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L}
tom 880 Return of Organization Exempt From Income Tax
Under section 501{c), 527, oF 4847{a)(1] of the Internal Revenus Code (sxcapt biack
lung benafit trust or onvate foundation)

Deasdment of the Tmesury .
Intaral Revenaus Servica » The orgamzabon may have ko use 2 copy of this raturn 10 satisfy state reporting requirements,

A Forihe 2010 calendar year, o7 tax year beginning Jul jO 1, 2040, and anding Jun 30,2011
B g;;?(ca;la € Name of organization HOMEWORK HANGOUT CLUB Emplcyer identification number
Ageress change Doing Business As i 37-13328323
Name change Mymber and street {or PO, boy d mat 15 not delvered to stre=t addrass) Room/Sute E Telephone number
Initial retum 86l WEST MACON 217-872-2304
I City or town, state or country, end ZIP + 2 G b $ 439061,
Amended retum Decatur IL 52522 H{aj is this a group rewrn
:i'*:d'ffs"'“" E  Name and address of principal otficer.  KIELTH ANDERSON for affiliates? D Yes @ No
861 WEST MACON Decatur I, 52522 H(b} Are an sffivstes included?
- T If "No", attach a list A
| Tax-oxemptstatus: 2 501(cY3) | | 50Mc) )<{nsetno) | | 4947(ayNor | | 527 (se8 etnens) []¥es[ | No
J Website: » H{c) Group axemption sumber b

| L vesrottamaton 1995 i M Siate oflegal somecta L L

1 Bnefly desenbe the organization’s mission or most significant aciivitles
.| AFTER SCHOOL YOUTH PROGRAM
£
g
g 2 Checkthisbox & ]_|if lhe organization discontinued its oparations or disposed of more than 25% of its net assets
@ | 3 Number of voting mambars of the govemning hody (Part A, line 1a) . . . o 3 4
?} 4 Number of independent voting members of the goveming body (Part V, line 1b) . S . 4
'.E 5 Total number of indmduals employed in calendar year 2010 (Part V, line 2a) ] .. § 11
S | 6 Total number of volunteers (estimate If nacassary) . e e . L. 6
< | 7a Totat unrelated busmess revenue fram Part Vill. column (C). line 12 .. ... . . S i - 11.
h Net unrelated business taxzble moome from Form 990-T. line 34 ... . ... ves. . .. iTb
Pror Year Current Year
o | § Contnbutions and grante (Part VIll, lina th) . . .. . .. . A 536102. 439050,
E19 Program_senvicerevenueRaVil-line2g)y. . .. . .. . . -
§ 10 Investm mmca%_e‘,(—é?xﬁl't.\e’a'ﬁn@(p.).( s 3, 4,800 7d) o L . 18. 11,
11 Other ravanlic (Pant AL, calumn (A), !lnh@‘? 6¢, B¢, 9, 102, and 11a)
| 12 Total revéile - add lines,8 through, 41 (MOstequal Part VIIl, column (A), ine 12) . 536120. 439061,
13 Grants dnasimitit Sioutits Baid (P4t X edumn (A), fines 1-3) .
4 Beneﬁtsipaili to or for. members.(Part X Glamn (A}, ine 4y .. ... .
@ | 13 Salarles other GrpeiaiinjenipliVee bedefits (Part IX, column (A), hnes 5-10) . .. 354231. 275101,
€ | 16a Professional fongiaising fees (Part IX Gollmn (A}, Ine 11e) .
E- b Total funaraising expenses, {Fart iX, column (D), line 25)% o S .
£ 117 Other expenses (Part 1X, column (A), fines 11a-11d, 115:24f) e .. 176460. 129430.
18 Total expensas. Add lines 13-17 (must aqual Part IX, cofumn (A), ine 25) ... . . . 530691. 404531.
19 Revenue [ess expenses Subtract ine 18 from line 12 .. .. | 542%. 34530,
o g BSGIRTGE,  oF Currant End of Year
25|20 Total assets (PartX, fine 16) . ... ... . ] 52160. 89048.
%;? 21 Total liabilies (Part X, lina 26) S | 18717. 21075.
Z 7| 22 Netassets or fund balances. Subtract line 21 from line 20 . A 1r 33443, 67973 .

Signature Block

Under penalties of penury, | dadare that | have examinad thts retwer, induding accompanying schedules and statemeants, and to the best of my knewledga
8nd bauaf, & 15 trye, Tored,, and)amp)ele Declazabon of preparer (othee than oflcer) is baged on all information of which preparer has any knowledge

Ly FH £ _——— [ 11/15/2011
Sign Signature of officer Date )
Here KEITH ANDERSON PRESTIDENT

Typa or pnnt nama and fitla
Pald Pnnt /Type preparer's name Preparer's signature Date Check if PTIN
Proparar | KERRY V TSOM w 11/15/2011 self-em%?oyed PO0640312
Use Only | Fim'sname » KERRY VAN ISOM /ASSOCIATES IN Fm's EINe 36-4012050

Firm's address » 1739 E 87TH STREET Phone no.
CHICAGQO IL 60617- 773-374-7600

May the IRS discuss this retum with the preparer shown above? (See instruclions) . ..o iviiie i e ciiiin iy Pq Yagz | [ No
For Paparwork Reduction Act Notice, see the separate instructions. Form 890 (2010)

era sicannce
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Form 590 (2010) HOMEWORK _HANGOUT CLUB 37-1332833  Paga2
IZLA Statement of Program Service Accomplishments
Check if Schedule O contains a regponse to any guestion in this Part Il .. e e e e . L @_

1  Brefly descnbe the arganization's mission:
AFTER SCHOQOL TUTORING PROGRAM

2  Did the organization undertake any significant program sernvices dunng the year which were not fisted on

the prior Form 990 or 890-E27 ... ... ... .. .. ........ U I I O3 T
it “Yes," describe these new services on Schedule 0.
3 Did the organization cease sonducting, or make significant changas in how it conducts, any program services? . ... |:| Yes E No

If "Yas,” describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Oettntiy GOT(LYO) and SOM(L)(4) wrgaimzatons and sastian 4047(a)(1) trusts ara raquirad ts rapsart tha amaunt af grants and
allocations to others, the total expenses, and ravenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 168291. induding grants of § 133240, j(Revenue$ }

TEEN REACH FUUND - THIS PROGRAM PROVIDES ACADEMICS, RECREATIONAL AND
SUPPORTIVE SERVICES FOR YOUTH AGES 6 - 17

4h (Code: ) (Expenses § 980389. nduding grants of § 94500. )(Revenue $ }

21ST CENTURY FUND - THIS PROGRAM PROVIDES TUTORING AND ENRICHMENT
PROGRAMS FQOR YQUTH GRADES 7TH - 12TH THAT ATTEND FAILING SCHOOLS

4¢  (Coder ) (Expenses § 82006 . induding grants of $ 97973 . )(Reverue $

IDPH/EDUCATIONAL GAP FUND - THIS PROGRAM PROVIDES A HLNL1/SEASONAL
AWARNESS CAMPAIGN TARGETING LOW-INCOME HOUSEHOLDS IN DECATUR

4d Other program services (Describe in Schedule D.)
(Cumemapn f NATE&BR  imshidime mssps ud § RTANN  )Nmpant }
4e Total program service expensesh 395991.

Form 990 (2010)
ara 11en0rte”
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Form 990 (2010) HOMEWORK HANGOUT CLUR
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XA Chegklist of Required Schedules

Yes | Mo
1 Is the organizabon described in section 501(c){3) or 4947(a)(1) {othar than a private foundatron)? If "Yes,”
complete SChedUIE A .o iiiiiiii s cee e e i e eiee o e e eeed 1 | X
2 s the organizalion required to complete Schedule B, Schedule of Contributors? (see lr\swctlons) ................ 2 X
3  Did the organization engage in diret or indirect political campaign activities on behalf of or in oppoahon to
randinates fir peihlic nffie? If “Yes ® enmplete Scherile G Part | AT I X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying achwvities, or have a section 501(h) electon in
affect during the tax year? If "Yes,” complete Schedule €, Partll .. ............cooo o0 ool L Ll ] 4 X
5 Is the organization a section 501(c)(8), 501{cX5), or §01(cX6) organzation that receives membersmp dugs, assessments,
or similar amounts as defined In Revanye Procadura 98-197 If "Yes,” complete Schedule C, Partilt ....... ..... .. 5 X
£ Pid e agpmi ooffis mvintin g haan mhdnol Gaats ol Gode o ecdinte wharn dornee R thae nnht tn
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,” complete
Schedule D, Partl . . . o e e e e ee e e Ll e e e e e i 6 X
7 Did the organization recave ar hold a conservaton easement. |nclud|ng easements to preserve open space,
tha environment, histonc land areas, or histonc structures? if “Yes,” completa Schadule D, Partli .. .. ....... .. I B § X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il ... . . . ... . L. L. L e . ; 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian f0f amounts not listad in Part
X: or provide credit counseling, debt management, credit repalr, or debt negotiation senaces? If "Yes,”
complete Schedule D, PartIV.  ........... o o . 9 X
10 Did the crganization, directly or thraugh a related orgamzzhon. hold assets in term, permanenl or qmsn-endcwments?
If"Yes,® complete Schedule D, Part V. .. . .. _ .. 00 e o i i e e e e
11 If the orgamzation's angwer to any of the following questlons 1S 'Yes lhen complete Schedule B, Parts VI,
VILVIIL B orXasapplicable . .. ..o o0 Lo L s e = e
2 Dld the organization report an amount for and, buxldmgs. and equipment In Part X ina 10'7 If "Yas,” complete
Schedule D, PartVl . . ... . L. . i iiies eee e e e e e e el . Mal X
b Did the organization repert an amoun fo' investments - o!her sa:u.ntles in Parl X. Ime 12 that is “% or more
of its tolal assels raported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl ............ ... ool 11b X
¢ Did the organization report an amount for investments - program related in Part X, lina 13 that is 5% or more
of its total assets reported in Part X, line 182 If “Yes,” complate Schedude D, Part VIl . e e e e e e 11¢ X
d [ the drsfinisnhen FEGRA an @maunt 167 einar 8326ta I 1°gn &, ime 1% Ml i oY or l'll?l"i ‘PT it l‘l'\i" ?’FW‘?
v bed B el DG L A0 8 L O DL DL L e e e i e i el LT ] Y
e Did tne organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Parl X ..... 11e X
f (O the organization’s separate or consolidated financiai statements for the 1ax year inciude a foomote that addrasses
the organization's llapllity for uncartain tax posiions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X .. | 117 X
12a Dld the organization cbtain separate, independent audited financial statements for tha tax year? If "Yes.” complete
Schedule D, Parts XI, XII, and Xifl . . e e e e e e e e o | 12a X
b Was the organization included In consolidated, |ndependent audlmd financial statement for the tax year'? if 'Yes and If
the organlzation answared "No” to line 12a, then completing Schedule D, Parts XI, Xii, and X1l 1s optional ... .. .1 12b X
13  Isthe organzation a schoo! described in section 170(bY1}(AXH)? If "Yes,” complete Schedule E ... .. el e 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? . . . ........ ...... 14a X
b D the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, and program serice actvities cutside the United States? If "Yes,” complete Schedute F, Parttand iV ..... . [ 14b X
15 D the organzation report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the Unitad States? If "Yes,” complete Schedule F, Partll and V.. ................. 18 X
16  Did the organization rapert on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals locatad outside the United States? If “Yes,” complete Scheduda F, Partlliand IV .. .. .. ...... ...... | 16 X
17  Did the organization report a tota) of more than $15,000 of expanses for prafessional fundraising services on Part IX,
column {A), lines 6 and 11e7 If “Yes," complete Schodule G, Part | {(seeinstuchions). ... . ... . . c.ocviviriirienns {17 X
18  Did the organization report mora than $15,000 total of fundraising event gross income and contributions on
Part VIIl, linas 1¢ and 8a? If "Yes,” complete Schedute G, Partll .. ...... Cree weeee e e e el il 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvites on Part Vill, line 9a?
If "Yes,” complete Schedule G, PartMt . ......... ... . - oLl e e e e e 18 X
20 Did the organization eperate one or mora hospitals? If “Yes,* oumplete ScheduleH . .. . ......... 202 X
b 1 *Yes™o line 203, ¢id the organization attach its audited financial statements to this return?Naote. Some Form 990 filers
operata one or mare hospitals must attach audited financial statements (seainstructons).. . ......... ... . 20b
Form (2010)

e
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[T Chesllict of Neguized Eehedules (a1 19)

Vs | M

21

22

23

24a

T

26

far

g8k

3
32

33

35

36

37

Did the organizatien report mora than $5,000 of grants and ather assistance to governments and orgarizations
in the Umnited Statas on Part IX, column {(A), ine 17 If "Yes,” complete Schedule i, Pats landll .. ........... e

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A}, line 27 if "Yes,” complete Scheduls |, Partstand it ... ........ .......

Did the organization answar “Yes* to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, frustees, key employees, and highest compensated employees? If "Yas.*
complete Schedule J e e i arteaariaeerees e ee el

Did the arganization have a tax—exempt band tssue wath an outsta.ndlng pnnapal amount of more than
100 0NN as nf the last day nf the year that was issied after Necember A1 20027 I “Yes ™ answer linAs
24b through 24d and complete Schedule K. ff "No"gotoline 256 .................. . oo oo L

Did the organization Invest any proceeds of tax-exempt bands bayond a temporary period exception? ... e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{o defease any fax-exempt bonds? . . ... L. . L. . L L it e e areee eeeaeeeaees

Did the organization act as an “on behalf of* lssuer for bonm outstandmg at any time dunng the yeaﬂ _______

Sontinn SM({rX3) nrd GN(r)A) arganiTetinng Tid tha nroanTehnn &noi0s 0 an evress henafit fransactinn
with a disqualsfied person during the year? If “Yes,” complete Schedule L, Part] ..., .........00vnee e e

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been raported on any of the organization’s pnor Forms 990 or
990-EZ7 [ "Yes." complete Schedule L, Part | e e e e

Was a loan to or by a cument or former officer, director, trustee, key employee highly compangatad employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L. Part i
Did the organzation provida a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selecton committee membey, or to a person related to sudh an individual?
It "ves,” complete Schedule L, Partll .. . ..o o0 il 0

21 X
2 X
23 X
] 24a X
1 24n
24
| 24d
253 X
25b X
28 X

Was the organization a party to a busmsss transaction with ane of the I’nl'awmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condrtions, and exceptions):

A current or former officer, director, Tustee, or key employee? If “Yes,” completa Schadula L, Part IV

A family member of a current or former officer, diractor, trustea, or key employee? If *Yes." complete
Schedule L, Pan IV . e e e e e e e e f i i i il oo e
An antity of which a current or former ofﬁcer director, trustee, or key employee (or a family member ‘hereof]

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV ... ... ... .. .. L]
Did the arganization recelve mora than $25,000 in non-cash cantribuftons? If "Yes.” complete Scheduie M

Did the arganzation receive contributions of art, hustorical treasures, or other similar assets, or qualified

conservation contribubons? ¥ "Yes,” complete Schiedule M e e e e e e e e i i
Did the crganization liquidate, terminate, o dissolve and ceasa opefa'_'orls'? it 'Ym mmplet& Schedule N, Partt ......
Did the organization sall, exchanga, dispose of, or fransfer mare than 25% of its net assets?

If "Yos," complete Schedule N. Partll . ... ... ... L L e Cee e
Did the organzaton own 100% of an entity disregarded as separate from the orgamzatlon under Regulahons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partt ...... . .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts U,

MV, and VLIMB 1 . L iiiiil iiir e e e

Is any related organization a controlled entity within the meanling of sechon 512(b)(13)'?

Did the organization receive any paymant from or engage m any transacton with a controlled enhty within the meaning

of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 ... .. e e e o D Yas @ No
Sectlon 501(cK3) organizations. Did the organzation make any transfers to an exempt non-charitabla related
orgamzation? If Yes,” complete Schedule R, PantV,iine2 ..., ... ... . .o oL

Did the organization conduct more than 5% of its actinties through an entty that is not a related organization

and that Is treatad as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi, ......... .
Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedwle O .. ..., ... ... ..... .

=3
28b X

28¢ X

128 X
30 X

£g X

32 X

{33 X
X

2 X

| 38 X
37 X

38 X

e

Form 990 (2010)
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Check If Scheduie Q contains a response to any questioninthis PartV ... ... ... .. ..

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?

Sa

6a

-~

Enter the number reporied in Box 3 of Form 1096. Enter <0- if notapplicable .. ..... veee .1 1a

Enter the number of Forms W-2G mciuded in ine 1a. Enter -0- fnot applicable .......... .....| 1b

Mal hes vaymdentharrenigdy wlll lembige nlltda dilbig vdea ha imoalalde payoenka b weobo s @l imo etalide
SIS SRS ¥ TR IR OO, | . cee eeiareeies e Ve Cieraes o

tnter the number of employees reported an Fom ¥v-3, f mansmittal ot Wage and 1ax

Statements, filed for the calendar year ending with or within the year covered by this retum . ... 2a

If at least ona 1s reported on line 2a, did the organization file ali required federal employment tax returns? . . _ . .

Note. If the sum of lines 1a and 2a i3 greater than 250, you may be required to e-fila this returm. {sae instruchions)

If "Yas,” has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleG . ... .
At any time dunng the calendar year, did tha organization have an intarast in, or a signature or othar authorily over,

a financial account in a forergn country (such as a bank account, securibes acoount, or other financial account)?. ... ...
tf "Yeos,” enter the name of the foreign country: »
Sea the instructions for filing requiremeants for Form TD F 90-22.1, Raport of Foreign Bank and Financial Accounts.
VVas the organizaton a party to a prohibited tax shelter transacton at any tme during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon?

If "Yas" to line 5a or 5h, did the organization file Form 8886-T?,........ ...........

Does the organization have annual gross receipts that are nomally greater than $100, 000 and dm the

organization solicit any confributions that were nottax deductble? ... ............ .. . ... ... . ...
If *Yes," did the organization Include with every solicitation an express statement that such conlnbutrms or

gifts were not fax deductible? . C e e s

Organizations that may receive deductible contribubons under sech.,n 170(c)
Did the organization recgive a payment in excess of $75 made partiy as a contnbution and partly for goods
and servicas pravidad {0 tha PayOr? L e e e e aieas

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .

n

Yo - o a

12a

13

c

14a Did the organization racaiva any payments for mdoor mnmng sarvloes dudng the tax yeaf? ...............................
D If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduteQ .,..... ... ...,/

¥ aeniom an’- )

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 ................. e e e c e . e eeaan

If "Yes,” indicate the number of Forms 8282 filed dunng theysar ... . ........ .cooeieennn, | 7d l -
Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? .......... 7o
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?  .......... .. i

if the organization received a contribution of qualified inteliectual property, did the organization file Form 8399 as required]

If the organization received a contribution of cars, boats, airplanas, or other vehucles, did the organization file a
Form 1098-C7 ... . o i il et it e e i el
Sponsoring organizations malntalning doner adwsed funds and section sos(a)(a) supporting
crganizations. Did the supporting organization, ar a donar advised fund malntained by a sponsaring organization,
have excess business holdings at any time dunngthe year? ... .. .... ... .....

$poasoring organizations maintaining donor advised funds.

23 :.;Lnu\f;.h.:u.]n'.m‘u

A )
SR, S I L

Old the organization make any taxable distributions under seclion 49667 R .

Did the crganization make a distribution to a donor, donor adwvisor, or related person? ... ... ... e ol
Section 501(cX7) organizations. Enter: ;
Initiation fees and capital contributions included on Part Vil line12 ... eann 10a

Gruss receipts, incuded on Form 990, Part Vili, line 12, for public use of ciub fadllites . | 10b

Section 501{c}12) organizations. Enter:

Gross income from members orshareholders ... ... ... ..... . ... ...l 1a

Gross income from other sources (Do nat net amaunts due or paid to alher sources

against amounts due or recaived from tham.)  .......... .or civviiiiin e 11b o)
Section 4847{a)1) non-exampt charitable trusts. Is the organization filing Form 980 in lieu of Farm 10412,

If "Yes," enter the amount of tax-exempt interest recerved or accrued during the year. l 12b |

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?.. .. Ve e e

Note. Sea the instruchions far acditional information tha orgamzation must report on Schedule Q.

Enter the amount of reserves the organization 15 required to maintain by the states in which

the organization is licensed to issue qualified heslithplans .. ........ ..... R 13b

Enter the amount of reservesonhand ........... . et 13¢

———
[oahiny, ¥, v, Yary PPy
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Form 990 (2010) HOMEWORK HANGOUT CLURB 37-1332833 P3zeb
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b balow, and for a "No*
rasponse {o line 8a, 8b, or 10b betow, descnbe the ciraumstances, procasses, or changes in Schedule O. See instructions.
Check if Schiedule O ontains a respomse to any questioninthisPart VI . . ... .. .. ... ... ... E
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of theyear, ... ... S I
D LENEr Tie NUMOET O VOGNS MEemDEers iNUUULEG (N 13, J0OVE, Wit S8 TUEPETRIENL. . . ... . c..ooiiaaial v
Y TATSRURNR | RPN AU Y UK ANURPUIY NUPURIAR WSO POV SUOON PO I Y UM SR (1 YT N

any nther nffirer dirertnr instee nr kPy emntnuee?
3 Did the organization delegate control over management dulles customanty parfarmed by or under the direct
supervision of officers, directors or trustees, or kay amployees to 2 management company or other person? . .. ... ....| 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed?........... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .._... ... .. 5 X
6 Does the organization have members or stockholdars? . . .. . . . . .. il el 6 X
72 Doot tho organiraliun bove mumbae, wloddioldex, ur olhea pwsoim whio may secl ooe O e Menbes
of thegovamIng BodY? .. ... ... . . L L e e e e e ... .. 1a X
b Are any decisions of the goveming body subject 1o approval by members stockholders, or other persons? ..... .. .. .17 X
8 Did the organization contemporanacusly document the meetings held or written achons undertaken during : :
thn yrar hy tha fnowang

B The gsverming badyd | .
IJ Eﬂ\oh WIIIIH".IW “’luI ﬂuul\-"“' lU F\A Wi l-’“' 'ﬂ" \-’l um 3'\-"‘-""'!3 l-le_y .- -
9 |5 thera any ¢fficar, diractor, trustee, or key employee listed in Part Vil, Section A, who t:anncl be read’sed
at tha argaripntisn's mailing addresa? [f “Yes,” pravide tag aomon ang addregoes in Eohadula O .. . .. .. ... ...... .. O X
DACUON . FOICIES {1 MS DSGI0N B requests INoeingnon duous JUnLses {0 reguirsy gy wike i i meveniue \',uuu.';

Yas | No
10a Does the organization have lecal chapters, branches, or affiliates? ... s I [+ X
1 rmi g1t o o rhe v dewnpefiafen sxd pasgathman paiaming tho somebion sfaiih ihlnlm
sffiliates, and hranches 10 anstrg thair nperatinns are mnsistent wath thnse nf the argamratinn? 10h
11a Has the orgamzation provided a copy of this Form 930 to all members of it's governing body befors fillng the form?. .. |, ..} 11a
b Deascnbe in Schedule O the process, if any, used by the organization to review this Form 950. "’”":‘A‘P;
12a Does the organization have a written confilct of intarast palicy? 1 *Na” gn io line 13 12a

b Are officers, direclors or bustess, @ key ermployess required o disdduse gstiually nilerests Hhat Sould grive
Aselo confliCIS? .. . ... . L L il e s eee . o112 X
¢ Doesz the organization regulany and oons;stemly monitor and enforce mmpﬂana& with the policy? If "Yes,"
descnbe in Schedule O how thisisdone  .......... e e .
13 Does the organization have a written whistieblower pohcy? e e eiriree terare vy
14 Dces the organization have a written document retention and desn'udion polk:y" e e
15 Dk the process for detemnining compensatlon of the following parsons inciude a review and approval by
independent persons, comparability data, and contemporanecus substanbation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official? .......................... ...
b Other officers or key employees of the organizallon? ............. e e e e aeeee .
If ~"Yes" to line 15a or 15b, describe the process in Schedule O. (See lnsiruchons)
16a Did the organizadon Invest in, coninbute assets to, or participate in a jont venture or similar arrangement
with a taxable enfity during the YEar? ... . .. . .. iieiieiiiesirrisers e e aaas
b If *Yes.” has the orgamization adopted a written pollcy or procedure raquinng the organizaton to evaluate
its participation in joint venture arrangameants under applicable federal tax taw, and taken steps to safeguard
the prganization’s exampt status with respect to such amangements? .. T Ciaees
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » IL
1R Fertinn AN reanires An Arganizatian i make iR Fomma 1073 (r 1074 if Acrlicalie) 980, and 88-T (GA1QNEY5 anin)
available for public inspection. Indicate how you make these available. Check all that apply.
D Qwn wabsite Another's website D Upon request
19 Dasanbke in Canedule O whethar (and if 88, how), the erganagtion makos ito govaming dooumonio, oonfiiot of intoroct
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the beoks and records of the
organization: »EKELIH ANDER3SON 861 W MACO Decaturxr I, 62522 217-872-2306

Form 990 (2010)
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. Form 980 (2010) HOMEWORK HANGOUT CLUB . 37-1232833
Compensation of Officars, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check i Schedule O contains a response o any questioninthis Part VIl ... ... .. ... .. ... .. .. .. i H
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listeg, Report compensanon for the calandar year ending with or wittun the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuats 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 amployes.”
& List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
wio rocoivod roportablo compongation (Box 5 of Form Wse andior Box 7 of Form 1088=MISC) of mora than $100,00) from the
erganization and any related organtzations.
& Ust all of the organizaton's former officers, key employees, and highest compensated employaes who received more than $100,000
of reportable compensation from the organization and any related organizations
@ {lgt all of the organization's formaer directors or trustees that received, in the capacity as a former divectar or trustee of tha
organization, mare than $10,000 of reportable compensation from the organization and any relatad organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and formar such persons.
Chack this box If neither the organization nor any redated organizations compensated any current officer, diractor, or trustee.

Page 7

(A) ® (€ (0 {E) {F)
Name and Titje Average | Position (check ail that apply), Reportable Regportable Estimated
houspen 851 5 {1 Q| & gLl 2 compensalion compensation amount of
week %’? % g s ¥y 3 from from related other
{dusenbe g,g g = ‘é% 2 the organizations campensation
husior | S| 8151 °8 orgenization | (W-2/1009-MISC) from tha
5l = @ s .
organiza- g 5 a e {W-2/1099-MISC) organization
go:. g) g i and related
2 erganizations
()KEITH ANDERSON
PRESTDENT 40 | X X X 889521. €] 0
(22ROSIE ANDERSON
DIRECTOR 40 | X I 50357. 0 0
(33 ERIX GREBNER
DIRECTOR 40 | X X 50964. 0 0
(4BRIAN BURCHAM
DIRECTOR 11X 0 0 0
(5)JACK AHCLA
DIRECTOR 11X 0 0 0
{(6)JULIE CURRY
DIRECTOR 11X 0 0 0
(MWILLIAM CLEVEN
DIRECTOR 11X 0 0 0
(8)
9)
(9
(11)
(12)
(13
(14)
{19)
16)

[T 0.3

Frrm QA0 /2n4M

1IBARAE Y
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. Form 990 (2010) HOMEWORK HANGOUT CLUB

P. 9

37-1332833 Page

Saction A, Officers, Directors, Trustees, Key Employees, and Highast Compansatad Emnployees(contnued)

(A) (8) <) (D) (E) (F)
Name and title Average | Position {check ali that apply} Reportable Rsaporiabla Estmated
hoursperif &5 5 | O & s I compensatan compensation amount of
week %%: % ? <183 3 from from related other
Woonbe | S5 g: = §_ § ars the organizatlons compensation
il IR I 2 § organization | (W-2/1095-MISC) from the
arganiza- § g s §| |ow21oesmisc) organization
usz:s S] g 8 and related
8 ofganizations
{17
{18)
{19
(20)
{21)
(22)
{23)
{24)
{25)
{26)
{27
(28}
1b Sub-totai e e e e s i > 190242, 0 0
¢ Total from continuation sheets to Part VI, SectionA .................. » 0 0 Y
d Total(addlines1band1¢) . ...........ocooe v ceir ceiiieiiiiia.... »> 190242. 0 0

2 Total number of indivigduais (induding but not Ilmmed to h‘)ose listed above) who received morae than $100,000 in reportable compensation

from the organization »

s Dld the organlzaton llst any former offfcar, dhuclor o buslee, key sinployee, w Hilghesl waingra sated
employee on line 1a? If "Yas,” complete Schedule J for such individual .............
4  For any individual listed on fine 1a, is the sum of repntable compensation and other mmmsa’uon from
e 0rganiZanon ana reialea organizanons yrexier nan dravuwus 1 res, wanpre Suwude J ke sl
121 T - YT T I LI N aE
§ Did any parson listed on iine 1a recerve or accrue cormpensation from any unrelated organization or individual for
services rendered to the organizaton? If "Yes," complete Schedule J for such person

Yoz | No

g
mummnu m
s GA

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent ¢contractors that recelvad more than $100,000 of
compensation from the organization.

{A) (e)
Name and business address Description of services

(©

Compensation

2  Total number of indspandent contractors (including but not limited to those listed abova) who received more than
$100,000 in compansation fram the organization &

= i Il_ldl’;

BrA ncoaneea

Enem GO0 (90100
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Form 960 (2010) HOMEWORK HANGOUT CLUB 37-1332833 Page 9
Statement of Revenus
TRt s ) ®) ©) T
Total revenue Related or Unrelated Revenue
axempt DUSINESS exciugeq trom ax
tunction ravenya under sections
revenua 512,513, 0r 514
«EE 1a Federated campaigns ..... | 1a
28| b Membershipduas ... .{1b
gﬁ ¢ Fundraisingevents ... . .| 1c
@& | d Related organizations ...} 1d
WE | e pommmemges ... l1e] 437328.
o 2 §  Alohar conixons, gifta,
] t3 and simiar amounts
BL|  Nnecsscsmove ... 1 1722.
ES g Noncasn contnbulions
5% moed in Bnes 18Tk coveveen e ®
O m Total. Add lines 1a-1f P, ..
Business Code
2 (2
A
: c
HE
g% | e
a f All other program service revenue ... .. |
g Total. Add lines 2a-2f . TR =
3 Irvestment income {Inclisding dlvidends. interest, and
other similaramounts) . . .. . . ... ..M 11. 11.
4 ineeme trom invastment of tax-avampt bond proceads NN
5 Royalties. .. .
{1) Rea} {1} Personal
6a GrossRents .....
b Less. rental
Qupenses - - -
¢ Réna”{‘llnmme Ly
or (lkg) -~ v e vedid e
d Netrantal incomeor(loss) ....... e e .. P ]
Gross arnoun? Irom - Ny
Ta eates of (i) Secunbes {n) Gther
Oer AN inventary .
b Less, cott or other
by atd sates
exgensed L. L.
¢ Gain or {ioss) ... S S R AR Pt
d Netgainor (I688) ........ .oocoee o oooo. . _ h
83 Gross income from fundraming events T 3 4 B
% {nat meluding $
2 of contributions reported on line 1)
& See Part IV, line 18 .......... .a
2 b Loss direct expenses . _.... b X2
8 ¢ Netincome or (loss) from fundraising events . ... » I

9a Gross income from gaming
activiies. SeePan 1V, line 19 . a .

b Less: directexpenses ._... ...b
¢ Netincome or (loss) from gaming activities........» l
10a Gross sales of inventory, less
retumns and allowances . .. a
b Less: costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory....... » |
Miscellanecus Revenue Businest Coda
11a
b
c
d All otherrevenue .. ... C e
c Total Addlines 1ta-11d  .......... ....... »> oot
12 Total ravenus.
Seamstructions ....... ............. T 439061, 11.

nAA VieARAsra Frrm QG0N n1m




SOP 98-2 (ASC 958-720). Complete this fine only if
the organization reported in column (B) joint costs
from a combined educationat campaign and
fundraising scliatation
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. Form 840 (2010) HOMEWORK HANGOUT CLUR 37-1332833 page 10
Statement of Functional Expenses
SFection S and 014} eraanizations mugt complate all eplumns.
All 0TAr (IgaNiZAtoNs MUSE COMPISEE COIUMA {A) DU arg NO M&quired 10 COMPIEte COIUMNS (B}, {L) ana (U}
Do not inciude amounts reported on lines &b, Total g:%e nses ngra(ma)semce Managg:n)mt and Funé!l?ising
7b, 8b, 9b, and 10b of Part VIil. oxpenses _general expenses gxpensas
1 Grants and other assistanca to govemmanis and +: P
organizauons in the U S. See Part 1V, line 21 e
2 Grants and other assistance to mdividuals in
the U.S. SeePartiV,line22 ......................
3 Grants and othar assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 18
4  Bonefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... ... 190242. 190242.
8 Compensation notincluded above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(cX3)(B) ......
7 Othersaladesandwages ............o.eeenens 63956, 63956,
8 Pension plan contnbutions {indude saction 401(k)
and sechon 403(b) employer confributions) ...... .
9  Other employee benefits . 3030. 3030,
10 Payroll taxes T, 17873. 17873,
11 Fees for services (mn-empluvees)
a Management ... ... ... _. .. _........| 250. 250.
b Legal ... e
¢ Accountng ... ... L.l 4400. 2000. 2400.
d tebbying .........0. L0 oL il
e Professional fc.ndra:smg services. See Part lV, line 1}
f Investment management faes
g Other ... . ... .. .. 50. 50.
12  Advertising and promotion
13 OfMCEERPENSES ... voovviiinieiiiiniinnnens 1120. 1129
14  information tachnology ... .._..
15 Royalbes ... ... .. ... . .l
16 Cotupancy . ... .. ... .. .. . ... 38217. 38217.
17 Travel . ... . o s e 4127. 4127,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  .....|
19  Conferences, conventions, and meetings .......... 3240, 3240,
20 Interest ... .. . .. . .. ... 1200. 1200.
21  Paymenisto affihates ..... ...
22 Depreciation, depletion, and amortization
o T ) 9621. 9621,
24 Other axpanses. itemize axpenses not covered 52
abaove (List miscellaneous expenses in ling 24f. If  Iix S -
line 24f amount exceeds 10% of line 25, column u i iy :
(A) amount, ist lina 24f expenses on Schedule Q.) 7 ¢ H
a SEE STMT 8491.
b 21094
c 999.
d 10313,
¢ 16053
f Alother expenses......... ... cooiieiie] 10255.
25 Total functional expenses. Add lines 1 twough 24f 404531. 395991. 8540.
26  Joint costs. Checkhere b | | if following

[ Tad Y

LRaAns A

Earm OGN 1914
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. Form 990 (2010) HOMEWORK HANGOUT CLUB 37-1332833 Page 11
Balance Sheet
(A) {8
Seginning of year Endofyear
t Cash-nondnterestbearing  ....... .. ... L . eeee el ... 36431.1 1 13304.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable.net .. .. . . ......... 3
4 Accounts receivable, NEL ......... iies cie s ieirr e e aennd 4
5 Receivables from currant and former officers, directors, trustees, key - o
employees, and highest compensated employees. Complete Part il of Sch. L [
6  ReceiNADSa from omner GisquELNad persons {83 cefined UNder 6ecton 4856{1Y1)), parsona B
deecribed in section 4858{cK3}{B) and con'ributing empioyers and sponacring organ‘zations
of saction 501 (cN9) voluntary employees’ benefidary organizations (see insuuctiong)
L] 7 Notesandloansreceivable.met .. ... .. ... ..o L0 ool
g 3 Inventoriesforsaleoruse .. . .. ...
9 Propaid expenses and defarred c.harges ......
10a Land, buiklings, and equipment: cost or other ¢
basts. Complete Part V1 of Schedule D 10a 154340 3 .
b Less: accumulated depreciation .. .......... 10b 138611. 15729.] 10c 15729.
11 Investments - publicly traded securites C e 1n
12  Investments - other secunties, See Part IV, fine 1t ......... ........ 12
13 Investments - program-related, See Part iV, line 11 ... ..o 13
14  Inlangible assats et e e e 14
15 Otherassets. SeePartIV. line1d ... ... ... ... ... 15
16  Total assets. Add fines 1 through 15 (must equal line 34) B2160.] 18 89048.
17  Accounts payable and actrued expenses . 18717.] 17 21075.
18 Gmantspayable ....... . . i i il 13
19 Defemred revenue . 19
M Tax-exempt band iahilities i)
= 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...... .| 2‘!
F | 22 Payahles tn curent and fnmmer officers, diredtors, instees, key
§ employees, lighest compensated employees, and disqualified
= parsons. Complate Partll of Schedula L  ._,...... ... ...... ..
23 Secured mortgages and notes payable to unrelated third parhes ... .. .. e
24 Unsecured notes and loans payable to unrelated third parties. . ... _...... ...
25  Other liabilities. Complete Pant X of Schedule D ...,
26  Total Habllitles Add linas 17 through 25 .. . . . ... ... ...
Organizations that follow SFAS 117, check herep [_l and
a comnplete lines 27 through 29, and lines 33 and 34. LS s
B | 27 Unresticted NeLassels .......c.oocveeires voiriiins sivniiiee e
g 28 Temporanly restricted netassats . .. .... .... .... ..
2 H Pcuuauu:lly IE:I.IIL'I.E\] IIEI. aaac!a ........ mem e e e e
2 Organizations that do not follow SFAS 117, check here b
s and complete lines 30 through 34.
£ | 30 Capital stock or trust prinapal. or current furds ... ... oo .. ...
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ..
= | 32 Retained eamings, endowment, accumutated income, or other funds ..., 33443.| 32 67973.
Z 1 33 Totalnetassetsorfundbalances ..... ..... ......... .. ... 33443 .| 32 67973.
34 Total hiabilibes and net assetsfund balances ... ....... ........ ...... .. 52160.| 24 89048.

BCA

LSe3Cstt

Form 990 (2010)
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. Form 930 (2010) HOMEWORK HANGOUT CLUB 37-1332833 Page 12
Reconciliation of Ngt Assets
Check if Schedute O contains a response toany questonintus Part Xt ... ... .. ..coiiieer oo ..

1 Total revenue {must equai Part VI, column (A), line 12) .. . . ... ... . ... .. e . 1 439061,
2 Total expenses {(must equal Part IX, column (A). line25) .. . ... .. ...... ... e | 2 404531.
3  Revenueless expenses. Subfractfine 2 fromfine1 . .. . .. . .o s el e ... | 3 34530.
4  Natassets or fund galances at beginning of year (must equal Part x ﬁne 33 column (A) ..... ... ..... .... 4 33443.
5 Other changes in net assets or fund balancas (explamn in Schedule O) ... . . . ... .. . 5
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal F’al‘t X, llne 33

column (B)) .. . .. L L . L L i S

EZGELY rinancial Statsmants and Repnring
Check if Schedule O contains a rasponse to any question in this Part Xit ... e ereiiiiieieie s o el

1 Accounting method used to prepare the Form 960 D Cagh Accruat D Other
If the organization changed Its mathed of accounting from a pnor year or checked ~Other,” explain in
Schedula Q.
2a  Were the organization’s finandal statements compiled or reviewed by an independent accountant? . .. ...
Were the organization's finandial statements audited by an independent accountant? . ...
¢ If"Yes® to lina 2a ar 2b, does the organization have a committee that assumes responslbllity for ovel'SIght of the
audit, review, or compilation of its financal statements and selection of an Indepandant accountant? ... ..
If the organization changed either its oversight procass or selected process dunng the tax year, expiain in
Schedule Q.

d If"Yes® toline 2a or 2b, check a box below to Indicate whether the financial stataments of the ysar were
1zsued on a separate basis, consalidated basts. er bath
Separatebasis | | Consolilated basis | | Both consolidated and separate basis

-

3a  As aresult of a federal award. was the organizahon required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Ciraular A-1337 . i o e e e S| % X
b If*Yes,” did the organization undergo the required zudit or audit=? If the organlzahun did not undergo the
reguired audlt gr audits, explain why in Schedule O and desonbe any steps tekento undergo suchaudits. ... . .. [ 3b

Form 980 (2010)

[ated P
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_ SCHEDULE A | omB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support
Lumnplele If the vigadcallun bs o sectiun S{UKS) uiyaidealln v a seullun
Depariment of the Treasuy 4847(a}{1) nangxampt charitabla trust. —Gpen-to-Public—
Inlamsl Reverua Sarie b= Attach to Form 890 or Form 990-EZ. » Sce separate instructions. Inspection
Hame of the organization Empioyer identification number
HOMEWORK HANGOUT CLUB 37-1332833

Reason for Public Charity Status (All organizations must complete this parl) See instruciions.

The orgamzation is not a pnvate foundation because it is: (For lines 1 through 11, ¢heck only one box.)

1 A church, canvention of churches, or assodiation of churches described in section 170{b)(tXAX1).

A school described in section 17a{b)1){AXH). (Attach Scheduls E.)

A hospital or a cooperative hospitat serce organization descnbed in section 170(b) 1)} AKiii).

A medical research srganization operated in conjunction with a hospital described in section 170(bX1HA)iii). Enter the hospital's name,
L oL 14T = (=
D An organizabion operated far the benefit of a college or unlvetsuty owned or opemted by a govemmenlzl unit described in section
170(bX1}{AXiv). (Complete Part I.)

] % A federal, state, or lbcal government or govemmental unit described in saction 170(b}(1{AKXV).

S oW

An organization that narmalily receivaes a substantial part of its support from a govermmentat unit er from the generat public
descnbed in gection 170{bX1XA)(vi). (Complete Part 11.)
A communrity trust described in section 170(b}{1}{AXvi). (Complete Part 11.)
An organization that narmally receives: (1) mora than 33 1/3 % of its suppert from cantributions, membership fees, and gross
receipts from achvities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable incame (less section 511 tax) from businesses
acquired by the organtzation after June 30, 1975. Sea section 508{a){2). (Complete Part Nl.)
10 An organization organized and operated exclusively to test for public safety See section 509(aX4).
11 An orgarization 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 saction 508(a)(1) or section 509(a)(2). Sea saction

{3). Check the box that descnbes the type of supporting arganization and complete lines 11e through 11h.
9H Typet b D Type lt [ D Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified

persons othar than foundation managars and othar than ane or mora publicly supported organizations described in section

S09(a)(1) or section 30aX2).
f if the orgamization received a written detemmmination from the IRS thatitis a Type |, Type Il or Type 1l supporting
organization, eheck tRISDOX ... vt i e e e e e eaes e R D
g Since August 17, 2006, has tha organizatron accapted any gift or confribution from any of the follewing persons?
{i} A person who diectly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (iii) below, the governing body of the supported organizalion? . ......... . v .. o tiiiiiiiii e R it (U]
{i) A family member of a person deseribed in (lyabove? . ... ... . ... C e e eeeeaees e A (]
{ii1) A 35% contralled entity of a person desaibed in (or (i) above? ... . . .. o0 oLl il 11gliir)
h Provide tne following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Typa of organization | (v}t aman. | (V) Ddyou (Vi) i1 the (vil) Amount of
organization (de=cribed on lines 1-9 210N in GOl nolfy the organization in support
above or IRC sechon (1) tatad in your orgamzation in col. (i)
(see instructions)) goveming cdl. (i) of your organized
documant? support? intha U.S.?
Yes No Yes No Yes No
{A)
®)
(C)
D)
(€)
2 N SR e
e it Sl
Total RJC RNt \Frbm‘ na‘: ,,t,‘.vzi 3 < Eq*":‘.;;t:‘zm'

For Paperwork Raduction Act Notice, ses the Instmctlons for Fonn 990 Schedule A (Form 990 or $90-EZ) 2010
or Form 990-EZ

rHcogAAet
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. Schedile A (Form 960 or 980-E7) 2010 HOMEWORK HANGOUT CLUB 37-1332833 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1){A){vi)
{Complete only if you checked ths box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111 If the organization
fails to qualtfy under the tasts listed balow. please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) #» {a) 2006 (b) 2007 (c) 2008 {d) 2009 (a) 2010 {f) Total

1

Gifts, grants, contributions, and
memharshin feqe mraiverd (Mn nnt
IIAUUC aHY WUdUd Yiard, ) ... . e 2 s st s s v ey |wa o w ey W e s o e v w ¢ e o e
Tax revenues levied for the organ:zahon s
banefit and arther pald 1o or axpended on
itsbehaff ......... ... .. -

The value of services or taahues

fumisheqd by a governmental unit to the
organization withoutcharge . ...........
Total, Add lines 1 through 3 .. .. . [247217. [320264. 527301, 536102. 379035 2009919.
The pantion of total contributions by each it
person (other than a governmeantal unit
or publicly supported organization) i o
included on line 1 that exceeds 2% of - it e
the amount shown on line 11,

column(f) .. .. ... . ..........

Public ic support. Subtract line 5 from hne 4

0095919,

Section B. Total Support

Calandar yaar (or fiscal year beginning in) M (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total

7
8

10

Amounts from line 4. . . . 1247217, 320264, 527301, [536102. [379035.2009919.
Gross income from mlerest. dmdends
payments racaived on securihas loans,
rents, royalties and income from similar
SOUrCEs .. . .. .. . 18. 95. 83, 18. 11. 225,
Nat Income from unrelated buelneﬁ
activites, whether or not the business 13
regulaly camedon . ... ...... .
Other income. Do not include gain or
loss from the sale of capital asssts
{ExplaininPartlV) . . _....

11 Total support. Add llnesTthrough 10 - 2010144 .
12 Gross receipts from related activities, ete. (sea mslructlons) ........................... e e s [12[
13 First five yaars. If the Form $80 is for the crganizalion's first, second, turd, fourth, or fifth tax year as a section 501(¢X3)

organization, check this box and SEOP MBIE . . . . . et saseraeee aeaes ameaaas e e . W ﬂ

Section C. Computation of Public Support Percentage
14 Public suppart parcantage for 2010 (line 6, column (f) dvided by line 1% column () ....... .. .. .. ..... i4 99.89 %
15 Public suppart percentage from 2009 Schedule A, PartIl ine 14 .. . . . . . . . ... e, 15 959.8% 4
16a 33 1/13% support test - 2010. If the organization did not check the box on lina 13 and Ime 1415 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supparted organization ... ... ........ . _.oo...0 Lol o - » @
b 33 1/3% support tast - 2009. if tha organization did not check a box on ine 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamiZation ........ooovviviiiiiirieeviens T 4

17a

10% facts-and-circumstances test - 2010. If the crganization did not check a box on line 13, 16a. or 16b, and line 14

is 10% ar more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain

in Part IV how tha organization meets the “facts-and-circumstances"® test. The organization qualifies as a publicly supported

OFGAMIZABON ... ..o ioiis tooe oo oo e+ eeee et e e e ettt e e e ey e e ]
10%-~facts-and-circumstances test - 2009, If the organization dld not check a bax on line 13, t6a, 16b, or 17a, and lme

1515 10% or more, and if the erganization mests the "facts-and-circumstances” test, check this box and stop here.

Explain in Part V how the organizaticn meets the “facts-and-circumstances® test. The organization qualifies as a publicly

L0 aT oLy C=Ta o]y - 1o .= 11Ty R . D
18 Private foundation. If the organization did not check a box on line 13 16a 16b, 174, or 17b, chack this box and see
IUSHUCHONS . . oooii treieeisssseiesisensin mee e eeeeeene e e ee o eaeeein e eeeen eeie eeeies e » []

Schedule A (Form 930 or 990-EZ) 2010

| IG85NARY
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. SCHEDULE D Supplemental Financial Statements | oM8 No. 15450047
{Form 990) P Complets If the organization answarnd "Yes,” to Form 920, 2010
Deparmen of e Tresaury Part IV, line 6, 7, 8, 9, 10, 11, or 12. e Openo Pablic
Intemal Reverye Servee b Attach to Form 990. » See separate instructions. —inspection
Name of the organization ) Employar identiflcation number

HOMEWORK HANGOUT CLUB 37-1332833

maame Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete f the organization answered * Yes” to Form 990, Part iV, line 6.

{a) Donor adwvised funds {b) Funds and other accounts
1 Totalnumbaratend ofygar ..,... .. ... ..
2 Aggregate contributions to (during year) . . .......... i
3 Aggregate grants from (duringyear) . ..... ..
4 Aggregatevalueatendofyear ..o o0 be s
§ Dld the organzzation inform alt donors and doner advisors tn writing that the assets held in donor advised funds
are the orgamzauons property, subject to the organization's eéxclusive legal control?. ............... .. D Yasg D No
6 D the organization inform ali grantees, donors, and danor advisors in writing that grant funds may be used only
for charitable purposes and not for the benaﬁt of the donos or dcnor adwsur or for any other purpuse oonfemng —
Impermissible privata benefit? ... Tl Yes [1] No

Conservation Easements. Complete f the organizaion answered ~Yes' o Form 990, Part IV, ing 7.
1 Purpase(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (e.g., racreation or education) | Preservation of an histoncally important land area
Protection of natural habitat Preservation of centifled historic structure
Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified consesvation coninbution in the form of a conservation easement on the

last day of the tax year
“: ] Hald at tha End of tha Tax Yr.
a Total number of consenation easements .. ... .oocvrr v creecs o seaeee o o . .. ... . [28
b Total acreage resincted by conservation easements ... e e . 12
¢ Number of conservation easements on a certified historic structure mcluded in{@ . . ... 2¢
d Number of conservation easements included in (¢) acquired after 8/47/08, and not on a historic
structure listed in the Natlonai Register ...........-. 2d

% NHunbe ol wismvalun sess sl idiial, bawlaial, u:acaac\.l. cali ruula[md. wi l.\.lnuuél#d Ly u‘«# Ly Ata Al dun'nly
thetaxyear P
Number of states where property subject to conseration easement is located b
5 Does the organization have a written policy ragarding the pefiodic monitoring, inspection, handling of viotations,
and enforcement of the conservation easements ithoids?  _......... ... ..... ... . L [] Yes D No
6 Staff and volunteer hours devoted to monitoring. inspecting, and enforging COanWaﬂOﬂ easements dunng the year »
7 Amount of expenses incurred in monltoring, Inspecting, and enforcing conservation easements dunng the year » $
8 Does each consarvation aasement reported on line 2(d) abave satisfy the requirements of section 170(h}4XBXi)
and Section 170N (AN B I ? .. i i i eiiiiiiiee el e ererererareaaas rareeeraenes D Yas D No
8 InPart X1V, describe how the arganization reports consenratlon easemants in rts revanue and expense statement, and balance sheet, and
include, ¥ appllcable, e text of e foolooie (o Uie orgaidzlion's Miaadal staleaents Dol desulbes iz ongsilzatione's awauniig ko
consarvation easements. _ _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “'Yes" to Form 980, Part fV, ine 8.
1 a If the erganizaton olected, as pamitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, ar other similar assets held for public exhibiton, education, or research in furtherance of public service, provide, in Part X1V, the
text of the footnote to its financial statements that describes these Items

+n

b if the organization elacted, as permittad under SFAS 116, to report in its revenue statement and batance sheet works of art, historical trea-
suras, aor other similar assets held for public exhibition, education, or research in furtherance of public senvice, provida the following amounts
relating to these items:

(i) Revenues indluded in Form 990, Part Viit, tine 1 ., . e e e el e e il > 3
(ii) Assets Incudedin Form 990, PartX .. ........ ... L. ... N 2 )

2 I the organization received or held works of art, hustorical treasures, or other similar assets for ﬂnandal gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1 ...... ......... e e . - e il > §
b Assets included In Form 980, Part X ..., . oiieiiiiin ciiiii e i i e eeiiae ... » 3
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2010

Brea HIRANS e
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Schedule D (Form 990) 2010 HOMEWORK HANGOUT CLUB 37-1332833  page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)

3 Using the organization's acquisition, accession, and other records, check any of tha followdng that are a significant use of its collection items
{check ali that apply):

a Public exhiition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a descnption of the organization's callections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, &id the crganization solicit or receive donations of art, historical treasures, or other similar assets to be sold

i raise funds rather than to be maintained as part of the organization'’s collecton? .............. .. . ... . ﬂ Yes m No
-PartiV Escrow and Custodial Arangements. Complete if the crganization answered ° ves' 0 Form 980, Part 1V, ine 9,

or reported an amaunt on Form 990, Part X, iina 21,
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
onForm 990, Part X? . ... ..., .. . .. .. ... e o . e e o D Yes D No
b if "Yes,” explain the ammangement in Part XIV and complete Ihe following table

Amount
¢ Beginning bafance ..,........... e e il O I [
d Additionsduringtheyear .... . . ... ... .. ... S, e . . |d
e Distributions duringtheyear... . .. ............ ... .. v e e s e I
f ENdingbalance ............ L. L. L i i i e e . 1f
23 Did the organization indude an amaunt on Form 990, Part X, line 217 . . .......... . ] e e i_[ Yes |_] No
b ifYes,” explam the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered " Yes" to Form 990, Part IV, lin 10,
{a) Curmrent year {b) Pnor year {c) Two years back (e) Four years back

1a Begining of year : s !

balanca ...... .
b Contnbutions . . . .

¢ Netinvestment eam-
ings, gains, and Iossa&

d Grants or schalarsheps

e Other expenditures
for facifities and
programs ... ......

f Adminstrative
expenses . ..... . . .
g End of year balance . |

2 Provida the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0. 00 %
b Permanent endowment 0, 00 %

¢ Term endowment» 0.00 %
3a Ara there andowment funds not in the possession of the organization that are held and administered for the organizaton by Yas| No

(i) unrelated organizations ... ..,,..... e e e et i e s C e e e Jali)

{ii) related organizations .. ...... ... ... L L. o C e i el . |3aqil)

b " Yes" 1o 3a(ll), are the related organizations listed as required on Schedule R? .. .. .... e el e e 3b

4 Describe in Part X[V the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 930, Part X, fine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) Depreciation
1aland ... .. s . ] 15,729. : 15,729.
bBuldings ................ ...
¢ Leasehold improvements ...... . .. .. ..
d Equipment ........... ..ol iil. . 138,611, 138,611.
@ Other ... ... _..........c.  ..o... ..
Total. Add lines 1a through1a {Cotumn (d) must equal Form 990, Part X, column (B). line 10{c) ).. T 15,729.
Schadule D (Form 980) 2010

BCA 1egonnes
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+ Scheddle D (Form §80) 2010 HOMEWORK HANGOUT CLUB 37-1332833 Page 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1

U Ee~NOmMhWN

-h

¢ Addlnesd4aandd4b ... ... ... ... ...

O o0 oo

a
b

c

Total revenue (Form 980, Part VI, column {A), ling 12). e e v 1 439,061.
Total expenses {Form 890, Part 1X, column (AL e 25) ... .. . ... .. il i i il 2 404,531.
Excess or (defitit) for the year. Subtractline 2fromine 1 ... . .......... .. .. Lol aeeieiil il 3 34,520.
Netunrealized gains (losses) oninvestments ..., ..., . . e e e e e e 4
Donated services and uss of facilihes . ... . ... .. R, e e e e e Cere eriees 5
VS XIS .. .. .. o . i ittt i et e 6
Prior period adjustments .. ..., .. e e e e e e e e e e e 7
Other (DesatbainPart XIV) . ... .. e e e e ]
Total adjustments {net). Add lines 4 through 8 . e e et e eedeeeemeaeaeneee aeaaan ... .9

Excess or (deficit) for the year per audited ﬁnanual statements. Combine lines3and9 .°. . ............ ]10 34,530.
Reconciliation of Revenue per Audited Financial Statements With R Revenue per Return

Total revenue, gains, and other support per audited finanaal statements e e e e
Amounts included on fine 1 but not on Form 990, Part Viil, line 12:

Net unrealized gains oninvestments ..., . ..... ... ..... S -
Donatad services and use of facilites . e e e tiareretreree rerae ae 2bh
Recoveries of prioryeargrants .. . .. ..., ... et e s L] 2c
Other (Describe inPart XIV.) .. . e e ceee e el .odad 3
Add linas 2a through 2d . - Crr e e e e

Subtract line 2e from hine 1 .................

Amounts included on Form 990, Part VI, line 12 but noton Ime1
Investment expenses not Included on Farm 980, Part VI, line 7b
Other (DescnbenPartXIV) ... .......... ......

Total revenue, Add lines 3 and 4¢. (This must equal Ferm 990 Partl Ime 12) o L.
Reconciliation of Expenses per Audited Financial Statements With Expe Expenses

Total expenses and losses per audited finanoal statements. . .. ... ...... ... ... .. ......... .

Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated sarvices and usa of fadilites ..... ......
Prioryearadstments ... . . ... .0 L Ll L
Otherlosses . ... ... ... . .o,
Other (Deseribe in Pant XIV.) . ;

Addlings2athrough2d .. .. ..., ........

w

Subtractfine2e fromiine ¥ ... ... .. L e e i .. e et

.'-g:,li

SR

Amounts included on Form 990, Part IX, ine 25, but noton hne 1:
Investment expenses not included on Form 880, PantVill line7b. . .. ... . ..j4a
Other (Descnbain Part XIV.) ...... e emeeee ety eeeee aaee e ....]4b
Addlinesdaand db ... ... ... L L L i e it et e e

NG

(XL
= T‘_Eé$~

FHLE

o [&

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Pantl. line 18.) ... ..... .......

F’a_l KV Qupplviuenlal infuunalion
Complata thiz part t pravide tha dascriptions required for Part If, linas 3, 5, and 9: Part ({1, inas 1a and 4: Part IV, lines 1b and 2b: Part V, ling 4;

Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIit, lines 2d and 4b. Also complete this part to provide any additonal mformaton.

RrA

Schedule D (Form 990) 2010

1 ceanrves
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 13450047
(Fnrm 920 or 930-EZ) Compiate to provide informstion for reeponees to epocific quoctiont on 2010
Depanmang of ne Tressuty Form 880 or 990-EZ or to provide any additional information. —Open.to.Fublic_
intamal Revenue Seace b Attach to Form 990 or 990-EZ. - Inspecticn
Name of the organization Employer identification number
HOMEWORK HANGOUT CLUB 37-1332833

PART IIYI: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

QUESTION 4P: GEAR UP FUND: THIS FUND IS A COLLEGE READINESS AND PREP

PROGRAM THAT PROVIDES ACADEMIC ENRICHMENT, TUTORING, MENTORING, AND

OTHER SERVICES FOR DECATUR YQUTH IN GRADES 7 - 12.

PART VI: GOVERANCE, MANAGEMENT, AND DISCLOSURE

SECTION A, QUESTION 2: KEITH ANDERSON, PRESIDENT, AND ROSIE ANDERSON,

DIRECTOR HAVE A HUSBAND-WFIE FAMILY RELATIONSHIP,

PART VI: GOVERANCE, MANAGEMENT, AND DISCLOSURE

SECTION B, QUESTION 11A: AFTER THE TAX RETURN IS PREPARED, THE FORM

990 FOR THE CURRENT YEAR IS MADE AVAILABLE TO ALL OF THE GOVERNING BODY

BEFORE FILING WITH TAX RETURN WITH THE IRS.

SECTION B, QUESTION 12C: THE ORGANIZATION HAS WRITTEN AND VERBAL

COMMUNICATIONS WITH ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES DURING

THE COURSE OF THE FISCAL YEAR ABOUT THE CONFLICT QF INTEREST POLICIES

PUT IN PLACE.

For Paperwork Reduction Act Notice, zee the Instructions for Form 890 or 890-EZ. Schedule O (Form 920 or 990-£2) {2010)

RCA 1 1RGANORY
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Lo . . QOMB No, 1545-0172
Forn 4562 Depreciation and Amortization 2010
(Including Information on Listed Property) Att
Depertment of the Treasury achment
MR NE L1 DERGE  (OD) k Soo aoparoto inotructionc. ™ Attoh to yous tax rotum. Sanqunnco blo 67
Narme(s) shown on retum USIRess or actvity 10 which this form refotes idontifying number
HOMEWORK HANGOUT CLUB FORM 990 LINE 22 37-1332833

Election To Expense Certain Property Under Section 179
Note: If you have any listed property. compiete Part V before you complete Part |

1 Maximum amount (See Instructions) ... ... .. e e e e i e i i ] 1 500,000.
2 Tofal cost of secton 179 property piaced in sefrvice (seeinstructons) .... ...... .. ..... ... ce e ) 2

3 Threshold cost of secton 179 property before reduction in fimitation (see instructions) .. ... .. .......J 3] 2,000,000.
4 Reduction in limitation. Subtract iine 3 from line 2. If 2ero or lass, enter -0- .. . )

5 Dollar lmitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If mamed

filing separately, see instructons ... .... .. ...

L] () Description of property {b) Caost (business use only) {¢) Elected cost
b
7 Usted property. Enter the amountfromline2¢ . . . ... . 17 i.\..,.m ykh
8 Total elected cost of saction 179 property. Add amounts ln mlumn {¢)nesGand? .. .... . ........)
9 Tentative deduction. Enter the smaller of line Sorfine8. ......... e e e C e e 9
10 Camyover of disallowed deduchon from line 13 of your 2009 Form 4562 e o 10

11 Business income limitation. Enter the smaller of business incoma (not less than zaro) or Ilne 5 (see nstructions) { 11
12 Saction 179 axpense deduction. Add lines 9 and 10. but do not enter mere than line 11 ..
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessfine 12. ... » [13]
Note: Do not use Part Il ar Part il below for listed property. Instead, use Part V.
Snaclal Dapreclation Allowance and Othar Dapraciation (Do not include listed property.) (See instructions.)
14 Spacial depreciation allowance for qualified property (other than fisted property) placed in service
dunng the tax year (see instructions) . ... .... e e et e et e 14
18 Property subject to sectlon 168(f{1) election ......... L - . oo e e 15
16 Cther depregaticn (including ACRS) P s e eeeeiiiee.- . 116
MACRS Depreciation (Do not indude listed pruperty ) (See mstmcuons )
Section A
17 MACRS deductlons for assets placed in servica in tax years beginning before 2010 . .
i8 If you are elecling fo group any assets placed in service during the tax year
N0 one or more general asset accounts, checkhere .. .. .. .. ... .. i
Section B-Assets Placed in Service During 2010 ‘rax Year Using the General Depraciation Systnm

rTTARITANT
20 T bnnent

) (b) Month and | (¢) Basis for depr. d) Recove e Devreciation
(a) Classiication of property ”ea’sg',f‘,.?;’ '?_ ‘ﬁﬁ@ﬁmﬁ' ( )peﬁod Y Con\‘rezmon (f) Method (g)deexzmﬁon
19a  3-year property A ;
b S-year property
¢ 7-year property
d__10-year property
& 15-year property
f 20-year property
_L25-ysar property = : 25 yrs. SIL
Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
1 Nonresidential real 39 yrs. MM S/L
property MM SL
Section C-Assets Placed in Service During 2010 Tax Year Using the Alternatlve Depreciation Systam
20a Class life E S/L
b 12-year S g 12 yrs. SL
c gar [ 40 yrs. MM SiL
ﬁ Summary (See instructions) '
21  Listed property. Enteramount from Bne 28 ... ... .. iiiiiier e eieriiiirieee e 21
22 Total. Add amounts from lina 12, hnes 14 through 17, lines 19 and 20 in column (g). and fine 21
Enter hare and on tha appropnate lines of your retum. Partnerships and S corporations - see instructions ... .

23 Forassets shown above and placed in service during the curment year, enter the
portion of the basis attributable to section 263A st . . ................ e, 23 £ B E
For Paperwork Reduction Act Notice, see separate instructions. Fonn 4552 (201 0)

-~ R
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37-1332833
us 990 Other Functional Expenses: Page 10, Line 24 2010
Program Management
Description of tha Assat Total Sefvices and General Fundraismg
SUPPLIES 8,491, 8,491.
S TIPENDS 21,094, 21,094,
EES & LICENSES 999. 899,
AUTO 10,313. 10,313.
CONTRACTUAL SERVICES 16, 053. 16,053,
REPAIRS & MAINTENANCH 280. 280,
PHONE 7,616. 7,616.
ACCRUAL TO CASH 2,359, 2,359.
67,205, 66,925, 280,

TS VI

e
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB Na, 1545-1708
m?{f,'.“ QL;':._";“;’,?;”" > File a separate application for each retum.

o Ifyou are filing for an Automatic 3-Month Extension, complete only Part land checktusbox ... ... . . . ... ...... R H

& i you are filing far an Additisnal (Net Autemetis) J Manth Extensian, sampleie aaly Nar 1)(on page 2 of lhla form)

Do not compiete Part Il unless you have already been granted an automalic 3-month extension an a previpusly filed Form 8868.

Elsctronic filing {e-file). You can electronicaily file Form 8868 if you neea a 3-month automatic extension of ume to file (6 months for a corporation
required to hle Form YYU-1 ) or an agditonal (Not aulomanc) SMOoAth ExIeNsion of LM, YOU ¢an elecronically TS HOnm S 10 Fequest an exenson
ot ime to hle any ot the torms hsted in Part | or Par 1| with the exception of FOM B8/0, informatien Retum for | ransters Associateg With Certain
Ngmono! Bonafit Confraoto, wiioh must ba oont ta tha IRE in popar farmat (0oo inctructiona) Far maoro detuilo on the eleotronio filing of thic

form., visit www.irs.gov/efile and click on e-file for Charibes & Nonprofits.
ﬁ_Autgmatic 3-Month Extension of Time. Only submit original {no coples needed).
A carparation required to file Farm 990-T and requaesting an automatic 6-month extension - check thig box and complete Partlonly ....._. Y U

AJj other corporations (including 1120-C filers), partnerships, REMICs. and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print HOMEWORK HANGOUT CLUB 37-1332833
:ﬂ: ::::fm Number, street, and room or suite no. If a P.O. box, ses instructions.
fiing your 861 WEST MACON
:::&,::: City, town or post office, state, and ZIP code. For a foreign address. see instructions.
Prevalur TL 428212

Enter the Retum code far the retum that this application is for (flle a separate appficatan foreach retum) ......... . . ............... .. . I 0]1 f
Application Return 1 Application Return
Is For Code Iz For Cade
Form 980 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 920-T (sac. 401(a) or 408(a) tryst) 05 Form 6069 11
Form 290-T (trust other than above) 06 Fom 8870 12

® The bocks arein the careof » KEITH ANDERSON

Telephone No. » 217-872-2306 FAX No. b
® If the orgamization does not have an office or place of business in the United States, check S BOX .. ....ooiies crvviiiiiiiirrens ceenes B D
& If thus is for & Group Retumn, enter the arganization's four digit Group Exemption Number (GEN) . If this is for the whola group,
check this box D Nt i for part of the group, dhadk this box » D and altach o sl wills the renes «od ElNs of all mieanbers thie eatension s fo

1 I request an autornatic 3-month (6 months for & corporation required to file Form §90-T) axtansion of Ume untit
FEB 15 ,20 12 |, tofle the exempt organization retum for the arganization named above. The extension s for the
erganization's retum for:
»> calendaryear20  or
P X tax year beginning Jul 01,2010 . and ending Jun 30,20 11

2 If thatax yaar entared in line 1 is for less than 12 months, check reason: D Initial return D Final retum
Change in accounting penod

Ja If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits  See instructions. 3a $
h If thig appliratinn iz fnr Form SAMLPF nr QAMT 4720 nr ANARY. prter any refiindahle reedite ann aatimatarl tay payments
made. Indude any prior year overpayment allowed as a credit. 3§
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instrucbons 3c|$

Laution. it you are going to make an elecrenic rund witnarawal wilh (s =Qm guos, See FofM 845520 an Form 5o/3¥-E0 TOr payment INSTUCLoNS.

For Paperwork Reduction Act Notice, see Instructions. Form G868 (Rev. 1-2011)
BCA LIS8848S1




