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- S-hort Form
- . - N Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue CodeForm , ,i (except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must tile Forrln 990h Allsoghgtiy-0or)g)aonizatlLons zithfgrross receipts lessrthan $1,000,000 and totalassets esst an , , att e en o t e year may use t is form
E,?g:1g?1p?gf,gLgf,e3g-i?ggW P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB N0 1545-1150

2008
Open to Public

Inspection

A For the 2008 calendar year or tax year beginning , and ending
B Check if applicable

Address change

Please C Name of organization D
use IRS
label orName change Eldercare Sugport Services

Employer Identification number

2 0 - 3 1 7 6 6 2 2
print or
WPG­
See

Initial return Number and street (or P O box, if mail is not delivered to street address) Room/suite ETermination 6600 P1323. Drive 1306 Telephone number
504-248-5823

Specific
lnstnic­
tions.

Amended return City or town, state or country, and ZIP + 4 F
Application pending NSW Orl eaI1S LA 7 O 1 2 7

Group Exemption
Number P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method U Cash Ig Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (gpecify P

I WebSite: P N/A H Check P)-Q it the organization is not
J Organization e(check only one)- Q 501(g)-( 3 )4 (insert no) U 4947(a)(1) or D 527 2-,gqglfgfgf Sggfiygchedules (Form 990"
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

is not required, but if the organization chooses to file a return, be sure to tile a complete return

Ln Add lines 5b, 6b, and 7b, to line 9 to determine gross receig, it $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 1 1 9 , 2 3 5
,,,Pai-t I., Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

-PLDND-I

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts
Membership dues and assessments
Investment income

Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch )

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P I-:I
a Gross revenue (not including $ of contributions

reported on line 1) * 6a ib Less direct expenses other than fundraising expenses E
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances

Revenue

9

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe P

119 2321 Iis

he-I

UJ

5a Gross amount from sale of assets other than inventory 5ab El
5c

6c
7ab Less cost of oods sold I

7c

) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P 9 119,235
10 Grants and similar amounts paid (attach schedule) See Statement 1
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe Piee S tat ment 2

Expenses

3 28710 ,
11

7 36512 ,
1 74213 ,

14

13 21715 ,) 16 14 323
17 17 29,934

N et Assets

18

19

20

89 30118 ,
43219

Total expenses. A- - - - "-jg-H : -4, #gi P
Excess or (de cit) for%e Za-N. -mln try line 9)
Net 855615 Or fun (03 CeS at beginning Of year (fro @ 7, C0lumn  (must agree with end-of-year Iigure reported on prior years retum)

Other changes :Rh I a r1ui@ t%@Q%es (gg explanation) 2021 Net assets orf ala es at end of year Co 51 lines 18 through 20 P 21 89 , 733
PHTI II, Balance  e s e 25, olumn (B) are $2,500,000 or more, nie Form 990 instead of Form 990-EZ(Seeftgrisr (I QI 9 Y22 Cash, savings, and inves ns 432L "E A Be nnin of ear I (B) End of ear

22

v

60,416
23 Land and buildings 2:4 29,31724 Other assets (describe P ) 2425 Total assets 4 3 2 25 89,7332s Totai liabilities (describe P ) 0 26 O
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 4 3 2 27 89,733
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Form 990-EZ (zoos)

wi
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ELDERLYSUPP 12/08/2009

Forms-190,-ips-rztzoosi Eldercare Support Services 20-3176622 pageg
10 35 AM

Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the"orgariizaiion*s primary exempt purpose? (Required for 501(c)(3)See statement: 3 and (4) organizations
Descnbe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benetited, or other relevant information for each program title optional for others )
28 Provide home care and other support services to the

elderly, as well as provide professional counseling to the
families of the elderly.

fGrants $ ) Ifthis amount includes foreign grants, check here PU 28a 11, 175
29

fGrants $ ) If this amount includes foreign grants, check here PU 29a
30

gGrants $ ) lf this amount includes foreign grants, check here P-I 30a
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here
32 Total program service expenses (add lines 28a through 31a)

P-I 31a
b 32 11,175

Pali lv, List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)
(b) Title and average (c) Compensation

(a) Name and address hours verweek (lf H01 Paid,
devoted to position enter -0-.)

(d) Contributions to
employee beneht plans &

deferred compensation

(e) Expense
accountand

other allowances

Sister Clare Thomas, SSF, LMSW
Dfipc-rar s,oa1 0 0

Mercedes White Housing MngI
0 0

Lula Breaux Consultant
0 0

Sister Avila Thomas I SSP, MA CFO

0 0

Sidney Barthelemy
O 0

Dr. Elliot Willard
,uma Wwe 0 0

Theodore H. George, Sr.
0 0

Dr. Cathy Honore, D .D.S.
Pres. 0 0

Terrel J. Broussard
0 0

Bobby L. Johnson
0 0

Sabrina Derbigny, COA

0 0

Alfreida Ordone
O 0

Honorable Rep. Diana Bajoie
0 0

Sharlene Macera
0 0

DM Form 990-EZ (zoos)
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Form 990-Ez(2ooa) Eldercare Support Services 20-3176622 Pages
Etartv Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

3

b
36

37a
b

38a

b

39

a
b

40a

b

C

d
e

41

42a

b

C

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?
If "Yes," has it filed a tax return on Form 990-T for this year?
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"

complete applicable parts of Schedule N

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum?
lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

Section 501(c)(7) organizations Enter MInitiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities M
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P ,section 4912 P , section 4955 P
Section 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess beneht transaction from a prior year? If "Yes," complete Schedule
L, Part I

Enter amount oftax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958
Enter amount of tax on line 40c reimbursed by the organization

P
P

Yes No

35a

37b

38a

40b X.--.-...-...---..-..-a...

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed P NOI1e

40e X
Thebooksareincareof P Sr. Clare ThOmaS, SSF Telephoneno P 504-248-5823

6 6 0 0 Plaza Drive
Located at P New Orleans , LA
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
lf "Yes," enter the name of the foreign country P

ziP+4 P 70127

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

At any time during the calendar year, did the organization malntain an office outside of the U S ?
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

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

"Yes," Form 990 must be completed instead of Form 990-EZ

No
BI X
45 X

DAA

Form 990-EZ (zoos)

33 X
34 X

ax
35b

36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instr. P I 37a I 1 5DX.

.DPL

NoE51
X

*El
PI43I



ELDERLYSUPP 12/08/2009 10 35 AM

Form ,990-Ez(2ooe) Eldercare Support: Services 20-3176622 pagt.-,4
Bart Vl Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

* and complete the tables for lines 50 and 51.
46

47

48
49a

b
50

xxxxg

NI

(D
(D

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," was the related organization(s) a section 527 organization?
Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None "

(e) Expense
account and

other allowances

(b) Title and average (c) Compensation (d) COFWIUUUOUS i0
(3) Name and addaiziggzcgozmployee paid more hours per week employee benelit plans &" devoted to position deterred compensation

None

Total number of other employees paid over $100,000 P
51 Complete this table for the tive highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

Total number of other independent contractors each receiving over $100,000 P
Under p ties of perjury, l declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beli f i true correct and compte claraticn of prep er (other than officer) is based on all information of which preparer has any knowledge

SW " &Zh%Y&Zb@MVS3?" IHefe nature of officer ­

Paid signature , X 12 /0 8/0 9
Pnwawfs mmmmetywa BR & ERVALON LP CPAs
Use

,  nd e Cgffree 0/77am 5 5.5.7/ /Q76?/J 9
Date Check it, seri­

employed P

Preparers Identifying Number (See instr)

436-66-2273
EIN P 72-0877929
Phone

no b 504-284-8733

Preparer"s

only if self-employed), , 42 8 E1YSiaI1 Fi61dS AVGaddress, and ZlP+4 New Or1ea.1*J.S, LA 70122
May the IRS discuss this return with the preparer shown above? See instructions P D Yes D No

DAA

Form 990-EZ (zoos)
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SCHEDULE A
(Form .990 Or 990-EZ)

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

E1?@g1f$1",$Q$gL52eSLf:,?cSgW P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB N0 1545-0047

2008
Open to Public

...... inspection...
Name of the organization

I Employer identification numberEldercare Support Services 20-3176622
Part Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The oyinization is not a private foundation because it is (Please check only one organization )

1

2

AGA

5 ­
6

7

9 L

10

11

9 lj

f

9

h

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 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 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perfom1 the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a lj Type I b El Type ll c lj Type Ill-Functionally Integrated d lj Type Ill-Other
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)
If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type III supporting
organization, check this box

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)

and (iii) below, the governing body of the 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?

Provide the following information about the organizations the organization supports

E

ID
Ill

Z
O

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the
0f93"lZ3*l0f1 (described On lines 1-9 in col (i) listed in your the organization in organization in ool

6b0ve Of IRC SSCIIOD governing document? col (i) ol your (i) organized in the(see instructions)) support? U S "P
Yes No Yes No Yes No

(vii) Amount of
suppon

Total I I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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schedule A-(Form 990 orseo-Ez) zooa Eldercare Support Services 20 -3176622 Page 2
Paijtti 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 I.)
Sectio"n A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and

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

2 Tax revenues levied forthe organization"s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1-3

5 The portion of total contributions by each I I I I 7 7 7 7 7 7 I I 7 7 7 7 I 7 7 7H S Kperson (other than a governmental unit or :
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total
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 buslness
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 i

12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P lj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (f)) 14 %15 i  I %

v El

Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3 % support test-2008. 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
b 33 1/3 % support test-2007. lfthe organization did not check a 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 E,
17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 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 qualities as a publicly supported organization P D

b 10%-facts-and-circumstances test-2007. 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 P E18 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

Schedule A (Form 990 or 990-EZ) 2008

DAA
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scheuuieA(F0m1esoorsso-Ez)2ooa Eldercare Support Services 20-3176622 Pages
Pant lit 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 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") 119, 000 119, 000

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization"s tax-exempt purpose

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

4 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behall

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

6 Total. Add lines 1-5 119, 000 119, 000

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 disqualihed
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line 7c from 119, 000ime 6) Q 119, 000

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 119, 000 119,000
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 businesses
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, 119, 000
and 12) 119, 000

14 First five years. If the Form 990 is for the organizationls tirst, second, third, fourth, or lifth tax year as a section 501(c)(3)organization, check this box and stop here L IE
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (t) divided byline 13, column (f)) 15 I %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h m %
19a 33 1/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P U
b 33 1/3 % support tests-2007. If the organization did not check a box on line 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 qualities as a publicly supported organization
20 Private foundation. lf the organization did not check a box on line 14, 19a or 19b, check this box and see instructions :HDAA Schedule A (Form 990 or 990-EZ) 2008
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sgheduleHAH(Porm 990 or 990-Ez) zoos Eldercare Sugport Services 2 0 - 3 17 6 62 2 page 4
?artW Supplemental Information. Complete this part to provide the explanation required by Part ll, line 103

" Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

0

Schedule A (Form 990 or 990-EZ) 2008
DAA



ELDERLYSUPP Eldercare Support Services 12/8/2009 10:41 AM20-3176622 Federal Statements
FYE: .12/31/2008

Amended Return Explanation

Description
The return is being amended to correct addresses of contributors on
Schedule B.
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.ELDERLYSUPP Eldercare Support Services 12/8/2009 10:35 AM20-3176622 Federal Statements
-FYE:,12z31./2008

Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountExpenses SConferences 709Travel 1,627Bank Charges 344Grant writing 700Postage 58Supplies 500Membership Fees 385Total $ 4,323

2



"ELDERLYSUPP Eldercare Support Services 12/8/2009 10:35 AM20-3176622 Federal Statements
FYE: .12/31/zoos

Statement 3 - Form 990-EZ, Part III - Orqanization"s Primary Exempt Purpose

Description
Provide home care and other support services to the elderly, as well as
provide professional counseling to the families of the elderly.

, 3



1 , t i
i " r

iitppiicaittioini iioii Extension oii Time "liiii IF-*iiie ami
(Fiev April 2008) EKQWTHFDH: @)lTg@WiiZ3iiti@W R@tliJiifiiii QMB N0 15454709
Department ol the Treasury
,mmm Revemm Sewing he File a separate application for each return. Y i
0 if you are filing tor an Automatic 3-Nlonth Extension, complete only Part i and check this box . . . . . . . ir-Efv If ou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).Y

0 In complete Part il un/ess you have already been granted an automatic 3-month extension on ii previously tiled Form B868
Automatic 3-lvionth 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 completePariionly............................ .........irI-fi
All other corporations (including 1120-C filers), partnerships, FiEMlCs, and mists must use Form 7004 to request an extension of
time to file income tax returns
Electronic Filing (e-file). Generally. you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to tile Fomi 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., 6059, 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 onthe electronic filing of this form, visit www.lrs.gov/eflle and click on e-fi/e for Charities & Nonprofits.

Em Ioyer identifica ion number

Type or Name oixempt Oig@mSi*1i  Ci ,F V Q) I."1 .. - uf EY Pvc"-s mil, Tm* CQCM3 12259-Dr
Elegy line Numfr, om or sglmbo. lf a P.O.xIbo3t, sg instruct-A Y I Y 6­*" &eoo"i5Lfx1s.i- Baan? $1 ns Bae
:fs * ,offs City, town or pos ic ,state, and ZIP c de. For a foreign address, see instructio s

i "N" i N" .9 ffifaeifitiif 7-ouiasiaieii  ) 29""/"-t2.i.f -D , .
heck type of retum to be filed (file a separate application for each return)

g Form 990 El Form 990-T (corporation) El Form 4720ij Form 990-ei. lj Form eso-T (sec 4o1(a) omosia) mist) El Form 5227
El Form 990-l-Z Ei Form 990-T (trust other than above) Ei Form 6069Cl Form 990-PF El Form 1041-A El Form aero

0 The books are in the care of iirgwg..-.,-@l.,-isX.fQ.*.E,*.*iil,i-.:l,NX..Q.)./.x.(.)J&$..-4--.5$-Z ........... -­KQLP3  FAX N0 isTelephone No. lr- ....................... ,, . ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­
o it the organization does not have an oflice or place of business in the United States, check this box . . . . . D Ei
0 if this is tor a Group Ftetum, enter the organizations tour digit Group Exemption Number (GEN)-.1..i** . if this is
for the whole group, check this box . . . . . . le E) . if it is for part ofthe group, check this box . . . .. . uv ij and attach
a list with the names and ElNs of all members the extension will cover.

1 I req lest an automatic 3- o h (6 months "ior a corporation required to tile Form 990-T) extension ot time
until AU.  , 25.? tostile the exempt organization return for the organization named above. The extension is
for the oi-Qnizatiows return for:
r lj calendar year 20.D5.-or
la lj tax year beginning ................................. -- , 20 ,,,, -- , and ending ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -,, 20 ,,,,,, -.

2 if this tax year is for less than 12 months, check reason: Ei initial return El Final return EI Change in accounting period

3a if this application is tor Fomt 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iless any nonrefundable credits. See instructions g 3a $
b it this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made, include anygprior year overpayment allowed as a credit 3b 7 $
c Balance Due. Subtract line 3b from line 3a include your payment with this form, oi, if required,

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax PaymentSystem) See instructions. 35) $
Caution. if you are going to make an electronic tund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EOtor payment instructions g
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Fomi 8868 (Rav 4-2008)



O I O* s
-*..&,...Form eiieii (nav 4-zone) Page 2

0 if you are filing for an Additional (Not Automatic) 3-Nlonth Extension, complete only Part il and check this box . lv D
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form B868.
0 if you are filing for an Automatic 31lVionth Extension, complete only Part l (on page 1)
Additional (Not Automatic) 3-ll/ionth Extension of Time. You must file original and one copy. g
Type or Name oi Exempt Organization Employer identification numberprint i
pu? :$29 Number, street, and room or suite no. lf a P.O. box, see instructions For IRS use onlyBX 8
due dale tor

illlnjilrfhgee City, town or post otlice, state, and ZIP code. For ia ioreign address, see instructions.
ll?BlfUCll0I"lS

Check type of retum to be filed (File a separate application for each return)III Form 990 El Form 990-PF El Form 1041-A El Form eose
ij Form 990-ei. El Form 990-"r (see. 4o1(a) or aosiai irusi) El Form 4720 ijt Form eevo
El F0rm 990-EZ EI Form 990-T (trust other than above) lj Form 5227
STEJPAI Do not complete Perrtfll li you were not already granted an automatic 3"-month extension" on a previously*tiledYi5orriif8Bt:it3i"

0The books are in the care of D ...................................................................................... ,,
Telephone No. b l ......... -.) ........................... -- FAX No. le Q ........ -1 ............................ -­

Q if the organization does not have an office or place of business in the United States, check this box . . . . . lv El
G if this is for a Group Fieturn, enter the organization*s four digit Group Exemption Number (GEN) 2.?-, if this is
for the whole group, check this box . . . .. . D El . lf it is for part of the group, check this box . . . .. . iv El and attach a
list with the names and EINS of all members the extension is for

4 l request an additional 3-month extension of time until .......................................... ,,, 20 ,,,, -.
5 For calendar year ,,,,,, ,,, or other tax year beginning ....................... -- , 2D-----, and ending ,,,,,,,,,,,,,,,,,,,,,,,, ,,, 20 ,,,, ..

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

QU)

Ba lf this application is for Form 990-BL, 990-PF, 990-T, 4720, oi 6069, enter the tentative tax,less any nonrefundable credits See instructions. Ba 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.. Bb $
c Balance Due. Subtract line 8b1rom line Ba. include your payment with this iorm, or, if required, deposit

with i-"YD coupon or, ii required, by using EFTPS (Electronic FederalTax Payment Systerj. See instructions. 80 $
Signature and Verification

Under penalties oi periury, l declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliel,
it is true, correc and complete, and that I em authonzed to prepare this lorm

signaiitr I   Q7/*L/(MHIW nite eg)(f@UT EYYCTUE .care vgf QForm 8868 (nav 4-zoos)

4l 7,, are 1 cm


