"Imé—zl
2 15  Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5—1 0) [ i' 7 90
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o
&| b Total fundraising expenses (Part IX, column (D), line25) » el B e ;
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) . . . . . . .
18 Total expenses. Add lines 13-17 (must equal Part 1X, : UN!B) . } K _'
19 Revenue less expenses. Subtract line 18 from line 12—~ CIN/E D). . /A |”’X X / )
5§ PRI Beginning of Current Year I‘E’ndofvfr T
£5(20 Total assets (Part X, line 16) W29 295 &R0S w
g; 21 Total liabilities (Part X, line 26) . . ~
2522 Net assets or fund balances. Subtract line 21 from line 20 ARAR CH Qa5 200 Qe85 S EO

Signature Block

achEN

Under penatties of penury, | declare that | have examined this return, including

AL E-1

ng sche;ules and statements, and to the best of my knowledge and belief, it1s

true, comrect, and oomplete Declaration of prepa.rer (other than ofﬁoer) 1s based on all information of which preparer has any knowledge.

_&%W Ha 2o [ 7-220+4

Sign Signature of officer Date 7

Here DARRY! Luravs;z“r Peeg.

Type or pnnt name and title { .

Pai d Print/Type preparer's name Preparer's signature Date Check D P PTIN

Preparer self-employed \‘\

Use Only [Fim'sname ¥ Firm's EIN »

Firm's address » . Phone no

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [1Yes[INo 2

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010) Q
\
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Form 890 (2010)
EladlI] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . O

1 ,quﬂy describe the organization’s mission:

2 Did the organization undertake any sngnrﬂcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . e e e e {IYes mo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . . T DYesmo

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

) (Revenue $ )

Yoo d S UF  LiFes = gxh___ggop\e

4b (Code: )Expenses $__ S lp o) _ including grants of $

WEA TN = S %DQD‘DLQ

) (Revenue $ )

) (Revenue $ )

\Rewt =38 0Y p@oroie.

4c (Code: ) (Expenses $ 4 &{ f—Q D& including grants of $

* 4d Other program services. {Describe In Schedule O.)
Expenses$ /) . Blo including grants of $ ) (Revenue $ )
4e Total program service expenses » “l &) | K

) _ - |H Deop\&
Speial Weeodc \mqg Ve lsie Yk 10,208
SRS nualin G

Form 990 (2010)
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Form 990 (2010)
MChecklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundat|on)? If “Yes,”
complete Schedule A . . coe . 1 )[
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructlons) 2 )C
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Al
candidates for public office? if “Yes,” complete Schedule C, Part | . 3 G
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e e 4 \L
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . 5 WL
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . .. R P G
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 SZ__
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 \_
9 Did the organization report an amount in Part X Ilne 21; serve as a custodlan 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 . . 9 ¢—
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . \tL‘
11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI N
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a ﬁL
b Did the organization report an amount for mvestments—other secuntles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢c Sl
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d \(
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e A
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f 5(
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl 12a Y
b Was the organization included in consolidated, |ndependent audrted ﬁnanmal statements for the tax year? lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 12b A
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 —
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a NS
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b }(
156 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 o
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 /Il and IV 16 Vs
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? I “Yes,” complete Schedule G, Part | (see instructions) .. 17 }P
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on A
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ilne 9a?
If “Yes,” complete Schedule G, Part Il 19 ~
20 g Did the organization operate one or more hospitals? If "Yes complete Schedule H . 20a ~
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |2¢p X

Form 990 (2010)




Form 990 (2010)
XTI Checkiist of Required Schedules (continued)

21

22

23

24a

27

gy

31

32

8

g

37

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), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon” .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeal’?
Section 501(c){3) and 501(c)({4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cumrent or former officer, dlrector trustee key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a.grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil

Was the organization a party to a business transactlon wrth one of the followmg partles (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or fonner ofl' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzat|on Irqurdate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part |

Did the organlzat|on sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Parts i, III
IV,and V, line 1 . . .o

Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . . e [JYes @_No

Section 501(c){3) orgamzatlons. Dld the orgamzatuon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prov:de explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 e

24b

24d

L
L
I
24c v
AV
J

25b
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&
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Form 990 (2010) _
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Lol o ok ov

-

[y 28 -2

[
JKQ - o Q

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a H

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . e e

f.“Yes,” enter the name of the forelgn country: »
See.instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . .
if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
Organizations that may receive deductlble contnbuﬂons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .. . .
if “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e e e e e e e e e
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in lieu of Form 1041?
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year? .
If "Yes,® has it filed a Form 720 to report these payments? If °No, " provide an explanation in Schedule O

14b .4

Form 990 2010)



Form 990 (2010) Page 6
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 questioninthisPartVI . . . . . . . . . . . . . . O

Section A. Governing Body and Management

(2]

~No oA

Enter the number of voting members of the governing body at the end of the tax year. . 1a } 0
Enter the number of voting members included in line 1a, above, who are independent . 1b O
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?

Did the organization delegate control over management duties customanly perfonned by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Does the organization have members or stockholders? . . .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e .o . e e e e

Are any decisions of the governing body sub]ect to approval by members, stockholders, or other persons”
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: )
The governing body? .

Each committee with authority to act on beharf of the govemlng body” Y
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 ScheduleO. . . . . 9 \a\

13
14
15

16a

B. Polici 1 i ] j iCii ] de.)
Yes | No

Does the organization have local chapters, branches, or affiliates? . . . . 10a R
If “Yes,” does the organization have written policies and procedures govemmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . . . . e e e 11a X

Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 MY S P
Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
rise to conflicts? .. .. ..

Does the organization regularly and con3|stently monitor and enforce compliance with the policy? Iif “Yes,”
describe in Schedule O how this is done. - e e e e .
Does the organization have a written whistleblower pollcy’? .. .

Does the organization have a written document retention and destruction pollcy? .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstmcﬂons )

Did the organization invest in, contribute assets to, or partucrpate in a ]omt venture or snmllar arrangement
with a taxable entity during the year? . .. . e e e e

If “Yes,” has the organization adopted a written pollcy or procedure requiring 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?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

{0 Own website [J Another's website B Upon request

Describe in Schedule O whether (and if so, how), the organization, makes, its govemin documents conflict of intergst policy,
and financial statements available to the public. a&M m\.&()\ MM
State the name, physical address, and telephone number of the person who Rossesses the booksgld records of the

organization:» o e g ¢ Lac\ne C \\.Ddt;- /
V dol-937~ ‘/b"f? PA/R(OO, NND S Tv/a3X

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

o 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
mpensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

’ ) ®) © ©) ©® )
Name and Title Average Posrtion (check all that apply) Reportable Reportable Estimated
hoursper =T = iy gy g compensation [compensation from amount of
week 3.?& 2 8 &|3a]§ from related other
descibe | Z&| 2| 8| 2 o2 % the organizations compensation
hoursfor | S5 | § 2|82|%| organzanon | w-2/1099-MISC) from the
related | 2| 2 g8 (W-2/1099-MISC) organization
organizations; G | S 3 3 and related
n Schedule 2l a a organizations
0) 3 2
e’ Q
. C N¢ ?Jm%m& D
S
@
LY
@ D RR B bRoviK D
Vo Vieas
4
6 Cg;_o‘cg.q%e ______ Lache 0
Ve S
(6)
(7)‘&\{&)‘(*&9'%11)&4\8&1’4\'3 O
Se
8
)
(10)
(11)
(12)
(13)
(14)
(15)
{16)

Form 990 (2010)



Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: LY ®) © ©) € "
Name and title Average Posttion (check all that apptly) Reportable Reportable Estimated
hours per [T = =] @ x| m| coMmpensation jcompensation from amount of
week ~ala S &13&( 8 from related other
descrbe | 35| E| 8] 2 g8 2 the organizations compensation
hours for % slo -a ga | orgamzation (W-2/1099-MISC) from the
related S 2 K] S (W-2/1099-MISC) organization
lorganizations| & 5 3 5 and related
inSchedule} 3| & 2 organizations
0) 3 2
a
a7
(18)
(9)
(20)
(21)
(22)
(23)
24
(25)
(26)
27)
(28)
| 1b Sub-total . . >
| ¢ Total from contmuatlon sheets to Part VII Sectlon A >
‘ d Total (add lines 1b and 1¢) . ...
| 2  Total number of individuals (including but not I|m|ted tot listed above) who received more than $100,000 in
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I R S
{ employee on fine 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;. ks B

organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such |, -

individual .

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual RPN FE P
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A)
Name and business address

®)

Descnphon of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

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

e

Form 990 (2010)



Form 990 (2010) Page 9
EISAIIN  Statement ofi Rgvenue

- l Totaj(r?venue Rela(tlgd or Unr(e(I:;ted Rev“gr)'lue
exempt business excluded from tax
; function revenue under sections
LT ‘ revenue 512,513, or 514
22 . . . |1a ' i : SIS
g 3 b Membershipdues . . . . |1b
; E| ¢ Fundraisingevents . . . . | 1c
%5 d Related organizations . . . | 1d
g E( e Govemment grants (contributions) | 1e
S 2| f Al other contributions, gifts, grants,
é 2 and similar amounts not included above | 1¢
‘g -§ g Noncash contributions included in lines ta-1f: $
QO ® h Total. Add lines 1a—1f .
g
% 2a
o b
%3 c
3 d
E e
% f All other program service revenue .
a g Total.Addlines2a-2f . . . . . . . . . b b A,
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » ] L{ o0
4  Income from investment of tax-exempt bond proceeds »
5 Royaties . . . . . . . .. .. . . W
() Real (n) Personal
6a GrossRents . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . P
7a  Gross amount from sales of () Secunties @i)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . .
d Netgainor(oss) . . . . . . . . . . P
§ 8a Gross income from fundraisin v
] events (not including $ L_Q_lﬁﬁ.%_ is
2 of contnbutions reported on line 1c). _ X
5 SeePartlV,line18 . . . . . g
g b Less:directexpenses . . . . b —
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retlumsandallowances . . . g l\l‘?)‘ "\\R
b Less:costofgoodssold . . . b j
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .
e Total. Addlinesi1a-11d. . . . . . . . » . T R R e AT g o =)
12 Total revenue. Seeinstructions. . . . . . » [T/ DT,

Form 990 (2010)




Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A {B) (€ o)
7b, &b, 9b, and 10b of Part VIIL. rmevenes | T lmmee | Meegmena Funceesng
1  Grants and other assistance to govemments and : T
organizations in the U.S. See Part [V, line 21 . -
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 1o7519] L7514
3 Grants and other assistance to governments, ’
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .. 5 %) 197A AA N9
8 Pension plan contnibutions (include sectlon 401 (k) Y '
and section 403(b) employer contributions)
9  Other employee benefits . - -
10  Payroll taxes . e badsS bbys™
11 Fees for services (non-employees)
a Management o
b Legal . -
¢ Accounting \\O X \V\DQ
d Lobbying .
e Professional fundralsmg services. See PartN ||ne17 e T TG TR T gl
f Investment management fees
g Other
12° Advertising and promotlon & K X% Q0
13 Office expenses [H QNS 4 849
14 Information technology
15 Royalties .
16  Occupancy
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e e e e
21 Payments to affi Ilates . c:\bu& S .
22 Depreciation, depletion, and amortization
23 Insurance . . c e
24 Cther expenses ltemize expenses not covered "
above (List miscellaneous expenses in line 241, If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) -
a LIV LheEeS
b Ckodt Qalad
c
d
e - - -
f Alfotherexpenses NNNARDQ ,
25 Total functional expenses. Add lines T through 24f
26 Joint costs. Check here » [] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010




Form 990 (2010) Page 11
Part X Balance Sheet
w (8)
Beginnir}g of year End of year . =
1 Cash—non-interest-bearing ... A} ﬁ@‘a& 1 /7,09 3
2  Savings and temporary cash investments . I~ A 2| 57 5 ZX
3  Pledges and grants receivable, net — 3 i
4  Accounts receivable, net . 4
5 Receivables from current and former ofr icers, d|rectors trustees key "

employees, and highest compensated employees Complete Part 1l of
Schedule L .

Receivables from other dlsquallﬂed persons (as def' ned under section

6
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or .
other basis. gomplete Part VI of Schedule D 10a Q ) } 0@&
b Less: accumulated depreciation . . . . 10b
11 Investments--publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 . ‘
14 Intangible assets . .
15 Other assets. See Part IV, lme 11 .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34)
17 Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
® )21 Escrow or custodial account liability. Complete Part IV of Schedule D
:‘:f 22 Payables to cumrent and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualiﬁed persons.
= Complete Part Il of Schedule L . ..
23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25
® Organizations that follow SFAS 117, check here > [] and complete
® lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets .
3|28 Temporarily restricted net assets .
° 29 Permanently restricted net assets . .
2z Organizations that do not follow SFAS 117 check here > D and
= complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . .
g 31  Paid-in or capital surplus, or land, building, or equipment fund
f_ 32 Retained eamings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . .
34  Total liabilities and net assets/fund balances .

~.




Form 990 (2010)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

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

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

Revenue less expenses. Subtract line 2 from fine 1 ..

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

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

Net assets or fund balances at end of year. Combme lines 3, 4, and 5 (must equa| Part X lme 33
column (B)) ..

Financial Statements and Reportlng

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

OUhE WN =
O [N |-

-]

1 Accounting method used to prepare the Form 990: [] Cash [] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[J Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a 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.
b If “Yes,” did the organization undergo the required audit or audlts‘? If the organlzatlon d|d not undergo the N
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

OU'R?’

Form 990 2010)
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CAROAIUA A T (KN r (ML 20 T4

Calendar year (or fiscal year beginning in) » | (a) 2006 (o} 2007 {c) 2008 g} 2009 te) 2019 i} Tota
1  Gife. ararte.  cormbutions. and

mempership fees recewved (Do not

NCIUGE 3Ny “uUnusual grants. ")

Tax  revenue levied for the

ornanizaton’s  benefit and either pawd

10 Or expenoed on 1S penaif

3 The value of services or facilties
furmished by a governmentat unit to the
organizatlon without charge . . . .

4 Total. Add lines 1 through3. . . .

()

B

&  The portion of total coninbutions by Ty
each  narcon  Inthor  than g
aovemmental unit o publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, coiumn(). . . .

-] Pubﬁcsupport.SubtraciﬁneSfrunlme4

Calendar year (or fiswl year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (A Total

7 Amounts fromlined4 . . . .

R  Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties and income from similar
SOWCeS . . - . . . .« . . -

9 Net income from unrelated business
activities, whether or not the business
IS regulany camedon . . . . .

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

Toial sunnort. Add Ilnes 7 throuah 10
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Schedule A (Form 990 or 990-E2) 2010

Page 3

m Support Schedule for Organizations s Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

{a) 2006

5% |

(b) 2007

40231
10964l

(c) 2008

1l 8o
130300

(d) 2009

Q65

14)94)

{e) 2010

34 2
gt

() Total

/877 479
59353

Gifts, grants, contributions, and membership fees
recaved.(Dordn:mde any'tmsuaigmms.‘)

40 146

Qnsrecaptsﬁunacﬁwh&eﬂntaenotan
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either pand
to or expended on its behatf .
The value of services or fadlmes
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . .
Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addiines7aand7b . . .

Public support (Subtract hne 7¢c from CeRENa
iine 6.} . e e e e e A

TR TR T 3] 1h 0P

00080

g

BlA 5292 197 /810} 1 55808 70,445

Saniinn B Taial Suinnaet

Calendar year (or fiscal year beginning in) b

9
10a

11

12

A S

{b) 2007 {e) 2010
19%7) 171693

M1l 1y 42

{c) 2008
147/3 2

b3

{f} Total

Amounts from line 6 .

Gross income from interest, dlvidends,
payments received on securties loans, rents,
royalties and ncome from simiiar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Y0¥

GI3[ 72023

780 o4 55

7092 3

Add lines 10a and 10b ..

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

758 N1 1636 30D DR

Jdqas

.Qﬁchl

Total support. (Add hnes 9, 10c, 11,
and 12

lébqq@

e ‘“l- Ap._, Vs

%/64 qu 147769

First five vears. If the Form 990 is f'\' the orgamizahor’s fezt, zaoard b oo foodl
ﬁrqam__aﬂon Ch°Ck this hox and stan hnra

o ion

» O

S ameeeeesezeg Dl s g

= . o 20
33'/3% support tests 2010 If the organlzatlon did not check the box on line 14, and line 15 is more than 33'2%. and line
17 1s not more than 33'.5%, check this box and stop here. The organization quasifies as a pubsiciy supported organization . P
3313% support tests—2009. 'f the organization did not check a box on ‘ine 14 or 'ine 19a, and ine 16 15 more than 33'2%, and
line 18 is not more than 33'%, check this box and stop here. The organization quaiifies as a pubicly supported organization » ‘é}
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Usnoins & (Fare QU o7 GUNLET! N

| 727457

= - 5 2/



Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010
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Bewmimg Of vear

o Contnyutions . . . . . . .
¢ Net investment earnings, gains, and
d Grands o sCioiarsings

& Other expenditures for facilities and

[oteolelot 1t el

[eleo e Ipeite . . . . N . . .
e L S
1 AUNBEID U ALIVE CAUCTIDED .

Q ©ond Of vear balance . . . .

- - v - -

u Board designated or quasi-endowment » 76
Permanent endowment »
Term endowment »

¢

Ja Are Hiere enUowitenl IS Not i Ui pUSSESSIUN Ul g OTgaiiiZauon uidl dre 11eil dricl auiminnsierea yor e

orqanizaiion by:
fil unNrelaten OMAREFANONS
fin relaten aroanizatons
b if “Yes” 10 3atm, are the retated OrganiZations isted as requireq on Scheaute R

Descre i Pan XV e nnended uses Of Uig Urgal iZauon's Sngowinen iunds.

Yesi No

3a(i)
3alii)
3b |

4
Part Vi Land. Buiidings. and Equinment. See Form $a0. Part X. iine 1

Desrnntic r of muvestment tal Cost arnther hasis | (b} Cost or other basis el Aconmatatent )} Bonkvalie
unvestm cthen) deprecraicn
b Z]] oo0
o tezeenaid mnravemanis
A4 Emunment
e Utner . . . . .

Total. Ado nnes 1a tnrough te :Commn b must equar Form 994, Part X, column (B) 4ne 1dicie . . . . >

L] 0092

-~

Schedule T (Form 853 24553



investments — Other Securities. Sea rorm 580, Pact ¥ bns 12
Deacnrtior of secanhe or caransn, " Bonsoy zine
nCwhingG name of secu: ny!

Fingnoigi dormeatives

ly-neld equity interests

Total. (Cotumn fb) must equal Form 990, Part X, cal (B) ine 12) P> S Nt S N PR L P

EEIXTl  investments—Program Related. See Form 990, Part X, line 13.

ta) Drescnption of mvestment type {b) Book value {c) Method of valuation:
Cost or end-of-year market vatue

Tota (Column (b) must equal Form 990, Part X, (B)Ime 13) P [ T D

|
4 -4 —4
P
f

3)
@)
o i
©
(7)
8
(9)

(10)

(1)

Total (Column (b} must equal Form 390, Pari X, col. (B} fine 25.) P

orgamzatuon s Ilablhty for uncertam tax posmons under FIN 4o BSC '«‘ni“




a Net =_=nreahzed azing on invactrments 22
b Donated cervices and usa of facilities 2h
¢ Recoveries of nrior vear arants 2c
d  Other (Dasrrihe 1in Part X1V 2d
e Add lines 2a thronah 2d
3  Subiract line 2e from line 1
4  Amounts included on Form 990. Part VIII line 12 but not on ||ne 1: s
2 Ihvestment expensez not included on Form Qa0 Part ViU Binzs Tb 4z iy
b Other Mescribe n Part XIV) _ ab L
c Add linas 4a and 4b 4c
5 om’ revange. AJd bhes 3 and 4c¢. flhis mu»t equal Form Y90: Fart I. iine 11 H 13

4
4

o

<
&

PR, i
ELTIn WA,

qgt:n expenses |Fnrm 99|_! Par X column (& - ", N =
Excess or (deficit) for the vear Subtract fine 2 from fins 1 2

Net unreglized gains {ingseg) on invectmente
Donated services and use of facibties
investment exoenses

Prior period adjustments .

Other (Describe in Part XiV.) .

Total adiustments (nefl. Add lines 4 throuuh 8.

e deho b for the y asr oar gudied -"“F“"‘Ia‘ statements Combme ines 3 and 9

QM |~ |||

i

mansiatl Siatements Witihv Ex

2 Amnunts mehadad ardine 1 gt ot an Faree Q8O Do 7 me TS
a  Donarad cervices and use of faciltee 2a
h  Praor vear adinstments 2h
e Orher lngses 2c
d  Other (Descrihe in Part X1V 2d
e Add lines 2a through 2d
3 Subtract hine 2e from fine 1
4  Amounts inciuded on Form 990. Part 1X. llne 25 but not on hne 1'
a Investment evpanses not included on Form 980. Part Viii. line 7b 4a
b  (Other Decgcribe in Part XV ) ah
¢ Addlines 4a and 4h 4r
5 total expenses. Add lines 3 and 4c.( lhts must eauaf Form 990 I-'art [ hine 181} . [




Schedule D {Form 990} 2010 Page 5
U Supplemental Information {continued)
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Form 8868 ) Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury s

internal Revenue Service » File a separate application for each retumn. |

o |f you are filng for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . .. IB/

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls 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 required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionlty . . . . N B

All other corporations ( nclud/ng 1120-C fllers), pannershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

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 930-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 1l) 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 Name of Exempt Organization Employer. identification number
print  Soriely ofF Stvineent de Pgerl 45 ORAASBSL
lel; lt:?or Number, street./and room or suite no. If a P.O. box, see instructions.

fling your L o, Box 248 _

Instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

—_— : - 4f &

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

i Form 990 O Form 990-T (corporation) O Form 4720

O Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 5227

J Form 990-E2 [J Form 990-T (trust other than above) [J Form 6069

(J Form 990-PF O Form 1041-A J Form 8870

® The books are in the care of >..-..5.0:?_&[.&[y-_-_Q.f_-.-if.'._lflflls.g.nr.---¢e_!?§.¢.—!:.l .........

Telephone No. » ( 20/ ) 235 -&9 Lol . FAXNo.» { ____.._._. ) IS
® |t the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o If this is for a Group Return, enter the ongamzat:on s four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box . ..... » [J. If itis for part of the group, check thisbox . ..... » [ 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 L4 _.,;_[5_' ...... , 2025, to file the exempt organization return for the organization named above. The extension is
for the organlzatlon s return for:

» [J calendar year 20.¢.%7..or
» [J tax year beginning a¥®.ea, 2., . ..., 200.7.,and ending. PG, 3/ oo ,20077..

2 If this tax year Is for less than 12 months, check reason: [ Initial return [J Finat return (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 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ 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.

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. ’

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2008)




1 8868 (Rev 4-2008) Page 2
If you are ﬁfing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » [
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type or Name of Exempt Organization ﬁ%}?&%};@x Employ'er identification number
print SR AR :
File by the Number, street, and room or suite no. If a P.O. box, see instructions. i ’4“@%@( For IRS use only
g:teegg?g for
:'(';I'LQN:”@S” City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Check type of return to be filed (File a separate application for each return):
[J Form 990 [0 Form 990-PF O Form 1041-A J Form 6069
(O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 [J Form 8870
O Form 990-EZ O Form 990-T (trust other than above) [0 Form 5227

STOP! Do not complete Part Il 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. » o ) FAXNo.» (___......)_ eeeeeemcm—————
o If the organization does not have an office or place of business in the United States, check thisbox * . . . . . . » [1J
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . ..... » [ . If it is for part of the group, check this box.. .. .. » [] and attach a
Iist with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until . e aeeaas ,20..__..
5 Forcalendaryear.__..._. , or other tax yearbeginming. ... ....._.__..____..... ,20..._. ,andending ... oeeeaeees ,20.....
6 If this tax year is for less than 12 months, check reason: [J Initial return {J Final return [J Change in accounting period
7 State in detail why you need the extension

8a 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. 8a|s$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i

s
estimated tax payments made. Include any prior year overpayment allowed as a credit and any A
amount paid previously with Form 8868. 8bl$
¢ 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 penalties of penupy, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t is true, comrect, and plete, and that | am authorized to o this form.

Signature » ¢ 'y IMM )AU Tnle(:_Tﬂ/eﬁ S v Q% Date » 4/ ~7-—Rep i

Form 8868 Rev 4-2008)




