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. 3

Fo,mQQO:P#; Return of Private Foundation OMB No 1545.0052

or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation %})1 1
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2011 or tax year beginning 09/01, 2011, and ending 08/31,2012
Name of. foundation A Employer identification number
CIC, INC 52-1654193
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)

(202) 333-9095

1049 30TH STREET, NW
City or town, state, and ZIP code

C i exemption application 1s » D

pending, checkhere - - - « . . .

WASHINGTON, DC 20007

G Check all that apply L | lmitial return | __| Initial return of a former public chanty [ p 4 roreign organizations, check here . ™ D
Final return || Amended return 2 Foreign organizations meeling the
Address change Name change 52:,‘,‘3;"2?,” hereandalach ), |:|
| X |
H_Check type of organization Section 501(c)(3) exempt private foundation E  1f privale foundaton staius was temminated
Section 4947 (a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b){1)(A), check here . P>
| Fair market value of all assets at end |J Accounting method:| X| Cash [ | Accrual F If the foundalion 1s n a 60-month termination
of year (from Part li, col (c), line D Other (specfy) __ ___ ___ _______ under section 507(b)(1)(B), check here . B> D
16) » $ 1,648,975. (Part |, column (d) must be on cash basis )
E14 ] Analysis of Revenue and Expenses (The R (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expgnsis per income income purposes
column (a) (see instructions) ) 00KS (cash basis only)
1 Contnbutions, gifts, grants, etc , recetved (attach schedule} 215 4 480
if the foundation 1s not required to
2 Check b attachSch B , .. .. ....
3 Interest on savings and temporary cash investments 181 181. ATCH 1
4 Dividends and interest from securties | | |, . 53,492 53,492, ATCH 2

5a Gross rents

b Net rental income or (loss)

6a Net gain or (loss) from sale of assets not on line 10 50 ’ 387, e
b Gross sales price for all 359,765. s
assets on ine 6a ! e -
7 Capial gain net income (from Part IV, ine 2) . 50,387.
8 Netshort-termcaptalgan . . ... .... 1y

9 Income modifications - - + -« - - o - ...

10 a Gross sales less retumns
and allowances = - » - -

b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) = |
11 Other income (attach schedule) = = .
12 Total. Addlines 1through 11 . . . . . . . . 319, 540. 104, 060.
13 Compensation of officers, directors, trustees, efc 69,000.

scaMyTr FEB 26 2003

14 Other employee salanes and wages

§ 15 Pension plans, employee benefits | | , , . . r\;_\

§ 16a Legal fees (attach schedule) ATCH_ 3. 4,271. | [adan CE!\/:n\]

2| b Accounting fees (attach scheduleP™# 4 6,720. | — ] 6,720.

Q ¢ Other professional fees (attach schedule). * 2,000. ’8 AR 9 n 4., 78’

.'E 17 Interest. ATTACHMENT 6 ...... 17. ’ ) v euis ’Ql

_‘é 18 Taxes (attach schedule) (see mstructions) . , , . . * ) 6,446. l A\“\ ‘ng

E 19 Depreciation (attach schedule) and depletion, L U E. \ lul'r ‘[

2|20 Occupancy . .. .............. 29,000. o — ) 1 ‘!

-g 21 Travel, conferences, and meetings , , . . . . 1,706.

®122 Prnnting and publicatons . ., . ... .. ..

g’ 23 Other expenses (attach schedule) ATCH, 8 . 25,838. 12,999.

:_‘5_ 24 Total operating and administrative expenses.

a Add ines 13 through23 . . . . ... ... 144,998. 12,999. 6,720.

© 25 Contnbutions, gifts, grantspad . . . . . . . 43,700. 43,700.

_126 __ Total expenses and disbursements. Add hnes 24 and 25 188, 698. 12,999. g 50,420.

27 Subtract ine 26 from line 12- \
@ Excess of revenue over expenses and disbursements 130 ’ 842. \)
b Net investment income (if negative, enter -0-) 91, 061.
¢ Adjusted netincome (if negative, enter -0-). . [5\
1E14fc?'1- &%pemork Reduction Act Notice, see instructions. *ATCH 5 usa ** pTCH 7 Form 990-PF (2011
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Form 990-PF (2011)

CIC, INC

52-16541,93

; Page 2

Attached schedules and amounts in the
Balance Sheets descnption column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearng . . . . . . . . . . . ... .. .. 13,161. 15,957. 15,957.
2 Savings and temporary cash investments , _ . ., ., . . . ... 168,923. 182,410. 182,410.
3 Accountsrecewable » _ _ _____________________
Less allowance for doubtful accounts » _ _
4 Pledges recewvable »__ _ _____________________
Less allowance for doubtful accounts» __
5 Grantsrecewable | | . | ., . ... ............
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , .
7  Other notes and loans receivable (attach schedule}) » _
Less allowance for doubtful accounts » _ __
w| 8 Inventonesforsaleoruse _ . .. ... ... ......
§ 9 Prepaid expenses and deferredcharges , , . . ... .. ...
2 10 @ Investments - US and state govemment obligations (attach schedule),
Investments - corporate stock (attach schedule) ATCH 9 B 1,096,214. 1,212,264. 1,450,523.
¢ Investments - corporate bonds (attach schedule), , . . . . . .
11 Investments - land, buildings, [
and equipment basis P ____ —— -
Less accumulated depreciation P
(attach schedule) 0 e
12 investments - mortgageloans . . . .. ... ... .. ...
13  Investments - other (attach schedule) , , , , . .. ... ...
T pmont o > o _____3.235.1 ATCH 10
%;f:cfggggaud?sd depreciatony. 3,850. 85. 85. 85.
15 Other assets (descnbe »_ _ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,iteml) . . . . ... ... ... 1,278,383. 1,410,716. 1,648,975.
17  Accounts payable and accrued expenses | | ., . ., ... :
18 Grantspayable .. . ... ......... ;
$19 Deferredrevenue | . . ... .. .............. '
g 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedute) , = = |
—!|22  Other Irabilities (descrbe » ATCH_11 2,268, 3,759. ‘
23 Total liabilities (add lines 17 through22) . . . . . . . ... . 2,268. 3,759.
Foundations that follow SFAS 117, check here )l_l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . . .. L L L L e e e e e
5|25 Temporanlyrestricted . . . ... ... ... ... ...
@|26 Permanentlyresticted . . . . . .. .. ... ........
2 Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. »
5|27 Capital stock, trust principal, or currentfunds | | | . . . . . .
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | | | |
3 29 Retaned earnings, accumulated income, endowment, or other funds , . 1,276,115. 1,406,957.
<30  Total net assets or fund balances (see instructions), . . . . . 1,276,115. 1,406,957,
§ 31 Total liabiities and net assets/fund balances (see
INSLrUCHIONS) . . . . v . v s e e e e e e e e 1,278,383. 1,410,716.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with

end-of-year figure reported on prioryear'sreturn) . 1 1,276,115.
2 Enter amount from Part I' ne 27a 2 130' 842'
3 Otherincreases not included in line 2 (temize)p_ 3
4 Addlnes 1.2.and3 | 4 1'406'957'
5 Decreases notincluded in line 2 (temeze)pp 5
6 _Total net assets or fund balances at end of year {(ine 4 minus line 5) - Part §l, column (b), Ine 30 . . . . . 6 1,406,957.

Form 990-PF (2011)
JSA
1E1420 1 000

S5YNOFF M151 3/12/2013 6:16:17 AM

vV 11-6.5
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CIC, INC 52-1654193 s

Form 990-PF (201Y) ' Page 3
B Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g, real estate, e(:lc)mr% a(&elarte% ((d) Date sold
) 2-story brick warehouse, or common stock, 200 shs MLC Co ) bfurehase | (mo . day, yr) | (M. day. yr)
1a SEE PART IV SCHEDULE
" .
c
d
e
() Gross saesprco (0 Deprecation alowes e oo s o)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Co! (h) gan minus
D I S E ey *
a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, .hne 4 }
If (loss), enter -0- n Part |, line 7 2 50, 387.
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6).
If gamn, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- In }
Part |, ne 8 . . . . . . . L e e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apples, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod? D Yes No
If "Yes," the foundation does not quahfy under section 4940(e) Do not complete this part

1_Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) (d)
(b) ()
Calenda,%::ﬁgigxeﬁifgmmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?5‘33:’35%?22, (©)
2010 46,200. 1,337,799. 0.034534
2009 35,976. 1,051,178. 0.034224
2008 27,905. 407, 237. 0.068523
2007 5,150. 315,604. 0.016318
2006 5,000. 226,715. 0.022054
2 Totalofline 1, column(d) . . ... ... ... 2 0.175653
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthan5years . . . . . . . .. 3 0.035131
4 Enter the net value of nonchartable-use assets for 2011 from Part X, ne5 4 1,510,742.
5 Multplyinedbyhne3 S 53,074.
6 Enter 1% of net investment income (1% of Partl,ne 270 . . 6 911.
7 Add hnessands ------------------------------------------ 7 53’ 985'
8 Enter qualifying distributions from Part XIi, ned 8 50,420.

i hne 8 1s equal to or greater than line 7, check the box in Part VI, hne 1b, and complete that part using a 1% tax rate See the
Part VI instructions.

JSA .
1E1430 1 000 Form 990-PF (2011)

5YNOFF M151 3/12/2013 6:16:17 AM V 11-6.5 PAGE 7




Form 990-PF (2011) CIC, INC 52-1654193 ) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > [_l and enter "N/A™ on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ __ ____ (attach copy of letter if necessary - see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,821.

here, » [_] and enter 1% of Part,ine27b

¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of

Part |, ine 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 2
30AdAINES 1aNd2. | . . . L 3 1,821.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , ., . 4 0
5 Tax based on investment income. Subtract line 4 from ine 3 f zeroor less, enter-0- , , . . . .. ... ... 5 1,821.
6 Credits/Payments

a 2011 estimated tax payments and 2010 overpayment creditedto 2011, | 6a

b Exempt foreign organizations - taxwithheld at source , ., . . . . . . . . .. 6b .

¢ Tax paid with application for extension of time to file (Form 8868) = . = . . 6¢c 2,000.

d Backup withholding erroneously withheld |, , . . . . . .. ... ... ... 6d B
7 Total credits and payments Add lines6athrough6d . . . . . . . . . . . . . . 0 i it i ittt e 2,000.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached , , ., . . .. 15.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , , . . . . . . . . ... ... |

10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , . . . . . . . . »| 10 164.
11 Enter the amount of kne 10 to be Credited to 2012 estimated tax p 164. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
or intervene in any polittcal CamMpaIgn? | | . L L L L L L L L e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
NStructions for definion)? . . . . . L L L e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activiies and copies of any matenals published or I
distributed by the foundation in connection with the activities R SR f
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year M li
(1) On the foundaton »$ (2) On foundation managers P> $ ®, f
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed !
on foundation managers P $ R U B
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . . . . . .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of . ~
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes _ _ . . . . . . . . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duning theyear?, ., , , . . . . . .. ... ... 4a X
b If "Yes," hasitfiled ataxretum on Form 990-T forthisyear? | | . . . . . . . . . . 0 o, 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duning theyear? . = . . . . . . . . . . ... 5 X
If "Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . L L L e e e e e e e 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
DC,
b If the answer 1s "Yes” to line 7, has the foundation furnished a copy of Form 9380-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . . . ... .. ... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(j)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,* complete
PartXIV . . o e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule lsting thewr names
and aoddresses . . . . . . . . ... .. 10 X
Form 990-PF (2011)
JSA

1E 1440 1 000

5YNOFF M151 3/12/2013 6:16:17 AM V 11-6.5
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Form 990-PF (2011) CIC, INC 52-1654193 1Page 5
Statements Regarding Activities (continued)
11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
i meaning of section 512(b)(13)? If "Yes,"” attach schedule (seeinstructions) . . . . . . . . . . . . . .. 11 X
| 12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
| person had advisory privileges? If "Yes," attach statement (seeinstructions) . ., . . .. ... ... ... ... ... .. 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? | | | _ . 13 | X
| Website address >______}1_/§ ____________________________________________________________________
14 The books are in care of >;IE§_QE§§§{§§IEQ§ ___________________ Telephoneno » _ __ _ _ %9%;2%3:292? ______
Locatedat »1049 30TH ST, NW WASHINGTON, DC zp+a 20007
15 Section 4947(a)(1) nonexempt charitabie trusts filng Form 990-PF in ieu of Form 1041-Checkhere . . . . . . . o v v v v v v v u .. P_D—
and enter the amount of tax-exempt interest received or accrued duningtheyear, . . . . . . . .. . . ... ... > L1 5 I
16 At any time duning calendar year 2011, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, secunties, or other financial account inaforeign country? . . . . . ... L .. 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes,” enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ , ., ., . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? | . | . L L L L e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., . . ., . . . Yes No :
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ . . . . . . . Yes No '
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)? . , . . . . . . . . . . . . Yes No .
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the ;
foundation agreed to make a grant to or to employ the official for a period after :
termination of government service, if terminatingwithin90days ). . . . . ... ... .. ... Yes No .
b If any answer 1s "Yes" to 1a(1)-(6). did any of the acts fall to qualfy under the exceptions described in Regulations I _J
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? . . . . . . . . . . 0. .0 . .. 1b
Organizations relying on a current notice regarding disaster assistance checkhere , ., , . . . . . . . . ... > D ’ ;}:( o
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that . ’ "~ E
were not corrected before the first day of the tax year beginring in 20112 | . . . . . . ... .. e, 1c
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private < f
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20112, _ . . . . . . . . . . . . EI Yes No
If "Yes,"isttheyears » _ _ e e e
b Are there any years hsted in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistributed income? (If applying section 4942(a)(2) to i
all years listed, answer "No” and attach statement -seeinstructions ) . . . . . . . . . . . . . . . 2b
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here
» _ e e __ e ___
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time dunngthe year? . . . . . . . ... .. [ ves No
b If "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings n2011) . | . | . . . . .. ... e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chanitable purposes? | . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20112 . . | 4b X
Form 990-PF (2011)
JSA
1E1450 1 000

S5YNOFF M151 3/12/2013 6:16:17 AM V 11-6.5




Form 990-PF (2011)

5a

CIC, INC 52-1654193 1 Page 6
taterhents Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ., . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdnive? |, |, . . . .. ... L. L o0 L., Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, _ . . . . ... ... Yes - No
(4) Provide a grant to an organmization other than a charitable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seemstructions) . , , . . ... ... ... D Yes No
(5) Prowide for any purpose other than religious, chartable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?, , ., . ., . . . ... ... ... D Yes No
If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructons)? ., . . . ... ... .. .. 5b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . ... .. .. > D
c If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for thegrant? _ . . . . . . . ... .. ... ... Yes D No )
If "Yes, " attach the statement required by Regulations section 53 4945-5(d) !
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums i
on apersonal benefitcontract? | . . L L L. [ ves No R N D
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . .. ... ... 6b X
If "Yes" to 6b, file Form 8870
7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? ,:] Yes No ] ;
p I "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? _ , . . . . ... ... 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

{(d) Contributions lo
employee benefit plans
and deferred compensation

(b) Title, and average Sc Compensation
hours per week (If not paid, enter
devoted to position -0-)

(e) Expense account,
other allowances

69, 000. 3,587.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(c) Compensation

{e) Expense account,
other allowances

5YNOFF M151 3/12/2013

6:16:17 AM

vV 11-6.5

NONE
Total number of other employees paid over $50,000 . . . . . . . . . . it e e e e e e e e e e e e e e e e e »
Form 990-PF (2011)
JSA
1E1460 1 000

PAGE 10



CIC, INC
Form 990-PF (201%)

52-1654193 .

Page 7

GC1iAYIR  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . .. .. ... ... ......

m Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activiies dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

1 NONE

JSA

1E1465 1 000
5YNOFF M151 3/12/2013 6:16:17 AM V 11-6.5

Form 990-PF (2011)
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CIC, INC 52-1654193 .
Form 990-PF (2011) ' Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes:
a Average monthly fair market value of secuntes 1a 1,274, 311.
b Average of monthly cashbalances ... ... . ... ..., . ... .. ... . ... 1b 259,437.
¢ Farr market value of alt other assets (see instructons) 1c
d Total(add hmes1a,b,andc) . ... 1d 1,533,748.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) l 1e |
2 Acquisition indebtedness applicable to lne 1assets 2
3 Subtract line 2from hne td 3 1'533'748'
4 Cash deemed held for chantable activites. Enter 1 1/2% of line 3 (for greater amount, see
instructions) 4 23,006.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part \./,'Ilr'1e.4. o 5 1,510,742.
6 Minimum investment return. Enter 5% ofine 5 | . . . ... . 6 75,537.
[EETE Distributable Amount (see instructions) (Section 4942(1)(3) and (J)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Mimmum investment return from Part X, ne 6 . . . . . . . . . . . ... e . 1 75,537.
2a Tax on investment ncome for 2011 from Part VI, lne5 2a 1,821
b Income tax for 2011 (This does not include the tax from PartVI) | 2b .
¢ Addlines2aand2b = 2c 1’ 821.
3 Drstributable amount before adjustments Subtract ine 2c fromlne1 . . . . .. ... . ... . 3 73,716.
4 Recoveries of amounts treated as qualfying distrbutions ... 4
5 Add Imessand4 .............................................. 5 73’716'
6 Deduction from distributable amount (see instructons) ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIii,
(T = 7 73 s 71 6.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc - total from Part |, coumn (d), ne26 . . . .. ... .. 1a 50,420.
b Program-related investments - total from Partix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the o
a Sutabilty test (prior IRS approvalrequred) 3a
b Cash distribution test (attach the required schedule) . . . . . .. .. .. .. ... ... ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here andon Part V, line 8, and Part Xlll, tne4 4 50,420.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b (see instructions) . . . . . . . . . . . .. .. 5
6 Adjusted qualifying distributions. Subtract ine 5 from e 4 ... .. 6 50,420.
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA

1E1470 1 000
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CIC, INC 52-1654193 .
Form 990-PF (2011) Page 9
Undistributed Income (see instructions)

(a) (b) (c} (d)

1 Distributable amount for 2011 from Part X, Corpus Years prior to 2010 2010 2011
T 73,716.
2 Undistnbuted income, if any, as of the end of 2011
a Enter amount for 2010only _ . . . . . .. .. 49,010.

Total for pnor years 20 09 .20 08 20 07
3 Excess distributions carryover, if any, to 2011
From 2006 , , ., . . .
From 2007 , . ..
From 2008
From 2009
From 2010 , , . . . .
Total of ines 3athroughe , . ., . . ... ...
4 Quabfying distnbutions for 2011 from Part Xl
lined4 P> $ 50,420.

Applied to 2010, but not more than line 2a _ _ | 49,010.

- 0o a o T o

b Apphed to undistnbuted income of prior years i
(Election required - see instructions)

c Treated as distributions out of corpus (Election
required - seeinstructions) , . . . .. ... ..

d Appled to 2011 distributable amount 1,410.

Remaining amount distributed out of corpus | | :

5 Excess distributions carryover applied to 2011 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5

b Prior years' undistributed income Subtract
ine 4b fromlne2b .. ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
beenpreviouslyassessed. . . . ... ... ..

d Subtract line 6¢ from line 6b Taxable
amount - seeinstructtons |, ., .. ...,
e Undistnibuted income for 2010 Subtract line
4a from lhne 2a Taxable amount - see
instructions . . . ... ... 0000 s

f Undistributed income for 2011 Subtract fines
4d and 5 from hne 1 This amount must be
distributed in 2012 72,306.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 Excess distributions carryover from 2006 not
applied on hne 5 or hne 7 (see instructions) = _ |

9 Excess distributions carryover to 2012.
Subtract hnes 7 and 8 from line 6a 0

Analysis of ine 9

Excess from 2007 | | .
Excess from 2008 | _ .
Excess from 2009 , , .
Excess from 2010 | | .
Excess from 2011 , . .

a0 oo

Form 990-PF (2011)

JSA

1E 1480 1 000
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Form 990-PF (2011) CIC, INC 52-1654193 Rage 10
LI} Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of the ruling >

Check box fo indicate whether the foundation i1s a private operating foundation described in section l I 4942(3)(3) or LI 4942()(5)

Tax year Prior 3 years
Enter ¢he lesser of the ad- axyea y {e) Total

justed net income from Part (a)2011 (b) 2010 (c) 2009 (d) 2008
| or the minimum investment
return from Part X for each
year listed

Quatifying distnbutions from Part
XW, hine 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exempt activities . . . . .

Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2d fromlne2¢c¢ , , , , , ,
Complete 3a, b, or ¢ for the
alternatrve test relied upon
"Assels” alternative test - enter

(1) value of all assets

(2) value of assets qualrfying
under section
49420)3)B)(). . . . .

“Endowment” alternative test-

enter 2/3 of mimmum mnvest-

ment retum shown in Part X,

line 6 for each year histed

"Support" alternative test - enter

(1) Total support other than
gross Investment income
(interest, divdends, rents,
payments on securties
loans (section 512(a)(5)),
orroyaltes) ., ., .,

(2) Suppot from general
public and 5 or more
exempt organizations as
provided In section 4942
[0,6)1)100) J

(3) Largest amount of sup-
port from an exempt
organzation

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {(but only if they have contributed more than $5,000) (See section 507(d)(2) )

ANNA C. CHENNAULT

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p» D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed.
ATTACHMENT 13

The form in which applications should be submitted and information and materials they should include:

NO ESTABLISHED FORMAT

Any submission deadlines:

NONE

Any restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors:

NONE

JSA
1E1490 1 000

Form 990-PF (2011)
5YNOFF M151 3/12/2013 6:16:17 AM V 11-6.5 PAGE 14



CIC, INC 52-1654193 .
Form 990-PF (2014) ' Page 11

m Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

N If recipient ts an indmdual,
Reupnent snowpany relahons'mpulo Fg;]ar:ggtgn Purpase of grant or Amount
Name and address (home or business) Zany loundation manager | recipient contribution
a Paid during the year
ATTACHMENT 14
Total . . e e e e e e e > 3a 43,700.
b Approved for future payment
LK ] T » 3b

Form 990-PF (2011)

JSA
1E1491 1 000
5YNOFF M151 3/12/2013 6:16:17 AM V 11-6.5 PAGE 15



CIcC,
Form 990-PF (2019)

INC

52-1654193 ‘

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

(e}
Related or exempt
function income
(See instructions )

o Q o0 o

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

h & W N

Net rental iIncome or (loss) from personal property
Other investment income

-0 W ©® N O

A

Other revenue a

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | |
Gross profit or (loss) from sales of inventory. .

14

181.

14

53,492.

18

50, 387.

b

[

d

e

12 Subtotal Add columns (b), (d), and (e) . . . .

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to venfy cal

104,060.

Iculations )

104, 060.

FE1i@A"/B-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

JSA
1E1492 1 000

5YNOFF M151 3/12/2013 6:16:17 AM V 11-6.5
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Form 990-PF (2011) CIC, INC 52-1654193  Rage 13

@A 'Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash

(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

>

1a(1)
1a(2)

w

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

I R R T R T T R R

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descrniption of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule

|:] Yes No

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalites of perury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Slgn correc) e Declaration of preparer (other than 1axpayer) i1s based on all information of which preparer has any knowledge
May the IRS dscuss this return
Here } M | g f Z//i 0(} }567\/‘3‘1 U' I . with the preparer__shown below
v [4

Slgnature-of'ﬂﬁcer or lms}ee Date Title (see nstructions)? Yes No

Paid Print/Type preparer's name Preparep Gnat i/\}(L Date Checkulf PTIN
ALVIN M. FEIT 3//a /301 3 |seli-empioyed| P00010317
Preparer - ATKINS MEEGAN LLL Frm'sEIN B 52-1297695
Use Only [Firm's address p 6720-B ROCKLEDGE DRIVE, SUITE 750
BETHESDA, MD 20817 Phoneno 301-654-7555

JSA

1E1493 2 000

5YNOFF M151 3/12/2013 6:16:17 AM V 11-6.5
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) . » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number
CIC, INC

52-1654193

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( 3 ) {(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
‘:‘ 4947(a)(1) nonexempt chantable trust treated as a private foundation

[:' 501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
mstructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il.

Special Rules

|:] For a section 501(c)(3) organization fitng Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h, or (u) Form 990-EZ, line 1.
Complete Parts | and |l

D For a section 501(c)(7). (8). or (10) organization filng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and il.

D For a section 501(c)(7), (8), or (10) organization fiktng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contrnibutions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively rehigious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1€1251 1000
S5YNOFF M151 3/12/2013 6:16:17 AM V 11-6.5 PAGE 19




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CIC,

INC

Employer identification number

52-1654193

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| ANNA CHENNAULT CHARITABLE LEAD TRUST ____ Person
Payroll
._1_0_4_9_ }_OLI‘_H_ _SLI‘_R_E_E_’I‘_,__I\J_W_,__S_U_I_T_}':__I_O_2_O__________ e §3Lﬂ§9- Noncash
WASHINGTON, DC 20007 (Complete Part ll if there 1s
e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - 2 - .lfd_R_S___L___L_E} _______________________________ Person
Payroll
_C_/.O__C_I_C_’__I_N_C__..___________________________ __________§L999_ Noncash
1049 30TH STREET, NW {Complete Part i if there 1s
W_A_ST'I—I-I.‘]_G_T_O_N_ - —D—C———’z—o—o—o—7 ————————————————————— a noncash contrlbutlon.)
14
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il ff there 1s
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

SYNOFF M151 3/12/2013

6:16:17 AM V 11-6.5
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Schedule B (Form' 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

CIC, INC

Employer identification number

52-1654193

| Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d

from b inti ] (b) h property ai FMV (or estimate) Dat (d) ved
Part i escription of noncash property given (see instructions) ate receive
(a) No. (b {c) (@)

from D iption of nonc) h pr rty given FMV (or estimate) Date received
Part | escriptio ash property g (see instructions)
(a) No. (c)

f (b) . (d)

rom D iption of h pr rty given FMV (or estimate) Date received

\

Part | escription of noncash property g (see instructions) i
(a) No. (c)

f (b) . (d)

rom Description of noncash rty given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions) ate receiv
(a) No. (c)

f (b) . (d)

rom D ipti f h rty given FMV (or estimate) Date received

iv

Part | escription of noncash property giv (see instructions) e
(a) No. (c)

] (b) : (d)

rom D ipti f h pr rty give FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) eiv

JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1 000

SYNOFF M151 3/12/2013

6:16:17 AM V 11-6.5

PAGE 21



Schedule B (Form 890, 990-EZ, or 990-PF) (2011)

. , Page 4

Name of organiation CIC,

INC

Employer identification number
52-1654193

mclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that-total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, chartable, etc.,
" contributions of $1,000 or less for the year. (Enter this information once See instructions} » $

Use duplicate copies of Part lli if additional space 1s needed.

{a) No.

from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

(a) No
from
Part |

{b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

|

|

| (a) No

| from
Part |

{b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.

from
Part |

{b) Purpose of gift

(c) Use of gift

(d) Description of how gift i1s held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
1E1255 1 000

5YNOFF M151 3/12/2013

6:16:17 AM V

11-6.5

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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CIC, INC 52-1654193 .
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

or Date Date sold
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
MERRILL LYNCH - SEE ATTACHED P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
241,861. 221,849. 20,012.
MERRILL LYNCH - SEE ATTACHED P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
117,904. 87,529. 30,375.

TOTAL GAIN(IOSS) ......|J

......................................... 50,387.

IEI7€1§)A1000
SYNOFF M151 3/12/2013 6:16:17 AM V 11-6.5 PAGE 18




T LNIWHOVYLLY

T INIWHOVLLY

€6TVG9T1-2G

G'9-TT A WY LT:9T:9

€102/21/¢€ 1GTW JJO0NAS

“18T “18T TYLOL
181 "I8T SONIAVYS NO LSHYHELNI
dAWOONI SX00d ¥3d NOILdIY¥OSHd
LININLSHIANI SHASNHdIXH
LAN aNv
ANNIATA
SINIWLSIANI HSYD AXMYMOdWAIL NO ISTHIAINI - I I9¥vd ‘dd066 WIOJ
ONI ‘JID



pZ d95¥d
¢ LNIWHOYLILY

G'9-TT A WY LT:9T:9

4

INHWHOVLLY

€6TVS9T-29

€102/21/¢ TSTW JAJONXS

"Z6F €S “Z6V '€S TYI0L

*Z6F ‘€S *Z6rv ‘€S SANFAIAIQ HONAT TIIYYIW

ANODNT SY00d ¥ad NOILdI¥DS3ad
INTWISEANT SASNAIXT

LAIN aNy

IANATATA

SATLIYADAS WOMd ISAYAINI ANV SANAAIAIA - I I¥¥d ’‘dd0e66 WI0Od

ONI ‘DID



62 3F9ovd G°9-TT A WY LT:9T:9 €102/21/€ TSTW JAAONXS
€ INIWHOVYLLY

"TLZV STYIOL
*TLZ'D Sddd TY9OIAT
sasoadnd JNODNTI ANOONI SMO0d ¥dad NOILdI¥DS3ad
ATIYLINYHD LAN INFWISTANI SASNIIXH
adarsneav IAN aNvy
] ANNIATA

- ) S3IA T¥OIT - I Ld¥d ‘dd066 WI0Jd

€ LNIWHOVILY

€6THPG9T-2CG ONI ‘DID




EYARCOL- L
v LNAIWHOVYLLY

§'9-TT A WY LT:9T:9 €102/21/€ TSTW JJONAS

DNILNNODDY

NOILdI¥DOS3d

“02L7"9 “0¢L "9 STVYIOL
*0ZL'9 *02L'9
sdsoadnd ANODNI ANODNI SM00d d3d
ATIYIINYHD LAN INAWNISIANI SASNAIXH
a3rsnray LAN ANy
AONIATY
- SAEA H9NIINNODIOVY
b INIWHOVILY
€6THG9T1-29

I IL¥vYd

‘3d066 WY0J

ONI

2ID




CIC, INC

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

52-1654193

ATTACHMENT 5

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
| PROFESSIONAL FEES 2,000.
TOTALS 2,000.

5YNOFF M151 3/12/2013 6:16:17 AM V 11-6.5
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CIC, INC 52-1654193

ATTACHMENT 6

FORM 990PF, PART I - INTEREST EXPENSE

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
INTEREST 17.
TOTALS 17.

5YNOFF M151 3/12/2013 6:16:17 AM V 11-6.5 PAGE 28




CIC, INC 52-1654193

ATTACHMENT 7

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FOREIGN TAXES 1,004.
PAYROLL TAXES 5,442.
TOTALS 6,446.

5YNOFF M151 3/12/2013 6:16:17 AM V 11-6.5 PAGE 29
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FORM_990PF, -PART II - OTHER LIABILITIES

DESCRIPTION

OTHER CURRENT LIABILITIES

5YNOFF M151 3/12/2013

6:16:17 AM

vV 11-6.5

52-1654193

ATTACHMENT 11

BEGINNING ENDING
BOOK VALUE BOOK VALUE
2,268. 3,759.
TOTALS 2,268. 3,759.

PAGE 33



pE dOVd
ZT INIWHOYLLIY

0 “LB8G’E ‘00069
0 ‘L8GE ‘000’69
0 0 0
0 0 0
0 0 0
0 0 0

SIONVMOTIVY SNYTd LIJINI4 NOILVYSNIdNWOD
YIHLO ANV JHIXOTANIE OL
LOOY dSNAdXE SNOILNEGIYLNOD

.

¢1 LNIWHOVYLLY

€6T1VG3T-2¢

§°9-TT A WY LT:9T:9 €102/2T/¢ TSTW JAAONAS

STYLOL dNWYD

L000Z 24 ‘NOLONIHSYM
00°0% MN ‘I133¥IS HIOE 6%0T
YOLOIYIA FAILNOIXY NIHD JISSIYHO

L000Z 00 ‘NOLONIHSYM
00°ST MN ‘13IUIS HIOE 600T
AYYLHIYOIS O¥X dIAvd

L000Z D00 ‘NOIONIHSYM
MN ‘13IYIS HIOE 6¥0T
dIINEN YYTIONS TNYd

L000Z 2 ‘NOLONIHSYM
00°'T MN ‘L3IYLS HLOE 6V0T
YAUNSYAIL ANY INIAISTII NYRANYM ONIAYI

£000Z 24 ‘NOLONIHSYM

00°T MN ‘IIIYLS HIOE 60T
NYWIIYHO LTOYNNIHO *O WUNNVY
NOILISOd OL JdLOAdd MIEM SSIYAAY ANV JWYN

Y34 SYNOH HDYIIAY JNY dTLIL

SHALSNYIL ANV 'SMOLOFMIQ 'S¥E0IJAA0 A0 ISIT - IIIA L¥Yd ‘34066 WI0d

ONI ‘DID



cIC, INC 52-1654193

ATTACHMENT 13

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

DAVID YAO

1049 30TH STREET NW
WASHINGTON, DC 20007
202-333-9095
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SCHEDULE D
(Form 1041)

Deparntment of the Treasury
Internal Revenue Service

Capital Gains and Losses

Schedule D (Form 1041) (also for Form 5227 or Form 990-T,

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for

if applicable).

OMB No 1545-0092

2011

Name of estate or trust

CIC, "INC

52-1654193

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il.

FIdf Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property ({b) Date acquired (c) Date sold (d) Sales price (e) Cost or other basis
(Example 100 shares 7% preferred of "Z2" Co ) {mo, day, yr) {mo, day, yr) P (see nstructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b _ . . . _ . . . . . . . . . . .. .. ... 1b 20,012,
2 Short-term caprital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . ... ... ... 2
3 Net short-term gan or (loss) from partnerships, S corporations, and other estates or trusts . _ . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from hne 9 of the 2010 Capital Loss
Carryover Worksheet . . . . . . L .. . e a_|( )
5 Net short-term gain or (loss). Combine lnes 1a through 4 in column (f). Enter here and on lne 13,
column (3)ontheback. . . . . . . . . . . . e e e e e e e e e e e e e e » [ 5 20,012.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or {loss) for
(a) Description of propert {b) Date acquired c) Date sold (e) Cost or other basis -
(Example 100 sha;es 7% prefenedyof "Z" Co) (mo, day, yr) ((m)o , day, yr) (d) Sales pnce )(see instructions) I Sutgtera‘ec?'(lg)af?:na\r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ . _ . . . _ . . . . . . .. ... ... .. 6b 30,375,
7 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . . . ... .. 7
8 Netlong-term gan or (loss) from partnerships, S corporations, and other estates or trusts _ . _ . . . = . 8
9 Capttalgandistributions . | . L e 9
10 Gainfrom Form 4797, Partl . 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2010 Capital Loss
Carryover Worksheet | . 11 |( )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f) Enter here and on lne 14a,
column(3)ontheback. . . . . ... ... ... e e e e > |12 30,375.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

1F1210 2 000

5YNOFF M151 3/12/2013 6:16:17 AM V 11-6.5

Schedule D (Form 1041) 2011
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Schedule D (Form t041) 2011" Page 2

Summary of Parts l and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . . ............... 13 20,012.
14 Net long-term gain or (loss):
a Totalforyear . . . . . . ... ... ........ .. ... 14a 30,375.
b Unrecaptured section 1250 gain (see ine 18 of the wrksht) = = _ | 14b
C28%rategan . ... ... ... 14c
15 Total net gain or (loss). Combine lnes 13 and 14a _ . . > |15 50,387.

Note: If line 15, column (3), i1s a net gain, enter the gain on Form 1041, Ine 4 (or Form 990-T, Part |, ine 4a) If hnes 14a and 15, column (2), are net
gams, go to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss on hne 15, column (3)or b $3,000 16

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canryover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount I1s entered n Part | or Part Il and
there is an entry on Form 1041, ine 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

® FEither ine 14b, col. (2) or line 14c, col. (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or quahfied dividends are included in iIncome In Part |

of Form 990-T, and Form 990-T, hne 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet In the instructions
if either line 14b, col (2) or line 14c¢, col (2)1s more than zero.

17 Enter taxable ncome from Form 1041, line 22 (or Form 990-T,ne 34) _ . [ 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) , | 19
20 Addlines18and19 . . ... ... .. .. 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter -0- _ . » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- . . . .. ... ..... 22
23 Subtract hne 22 from hne 17 If zero orless,enter-0- . . . . . . . ... ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 |s the amount on hne 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to ine 27 and check the "No" box.

No. Enter the amount fromline 23, . . . . . ... ... ...... .. 25
26 Subtracthne 25fromhne 24, | . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip ines 27 thru 30, go to Iine 31 [:] No. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (if ine 26 1s blank, enter-0-) _ . . . . . . . .. 28
29 Subtracthne 28 fromhne 27 | . . 29
30 Multiply ine 29 by 15% (15) . . . . . . . 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . . . ... .. 31
32 Addlhnes30and31 | | e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . .. . . ... .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line ta(or Form 990-T, Iine 36) . . . . . .t i v i i i ittt et e et e e e e e e e 34
Schedule D (Form 1041) 2011
JSA
1F1220 2 000
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SCHEDULE D-1: ’ Continuation Sheet for Schedule D OMB No 1545-0092

(Form 1041) (Form 1041)
Department of the Treasury » See instruct-ions for_Schedule D (F.orm 1041). g@.l 1
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
CIC, 'INC 52-1654193
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
a) Description of property (Example (b) Date Date sold (e) Cost or other basis (A Gain or (loss;
( )100 S'rl'p7|§:npref%"gd of SZ' Co‘; (micq(;’;;edw ) ((;1)0 %Sys‘;r ) (d) Sales pnce {see mstructrons) Su?)tract (© f(rom ()d)
1a MERRILL LYNCH - SEE
ATTACHED VARIOQUS VARIOUS 241,861. 221,849. 20,012.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lnetb . . . . . . .. ... ... ..... 20,012.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2011
JSA
1F1221 2 000
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Schedule D-1 (Fornr 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descriptton of property (Example (b) Date c) Date sold (e) Cost or other basis Gain or (los
100 sh 7% preferrgdr:}SZ" Co) (micq;;;edyr ) ((m)o , day, yr) (d) Sales prce (see nstructions) I sgznract &) froms()d)
6a MERRILL LYNCH - SEE
ATTACHED VARIOUS VARIOUS 117,904. 87,529. 30, 375.
6b_Total. Combine the amounts in column (f) Enter here andon Schedule D, lne6b . . . . ... ............ 30,375.

JSA

1F1222 2 000
S5YNOFF M151 3/12/2013

6:16:17 AM

vV 11-6.5

Schedule D-1 (Form 1041) 2011
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CIC, INC

ATTACHMENT TO 2010 FORM 990
FY 09/01/2011 - 08/31/2012

Capital Gain Summary

DARDEN RESTAURANTS

OLIN CORP
ABBOTT LABS
INTEL CORP

INTEL CORP
PHILLIPS

PHILLIPS

KRAFT FOODS INC
KRAFT FOODS INC
KRAFT FOODS INC
SEAGATE TECH PLC
OLIN CORP
SEAGATE TECH PLC

TOTAL

ST TOTALS
LT TOTALS

(Gain) / Loss

Shares Sales Proceeds Cost Basis STCG LTCG
955.00 41,085.70 45,918.31 (4,832.61)
1,227.00 20,122.41 26,342.95 (6,220.54)
1,153.00 63,277.62 57,415.94 5,861.68
1,950.00 54,916.03 41,547.48 13,368.55
740.00 20,839.93 15,790.93 5,049.00
422.00 13,441.62 13,108.77 332.85
- 15.73 15.73 -
583.00 22,514.95 16,312.05 6,202.90
357.00 13,787.03 9,988.68 3,798.35
691.00 26,685.83 19,680.58 7,005.25
253.00 5,636.05 5,180.93 455.12
1,708.00 36,742.02 33,502.08 3,239.94
1,200.00 40,699.97 24,573.60 16,126.37
359,764.89 309,378.03 20,011.81 30,375.05
241,861.05 221,849.24 20,011.81
117,903.84 87,528.79 - 30,375.05




rom 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

« .

OMB No 1545-0172

2011

Attachment
SequenceNo 179

Name(s) shown on retum

CIC, INC

ldentifying number

52-1654193

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .

Maximum amount (see instructions)

b W N =
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Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0-

ald(w N[

Doltar inmtation for lax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separalely SEINSIUCUONS « » = = = & & & o o & o o o 4 o o & = 4 4 a4 s o e s s = e s 4 2 & o s & & & o s s o s s s = =

6 (a) Descrniption of property (c) Elected cost

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11

12 Section 179 expense deduction Add ines 9 and 10, but do not enter morethanlne 11 , _ . . . . . . ... ... 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lesshne12 . . . . »

Note: Do not use Part Il or Part Il below for Iisted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than hsted property) placed In service

during the tax year (see INStructions) |, . . . . . . . . . L L. e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) electon | . . . .. L 15
16 Other depreciation (InCIUANGACRS) . . . . . . . . . ittt i i i e e e e e e e e e e e e e 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service n tax years beginning before 2011

17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere . . . . . . . . . o i i it e e e e e e e e e e -
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention () Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/t
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
MSummary (See instructions )
Listed properly Enter amountfromhne28 ... ... ... . 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and ne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions , . . . .. ... ... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts | , . . . . . . . ... . ... .. 23
‘:%\3535 goaopemork Reduction Act Notice, see separate instructions. Fom 4562 (2011)

SYNOFF M151 3/12/2013 6:16:17 AM V 11-6.5 PAGE 41




52-1654193,

Form 4562 (2011) , »
Listed Property (Include automobiles, certan other vehicles, certan computers, and property used for

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, rolumns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed’)[ [ Yes l I No | 24b If "Yes," 1s the evidence written? J Yes | l No
Type of (rao) erty (st Dat (b:aced B”S("’:‘LSS’ ol Basis '”(;)"'”a"m R . M (tﬁ) a/ D - 1 Eleclet(ii)sedlon
ypvehlcf,’lespt'lrs{) :1 Zefmce '";Zfég‘;g;:se Cost or other basis (b"smlf::r ;‘,’;‘lmem sgzﬁw CO:VEI’?IIOH ggcﬁ?t?olr? " 179 cost
25 Special depreciation allowance for qualified lhisted property placed in service during the tax
year and used more than 50% in a quahified business use (seeinstructions) . . . . . . . . . .. ... ..... 25
26 Property used more than 50% in a qualified business use
%l
%|
%|
27 Property used 50% or less in a qualified business use
% SiL -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonhne2i,paget . . ., . . . . . .. .. ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,paget . . . . . . . . . . . . . . it e e e e e e e e | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) (c} (d) (e) 0
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year |
Total other personal (noncommuting) miles
dnven . . L.
Total miles driven during the year Add lines
30through32, ., .. .. ... ........
Was the vehicle avallable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?, _ . . . . ..
Is another vehicle avallable for personal
USE? . .t i e e e e e e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a wrniten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? | L e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners .. ..
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?>
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) =~~~
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
(b) ()
Descnpl(lzl?u of costs Date zzgcl):slzahon Amomza(:):l)e amount Codé:)ecuon A’:::(';a;'?" Amomzallcfr?for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts 1n column (f) See the instructions forwr'\e}e.to.répt')n' 44
15A Fom 4562 (2011)
1X2310 2 000
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rm 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Parttand check thisbox | .., ... .. ...... » L X]

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

Electronic filing (efile). You can electrontcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAr LMY | . L L L ettt e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns. Enter filer's identifying number, see instructions
Name of exempt orgamization or other filer, see instructions. Employer identification number (EIN) or
Type or
print cIC, INC 52-1654193
File by the Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
due date for
filng your 1049 30TH STREET, NW
.'ﬁ's‘ichf:s City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON, DC 20007
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) ., . . . ... ..... | 0| 4
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » THE ORGANIZATION

Telephone No » 202 333-9095 FAX No »
e |f the organization does not have an office or place of business In the United States, check thisbox _ _ . _ . . . ... ... .. » D
e (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox | | . . | 4 [:] If it 1s for part of the group, check thisbox , | |, . . . > L_’ and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 04/15 ,20 13 |, to file 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 09/01 ,2011 |, andending 08/31 ,2012

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

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 2,000.

b If thus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0

c Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$ 2,000.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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