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Return of Organization Exempt From Income Tax

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

| omenNo 1545-0047

o 990

benefit trust or private foundation) Open to Public
Department of the Treesury .
Internal Revenue Service » The organization may have to use a copy of thjs retum to satisfy state reporting re g, Inspection
A For the 2010 calendar year, or tax year beginnin , 2010, and ending
B Check if applicable JC Name of organization N K NIt ADi S.e_' D Employer identification numbor
O Address change Doing Business As A = 4 55‘ / 0 7 Z 3

3 Name change and stroet i mall Is not delivered Room/sulte € Telephong number

D Initial raturn /'g ggﬁ‘q f‘d@ﬁmﬁ’é 703/ 2/’//2/

O terminated City or town, slate or country, and ZIP + 4

O Amendid retumn m C 1—64/] V% 22/0 / G Gross receipts $ 577%27

(3 Application pending| F Nﬂme and add'm of pringiag offc H(a) lsthis a group retumn for effistes? ) Yes [ No
/? ;2/7( S 2 /Zcze 422 K( 25 H(b) Are all :fﬂllates included? L[] ves (I No

| Tax-exempt status. W501(c)0) 0] so1e)( ) d (Insen no) [] 4847(@)1) or 527 i *No,” attach a list (see instructians) A

f'4

J Wehsite: P H(c) Group exemption number P> ZV
K Form of organization M Corporation [] Trust  [] Assoclation [ ] Other B> [ L Year of formation l? 9 Z[M State of legal domicile* V
Summary

Briefly des ﬁ!;e the ég-anizat/ n”s. 2;32; cg 7ost sug.nslfgt;c 7‘2}31 CE,
.................... Sedp ﬂf.-..géase.- u/ome,/?cmf% / /et

2 Check this box & [ if the arganization dieontinued its qperations ar disposed of rmore than 25%.f its net assets.
« | 3 Number of voting members of the govering body (Part Vi, line 1a) . coe 3 <

4  Number of independent voting members of the governing body (Part VI, line 1b) 4 i

§ Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 7

6 Total number of volunteers (estimate if necessary) .o e e 8 ydo)

7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e e 78 0O

b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b Jo)
Prior Year Current Year

o | 8 Contributions and grants (Part Vlil, lineth) . . . . . . . . . . . . ¥/ Y Y C770%2 Z
gl o Program service revenue (Part VIlI, line 2g) . e e e
2 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) .
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) | 54/ FFY 4 /7029
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ./V. - 00— 2/ 970
14  Benefits paid to or for members (Part IX, column (A), line 4) . .
18  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—10)
16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) »

17  Other expenses (Part IX, column (A), lines 11a—11df1 E—Z\?f) IR 2 /

18 Total expenses. Add lines 13-17 (mustlequal Part IX column (A) line 25)

19  Revenue less expenses. Subtract line 18.from line 12 . . / &
5 ™~ FEB Z 1 Z[]]Z Beginning of Current Year End of Year
55 20 Total assets (Part X, line16) . . .|.|. _} o 24600 | /S, e00

21  Total liabilities (Part X, line 26) . . . YRR
ES 22 Net assets or fund balances. Subtract lme 21 o" l he-20 » 2238G00 | 77600
Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief. it is
true, correct, melete Declaratlon of preparer (other than ofﬂcen is based on all Information of which preparer has any knowleldge

V\YQ\MFQL P so— PSR TR N
Sign ure of officer CQLa M date
Here } \ A a 'D men |
Type or print name and title
Paid Pnn ype preparer’s nampe Preparer's signature Date Check M/ i [P
Preparer | Z22M3S ﬁ/o rrg// saltomployed

Firm's EIN P
Phone no

Fimm’s name  »

Use Only

Firm's address »
May the IRS discuss this return with the preparer sho aove? (see instructrons)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010)
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Statement of Progfam Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartiti . . . . . . . . . . . . . . [

1 Briefly descnbe the orgapizatio s, mission: .
/71 72‘ _.G_(.!l./ _Z.«_.S«.?/s.S._Z?ﬂcgf.-. 07%/247?0125 .....
....................... 4 omn...-.an CALdren..............

2 Did the organization undertake any signiﬁcant program services during the year which were not fisted on the
pnor Form 990 or 990-EZ7 . . e e e e e e e e e e O Yes d&g
If “Yes,"” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . .. . e (] Yes o
If “Yes,” describe these changes on Schedu|e 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.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

:IZIIIIZIIZII"' Z..IX/ """ .S&I' .IZZQCQZIZ.SIQM.X .... E&E}fmﬁif}.’ﬁ:ﬁ:ﬁ:ﬁﬁIIZIIII

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 277 2.70)

Form 990 (2010)
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Checklist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . ...

Is the organization required to complete Schedule 8, Schedule of Contnbutors? (see lnstructlons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)({3) organizations. Did the organization engage in lobbying actlvltles or have a sectlon 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . .
Did the organization maintain any donor advised funds or any snmllar 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 | . e
Did the organization receive or hold a conservatlon easement lncludlng eaeements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not lnsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatton services? If “Yes,”
complete Schedule D, Part IV . . e . e e e e e e
Did the organization, directly or through a related organlzation hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes. then complete Schedule D Parte Vl
Vil, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments—other securltles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 167 If "Yes," complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total essets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D Part X
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 Schedula D, Part X

Did the organization obtain separat lndependezt Z.ldlte fingncial st n_ft%or the tax " col
Schedule D, Parts XI, XIl, and Xill 4
Was the organization included in consofldated, lndependent audited financlal statements lor the tax yedf’? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlil is optional .

Is the organization a school described in section 170()(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts | and IV
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 ll and IV .

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? /f “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If “Yas,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmee on Part Vlll lme 9a7

If “Yes,” complete Schedule G, Part lil .

Did the organization operate one or more hospitals? If "Yes, complete Schedule H .

if “Yes” to line 20a, did the organization attach 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)

Yes | No

-t

v/

VA

11c

11d

11e

11f

12b

13

14a

14b

15

16

17

18

19

20a

20b

PN S SRR SIS SR < &l < IS NS 3?\"\

M

Form 990 (2010)
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Checklist of Required Schedules (continued)

21

2

23

24a

27

83

31

32

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 17 If *Yes,” complete Schedule |, 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 27 If “Yes,” complete Schedule I, Parts | and ill .

Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or § about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e .o ..
Did the organization have a tax-exempt bond issue with an outstanding pnnclpal 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 . B .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a retundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer tor bonds outstandlng at any time durlng the year?
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 | .o

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 organlzatlon s prior Forms 990 or 990-E27
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector, tmstee key employee hlghly compensated employee or
disquahfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part II .

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 il

Was the organization a party to a business transactlon wuth one ot the tollowmg 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 former offlcer drrector trustee. or key employee (or a famrly member thereot)
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 contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon llquldate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% ot |ts net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity 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 entity? if “Yes,” complete Schedule R Parts ll, III
IV,and V, line 1 . .
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? .

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

controlied entity within the meanlng of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . e e OYes [ONo
Section 501(c)(3) organlzatlone Drd the orgamzatlon make any transters to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnershrp for federal income tax purposes? /f “Yes," complete Schedule R,

Part Vi .

Did the organization complete Schedule o) and provlde explanatrons ln Schedule O lor Part VI lunes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

al |V

2| |V,
%

24a

24b

24c

K&‘i\

24d

25a

25b

J
x| |y
J

8
<

37 .

wl |/

Form 890 (2010)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatV . . . . . . . . . . . . . . O
Yes | No
18 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a NA
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
c¢ Dd the organization comply with backup withholding rules for reportable payments to vehdors and
reportable gaming (gambling) winnings to prize winners? . . . . coe e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax /
Statements, filed for the calendar year ending with or within the year covered by this return | 2a A
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 duringthe year? . . . . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 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 foretgn country (such as a bank account, securities account, or other financial \/
account)? . . . . . .
b If “Yes,” enter the name of the foretgn country > /V / 74(

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-7?7 . . . . 5¢c| A/
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dtd the 4 \/
organization solicit any contributions that were not tax deductible? . . . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contributtons or
gifts were not tax deductible? . . . . e e e e e e 8b
7 Organizations that may receive deductlble contrlbuttons under sectlon 170(c)
a 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? . . . . . e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e 7b AL
¢ Did the organization sell, exchange, or otherwise dtspose of tanglble personal property for which it was v \/
required to file Form 82827 . o e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled dunng the year
® Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? p)
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? gﬂ
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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 sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? . . . . . . . . . . . . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter: 7 )
a Gross income from members or shareholders . . . . 11a N A
b Gross income from other sources (Do not net amounts due or pald to other sources /V / A
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlen fllmg Form 990 in lieu of Form 1041 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule 0
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 N /
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for tndoor tannmg services dunng the tax yeal’? AR ET™
b If “Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . 14b

Form 990 (2010)
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Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No"” response to lina 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 questioninthisPartvli . . . . . . . . . . . . . . 0O

Section A. Governing Body and Management

1a
b
2

w0

N0 s

b
9

Enter the number of voting members of the governing body at the end of the tax year .
Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key empioyee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
8

N9 <

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 goveming body? . . . . . . 7a
Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governingbody? . . . . e e e e e e e e 8a
Each committee with authority to act on behalf of the govemlng body? R 8b

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organlzatlon s mailing address? If “Yes,” provide the names and addresses In Schedule O. . . . 9

AN

~

Section B. Policies (T (This Section Bre ‘requests information about policies not required by the Internal Revenue Code.

10a
b

11a
b

12a
b
c

13

14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . . 10a \Z
If “Yes,” does the organization have written policies and procedures govemmg the actlvltles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b A/
Has the orgenlzatlon provnded a copy of this Form 990 to all members of its govemmg body before filing the 7 .
form? . . . 11a
Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990 5e.2_ O
Does the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . . . 12a] -
Are officers, directors or trustees, and key employees requlred to disclose annually interests that could glve A’
rise to conflicts? . . . . . . 12b

Does the organization regularly and cons:stently monitor and enforce comphance with the pollcy? If “Yes,” A/
describe in Schedule O how this Is done . e e e e e e e e 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 mstructlons) e

Did the organization invest in, contribute assets to, or partlmpate ina ]ornt venture or similar arrangement 5
with a taxable entity during the year? . e .o Coe e

If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon 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 » A% 2. lﬁ-— Y/ [\pd’

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and/90-T (501(c)(3)s only) available
for public inspection. Indicate how you make these gyailable. Check all that apply.

(0 Own website [0 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public. ‘Sg Le.e O

State the name, physical a ang tel phone n r of the person who possesses the books an rds of the
organization: » 0’ 77 C/a. em q j h ?&m

Form 990 (2010
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employeos.

and Independent Contractors

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

|,

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.

¢ List all of the organization’s current key employees, if any. See instructions for definition 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.

* 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.
¢ 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:
compensated employees; and former such persons.

individual trustees or directors; institutional trustees; officers; key employees; highest

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

(LY (8) (€} (D) ® ®
Name and Title Average | Positlon (check all that apply) Reportable Reportable Estimated
hours per 23| 3 = compensation |compensation from amount of
week g 8 from related other
(describe 5 g the organizations compensation
hours for organization (W-2/1089-MISC} from the
retated l ? g g (W-2/1098-MISC) organization
organtzation E E and related
in Schedute 2 organizations
o) g
7 o 0

Q

0

(SN

N

(4

o ﬁ'éfr""VﬁHy‘A%?KS

€l

8

@

{19)

(1)

(13,

13)

{149)

{19)

18)......

Form 990 (2010)
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EX s

Section A. Officers, Directors, Trustees, Key Employees, and Highest Comjgénsated Employees (continued)

n ®) © D) © L]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 313 | o compensation |compensation from amount of
week | E & - from related other
{descnbe i g g § the organizations compengsation
hours for §_ g organization (W-2/1099-MISC) from the
related | % g (W-2/1099-MISC) organization
organizations} E 3 and related
In Schedute 2 i organizations
0) ]
)
{18) -
(19)
(20)
f21)
(22)
(23)
(29)
(25)
(26)
(4]
(28)
1b Sub-total . . . . A &
¢ Total from contlnuatlon sheets to Part VII SoctlonA N
d Total (addlines tband1c). . . . . . T

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S T T TR
employee on line 1a? If “Yes,” complete Schedule J for such individual o . ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 'f.'?'
organization and related organlzatnons greater than $150,000? /f “Yes,” complete Schedule J for such KR
indwidual . .o e e .

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatuon or mdwndual G T e

for services rendered to the organization? If “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.

8) ©
Name and business address Description of services Compensation

M@mmmg

.= Y2/ 4 More ﬁzn%yapuu

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 » ;

Form 990 (2010)
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1a

-oao0ouvC

Statement of Revenue

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not Included above | 1¢

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

Contributions, gifts, grants
Program Service Revenue and other similar amounts
ra

n-on.o:rg’

() (B) (C) (D)

Total revenue Related or Unrelated Ravenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

All other program service revenue .
Total. Add lines 2a-2f .

|

0

7a

Other Revenue

Investment income (including dlvndends. mterest

and other similar amounts)

»

Income from investment of tax-exempt bond proceeds P

Royalties

>

'(l) R.eal '

(W Personal

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securities

0 Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (ioss)

Gross income from fundraising
everts (notincluding$

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from gammg acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events . b

vities . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

[ I - N+ ]

12

-AII other revenue .
Total. Add lines 11a-11d .
Total revenue. Ses instructions.

vy

el

Form 890 (2010)
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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) © )
7b, 8b, 9b, and 10 of Part VIll, C| Towowemes P ponees | e agoe e F:‘;‘%:L’;"
1 Grants and other assistance to governments and
organizations in the U.S. See Par?t IV, line 21 . 3 / / 2’70 3 l / 7/70
2 Grants and other assistance to individuals in
the U.S. See Part [V, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, dlrectors
trustees, and key employees
8 Compensation not included above, to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
@ Professional fundraising services. See Pan lV hne 1 7 Rk WL d
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses
14 information technology
15 Royalties .
18  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬂhates .
22 Depreciation, depletion, and amortlzetlon
23 Insurance . .
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in fine 241. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a s
b dite ached - tzevreT=zeTTS 39775
c
d
e
f All other expenses _ 2
25 Total functional expenses. Add lines 1 through 24 | O W/ DY & | © B/ OS5
26 Joint costs. Check here » ] if following T

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

VA

NA

269775
A

Form 990 (2010)
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Balarice Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing .
2 Savings and temporary cash mvestments .
3 Pledges and grants receivable, net
4  Accounts receivable, net
5 Receivables from current and former ofﬂcers, durectors. trustees. key
employees, and highest compensated employees Complete Part 1l of
Schedule L . . . .. . . e e
8 Receivables from other dlsquahﬂed persons (as deﬂned under section
4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing |}
employers and sponsoring organizations of section 501(c)(9) voluntary
B employees' beneficiary organizations (see instructions) .
é 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. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments — publicly traded securities . 11
12 Investments—other securities. See Part iV, line 11 12
13 Investments—program-related. See Part iV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 .o 15 R
18  Total assets. Add lines 1 through 15 (must equal ine 34) 2.2 3@£ 16| /2 YLO0D
17  Accounts payable and accrued expenses . IR
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llabmtnes . . 20
@ [ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees and dlsqualiﬁed persons.
s Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thnrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule O . 25
26  Total liabilities. Add lines 17 through 25 . 26
Organizations that follow SFAS 117, check here »» D and complete ief
g lines 27 through 29, and lines 33 and 34. £
8 27 Unrestncted net assets . .
3 28 Temporarily restricted net assets .
e 28 Permanently restricted net assets . .o
Z Organizations that do not follow SFAS 117, check here b [j and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or current funds . .
z 31  Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . .
34 Total liabilities and net assets/fund balances .

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

S

Total revenue (must equal Part VIli, column (A), line 12) . .5 ; 70(; 7
Total expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
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 Ime 33

qumn(B)).... 8
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

olalo|n|s
N
NN
M
[ o)
D>

OO LEON=

1 Accounting method used to prepare the Form 990: l{Cash O Accrual [J Other
If the organization changed its method of acco from a prior year or checked “Other,” explain in
Schedule O. N Z
2a Were the organization's financial statements Compiled or reviewed by an independent accoyntant? o, 4.
b Waere the organization's financial statements audited by an independent accountant? D‘#‘ :
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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:
O Separate basis [] Consolidated basis [J] 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 organlzatnon dld not undergo the A/ / A
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b /

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust, Open to Public
afmmﬁi:;‘::es:r’vﬂw » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization K/]O S k 0 ”7( /q b «5. C Employcr /n caﬂ% um7rnz?

m Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)I).
2 [ A schoo! described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 Oa hospital or a cooperative hospital service organization described in section 170{b){1){A){ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
NOSPItal’S NAME, CitY, AN S AL e e e e e e e e e aea—————

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

OMB No 1545-0047

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

7 O aAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}(vi). (Complete Part il.)

8 %/A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)

9 An organization that normally receives: (1) more than 33's % 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 332 % of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a [ Typel b OO Typell ¢ O Type Hi-Functionally integrated d OO Type 1-Other
e (O 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).
t If the organization received a written determination from the IRS that it is a Type I, Type I, or Type |ll supporting
organization, check this box e

g Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutuon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . {(1gf)
(i) A family member of a person described in (i) above? . . . . g {‘7
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . [vgm]
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN {iin) Type of organization | (v) Is the organization | (v} Did you notify {vl} I3 the {vil) Amount of
organization (descnbed on lines 1-9 | in col (i) listed in your | the organization in organization In col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions)) support? Us?
Yes No Yeos No Yes No
s . /
7 VA4
3?"'!’}1, ‘}j"& ;LS" AR ) 'm,,n g _.. PL-‘;. > TR | % M.x'
e p f 1D
Total R }éﬁ%wdﬁ. il & Ki‘@ il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 990-EZ) 2009
Form 890 or 990-EZ
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beglnning in} » {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not / l
include any “unusual grants.”) . . . 4
2 Tax revenues levied for the organization's
benefit and either pald toor expended on /
its behatf .o .o £
7 J L
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 —
§ The portion of total contributions by each |; Ry
person (other than a governmental unit or [} S
publicly supported organization) included )
on fine 1 that exceeds 2% of the amount |3
shown on line 11, column {f) . L Az st LU LE T
8 Public support. Subtract fine 5 from line 4. o 3
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b}) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 .
8 Gross income from interest, dlwdends.
payments received on secunties loans,
rents, royames and income from similar [ 4
sources 4
9 Net income from unrelated business
activities, whether or not the business is /
regularly carried on 77
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) ¢ — e — 3
g, P R Il PN T W 0 IR 8 W
11 Total support. Add lines 7 (hrough 10 R P e 0 s T e T AN o TR e R R e
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 J
13

First five years. If the Form 990 is for the organization's first, second, thnrd fourth or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here NPT .. L.

Section C. Computation of Public Support Percentag

14

15

16a
b

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column (f)} . . . . 14 %
Public support percentage from 2008 Schedule A, Part ll, line 14 | . | 15 %
33% % support test—2009. )f the organization did not check the box on line 13 and lnne 14 18 33‘/;% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ., ., . .. .»d
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on iine 1 3 16a, or 16b and ine 141s 10% or
more, and if the organization mests 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 . . .»

10%-facts-and-circumstances test—2008. If the orgarization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . ., . . .»
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

a
a

Schedule A (Form 990 or 980-EZ) 2009
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.") .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that s 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 Taxrevenues levied for the organization's
benefit and either paud to or expended on
its behalf . .o

$ The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 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 line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

{N) Total

9 Amounts fromline 6 .

10a Gross income from interest, dlvndends.
payments received on securities loans,
rents, royalties and income from similar
sources .o .

section 511 taxes) from businesses l/_.
acquired after June 30, 1975

b Unrelated business taxable income (less /\

[/

¢ Addines 10aand 10b . . . I

11 Net income from unrelated busmess /
activities not included in line 10b,
whether or not the business Is regulaﬁy
carried on Coe e e e

]/

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

13 Total support (Add lines 9, 10c, 11,
and 12)) .

14 Flrst five years If the Form 990 |s 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 >
Section C. Computation of Public Support Percernige
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 2 %
16 _ Public support percentage from 2008 Schedule A, Part Ili, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 - %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 , 18 %

19a

33% % support tests —2009. If the organization did not check the box on line 14, and lme 15 is more than 33/; %, and line

17 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3;‘/3 %, and
line 18 ts not more than 33'% %, check this box and stop here. The organization qualtfies as a publicly supported organization »

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2(@ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-E2Z. Inspection

= ZrocK Ot Abuse 723
T E 373

/W”ﬁ;)@/@ copls of Form 790 59/,,0);[__’_6_{[ _______________
Z2. all necessqry pachés,

Al Tinanclal iatormadion My[WCc/
betore T1lin z form. .. 770

far? V[

Coptes. af form. T00. aluisble. by......
regut.s?.

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Cat No. 51056K Schedute O (Form 990 or 990-EZ) (2010)




uucusswuo SCHEDULES
o Ar10ck OuF Abys 3/3////
i a0, VY s oy o LS 907723
T T
Form F50] fa9e/; LNt [7 |
O~ Zhptpses Bl | a1l
(onsd/ne 32787 |%#%2530.
Credi? Card Frpeqses %8/ | 424
£vent EXpersts /2947 1324409
T o7ALS B¥98E_ 139775
Forr 970 Frepqred B o75lde Aéc T

07 Y[ EL




UNCLASSIFIED SCHEDULES

Taxpayer /(/70 CK ﬁl/f %Zy‘g‘e" For the Year Ended 3‘2///
Address MOM” 2 M Social Security No.f /70 7723
— T T T

!

FBrm 7704 98/ L Line /3
GreaZs ¥ 5m %/‘ Jmoum‘s f/d

NoT £ /A)

770r _year. eaded 37310 |
jr’aafs “gnd _amounts pa/d To |
recioten? 0r44ﬂ1247‘/0/7£ gre ;
recorded orn’Fhe books >, |
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tem 8868 Application for Extension of Time To Flle an
(Decermber 20000 Exempt Organization Return OMB No. 1545-1709
oiani-snbods Mliringd P File & separate application for each retum.
¢ If you are filing for an Automatic 3-Month Extension, compiete only Part | and check thisbox . . . 7. N & ﬂ

¢ {f you are filing for an Additional (not automatic) 3- Mothnension.eomplauonlyPaﬂll(onpageZofthzsfo:m)
Nots: Do not compilete Part Il unkess you have already been granted an sutomatic 3-month extension on a previously ffed
Form 8888.

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

Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partionly . . . » (]
Al other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to r an extension of time to fike Form 1065, 1066, or 1041.
Type or Nage of Exgmpt Organizabon oc¢ O+ S e , gmzb  identification number
print 1rQia ' L0 =
:: g‘fu N}_? ‘and room or,suite no. aPO box, see instructions. ! L

fisng your

rowm. See Clty.%orzom stats, andm Faarotdgneddress soenzyﬂms

Choeuypodnmwboﬂbd(ﬂlaasaparataappllcaﬂonforeachwn):

Form 990 ] Form 990-T (corporation) ] Form 4720
O Form 990-8BL ] Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
O Form 990-EZ ] Form 990-T {rust other than above) : 0 Form 6069 \
CJ_Form 990-PF ] Form 1041-A C] Form 8870 !
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . P 0

o {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ____ . lf this s

for the whole group, check this box P[] . If it is for part of the group, check this box » [] and attacha listwiththe .
_andattachalistwiththe

names and EINs of all members the extension will cover.

e %*fmquest’aﬂ‘a‘ﬁzomaag 3-month (6-month, for 890-T corporation) extension of time untl ...... /Z ///j L20/l/ -

to ﬂ[l:e] the exempt organization return for the organization named above. The extension is for the organization’s return for:
> calendar year 20 ... or
> & tax year beginning .................. %// ..... . 20/Pand ending ... 3/3/ . 20[/

2 If this tax year is for less than 12 months, check reason: [ Initial retum [ Final return [J 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 . . . . B
b {f this application is for Form 990-PF or 990-T, enter any refundable credlts and asumated tax payments
made. Include any prior year overpayment allowed as a credit . .
¢ Balance Due. Subtract line 3b from line 3a. Include gour payment with this form. of, if mquurad deposlt
with Ftl; O coupon or, if nequlred by using EFTP (Ebctronlc Federal Tax Payment System)
instructions . .,

SIgnatureandVeriﬂcatlon
ummam modmmalmmuunm ncluding accompanying schedules and statermnents, and to the best of my knowledge and belief,

e S e o o s v o e g//gj/

For Paperwork Reduction Aor'Notics, see Instruction Cat. No. 27916D Form 8868 (12-2000
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o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . . » [J
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m?l\ddmonal (not automatu 3-Month Extens»on

lnal and One Copy.

/207723

For IRS use only

Type or
print
File by the
ed

e, 5
fiung the ofﬁce state, and zpaa
nstructions
Check type of return to be filed {File a separate application for each return)

Form 990 [ form 9%0-€2 (3 Form 990-T (sec 401(a) or 408(a) trust) [J Form 1041-A [ Form 5227 [ Form 8870

O Form 990-BL ] Form 990-PF  [J Form 990-T (trust other than abave) O form 4720 O fForm 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

@ If the organizauon does not have an office or place of business in the United States, checkthisbox . . . . . .» O
o if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this1s
for the whole group, check this box » . If it 1s for part of the group, check this box » [ and attach a list with the
names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until .. __.. ? ............. _..S. 20
For calendar year ....... . or other tax year beginning .......... 5%/ /... 20 /0and ending .......... :.3 3/ 20

5
6 If this tax year is for less than 12 months check reason: E] Inital return [ Final return [J Change in accountlng period
7

State in detail you needsthe extension ........ ;g 0. 20 ioi oo oo, cpooffpeccacaciereed®eccinioueileciif i,
............. 3 Y 40&.4.[........_....
........... /.'ﬁh;’gfm 7.00). ...{'eram......w/ Qj n .sa Lo

8a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions ., , . ..
b If this application 1s for Form 930-PF, 990-T, 4720 or 6069 enter any refundable credits and estlmated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 e e e e e e e e e e $
c Balance Due. Subtract line 8b from line 8a Include gour payment with this form, or, If required, deposit
with FTD coupon or, if requlred by usmg EFTP (Electromc Federal Tax Payment System) See
instructions . $
Slgnature and Venf cauon
Under penaltes of pey | dectare that | have examined this form, inchuding accompanyng schedules and statements, and to the best of my knowledge and belref,
1t 1s true, correct, aod co ; authonzed to prepare thss form. e

»./.1//7,‘/,/

Notice to Applicant—To Be Completed by the IRS

{0 wehave approved this applicatuon. Please atlach thus form 1o the orgamization’s return.

0 wehave not approved thus apphication. However, we have granted a 10-day grace perniod from the later of the date shown below or the due
date of the orgarization’s retum (including any prior extensions} This grace penod is constdered to be a valid extension of tume for elections
otherwise required to be made on a umaly return. Please attach this form to the organization's retum

[0 we havenot approved this application After considenng the reasons stated i item 7. we cannot grant your request for an extension of ume

]

O

1o file We are not granting a 10-day grace penod
We cannot consider thus applicaton because it was filed after the due date of the return for which an extension was requested.

OB ..t iiieasoeeanesaaesatcecaaseneeeaseassenasansascaesanasnssnaseerseneasnsasassaaseascsemacacarstecsetntanntantonecsernnnesanase

8y

Director Date

Ahernate Mailing Address — Enter the address If you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.

Name —WORRELIACCOUNTING SERVICES
WORRELLACCOUNTING SERVICES: POBOX6%——
Type or Number and street (include suli pt. no.} Or a P.O. box number
o RBOR {86 FREDERICKSBURG, VA 2404
iy or town. provindREDERICKOBURG, Y L34gPosta! o Z1P code)

form 8868 (12-2000)



