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. Short Form OMB No. 1545-1150
F 99unEZ Retum of Organization Exempt From Income Tax0"" Under section 501 (c), 527, or 4947(a)(1) of the Intiemal Revenue Code

(except black lung benefit trust or private foundation)p Smrsmmgmgmnammddmmadwsedhndsmnwrmdmgmgaruanmmasdehrialinsemmi 12(b)(13)
mimhwFmn990Mw"m*mgauabonsmmgmsranmslesUmi$500,mDammtdmmslessUwi OpGl1l0 PUbllCDepanrrismo1ttieTreasury $1.250.0IDatttiee*idc1Itieyeaririayi.iselriisfurm

lntemaIRevenue$ervice P ihemgmumnminnyravemiseamgddusrenmmsabdystatereputngreqznmnaits Inspection
A For the 2009 calendar year, or lax year beginning , 2009, and ending . 20
B Checkrfappltcabte

Aaaiess
Nameaianga
iniuaireuirnT
I Amended mum

I Appiir-aimPending

Please
use IRS
label or
print or
*YDS

See
Speaiic
Indruc­
tions

change

AUSTIN HOME BASE

PO BOX 300456
Austin TX 78703­

C Name of organization, number and street, city, town, state, and ZIP code D Employer Identification number

2 0 -1 5 0 8 3 3 6

ETelephone number
512-299-54 87
F Group Exemption

Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: EI Cash U Accnial
a completed Schedule A (Form 990 or 990-EZ). Other (specify) v

I Website: p www . austirihomebase . org H Checkrgl if the organization is not required
J Tax-exempt status (aieawniyone)- El 501(c)(3 ) 4 (insert no ) U 4947(a)(1) or D 527 to attach Sch B (Fmn990.9s1rEL ureso-PF)
K Check P D rf the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonnally not more than $25,000

A 990-EZ or Form 990 retum is not required, but ifthe organization chooses to file a retum, be sure to tile a complete retum
L Aaaiinessoeb,aiia7b,mi1ne9mae1einiiiegrossrecaipis.i1$5ooo,ou0ormafe,nieFmin99ouisieaaa1Farm99o-Ez . P $ 250,981.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see me instructions for Part i.)

Contributions, gifts, grants, and similar amounts received .  . . . 1 12 , 533 .
Program service revenue including govemment fees and contracts .. 2 2 3 3 3 61 .

(JN-I

4
5

Revenue

6

7

8

9

Membership dues and assessments .
Investment income . . .. . . . .

a Gross amount from sale of assets other than inventory
b 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) .. . 5 c

- 0Speual events and activities (complete applicable parts of Schedule G) If any amount is lmmgaming, diecli here

a Gross revenue (not including $ of contributionsneportedonIine1) . .. . .. . 6a 5,021.
b Less. direct expenses other than fundraising expenses . m
c Net income or (loss) from special events and activities (Subtract line Gb from line 6a) 6 c 5 , 0 2 1 .
a Gross sales of inventory less retums and allowances" , . . . . 7a
bLess cost of goods sold  . . . H

7cc Gross profil or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe v

I

bw

O1
Ui

) 8
Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8

10

11

12

13

14

15

16

17

Expenses

Grants and similar amounts paid (attach sctiedule)
Benefits paid to or for members . .  .. .. .
Salanes, other compensation, and employee benetits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance . . .. . .. .
Pnnting, publications, postage, and shipping .
Other expenses (describe PSEE STMT

l . 175

Es-csc

s: 5:

1""

v 9 250,981.
Receii/5.23 1"

MAY ii. 13 P010

200,220.13 3,100.
J 25,392.

F5).ff?@f1X1-, t
Total expenses. Add lines 10 through 16 . . . .

*" 15 2,140.- l1s 13,203.
r 11 244,055.

18

19

Net Assets

20

Excess or (deficit) for the year (Subtract line 17 from line 9) ..
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year*s retum)  . ..
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year. Combine lines 18 through 20

18 6,926.
19 10,819.20 1,115.

P 21 18,860.
Part ll

uiN

BBIBIICE SIIEBIZS. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(B) End of year

22 Cash, savings, and investments ., . .. 14 , 962 .

N
Gd

Land and buildings . . . .24 Other assets (describe PSEE STMT ) 1 .
25 Totalassets . . . . . . . . . . . . . . . . . ... . . . . 14, 963.
26 Total liabilities (describe D SEE STMT
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. . .  10 , 819 .

B

21,716.

BPZ3

21,717.) 4,144.
(See the instructions for Part ll.) (A) Beginning of yearlll

26 2,857.
27 18,860.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.
BCA Copynglit form software only, 2009 Universal Tax Systems, Inc All rights reserved US990EZ1 Rev 1

Form 990-EZ (2009)sf
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Form-990-EZ(2009) AUSTIN HOME BASE 20-1508336 Page2
-Pa rt-lII- Statement of Program Sewice Accomplishments (see me mstmaions for Pan lu.) Expenses
what is the orgamzation"s pnmary exempt purpose? EDUCATION OF GRADES K TO 5 and
Describe what was achieved In carrying out the organizations exempt purposes. In a dear and concise manner, semen 4947(aX1)m51sl
descnbe the sennoes provided, the number of persons benefited, and other relevant infonnation for each program title farmers)

(Requzred for season 501 (c)(3)
501(c)(4) organizations and

optional

28 Austin Home Base served approximately 40 students
during 2009, providing a quality education with smaller
classes for grades K through 5th
(Grants $ 2 , 8 93 . ) lf this amount includes foreign grants, check here v U zsa 198,065.

29

(Grants $ ) lf this amount includes foreign grants, check here bU29a
30

(Grants $ ) If this amount includes foreign grants, check here PU 30a
31 Other program services (attach schedule) . ..

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

b U 31ab 32 198,065.
List of Officers, Directors, Trustees, and Key Employees. U51 each one even if not compensated. (See the Instr)

(a) Nam
(b) Trtte & average (c) Compensation (d) cormmums m (e) Expensee and address hours per week (lf not paid, mmm plans account and
devoted to position enter -0-.) I a. deterred mmp other allowances

ERIN A RONDER
600 E 50TH Austin TX 78751

EXEC DIREC
4 O 25,000.

CHRI S JOHNSON
600 E 50TH Austin TX 78751

CHAIRMAN
5

BOB BE DNAR
600 E 50TH Austin TX 78751

MEMBER

3

JULIE ROSS
600 E 50TH Austin TX 78751

MEMBER
2

JOHN MCIVER
600 E 50TH Austin TX 78751

MEMBER

2

CINDY PRESENT
600 E 50TH Austin TX 78751

MEMBER

2

JENNY BLACK
600 E 50TH AuStin TX 78751

MEMBER

2

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ2 Rev 1
Fonn 990-EZ (2009)



Fomraso-Ez (2009) AUSTIN HOME BASE 2 0-1 50 8 3 3 6 Page 3
Other Infomation (Note ine statement requirements in ine instructions for Pari v.)

33

34

35

8

b

36

37 a

b
38 a

b
39

a
b

40a

b

c

d

e

41

42 a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detaileddescriptionofeachactivity . . . . . ... .... . . .. 33 X
Were any changes made to the organizing or goveming documents? If "Yes," attach a confonned copy ofthe changes .. . . . . . . . . . . . 34 X
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 why the organization did not report the income on Fonn 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6D33(e) notice,reporting, and proxy tax requirements?  . . . . . .. . . . . 35a X
lf"Yes,"hasrtfiledat.axretumonForm990-Tforthisyeaf? . ...  ... . .. 35h
Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets during the yea()
If "Yes," complete applicable parts of Schedule N . . . . .  . . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I 0
Did the organization file Form 1120-POL for this year* .   . . .. . . . . 37h X
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 outstanding at the end of the period covered by this retum? 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved . .. . .  . .. I38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 . . . . 39a
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 3 section 4912 P 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneht transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organizatron"s pnor Fonris 990 or 990-EZ? If "Yes", completeScheduleL,PartI  .. ..   . .. .. .. .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers or disqualified
persons dunng the year under sections 4912, 4955, and 4958 . . P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed bythe organization .. . . . . .. . . P
All organizations. At any time dunng 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 retum is tiled P
The organizations books are in care ofP MICHAEL KIESLING Telephone no P 512-276-2743Locatedat P 1507 BETTY JO DR TX Austin ZIP+4 P 78704­
At any time dunng the Iendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount? . .. . . . .. .. ... . .. 42b X)

If "Yes," enter the name ofthe foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ? . . . . . ... I 42c I I X
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 - Check here . P
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I

40b X

40e X

U

I Yes I No
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofFomisso-Ez . . .  .. . . I44 I I X
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Fomi 990-EZ . . . . . . . . . . ls I I X

Fomi 990-EZ (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ3 Rev 1



, Form 990-EZ (2009) AUSTIN HOME BASE 20-1508 336 Page 4
Section 501 (c)(3) organizations and section 4947(a)(T) nonexempt charitable trusts only.

Anmmmso1(c)(a)ugmuumuRm wamfr4s47(ax1)fwmmeiaefremmeumsimwefqmsmm4e-4sbam1m1wamu-emresrmrms5omus1

46 Did the organization engage m direct or indirect political campaign actrvrties on befall of or in oppositron to
candidatesforpuhlrcofice?lf"Yes,"mmplet:e$cheduleC,Partl  . . .. . .. .

47 Did the organization engage m lobbying activates? If*Yes," complete Schedule C, Part II  . . ...... ..
48 ls the organrzauon a school as described rn seclmn 170 (b)(1)(A)(r0? If "Yes,* comptete Schedu le E  .
49 a Drd the organization make any transfers to an exempt non-draritable related organizatzon? . . . . 49

Itllllll
lillf
vc be ac 5

l b lf"Yes,"wastherelatedorganrzatronesechon527orgamzatron? . . .   . ..  ......... ..
50 Complete this table fo r the organrzat1on"s live highest com pensated employees (other than oflicers, dzrectors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "Nonef

(b) Title and average (c) Compensatron (d) Contnbutrons to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and

paid more than $1 00,000 devoted to posmon deferred compensation other allmvancesNONE " e

f Total number ofother employees paid over $100,000  .. P
51 Complete this table fo r the organizations tive highest com pensated independent contractors who eadr received more than $100,000 of

compensation from the orga ruzatlon. lf there rs none, enter "None "

NONE

(a) Name and address of each inde pendent contractor paid more than $100,000 (b) Type of service (c) Compensatlon
d Total number of other mdepe ndent contractors each receiving over $100,000 ..... .. . P

Underpenalbesolparpury,Imm1ommImmmmmwdUmrmmumu&Qmnm1rpaWgmmm@mm9amrmm,mdmUmh51dmhmMwm

. a1uibe6a1,lt1strue,cr.-n*rsx1,and&m1rq:lnts Dadm"mm1dwqnru(w1uUmIotEcd)ubammaDrrmunm1mrdMudrmepaahmIUkrwMwgesi n v *M 05/11/2010 lHegI*9 Signature of oflicer m* DateERIN A Roum-:R INTERIM Exec DIRECTOR
V Type or pnnt name and title

Preparers 5 . , L Dare cheek rfsen- Preparers menmying N0. (see msn)gzganm slgnaiure VW  5/11/2010 employed, RoooevssaUseomy mm-snamerofyo fs ks HuLzE R Ass mms INC Em vo4-3765452
rfselfempwyea), 71308 RIDGEMONT DRIVEaddress and ZIP+4 AUSTIN TX 78723- Phoneno.P512-276-2743

May the IRS drseuss thrs retum wrth the preparer shown above? See instructions . ................. .. . P E Yes U No
Form 990-EZ (2009)

YYY

BCA copyrlgmrmnwm:r.:omry,2uuaumvusmrusysram,rm Aungmsmsevm ussauez4 Rav 1



(Fofm 990 Of 990-EZ) Complete it the organization is a section 501(c)(3) organizations or a section

Department of the Treasury

OMB N0. 1545-0047

SCHEDULE A I Public Charity Status and Public Support 2009
4947(a)(1) nonexempt charitable trust. Open to Public

inremai Revwmsemw P Attach to Fonn 990 or Form 990-EL P See separate instructions. Inspection
Name of the organization Employer identification number

AUSTIN HOME BASE 20-1508336
RGBSOII fOr Pllblit Charity SKBIUS (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 X A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E.)

6 W

* city, and state:

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

5 An organization operated for the benetit of a college or university owned or operated by a govemmental unit described in section

-. 170(b)(1)(A)(iv). (Complete Part ll )
6 A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

descnbed in section 170(b)(1)(A)(vI) (Complete Part ll )
8 A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part ll.)

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 lncome (less section 511 tax) from businesses
acquired by the organization alter June 30, 1975 See section 509(a)(2) (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to cany out the

purposes of one or more publicly supported organizations descnbed 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 EI Type I b U Type ll c U Type Ill - Functionally integrated d EI Type lll - Other
e U By checking this box, l 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 detenninatron from the IRS that it is a Type l, Type ll or Type lll supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gitt 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 goveming body ofthe supported organization?
(ii) A family member of a person described in (i) above? . ..
(iil) A 35% controlled entity of a person described in (i) or (ii) above?

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

5

5

I"sm ­
11g(ii) ­
11g(iii) ­

(l) Name of supported (ii) EIN (iii) Type of organization
organization (described on lines 1-9

above or IRC section

(see instructlons))

(iV)lsthaorgan­
izauonincol

(i)lrsledinyour

goverrrng

douirnenf?

(V)My0u
muryme

organizationm

001 (lldywf
suppum

(vt) Is the
organization in

col. (i)

organized
in the U.S.9

Yes No Yes No Yes No

(vii) Amount of

SUDPOFI

T013l

For Privacy Act and Paperwork Reduction Act Notice, see t:lie Instructions for Fonn 990 schedule A (Fun-n 990 or 990.52) 2009
or Form 890-EZ.

BCA Copynght form sottware only, 2009 Universal Tax Systems, Inc All nghts reserved US990A$1 Rev 1



sci-iEDuLE E Schools I one N0. 15450041
(Form 990 97 990"EZ) P Complete itthe organization answered "Yes" to Fomi 990, Part N, line 13,

. Dapammmdmumasm or Form 990-EZ, PartVl, llne48. Open to Publiciniemei Revenue Service P Attach to Form 990 or Form 990-EZ. inspectionName of the organization Employer identification numberAUSTIN HOME BASE 20-1508336
YES N0

1 Does the organization have a racially nondiscriminatory poliqf toward students by statement in its charter, bylaws, other lgoveming instrument, or in a resolution of its goveming body? .. .   . . . .. . D X
2 Does the organization include a statement of its racially nondiscriminatory poliq toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? I 2 I X I
3 Has the organization publicized its racially nondiscnminatory policy thmugh newspaper or broadcast media during the

penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes

the policy known to all parts of the general community it serves? If "Yes," please describe. if *No," please explain . I 3 I X I
A noridiscriminatory statement is posted on our website , and
i S publ i shed in any ads which are periodically placed in
local magazines and other media

4 Does the organization maintain the following?
a Records indicating the racial composition ofthe student body, faculty, and administrative statf? . .. .
b Records documenting that sctiolarships and other inancial assistance are awarded on a racially nondiscriminatory basis? X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? . . . . . . . ..
d Copies of all material used by the organization or on its behalf to solicit contributions? . . ..

lf you answered *No* to any of the above, please explain lf you need more space, use Schedule 0 (Form 990)
AHB does not have a scholarship program

egg#
sale

5 Does the organization discriminate by race in any way with respect toa Students" nghts or privileges? . .. . .. . .  5a Xb Admissions policies? 5b X
c Employment of faailty or administrative staff? 5c X
d Scholarships or other financial assistance? .,  5d Xe Education policies? Se X
f Use of facilities? 5f X
g Athletic programs? . . . .. 5g X
h Other extracumcular activities? .. . . . . .  .  5h X

lf you answered "Yes" to any of the above, please explain If you need more space, use Schedule O (Fonn 990)

6a Does the organization receive any financial aid or assistance from a govemmental agency? . . . ... 6a X
b Has the organizations nght to such aid ever been revoked or suspended? .  .. .  .. . . .. I6b I I X

lf you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of Rev.

Proc 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? lf "No," explain on Schedule O (Form 990)  I 7 I X I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 OR 990-EZ. Schedule E (Fonn 990 or 990-EZ) 2009

BCA copyngni form sonwam eniy, 2009 univarsei Tex systems, inc Aii ngme reserved usseoesi Rev 1



Fonn 8868 Application for Extension of Time To File an
"ev" A""* 2009) Exempt Organization Return one No 15451109
Department of the Treasury

,mmm Rmme Samoa P File a separate application for each retum.
o lf you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box . . . . .. .. P El­
o If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this fonn).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868

Automatic 3-Month Extension of Time. only submit onginai (no copies needed)

A corporation required to tile Fomi 990-T and requesting an automatic 6-month extension - check this box and complete Part I only P E
All other corporations (including 1120-C titers), partnerships, REMlCs, and trusts must use Fomi 7004 to request an extension of time
to tile income tax retums

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

Type or Name of Exempt Organization N Employer identification numberPrim AUSTIN HOME BASE 20-1508336
222,331, Number, street, and room or suite no lf a P.O. box, see instructions

22950366 PO BOX 300456
.nsmmms City, town or post cftice, state, and ZIP code. For a foreign address, see instructions.

Austin TX 78703­
Check type ot retum to be tiled (tile a separate application for eadi retum):Form 990 Fonn 990-T (corporation) Fomi 4720

Form 990-BL Fonn 990-T (sec. 401(a) or 408(a) trust) Fonn 5227
Form 990-EZ Fonn 990-T (trust other than above) Form 6069Fomi 990-PF Fonn 1041-A Form 8870

0 The books are in the care of P MICHAEL KIESLING
TelephoneNo P 512-276-2743 FAXNo P 512-538-1581

0 If the organization does not have an otiice or place of business in the United States, check this box P U
0 If this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) lf this is for the whole group,
check this box P U lf it is for part ofthe group, check this box P U and attach a list with the names and ElNs of all members the extension
will cover.

1 l request an automatic 3-month (6 months for a corporation required to tile Fomi 990-T) extension of time until
AUG 1 5 , 200 , to tile the exempt organization retum for the organization named above The extension is for the

crganization"s return for

P E calendar year 20 O 9 orP tax year beginning , 20 , and ending , 20
2 lf this tax year is for less than 12 months, check reason: U Initial retum U Final retum U Change in accounting penod

3 a lf this application is for Fonn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundablecredits See instructions. 3a $
b lf this applition is for Fonn 990-PF or 990-T, enter any refundable credits and estimated tax payments made. lndudeany pnor 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, rf required, by using EFTPS (Electmnic Federal Tax Payment System). See instructions. I3c I S

Caution. If you are going to make an electronic fund withdrawal with this Fonn 8868, see Form 8453-EO and Form B879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fomi 8868 (Rev. 4-2009)

BCA Copyright form sottware only, 2009 Universal Tax Systems, lric All nghts reserved USB868$1 Rev 1



20-1508336

US 990 Other Assets 2009
Beginning of year End of yearDescnption book value book value FMV

ECCUMULATED DEPRECIATION (27, 796 .) (27, 796 .)
QUIPMENT 27,797. 27,797. 7,500.

1. 1. 7,500.

Copynghl form software only, 2009 Unwersal Tax Systems, Inc All nghts reserved USSOST11



20-1508336X x
US 990 Other Changes in Net Asset or Fund Balances 2009

Descnphon Amount
bORRECTION ON PRIOR PERIOD ACCOUNTS RECEIVABLE 1 , 115 .

1 , 115 .

Copynght form software only, 2009 Umversal Tax Sysiems, Inc All nghts reserved USSOST17



20-1508336

US 990 Other Liabilities 2009
Beginning ofDescription year book amount End of year

book amount

EREDIT CARDSAYROLL LIABILITIES
1,252
2,892
4,144

2,857.
2,857.

Copynght form soflware only, 2009 Unxversal Tax Systems, Inc All nghts reserved USSTX222



20-1508336

Expenses Net mvestment Adjusted net CharitableDescnphon per books income income purposesDVERTISING 4,508.UNDRAISING EVENTS 227.
URNITURE AND EQUIPMENT 367.LASSROOM SUPPLIES 6,102.ANK CHARGES 151.
OFTWARE, INTERNET AND WEBSITE 894.UES AND SUBSCRIPTIONS 441.NTEREST EXPENSE 48.FFICE EXPENSES 465.

I3 , 203 .
Qs 990 other Expenses 2009

Cvvyrlsht fvfm Svftwm only. 2009 universal Tax systems, me Au ngms reserved us99osT5


