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o 990~EZ

Department of the Treasury
" 7 intemal Revenue Service

. Short Form
Return of Organization Exempt From Income Tax

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

All other orgamzations with gross recetpls less than $200,000 and lotal asssts less than $500.000
al the end of the year may use this torm,
» The organization tnay have (o use a copy of this retum to satisly state reporting requirernents

> Sponsornng organizations ol donor advised funds. organizations that operate one or more hosputal facilitles,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see nstructions)

(_\‘A For the 2010 calendar year, or tax year beginning

, 2010, and ending

| OMB No 1545-1150

Open io Public
inspeciion

, 20
"B Check applcable C Name of arganization D Employer identification number
Qo | (KM SES poa ¥ nAl 56 VI 7533
N !:l Name change Number and street jor P O box, if mail s not delvered to sireat address) Roomy/suite E Telephone number
< [ nma retum . i PR, 4 -4 iU ~
PPy e L4Vl WIS
2= [ ramisies [City o 1own. state or count I - L/ -
22 ] Amondoa retom "y 10w sate of country ang 217 F Group Exemplion
h D Application pending LA R AN & Number »
=* G Accounting Method (] Cash ] Accrual Other (specify) » H Check » [Jifthe organization 1s not
=} Website:» . required to attach Schedule 8
=3 J Tax-axempt status (check onlv one) - [ ]1501(c)3) (J501c)( ) « (nserno) (4947t or [ ]527| (Form 980, 990-EZ, or 990-PF)
)
o=

K Check » [ lthe orgamzation 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 980-EZ or Furn 990 return 1s not required though Form 990-N (a-poslcard) may be required (see mnstructions) But i the organization chooses
to file a return, be sure to lile a complete return

L Add lines Sb, 6¢, and /b, to ine 9 to determine gross receipts If grass receipts are $200,000 or more, or i total assets (Part I,

line 25, column (B) betw) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

Checkif the organization used Schedule O to respond to any question in this Part |

: C)
1 Contnbutions, gifts, grants, and similar amounts received . 1 X{{ o 03
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income . . Lo 3
— 6a Gross amount from sale of assets other than inventory Sa
= b Less cost or other basis and sales expenses 5b
o~ ¢ Gainoriloss) from sale of ass nventory (Subtract line Sb from line 5a) 5¢c .
¥ 6 Gaming and tundraising evenfs RE(G [EJV@
& a Gross income from gaming (dttach—Sehadule=Gt_greater than
=) $15,000; o \}8 | 6a |
= b Gross ncomne trom tundraisi ﬁeven&uﬁodm’_&lu@f‘ﬁg $ 1O of contributions
{.Cg from fundraising events rep@rted on ||nejl (attach stt:f’ e G If the
) sum of such gioss income ahd mﬁgﬁs‘\éiceﬁ s[._ X]00) 6b
= ¢ Less direct expenses from gaming and furdrasing ’g{/Lepts 6¢c
% d Net income or loss} from gaming and fundraising events (add lines 6a and 6b and subtract
Q iine B¢ 6d
» 7a Gross sales of Inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or {loss) trom sales of inventory {Subtract line 7b from line 7a) 7;
Other revenue describe in Schedule O) . . .o
g Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. . . > | 9 S 15 O,O 3
10 Grants and similar amounts paid (hst in Schedule O} 10 5 D LY
11 Benetits paid to or for members . 11
w | 12 Salanes other compensation, and employee benefits 12
§ 13 Professional tees and other payments to ndependent contractors . 13
€144 Occupancy. rent utitties, and maintenance 14
a 15 Pnnting, bublications, postage, and shipping :2
16  Other expenses {describe in Schedule Q) .
17  Total expenses Add hines 10 through 16 > | 17 Lo ’gé I'd
o | 18  Excessor (deficit) for the year (Subtract line 17 from hine 9) e . . - 18 T” M ETEY
@119 Net assets or fund balances at beginring of year (from hne 27, column (A)) (must agree with O .
@ end-ol-year figure reporied on prior ygar's return) 19 ] ‘ 29| )
;, 20 Other changes in net assets or fund balances (explain i Schedule O) 20 -
Z | 21 Net assets o fund balances at end of year Combine lines 18 through 20 > | 21 21%)
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421

fForm 980-EZ 2010) I 4064




Form 990-£2Z (2010)

Page 2

Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part I

... .0 |
{A) Beginning of year (B) End of year - :
22  Cash, savings, and investments Qoo [22] 3L3 9
23 Land and buildings 23
24  Other assets (describe in Schedule O) 24
25 Total assets 21929\ 25] 26394
26  Total liabilities (describe in Schedute O) . 26
27  Net assets or fund balances (ine 27 of column (B) must agree with line 21) Glo2o0d 27 2634
[GEII Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check i the organization used Schedule O to respond to any question in this Part IlI (3! (Requrred for section
What is the organization's pnmary exemp? purpose? ¢ HAM g Z?f_;gc)nf;:::s?ngcs)gmn
Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe 4947(2)") trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program tille for olhers )
28 A SVCPo T AHY ComPaVIbpsSIVE | (EELIL2e
______ Dk b X AL e ¥ NenELEX s eRE A T
(Grantsg T ) I this amount includes foreign grants, check here . . . » L) |28a
29 .........................................................................................................................
(Grants $_ ) 1f this amount includes foreign grants, check here .| » [ |20a
30 .............................................................................................
(Grants $ ___) M tis amount includes foreign grants, check here % (] |30a
31 Other program services (describe in Schedule O) -
(Grants $ ) _If this amount includes foreign grants, check here » [] [31a

32 Total program service expenses (add lines 28a through 31a) .»

32

Check It the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV.)

|

{a) Name ang aadress

(b) Title and average
hours per week
devoted 1o posilion

{c) Compensation
{if not paid,
enter -0-.)

(d) Contnbutions o
employee benefil plans &
delerred compensation

(e) Expense
account and
other allowances

(3o ER

AN ZY
B SAL ¥

SR B L

——

—

-\

w AL B

——

CAW K v on 4/

—-—
-

Brooltt~ly »




|
|

Form 990-£2 {2010)

Page 3
Other information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . ... O
Yes| No
33  Did the organization engage In any acuvity not previously reported to the IRS? If "Yes,” provide a detailed
description of each activity in Schedute O .
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . .
35 i the organization had income from business activities such as those reported on hnes 2, 6a, and 7a (among others), but
not reported on Form 880-T, explan in Schedute O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a 4
b 1t “Yes," has it tiled a tax return on Form 990-T for this year (see instructions)? . .o . 35h d
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets P
duning the year? If "Yes,” complete applicable parts of Schedule N . .
37a Enter amount of politcal expenditures, direct or indirect, as described in the instructions. » [37a |
b Did the organization file Form 1120-POL for this year? .
38a 0Dud the organizaton borrow from or Mmake any loans to, any oflicer, director, trustee, or key employee or were
any such loans made in a prior year ana sult outstanding at the end of the tax year covered by this return?
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) orgamizations Enter ;
a Imtiation tees and capital contributions included on line 9 . 39a
b Gross recepts, included on line 9, tor public use of club faciities Co {39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » . section 4912 » . section 4955 »
b Section 501(c)(3j and 501(c)(4) organizations Did the organization engage 1N any section 4958 excess benefit
transaction dunng the year, or did 1t engage 1n an excess benefit transaction tn a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If “Yes,"” complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . »
d Section 501(c)3) and 501(ci4) organizations Enter amount of tax on line 40c
reimbursed by the organmization >
e Al organizatons At any ume auring the tax year, was the organization a party to a prohibited tax shelter
transaction? if Yes complete Form 8886-T
41 List the states witn whnicn a copy of this return s filed »
42a The organizalion s DOOKS are In care of » L B . i Telephoneno »
Located at » el e e e e e s ZiP+a» v
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a toreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b -~
if "Yes," enter the name of the toreign country »
See the instructions tor exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ Atany ime dunng ine calendar year, did the organization maintain an otfice outside of the U S ? . 42c
it “Yes,” enter the name of the toreign country »
43  Seclion 4847(a)(1, nonexempt charitable trusts filing Form 990-E2Z in lieu of Form 1041 —Check here > A
and enter the amount Of lax-exempt intgrest recelved or accrued dunng the tax year » | 43|
44a Did the organization maintain any donor adwised ftunds dunng the year? If "Yes,” Form 990 must be
completed insteag ot Form 990-E2
b Oid the orgacization operate one or more hospital lacilities during the year? It “Yes,” Form 990 must be
completed instead ot Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year? o
d If "Yes® to line 44c. nas the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Scneaule O




Form §90-EZ (2010)

Page 4

456

& Did the organization recelve any payment from or en
meaning of section 512(b)(13)? It “Yes,”

Farm 980-E2 (see instructions) .

48  Did the organization engage, directly or indirectly,

to_candidates for public office? If "Yes," complete Schedule C, Part |

Is any related organization a controlled entity of the organtzation within the meaning of section 512(b)(13)?

gage n any transaction with a controlled entity within the |
Form 980 and Schedule R may need to be completed instead of &

1N political campaign activities on behalf of or in opposition

Yes| No

Section 501(c)(3) organizations and section 4847
501(c)(3) organizations and section 4947
and 52, and complete the tables for lines 50 and 51

(a)(1) nonexempt charitable trusts only. All section
(a)(1) nonexempt charitable trusts must answer questions 47-49b

Check if the organization used Schedule O to respond to any question in this Partvi . . , . . . 0

Yes[No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . . . . . . 47
48 Is the organization a school as described in section 170()(1)(AN)? If “Yes,” complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? .o . 49a
b If "Yes,” was the related organization a section 527 organization”? 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, diractors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter "None."

{b) Title and average {c) Compensation {d) Contributions to

Ex
(a) Name and address of each employea paid more hours per week employee benaft plans & ,(,?;Louﬁff‘,:?,
than $100,000 devoled 10 postitan delerred compensation | othar allowancas
i '"""""'""""""""'"'"""'/V"o"/{/'g ......................
t  Total number of other employees paid aver $100,000 . >

§1 Complste this table for the organization's five highest compensated mdepenc{em contractors who each received more than
$100,000 of compensation from the arganization. If there 1s none, enter “None."

{a) Name ang address of each independent contractor paid mare than $100,000

(b) Type of service {0) Compensation

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

§2 Did the organization complete Schedule A? Note Ali section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

>

» Oves (I No

{ my knowledge ana beliel. i is
ng schedutes and stalements, and 10 the best of

| gaclare thal | have examined this return, including accompanys 4 l6 e

gcge::gfgglmg?\:'cg:me Declaration o1 preparer {other than otfficer) 1s based on all informauon ol which preparer has any knowledg

L
| Avg (
si waf "'I}V M /£ —
gn Signature ol officer

Here

} T rint name and title ,

ype of p - Preparer's signature Date chock [] N

Paid PnnUType preparer's name crea [ 1
Preparer Fum's EIN »

Fim's name ___» s £

ni

Use o Y Fym's address »

May the IRS discuss this return with the preparer shown above? See instructions

» CJyes [ No

Form 990-EZ (2010



SCHEDULE A

| OMB No 1545-0047
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete it the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-E2. » See separate instructions. Inspection
Name of the organization Employer identification number
A MR VR CUAN - 3417435
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [J A hospual or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the
hospital's name, city, and state:

2010

Open to Public

Department of the Treasury
Intemal Revenue Service

[CJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}(iv). (Complete Part I1.)
6 [ A tederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [0 A community trust described in section 170(b)(1){(A)(vi). (Complete Part 11.)

Oan organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts exempt functions —subject to certain exceptions, and (2} no more than 33'2% of its
support from gross investment income and unrelated bysiness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)

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

11 [J An organzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typetl ¢ [0 Type lli-Functionally integrated d [J Type Iti-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type il supporting

(3]

organization, check this box . . .o 0O
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 n (i) and Yes | No
(m) below, the governing body of the supported organization? . .o . e 1g(i)
(ii) A tamily member of a person described in (1)) above? . e e e 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or () above? . 11g(m)[
h Provide the following information about the supported organization(s).
(1) Name of supporteo {i1) EIN (1) Type ol organization | (iv} is the organization (v) Oid you notify {vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 | nco! (i) isted nyour | the organization in organization in col support
above or IRC section goverming document? col {i) of ygur {0} orgaonéeg in the
(see instructions)) support
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E) ,
Total >

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 880-E2) 2010




Schadule A (Form 830 or 880-E2) 2010

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(B)(1)A}VH
(lsa:tn.lll‘?l?:ethomy if you i:_hecfke'd the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. @ organization fails to qualify under the tests listed below, pl |
Section A Pubiic Supportg ‘ . please complete Part IIl.)
Calendaf' year (or fiscal year beginning in) » | (a) 2006 (b) 2007 | -(c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not
include any "unusual grants.”) . . . | &Y% Y3 5T\ 1y 3 Ta |l fﬂ?’\v‘q 15003 ANy 52
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Addlines 1 through3. . . . [ wa W Yo, [ A N T TIN5 5007 |26 ) T

& The portion of total contributions by
each  person (other than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. ~ \’.3--5,7
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 () Total
7 Amountsfromlined . . . . . . [Lubq| STEVIs [ 3230 @ d 0| Y32 [ binasta
8 Gross incoms from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 1Q
12  Gross receipts from related activities, etc. {ses instructions)
13  First five years. If the Form 980 s for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

Page 2

organization, check this box and stop here . .o . - .o . » O
Section C. Computation of Public Support Percentage -
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} . .o 14 ! 2 %
15 Public support percentage from 2009 Schedule A, Partii,net4 . . . . . , . . . . 16 %
16a 33',% support test—2010. |f the organization did not check the box on line 13, and line 14 1s 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. 0O
b 33'3% support test—-2009. It the organization did not check a box on line 13 or 16a, and line 15 ts 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . T A

17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . .o . N . e .. PO

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line
4 ' 1 [

15 is 10% or more, and if the organization meets the “facts-and-circumst " i

) ances” test, ch

Explain in Part l\{ how the organization meets the "facts-and-crcumstances” test Th S.Ck ths bO)f 'and Stop here.
supported organization . + 'Ne organization qualifies as a Publicly

18  Private faundation. If the org

> 4

Schedule A (Form 880 or 080-E3) 2010




Schedule A (Form 9890 or 990-E2) 2010

m Support Schedule for Organizations 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 I,
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) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished i any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on 1ts behalf

6 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total, Addlines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add hnes 7a and 7b .o

5 Public support {Subtract line 7c from
line6)) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (¢) 2008 (d) 2009 {e) 2010 (f) Total
9  Amounts from line 6 -
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income trom similar sources

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

¢ Addlines 10a and 10b

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business Is regularly carried on

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

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

Page 3

and 12.)
14  First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . T . R »
Section C. Computation of Public Support Percentage
15  Public suppon percentage for 2010 {iine 8, column {f) divided by line 13, column {f)) . 15 %
16  Public support percentage from 2009 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment ncome percentage for 2010 (line 10¢, column {f) divided by hine 13, column (f)} . 17 %
18 investment income percentage from 2009 Schedule A, Part L, ine 17 . . 18 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14 and line 15 1s more than 33'a%, and line
17 1s not more than 33'3%, check this box and stop here. The organization quahfies as a publicly supported organizaton . P []

b 33%s% support tests—2009. if the organization did not check a box on ine 14 or ine 192, and hne 16 is more than 33'a%, and
line 18 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [0
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > 7]

Schedule A (Form 880 or 990-E2) 2010




Schedule A (Form 990 or 880-€2) 2010

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ||, line 10;

Part ii, fine 17a or 17b; and Part i, line 12. Also complete this part for any additional information. (See
instructions).

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

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

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

.....

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

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

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

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

Schedule A (Form 980 or 990-E2) 2010




o 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 > File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . > E’

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

Electronic filing (e-file). 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 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time 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.

2N Automatic 3-Month Extension of Time, Only submit onginal (10 copies needed).

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

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 v elET Mok DECHAL 614/ 1433

File by the Numbey, street, and room or suite no If a P O box, see instructions

oo | Wit Jego

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

instructions Q?\A—-oo/é-t— ’L‘-’ A Y /] t( 4

Enter the Return code for the return that this application 1s for (file a separate apphcation for each return) . . D:___‘
Application Return | Application Return
Is For Code 1lsFor Code
Form 990 01 Form 990-T (corporation) 07
~orm 990-BL 02 Form 1041-A 08
Form 990-EZ (3) [Forma720 09
Feorm 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

* The books are In the care of »

Telephone No FAXNo®
« if the organization does not have an office or place of business in the United States, check this box .
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) if this 1s
for the whole group, check this box » (1. If its for part of the group, check this box . . » [Jand attach
a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd 20 . o file the exempt organization return for the organization named above The extenston s
for théné-rgamzatlon's return for
» (Jcalendaryear20 ___ or
» [ tax year beginning , 20 , and ending , 20

2 if the tax year entered in line 11s for less than 12 months, check reason: O Initial return ] Final return
O change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a [$

b It this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢ [$

Caution. If you are going to make an etectronic fund withdrawa! with this Form 8868, see Form 8453-EQO and Form 8879-EQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




