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LONG BAY ARTIFICIAL REEF ASSOC 56-1489773Fomi 990 (2009) Page 2
I Part Ill I Statement of Program Service Accomplishments
1 Bnefly describe the organizations mission

UT9.IMRBQYE-QUE,ABE4"E99E99I9BEPXi"E99N9MI94EPXf .................................. -­
"6NPuBECB$ATI5NAEPX-EY"@H?&PIN9-&NP-M6INI41N1N9 ................................... I
"6BTlFlCI5R-R@EFi-iQ"$H?RQRT"MABlNE-EIEEUIN-QUE ................................... I

2 Did the organization undertake any signiticant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EI Yes IX, No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program
services7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El Yes IZ, No
If "Yes," describe these changes on Schedule O

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

4a (Code  - - ) (Expenses $ - - - -- -  including grants of$ - - - - - - - -- - ) (Revenue$ - - - - -  )
"HAYE-RUIP1-&NP-SQNTINHEHTQ-M51NI61N"1Q-ABIIEI9?AP"3EEE$"lN ................. -­
--T.I@E- -G9e.S1TM.J- .WAT.E13.S. - Ivi1?.F. - .1a13i1r.1s.i:1.I.f:.1s . QQPINIY- .N91 ........................................ -­

4b (Code - - - - -- - ) (Expenses$ - - - . - - v -U - including grants of$ - - . - - - - -- - ) (Revenue 5 . - - - - - - -- - )

4c (Code - . - v -- - ) (Expenses $ - - U U . . - -- - including grants of$ - U . - - - - -- - ) (Revenue $ - - - - - - - -- - )

4d Other program services (Describe in Schedule O )(Expenses $ including grants of$ ) (Revenue $ )
de Total program service expenses P 2 5 3 2QNA @ 2009 TaxSIayer Form 990 (2009)



1 11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

LONG BAY ARTIFICIAL REEF ASSOC 1 56 -1489773Form 990 (2009) Page 3
I Part IV I Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaIion)? If "Yes,"

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . . . . . . . . .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"compIete Schedule C, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,

Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If"Yes,"compIele Schedule C, Part /Il . . . . . . . . . . . . . . . . . . . . . . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf"Yes,"complete Schedule D, Part Il . . . . . . . . . . . .. . 7 X

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 10 X

VII, VIII, IX, orX as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11 X
0 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete

Schedule D, Part VI

0 Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf"Yes,"compIete Schedule D, Part VII

0 Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If"Yes,"complete Schedule D, Part VIII

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, Iine 16? ll "Yes,"compIete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, ParlX
0 Did the organizations separate or consolidated Gnancial statements for the tax year include a footnote that addresses

the organizations liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

12 Did the organization obtain a separate, independent audited financial statement forthe tax year? If "Yes, " completeSchedule D, Pans xi, xii, and xiii 12 X
12A Was the organization included in a consolidated, independent audited financial statement for the tax year? No

If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional . . . . . . . . . . . . . . . . . .. .  X
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E . . . . . . . . . . . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . . . . . . . .. . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"comp/ele Schedule F, Part/ . . . . . . . .. . 14h X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf"Yes,"complete Schedule F, Part II . . . . . . . . . . . . . . . . . . . .. . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"compIete Schedule F, Part Ill . . . . . . . . . . . . . . . . .. . 16 X

17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
line 11e? If "Yes,"complete Schedule G, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? ll "Yes,"complete Schedule G, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19 X

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . . . . . . . .. . 20 XONA @ 2009 TAXSLAYER Form 990 (2009)



- LONG BAY ARTIFICIAL REEF ASSOC 56-1489773
Form 990 (2009) Page 4

I Part IV I Checklist of Required Schedules (cont/nued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Pan IX, column (A), line 1? lf "Yes,"complete Schedule I, Parts land ll . . . . . . . . . . . . . .. .

22 Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States on Pan IX,
column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . . . . . . . . . . . . . . . . . . . . .. .

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5 about compensation of the organization"s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"complete
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answerlines 24b through
24d and complete Schedule K If "No," go to question 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
d Did the organization act as an "on behalf ot" issuer for bonds outstanding at any time during the year? . . . . . . .. .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . . . .. .

b ls the organization aware that it engaged in an excess benefit transaction with a disqualilied person in a
prior year, and that the transaction has not been reported on any ofthe organization"s prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

26 Was a loan to or by a current or former ofhcer, director, trustee, key employee, highly compensated employee, or
disqualihed person outstanding as ofthe end of the organizationls tax year? If "Yes,"complete Schedule L, Part ll . . .

27 Did the organization provide a grant or other assistance to an ofticer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individual?
If "Yes," complete Schedule L, Part /ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of "direct" and "indirect" and applicable Hling thresholds,
conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V . . . . . . . .. .
b A family member of a current or former ofticer, director, trustee, or key employee? lf"Yes, " complete

complete Schedule L, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an ofticer, director, trustee, or owner? lf"Yes," complete Schedule L, Part /V . . . . . . . . . .. .
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes,"complete Schedule M . . . . .. .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualilied

conservation contributions? If"Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets lf"Yes,"complete

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part/ . . . . . . . . . . . . . . . . . . . .. .
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts ll,

lll, IV, and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes,"complete

Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete
Schedule R, Part Vl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

38 Did the organization complete Schedule O and provide explanations for Part VI, lines 11 and 19? . . . . . . . . . .. .

Yes No

21 X
22 X

23 X

24a X24b X
24c X

X24d

25a..-ix­
25b X
26 X

27 X

28a X
28h X
28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

37 X
X38

QNA @ 2009 TAXSLAYER Form 990 (2009)



LONG BAY ARTIFICIAL REEF ASSOC 56-1489773Form 990 (2009) Page 5
IPart V I Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . . . . . . . . . . . . . . . . . . . . .. . 1a 0

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. . m 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
2a Enter the number of employees reported on Form W-3, Transmittal ofWage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . .  2a
b lf at least one is reported in 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by

this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3a X
b lf "Yes," has it Hled a Form 990-T for this year? If "No,"provide an explanation in Schedule O . . . . . . . . . . . . . .. .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

1c X

2b

3b

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4a X

b lf"Yes," enter the name ofthe foreign country P - - - - - - - . - - - - - - - - - - - - - - - - - - -- ­
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5a X5b X
5c6a X
6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . .. .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . ..  7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

7b

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . .. . 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.

Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . .. . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . . . .. . 9b X

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . .. . 10a
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . . .. . M

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . .. . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them ) . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

8 X

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Fomi 990 in lieu of Form 1041? . . . . . . .. . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . ..  12b I KQNA @ 2009 TAXSLAYER Form 990 (2009)



1 I "
LONG BAY ARTIFICIAL REEF ASSOC 56-1489773Form 990 (2009) Page 6

I Part Vl I GOVel*rl3t1Ce, Management, and DiSCl0SUl*e Foreach "Yes"response to lines 2 through 7b below, and fora "No"
response to line 8a, 8b, or 10b be/ow, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management
Yes No

1a

b

2

Enter the number of voting members of the goveming body . . . . . . . . . . . . . . . .. . 1a 5
Enter the number of voting members that are independent . . . . . . . . . . . . . . . . .. . E
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . .

ua

NN

4

A

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

N

5

U1

Did the organization become aware during the year ofa material diversion ofthe organizations assets? . . . . . . . .. .

N

6

Ut

Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthe governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . .. . 7b

7aDX
x

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following

The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . .. .

Ba Xa

b 8bX
9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organizations mailing address? lf "Yes, "provide the names and addresses in Schedule O . . . . . . . . . . . . .. . 9a X
SECHOI1 B. POliCieS (This Section B requests information about policies not required by the lntemal Revenue Code)

Yes No

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 10aLX
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . .. .
11 Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . . . .. .
Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . . . . . . . .. .

.....11X12a .....12a.....,10b

L-T
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

descnbe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . .. .

.....12c
13

14

13.....14
X
X

15 Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision

a The organizations CEO, Executive Director, or top management official? . . . . . . . . . . . . . . . . . . .. .
b Other ofhcers or key employees of the organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

.....15a
.....15bDX­

x
Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . .. .

16a
.....16a

b

.....16b

-*L
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P - . - - - - - - - - - - - - - - - - - - - - - - . . U - - - - - - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection lndicate how you make these available Check all that apply

El Own website ll-I Anothers website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P 33.15.12-X,II".QIiT?, ,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,?,1,Q7,5f4,1,-,1,@,9 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
926C OLD OCEAN HWY BOLIVIA, NC 28422QNA @ 2009 TAXSLAYER Form 990 (2009)



LONG BAY ARTIFICIAL REEF ASSOC 56-1489773Form 990 (2009 Page 7
I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization"s

tax year Use Schedule J-2 if additional space is needed
0 List all ofthe organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
0 List all of the organization"s current key employees See instructions for definition of "key employee "
0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fonn 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organization"s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

VI Check this box if the organization did not compensate any officer, director, or trustee(A) (B) (Fl
Name and Title Average

hours per
week

Jiotoai p
enpvt pSIU

SflEUC

3

JK)

eAo dma Aa

Ao dui68

u.ioo saqti

.IGUUO

(C) (D) (E)
Position (check all that apply) Reportable Reportable
0 5 5 o X fi gc 11 compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

Estimated
amount ol

other
compensation

from the

9

-* (W-2/1099-MISC)

uad

organization
and related

organizations

69

99 SFU

paes

- /5f1*?B.E.VY.F.*?U.Ef**. ............ - ­PRESIDENT 5 X 0 0 0

- -J."Y*.*5lI*l@E*T ................. - ­vicE PREsiDENT 5 X 0 0 0

- -BIf??.5.E69*5 ................. - ­vicE PREsiDENT 5 X 0 0 0

. -5E6*Yl-*Y?Y*fT.QlI* ............... - ­vicE PREsiDENT 1 X 0 0 0

- E011*-.Y T9.*lT.Z. ............... - ­sEcRETARY TREASURER 2 X 0 0 0

- -3*.C.*16*3?-$T9E**.E ............. - ­vP sciENcE AovisoR 2 X 0 0 0

QNA @ 2009 TAXSLAYER Fom1 990 (2009)



- LONG BAY ARTIFICIAL REEF ASSOC 56-1489773Form 990 (2009) Page a
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (El

Name and Ttile Average Position (check all that apply) Reponable Reportable
hours per 5

.iouiai p io

enpui p

week ­

ae snn

5

99Sl"LI HUG fl S

.IBUI-Q0

I

akaaaAo dui

duia99.40

uaduioo saqb Hpa es

.iawiog

compensation compensationfrom from related
the organizations

organization (W-2/1099-MISC)
(w-2/1 oesriviisc)

(F)

Estimated
amount of

other

compensation
from the

organization
and related

organizations

1b Total . . . . . . . . . . . . . . . . . . . . .. . P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation from the

organization P

3 Did the organization list any former oflicer, director or trustee, key employee, or highest compensated
employee on llne 1a? If "Yes," complete Schedule J for such individual.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . . . . . . .. .

Yes No

B- X
I X

5 X
Section B. Independent Contractors
1 Complete this table for your live highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (BlName and business address Description of services
(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more
than $100,000 incompensation from the organization P

QNA @ 2009 TAXSLAYER Form 990 (2009)



o

LONG BAY ARTIFICIAL REEF ASSOC 56-1489773Form 990 (2009 Page 9
I Part VIII IJ Statement of Revenue

(A)

Total revenue
(B)

Related or
exempt
function
revenue

(C) R (D)SVBHUC

Lgnfsiaggg exdudea from
revenue tax under sections512. 513. or514

1a Federated campaigns. . . . . 1a
b Membership dues . . . . .. . 1b

h c Fundraising events . . . .. . 1c
- d Related organizations. . . . . 1d
" -f e Government grants (wntnouuons) 1e 6000
" f All other contributions, gifts,
- grants, and similar amounts notincluded above . . . . . .. . 1f

Q Noncash oontnbutions included in lines 1a-1f $

h Total Add lines 1a-1f . . . . . . . . . . . . . .. . P

g fts grants
ar amounts

4948

C tr but ons
and other s m

2064

On

13012
Business Code

GRUB

IN)
Ol

rv ce Rev

b - - - - - - - - - - - - - U U - . - - - - - - - - - - --­

- c - - - - - - - - - - - - - - - - - - - - - - - - . - - --­
d

e -- - -­

Program Se

f All other program service revenue . . .

g Total Add lines 2a-2I . . . . . . . . . . . . . .. . P
3 Investment income (including dividends, interest and

other similar amounts) . . . . . . . . . . . . . .. . P
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . . . . . . . . . . . . . .. . P

1522

(i) Real (ii) Personal
6a Gross Rents . . . . .. .

b Less rental expenses . .
c Rental income or (loss) .
d Net rental income or (loss) . . . . . . . . . . . .. . P

Ya gffgggeggtggqfgrfggggmsales (.,Secuf.i.eS mother
inventory . . . . . .. .

b Less costor other basis
and sales expenses . . .

c Gain or (loss) . . . .. .
d Netgain or (loss) . . . . . . . . . . . . . . . . .. . P

Ba Gross income from fundraising

events (not including $ - - * -- - 4 94 8
of contributions reported on line 1c)
See Part IV, line 18 . . . . . . . .. . a

b Less direct expenses . . . . . . .. . b
c Net income or (loss) from fundraising events . . . . . P

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19 . . . . . . . .. . a

b Less direct expenses . . . . . .. . b
c Net income or (loss) from gaming activities . . . .. . P

10a Gross sales of inventory, less
returns and allowances . . . . . .. . a

b Less cost ofgoods sold . . . . .. . b
I c Net income or (loss)from sales of inventory . . . . . P

Miscellaneous Revenue Buslness Code
11a - - - - - - - - - - - - - - - - - - - - - - - - . - . .-v

b - - - - - - - - - - - - - - - - - - - . U - - - - - - -U
C ­
d All other revenue . . . . . . . . . .. .
e Total Add lines 11a-11d . . . . . . . . . . . . .. . P

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e . . . . . . . . . . . . . . . . .. . P 14534QNA @ 2009 TAXSLAYER Form 990 (2009)



LONG BAY ARTIFICIAL REEF ASSOC 56-1489773Form 990 (2009 Page 10
(Part IX IJ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), Q), and (D)

Do not include amounts reponed on lines 6b, iAi iBi iciP S M l d F d7b, ab, 9b, and 1ob of Pan v/i/. T018* elvefises roiftlnsifw gffirlaifglifllnills 3293119
1 Grants and other assistance to governments and

organizations in the U S See Part lV, line 21 . . . .. .
2 Grants and other assistance to individuals in

the U S See Part IV, line 22 . . . . . . . . . . . .. .
3 Grants and other assistance to governments,

organizations, and individuals outside the
U S See Part IV, lines 15 and 16 . . . . . . . . .. .

4 Benefits paid to or for members . . . . . . . . . .. .
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . . . .. .
6 Compensation not included above, to disqualified

persons (as deHned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . .. .

7 Other salaries and wages . . . . . . . . . . . . .. .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . .. .
9 Other employee benefits . . . . . . . . . . . . .. .
10 Payroll taxes . . . . . . . . . . . . . . . . . . .. .
11 Fees for services (non-employees)

a Management . . . . . . . . . . . . . . . . . . .. .
b Legal . . . . . . . . . . . . . . . . . . . . . . .. .
c Accounting . . . . . . . . . . . . . . . . . . . .. .
d Lobbying . . . . . . . . . . . . . . . . . . . . .. .
e Professional fundraising services See Part IV, line 17
f investment management fees . . . . . . . . . . .. .
gOther . . . . . . . . . . . . . . . . . . . . . . .. .

12 Advertising and promotion . . . . . . . . . . . . .. . 416 299 117
13 Office expenses . . . . . . . . . . . . . . . . . .. . 284 284
14 information technology . . . . . . . . . . . . . .. .
15 Royalties . . . . . . . . . . . . . . . . . . . . .. .
16 Occupancy . . . . . . . . . . . . . . . . . . . .. .
17 Travel . . . . . . . . . . . . . . . . . . . . . . .. . 1031 1031
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . .. .
20 Interest . . . . . . . . . . . . . . . . . . . . . .. .
21 Payments to affiliates . . . . . . . . . . . . . . .. .
22 Depreciation, depletion, and amortization . . . . .. .
23 Insurance . . . . . . . . . . . . . . . . . . . . .. .
24 Other expenses ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

a PERMITS "aofo 30.0.. . ..
b f*.C.Q9E*I**.T."2*9 ....................... - ­ 500 500
c ---------------------------------- - ­
d ---------------------------------- - ­
e - - - . . . - - . - - . . - - - - - - - - - - - - - - - - - - - - -- ­

f All other expenses - - - - - . . U - - - O - - - - - - - - - -- ­
25 Total functional expenses. Add lines 1 through 241 2531 1630 901
26 Joint Costs. cheat hereb L-I if following SOP 98-2

Complete this line only if the organization reported
in column (B))oint costs from a combined
educational campaign and fundraising solicitation . .DNA O 2009 TAXSLAYER Form 990 (2tI)9)



LoNG BAY ARTIFICIAL REEF Assoc 56-1489773Form 990 (2009 Page 11
lPan x IJ Balance sneer (Al IB)

Beginning of year End of year
Cash-non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 8 2 5 9 2 8 7 3 9
Savings and temporary cash investments . . . . . . . . . . . . . . . . . . .. . 1 3 0 0 0 0 1 3 1 5 2 2
Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . . .. .
Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from current and former ofticers, directors, trustees, key

015018)-i

bb-DN)-l

employees, and highest compensated employees Complete Part ll of Schedule L . 5
6 Receivables from other disqualilied persons (as detined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partll of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

7 Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . .. .
8 lnventones for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . .. .
9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . .. .

10a Land, buildings, and equipment cost or other basis 10a 5 6 7 9Complete Part VI of Schedule D
b Less accumulated depreciation . . . . . . . . .. . 10b 5 6 7 9 10c 5 6 7 9

11 Investments-publicly traded securities . . . . . . . . . . . . . . . . . . . .. . 11
12 Investments-other securities See Part IV, line 11 . . . . . . . . . . . . . . .. . 12
13 Investments-program-related See Part IV, line 11 . . . . . . . . . . . . . . .. . 13
14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14
15 Other assets See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . .. . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . . .. . 153 938 16 165940
17 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . .. . 17
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . .. . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D . . . . . .. . 21
22 Payables to current and former officers, directors, trustees, key 3

employees, highest compensated employees, and disqualified :
persons Complete Part ll of Schedule L . . . . . . . . . . . . . . . . . . . .. . 22

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. . 24
25 Other liabilities Complete Part X of Schedule D . . . . . . . . . . . . . . . .. . 25
26 Terai iiabiiiuas. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . .. . 0 26 0

Organizations that follow SFAS 117, check here P I-J and "
complete lines 27 through 29, and lines 33 and 34. ­

27 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 27
28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . .. . 28
29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . . .. . 29

Organizations that do not follow SFAS 117, check here P El 9and complete lines 30 through 34. 5
30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . .. . 30
31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . .. . 31
32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. . 1 5 3 9 3 8 32 1 6 5 94 0
33 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . . .. . 153938 33 165940
34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . .. . 1 5 3 9 3 8 34 1 6 5 9 4 0QNA @ 2009 TAXSLAYER Form 990 (2009)
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3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

LONG BAY ARTIFICIAL REEF ASSOC 56-1489773Form 990 (2009) Page 12
IPart XI I Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 IE Cash lj Accrual W Other

2a Were the organization"s Hnancial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .. . 2a X
b Were the organization"s financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . .. . 2b X
c lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. . 2c
d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both 2d
El separate basis lj consolidated basis ll-I both consolidated and separate basis

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3a X
b lf "Yes," did the organization undergo the required audit or audits? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3bQNA @ 2009 TAXSLAYER Form 990 (2009)



* OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2009
(FOTITI 990 Of 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. open to public
Eggggflggbgggfszfgfgw P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName ofthe organization Employer identification number
LONG BAY ARTIFICIAL REEF ASSOC 56-1489773

Part I Reason for Public Charity Status (All organizations must Complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 U A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

U A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
lj A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - U - - -- ­
5 El An organization -o-perated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part ll )
6 lj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
7 lj An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll )
8 III A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 E An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A09

receipts from activities 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 section 509(a)(2). (Complete Part Ill )

10 EI An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 lj An organization organized and operated exclusively for the beneht of, to perform the functions of, or to carry out the

purposes ofone or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a El Type I b lj Type II c lj Type Ill-Functionally integrated d lj Type III-Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . III

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) No

and (iii) below, the governing body ofthe supported organization? . . . . . . . . . . . . . . . . . . . . . .. .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . . . . . . . . . . .. .

h Provide the following information about the supported organization(s)

(i) Name ol Supported (ii) EIN (iii) Type ol organization (iv) Is the organization (v) Did you notify (vi) ls the (vii) Amount of
Organization (desaibed on lines 1-9 in col (i) listed in your the organization in organization in support

above or IRC section goveming document? col (i) of your support? col (i) organized(see instructions)) in the U S 7
Yes No Yes No Yes Ne

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions lor Form 990 QNA O 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009



LONG BAY ARTIFICIAL REEF ASSOC 56-1489773Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l )
Section A. Public Support
Calendar year (or fiscal year beginning in) F (a) 2005 (b) 2006 (C) 2007 (d) 2008 (6) 2009  TOIal

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

2 Tax revenues levied for the organ­
ization"s benefit and either paid to or
expended on its behalf . . . .. . . . . . . .

3 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . . . . .. .

4 Total. Add lines 1 through 3 . . . . . . . . . .. .
5 The portion of total contributions by

each person (other than a governmen­

tal unit or publicly supported organi- * v v k lzation) included on line 1 that exceeds h Y
2% of the amount shown online 11, column (f) I A I A - . I

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) , (a) 2005 (b) 2006 (C) 2007 (d) 2008 (6) 2009  I-Olaf
7 Amounts from line 4 . . . . . . . . . . .. .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . . . . . . . .. .

9 Net income from unrelated business
activities, whether or not the business

is regularly carried on . . . . . . . . . . . . .. .
10 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part IV) . . . . . . . . . . . . . . .. .

11 Total Support (Add lines 7 through 10) .
12 Gross receipts from related activities, etc (see instructions ) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12
13 First Five Years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a 501 (c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P U­t" C C t t f P blSec ion . ompu a ion o u ic Support Percentage
14 Public support percentage for 2009 (line 6 column (f) divided byline 11 column (f)) . . . . . . . . . . . .. . 14 %I %15 Public support percentage from 2008 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . .. .
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here The organization qualities as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj
b 331/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and line 15 is 33 1/3% or more, check this

box and stop here The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . .. . P lj
17a 10%facts-and-circumstances test- 2009. If the organization did not check a box online 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain
in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizationb El

b 10%facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain
in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization) lj

18 Private foundation lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . P ELQNA o 2009 TAxsLAveR schedule A (Farm seo or seo-Ez) zoos



LONG BAY ARTIFICIAL REEF ASSOC 56-1489773scheauie A (Form 990 or 990-Ez) zoos Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") . . . . . .. .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organizations tax-exempt purpose . . . . .

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

4 Tax revenues levied for the organiza­
tion"s benelit and either paid to or exp­
ended on its behalf . . . . . . . . . . . . .. .

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . . .. .

6 Total. Add Iinest through 5 . . . . . . .. .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . .. .
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1 % ofthe
amount on line 13 for the year . . . . . .. .

c Add lines 7a and 7b . . . . . . . . . . . .. .

8 Public Support (Subtract line 7c from line 6 ) . A

(5) zoos (5) zoos ic) 2007 (ti) zooa (e) zoos (f) Total

69180 41077 26946 22886 8065 168154

4948 4948

69180 41077 26946 22886 13013 173102

173102
Section B. Total Support
Calendar year (or fiscal year beginning in) P
9 Amounts from line 6 . . . . . . . . . .. .

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . . .. .

b Unrelated business taxable income

(less section 511 taxes) from bus­
inesses acquired after June 30, 1975 . .

c Add lines 10a and 10b . . . . . . . . .. .
11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is regularly
carried on . . . . . . . . . . . . . . .. .

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

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

(a) zoos (bi zoos (C) zoo7 id) zoos (e) zoo9 (f) Total
69180 41077 26946 22886 13013 173102

1521 1521

1521 1521

174623
14 First five years. Il the Form 990 is for the organization"s first, second, third, fourth, or tifth tax year as a section 501(c)(3)

organization, check this box and stop here ..v U­
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8 column (f) divided byline 13 column (f)) . . . . . . . . . .. . 15 9 9 . 12 9
16 Public support percentage from 2008 Schedule A, Part III, line 15 .

"/.

. . . . . . . . . . . . . . . . ... 16 95.274 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc column (f) divided byline 13, column (f)) . . . . .. . 17 0 . 87 1
18 Investment income percentage from 2008 Schedule A, Pan III, line 17 . . . . . . . . . . . . . . .. . 18
19a 331/3% support tests - 2009. If the organization did not check the box online 14, and line 15 is more than 33 1/3 %, and line 17 is

%

4.720 %

not more than 33 1/3%, check this box and stop here The organization qualities as a publicly supported organization . . . . . . .. . P
b 331/3% support tests - 2008. Il the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. .

.,551.pg­QNA O 2009 TAXSLAYER Schedule A (Form 990 nr 990-EZ) 2009



" LONG BAY ARTIFICIAL REEF ASSOC 56-1489773
Schedule A (Form 990 or 990-EZ) 2009 Page 4
P371 IV Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10,

Part Il, line 17a or 17b, or Part lll, line 12 Provide any other additional information See instructions

QNA Copyright (c) 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV question 23.im T ­
Eifggginsgvgnueesggfgw P Attach to Form 990. P See separate instructions.

OMB No 1545-0047

2009
Open to Public

Inspection
Name of the Organization

LONG BAY ARTIFICIAL REEF ASSOC
Employer Identification number

5 6 - 14 8 9 7 7 3

Part I Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any ofthe following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

ij First-class or charter travel E1 Housing allowance or residence for personal use
lj Travel for companions E1 Payments for business use of personal residence
El Tax indemnification and gross-up payments C1 Health or social club dues or initiation fees
III Discretionary spending account El Personal services (e g , maid, chauffeur, chef)

b lf line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If"No," complete Part Ill to explain . . . . . . . . . . .. .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organizations CEO/Executive Director Check all that apply
lj Compensation committee lj Written employment contract
El Independent compensation consultant lj Compensation survey or study
El Form 990 of other organizations III Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . . . . . . . . . .. .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . . . .. .
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . . . .. .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of
a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

If "Yes," to line 5a or 5b, describe in Part Ill

1 6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

If "Yes," to line 6a or 6b, describe in Part lll

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part Ill . . . . . . . . . . . . . . . . . . .. .

8 Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

9 If "Yes" to line 8, did the orgaznization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . ...9

Yes No

. . . ... 1b

. . . ...2

. . . ...4a

. . . ...4b

. . . ...4c

. . . ...5a
. . . ... 5b

. . . ...6a
. . . ... 6b

. . . ...7

. . . .,.8

For Prlvacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.
QNA @ 2009 TAXSLAYER

Schedule J (Form 990) 2009
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. scHEDui.E o
(Form 990)

OMB No 1545-0047

Supplemental Information to Form 990
Complete to provide information for responses to specitic questions on

Form 990 or to provide any additional information. Open I0 Public
P Attach to Form 990. Inspection

Employer identification number

5 6 - 14 8 9 7 7 3

Depanment of the Treasury
Inlemal Revenue Service

Name ol the organization

LONG BAY ARTIFICIAL REEF ASSOC

F551 YL .5:59T*.QN 9.1 .L."1*5.1.9.-. 951.5. ?5.P.*?99.5.S.5: 59.5. 9245.555 5.S.5*35.Q59*959 .51 T5*5.5955.Q 91*Y95-T.*.* 555 ..................... - ­

55.5. N9. ?T99.*S*1 91-9.5.51? 9.5. M.5*W.35B.S. 599.5? 53.5. *55F.T.5Y5 F5.9.5.5$5*.QN5E ........................................... - ­

59.Q99I".T."1*9.5*5.M 9.VY5*.5.Q 5Y.5*Y11L."( .T9.HIZ. 255.* 9-*?.T.*1*5 .S.5.9.*35T55.Y.5l**9 ................................................ - ­

T55./iSH*355.9F.T.*15 9.9.*3F9.5i5T*9.**i - 559.5.*T.5N9.*-95? .S.T.5.T.5.**55I**.T.5.5E**9.55E5I**9.5. ....................................... - ­

155551? 5.L9.**f9.VYlT.*1 5555? 5.59.9N91*:*5.T19 E**-9:T5T5*Y*.5**iT.$ 5.5.5. 95555* ................................................... - ­

T9.T*.*5-*f*3591Q5*I*T."*5 9I**.T.*"lL1 - 5EE.S.T/E5 "1/*.5I**.T.S1 55.5.5Y5lL55E5 .595 ................................................... - ­
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N9 9.5.5.*95F.95.59559. M5*Y*55F.95I*. 55595."./5.5NY 9.95/*F.5.N$5T*.9.N F93 ................................................ - ­

T55.**3.*29T*.5$. 59.51 T*.*5.99F.P.9*35.Tl9*2* ............................................................................. - ­
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
QNA @ 2009 TAXSLAYER
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Form  Application for Extension of Time To File an
(Rev M2009, Exempt Organization Return OMB N., 15454709Department ot the Treasury .Imemal Revenue Service D File a separate application for each retum.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . P EI
0 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePartlonly. ,. . . . .  .. .. ..  PEI
A/I other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more details on the electronic filing of this form. visit www irs gov/efi/e and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer. identification number
print LONG BAY ARTIFICIAL REEF ASSOCIATION INC 56 2 1489773
Zilla Zgttgteor Number, street, and room or suite no If a P O box, see instructions
filing your 124 WEST ISLAND DRIVE
ret S City, town or post office, state, and ZIP code For a foreign address, see instructions

OAK ISLAND NC 28465

Check type of retum to be filed (file a separate application for each return)Qi Form 990 III Form 990-T (corporation) lj Form 4720
El Form 990-BL El Form 990-T (sec 401(-fi) or 4oa(a) trust) Ill Form 5227
El Form 990-Ez El Form 990-T (trust Omer than above) lj Form 6069lj Form 990-PF El Form 1041-A III Form aero

urn ee
instructions

0 The books are in the care of P .9.9.IYII.,./f*.5.$..A.Q9.9P.IfI.T.I.IIf.C.5.fW.I,3,@II$.INE$@-$.I-TYIEE5 ....................... .­

Teiepnone No. v (...2i9-.) ........ .Z?j4.?9f?.1,i ....... .. FAX N0 v t,.-?19-..l ........ ..7,5i*.".6.9?.Q ....... ..
0 If the organization does not have an office or place of business in the United States, check this box . . . . P EI
o If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEMGZ If this is
for the whole group, check this box . . P lj lf it is for part of the group, check this box . . . .. . P lj and attach
a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ....AII9.I:I.$I.If*.... ,20.I.Q., to file the exempt organization return for the organization named above The extension is
for the organizations return for"
P L21 calendar year 2O...Q?.. or

ll P III tax year beginning ................................ U , 20 ,,,,  and ending ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -- , 20 ...... ..

, 2 If this tax year is for less than 12 months, check reason" CI Initial return El Final return lj Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions 3a $
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any-prior year overpayment allowed as a credit 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem) See instructions. 36 $ 0,00
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 4-2009)



Perm sasa (Rev 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . P III
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original no copies needed).
Type or Name of Exempt Organization Employer identification number
print LONG BAY ARTIFICIAL REEF ASSOCIATION INC 56 I 1489773
me by me Number, street, and room or suite no If a P O box, see instructions For IRS use only
gtfggfg for 124 WEST ISLAND DRIVE
ilflzltlzgnihgee City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions OAK ISLAND NC 28465
Check type of return to be filed (File a separate application for each return)IZI Perm 990 El Perm 990-PF El Form 1041-A El Form 6069
III Perm 990-Bi. EI Form 990-T (see. 4o1(e) or 4oa(a) trust) CI Form 4720 III Form 8870
EI FOFITI 990-EZ EI Form 990-T (trust other than above) EI Form 5227
STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of v -QQBIIP/5?:$. ./5.C.QQtl.NIlN9.P:NQBH$.INE$S.$.EBt(l9E$ ................... ..

Telephone Ne v (...9.19...) ........ ..7.f?4.-9.31.1 ...... .. FAX Ne. r (...?1Q...I. ........ .?.f?4.-9199.9 ....... ..
0 If the organization does not have an office or place of business in the United States, check this box . . . P lj
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) -...E . If this is
for the whole group, check this,box . . . . P E) If it is for part of the group, check this box . . . P lj and attach a
list with the names and ElNs of all members the extension is for.

4 I request an additional 3-month extension of time until ........... ..N.QYE7YIB.E.R.15. ..........  20..1.Q.
5 For calendar year 299.9- , or other tax year beginning ,,,,,,,,,,,,,,,,,,,,,, -- , 20.-.. , and ending .......................  20.-..

If this tax year is for less than 12 months, check reason lj Initial return lj Final return III Change in accounting period
State in detail why you need the extension IH.f.5.T.R.Ef55.I:,.R.E.B H58.NQT.P5g@E.TQ-9.QMPI:E.TE IEE. Ap.9.Q.l.J.NII.N.C1*-f.QB.­
THE ORGANIZATION IN TIME FOR THE 8/15/10 DEADLINE DUE TO A DEATH IN THE FAMILY AND WORKLOAD DUE

I9.?zI5.IN9.QU,T.QF-T.Ii*E.QFEIFEE1 .................................................................................................... -.

NIC)

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions 8a $
b If this application is 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 and anyamount paid previously with Form 8868 8b $
X c Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. BC $ 0-00
Signature and Verification

Under penalties of I ury, I declare that I have exa ine - : rm, including accompanying schedules and statements. and to the best of my knowledge and belief,

it is true. correct. d complet , and that I am au pare this formSignature P X If l Title P TREASURER Date P 07/31/2010f Form 8868 (Rev 4-2009)



Application for Extension of Time To File anForm

(Rev Apr.. oooo) Exempt Organization Return OMB N., ,$45,709Department of the Treasury . .Imema, Revenue Service P File a separate application for each retum.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . P lj
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
W 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 completePartlonly. ... . . . . . .. . . PIII
All other corporations (including 1120-C fi/ers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efi/e and click on e-fi/e for Chanties & Nonprofits.

Name of Exempt Organization Employer identification number
LONG BAY ARTIFICIAL REEF ASSOCIATION INC 56  1489773
Number, street, and room or suite no lf a P O box, see instructions
124 WEST ISLAND DRIVE

City, town or post oltice, state, and ZIP code For a foreign address, see instructions
OAK ISLAND NC 28465

Check type of retum to be filed (file a separate application for each return)
IZI Form 990 EI Form 990-T (corporation)
EI Form 990-BL III Form 990-T (sec 401(a) or 408(a) trust)
III Form 990-Ez lj Form 990-T (iroei other than above)
III Form 990-PF lj Form 1041-A

Type or
print
File by the
due date for
filing your
return See
instructions

EI Form 4720
III Form 5227
III Form 6069
El Form 8870

0 The books are in the care of P -(.:.9.W.jf*.5.$.fQQQI1NIW9.PfNp,@I:I5INE$5.5.EBW9E$ ................. .­

Telephone No. v (,.,219...) ........ .15ft".f??.1.l ....... .. FAX No v l.,.?19-..I ........ -.7.f?f*55.f??.9 ....... ..
0 If the organization does not have an office or place of business in the United States, check this box . . . . . P CI
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number GENE... If this is
forthe whole group, check this box . . P EI . If it is for pait of the group, check this box . . . . . P lj and attach
a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  , 20.10. , to file the exempt organization return for the organization named above The extension is
for the organizationls return for:
P Ill calendar year 20.-.Q9.- or
P lj tax year beginning ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, , 20 ,,,,  and ending .................................. .. , 20 ..... ..

2 If this tax year is for less than 12 months, check reason: U Initial return III Final return III Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iless any nonrefundable credits See instructions 3a $
If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include anLprior year overpayment allowed as a credit

b
3b$

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using El-TPS (Electronic Federal Tax PaymentSystem). See instructions. 3C 5 9,00

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Flev 4-2009)



f*

Form aesa (Rev 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . P Cl
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
@ Additional (Not Automatic) 3-Month Extension of Time. Only file the original no copies needed).
Type or Name of Exempt Organization Employer identification number
print
me by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
extended
due date for
filing the City, town or post oltice, state, and ZIP code For a foreign address, see instructions.return See
instructions

Check type of retum to be filed (File a separate application for each return)El Form 990 EI Form 990-PF lj Form 1041-A III Form 6069
El Form 990-Bi. El Form 990-T (sec 4o1(a) or 4oe(a) trust) El Form 4720 El Form 8870
lj FOTIT1 990-EZ U Form 990-T (trust other than above) El Form 5227
STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously tiled Form 8868.
0The books are in the care of P ................................................................................... -­

Telephone No P ( ......... -.) ,,,,,,,,,,,,,,,,,,,,,,,,,, .- FAX No P I ........  ........................... -.
0 If the organization does not have an office or place of business in the United States, check this box . P III
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) .E1 . If this is
for the whole group, check this box . P EI If it is for part of the group, check this box . . . P If-I and attach a
list with the names and EINs of all members the extension is for

4 I request an additional 3-month extension of time until .........................................  20......
5 For calendar year ..... .. , or other tax year beginning ...................... .- , 20...- , and ending .......................  20..-. .

If this tax year is for less than 12 months, check reason El Initial return El Final return III Change in accounting period
State in detail why you need the extension ................................................................

NO)

I 8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions 83 ,S
b If this application is 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 and anyamount paid previously with Form 8868 8b
c Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8C $
Signature and Verification

Under penalties ot rjury. I declare that I have xa his form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true. correc an compl , and that I a th i d t prepare this form

e

Signature P Title P TREASURER Date P 05/10/2010
Form 8868 (Rev 4-2009)


