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Form 990' EZ

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsenng orgarmizations of donor advised funds and controlling organizations as defined in secton 512(b)(13) must file Form

Short Form

OMB No 1545-1150

2008

990 Al other org- amzations with gross receipts less than $1,000,000 and total assets 0 toP .
Department of the Treasury less than $2,500,000 at the end of the year may use this form pen to _Ub“c
Internal Revenue Se;vice > The organuzation may have fo use a copy of this retum to satisfy state reportmyg requirements Inspection
A For the 2008 calendar , 2008, and ending Jun 30 , 2009

ear, or tax year beginning Jul 1

B Checkf applicable C Name of organization D Employer ideutification number
Pt
Address change  |,4g RS |THE MEDIA MOBILIZING PROJECT 26-0307123
= Name change "b::: Number and street (or P O box, if mail is niot delivered to street address) Room/suite E Telephone number
Imbal retumn .
] o 4205 CHESTNUT STREET 2ND FL. (215) 821-9632
|__{ Termunation Specific
City or town, state or country, and 2P + 4
|| Amended retum Instruc- F Group Exemption
Application _pending " |PHILADELPHIA PA 19104 Number

® Section 501(cX3) organizations and 4947(aX'1) nonexempt charitable trusts

must attach a completed Schedule

(Form 990 or 990-£2).

G Accounting methiod: @ Cash D Accrual

Other (specify) »

Website: »

www.nediamobilizingproject.org

H Check » D If the organization is not
requred to attach Schedule B (Form 990,

J__ Organization type (check only one) — I&l 501(c) (3 ) <« (insertno.) D4947(a)(l) or I_l 521 -EZ, or 90-PF).

K Check » iIf the orgamization 1s not a section 503(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990

instead of Form 990-EZ

>3

152, 965.

é?an

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

i
P 1 Contributions, gifts, grants, and similar amounts received 1 142,739.
o~ 2 Program service revenue including government fees and contracts 2 10,226.
S 3 Membership dues and assessments 3 0.
(S 4 Investment income 4 0.
=4 5a Gross amount from sale of assets other than inventory 5a 0.
2 b Less cost or other basis and sales expenses 5b .
@2 < Gain or (loss) from sale of assets other than inventery (Subtract In 5b from In Sa) (att sch) 5¢ 0.
Ty \é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 15 from gaming, check here > D
Zﬂ a Gross revenue (not including $ of contributions
%E reported on tine 1) 6a
S b Less: direct expenses other than fundraising expenses 6b
D < Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C 0.
7a Gross sales of inventory, less returns and allowances 7a 0.
b Less: cost of goods sold 7b 0.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c 0.
8  Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5c, 6¢, 7¢, and 8) > 9 152, 965.
10 Grants and sumilar amounts pawd (attach schedulq) RECEIVED 10 Q.
E 11  Benefits paid to or for members O " 0.
; 12 Salaries, other compensation, and employee ben ams @D 12 48, 388.
E | 13 Professional fees and other payments to indepengiay corffAdtod 4 2010 Q 13 86,502.
;‘ 14 Occupancy, rent, utiities, and maintenance EQ 14 6,213
5 15 Printing, publications, postage, and shipping - 15 1,387.
16  Other expenses (describe ™ See Other Expenses Statément OGDEN, UT ) 16 27,182.
17 Total expenses (add lines 10 through 16) > 17 169,672.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . 18 -16,707.
N é 19 Net assets or fund balances at beqinning of year (from fine 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return) . 19 132,598.
T ; 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine hnes 18 through 20 > 21 115,891.
[Partll | Balance Sheets. if Total assets on ine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l ) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 121,772.(22 102, 392.
23 Land and bwidings 0.123 0.
24 Other assets (descrnibe » See L-24 Stmt ) 10,826.|24 13,499.
25 Total assets 132,598.(|25 115,891.
26 Total liabilities (describe » ) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 132,598.|27 115,891.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

[EEAG8I2  01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) THE MEDIA MOBILIZING PROJECT 26-0307123 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamzation's primary exempt purpose? Increase media/tech.literacy to low-income communities](Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt tﬁurposes. In a clear and concise manner, and (4) °fga”'zaﬁ'°”5 and
describe the services provided, the number of per3ons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others )
28 See attached _ ___ __ __ __ __ _ _ _ _ o __
(Grants § 0. ) If this amount includes foreign grants, check here > I_I 28a 127,313.
29
(Grants $ ) If this amount includes foreign grants, check here > l—[ 29a
30
Grats § T ) f this amount includes foreign grants, checkhere > || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 3la
32 Total program service expenses (add lines 28a through 31a) > 32 127,313.

[Part IV _| List of Officers, Directors, Trustees, and Key Employees. (List each one even If not compensated. See the instrs.)

(b) Title and average hours

(c) Compensation (i

d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

William Baptist __ ____ _ |

737 8. 55th Street | Director

Phila. PA19143 [1.00 0. 0.
Nijmie Dzurainki ___ __ ____

5424 Catherine St. _______| Director

Phila. PA 19143 §10.00 0. 0.
Micaela Root _ __ ________

1222 Titan St. | Executive Director

Phila. PA 14147 }40.00 0. 0.
Shivaani Selvarajy _ ____ __

269 W. 1st St., Apt. 8 _ _ _|[Director

Bloomsburg PA17815 (10.00 0. 0.
Philip Wider _ _________ |

359 Spring Valley Rd. ____ Secretary

Springfield PA19064 [20.00 0. 0.
Todd Wolfson _ ___ ______
725 Ellsworth st. = _ | Treasurer

Phila. PA19147 ]30.00 0. 0.
BAA TEEAD8I2 0114109 Form 990-EZ (2008)



Form 990-EZ (2008) THE MEDIA MOBILIZING PROJECT 26-0307123 Page 3

{PartV | Otherinformation (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity B [ X
34 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 34 X
35 |f the organ.|zat|on had income from business actities, such as those reported on tines 2, 6a, and 7a (among others), but net reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
aDid the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax returmn on Form 990-T for this year? 35b
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes," complete applicable parts of Schedule N . . 36 X
37 a Enter amount of pohticat expenditures, direct or indirect, as described in the instructions . >| 37 al 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and stll unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . 38b
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 3Ya
b Gross receipts, included on hne 9, for public use of club faciities 39b .
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; sechon 4855 » 0.
b 501(c)(3) and (4) organizations. Did the organlzatlon engage In any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax |m§>osed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . .
d Enter amount of tax on line 40c reimbursed by the organization >
e All orgamzations At any time during the tax gear, was the organization a party to a prohibited tax -
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed »  Pennsylvania
42a The books are in careof » M. Root _ _ _ _ _ __ _ __ _______ Telephoneno > (215) 821-9632
locatedat > 4205 Chestnut St., 2nd Fl1. ____ Phaildelphia ___ _ PA_ ZP+4> 19104 __ ___ ___
b At any tme during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If ‘Yes," enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

If "Yes,' enter the name of the foreign country.™

43 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 ’I 43 I

>

44 Dd the orggnlzatlon maintain any donor advised funds? If 'Yes,' Form 930 must be completed instead
of Form 990-EZ

45 s any related organization a controlled entity of the orgarization withun the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No
44 X
45 X

BAA TEEA0812 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) THE MEDIA MOBILIZING PROJECT 26-0307123 Page 4

[Part VI | Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
and complete the tables for hnes 50 and 51.

46 Did the organization engage in direct or indirect Eolltlcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 Is the orgamization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the orgamzaton make any transfers to an exempt non-charitable retated organization? 49a X
b If 'Yés,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the hive mghest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there I1s none, enter 'None.'

(b) Title and average (c) Compensaton (d) Contnbutions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ __ _ ___ _ ________.
Total number of other employees patd over $100,000 > 0

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None.'

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 > 0

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and compiieclamhon of pre (other than officer) is based on all information of which preparer has any knowledge

Sign >s|g\§7 r . i | S[/:)}IO
Here D WC{-QUQU

Type or pnnt'name and btle

P D Check if I(:’Sreparerﬁl%enh ing Number
H reparer's - :2 y \ZV — : ee instructions
Paid signature > WW 742/ //.‘) //D :‘r!r'\::loyed - l)_(]

Date

P:el”s Fum's name or MAUREEN I. MCMAHON, CPA !

se Loooyeds, > 518 GAINSBORO ROAD EIN >
Only %ta >  DREXEL HILL PA  19026-1302[phoneno > (610) 626-9526
May the IRS discuss this return with the preparer shown above? See instructions ’E] Yes [_] No
BAA Form 990-EZ (2008)

TEEAO0B12 0114/09



OMB No 1545-0047

SCHEDULE A ; : i
Form 890 or 590-62) Public Charity Status and Public Support 2008

To be completed by all section 501 (c¢X3) organizations and section 4947(a)x1)

nonexempt charitable trusts.

Department of the Treasury 0p|en to P'Ub"c
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the orgamzation Employer identification number
THE MEDIA MOBILIZING PROJECT 26-0307123

[Partl [Reason for Public Charity Status (All orgamizations must complete this part.) (see instructions)
The organization i1s not a private foundation because it 1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described 1in section 170(b)(1)(AX).

2 A school described in section 170(b)1)AXi). (Attach Schedule E.)
3 A hospital or cooperative hospital service orgamzation described in section 170(b)1)XAXjii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospitel described in section 170(b)(1)AXii). Enter the hospital's
name, cty, and state: _ _ _ _ _ _ _
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X IXAXIV). (Complete Part il.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(AXVv).
7 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)(AXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)AXvi). (Complete Part 11.)

9 D An orgamization that normally recerves: (1) more than 33-1/3 % of its support from comtributions, 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 50%(a)2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:lType | b I:IType 1} c D Type Il — Functionally integrated d D Type Hil— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualifiled persons other
tsl'(l)an fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
9(2)(2)
f If the organization received a written determination from the IRS that i1s a Type I, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (u)
below, the governing body of the supported organization? 11g(®
(i) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @ EIN @Gi®) Typs of organization (W) is the (v) Did you notify (W) Is the (vii) Amount of Support
Organization (described on lines 1.9 orgamization in col | the organization in | orgamization in col
above or IRC section 3)= sted in your col @) of @ orgamzed in the
{see instructions)) ernint your support? us?
ument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAG401  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 THE MEDIA MOBILIZING PROJECT 26-0307123 Page 2
[Part I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:é?::?;gy%r (or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 . () Total
1 Gifts, grants, contnibutions and
membership fees received. SDo

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities fumished to the
organization by a governmental
unit without charge. Do not
Include the value of services or
faciities generall¥ furnished to
the public without charge 0. 0. 0. 0. 0. 0.

4 Total. Add lines 1-3 0. 0. 0. 254,194. 142,739. 396,933.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 -}
that exceeds 2% of the amount EREE——

0. 0. 0. 254,194. 142,739. 396,933.

shown on line 11, column (f) - - ] - 249,429.
6 Public support. Subtract iine 5 . - - .
from line 4 . 147,504.
Section B. Total Support
%‘;{“ﬂ;’; gyi‘:“;'{“ fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 ) Total
7 Amounts from line 4 0. 0. 0. 254,194. 142,739. 396, 933.

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income form
similar sources 0. 0. 0. 0. 0. 0.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0. 0. 0. 0. 0. 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.)
11 Total supgort. Add hnes 7

through 1 - 396,933.
12 Gross receipts from related activities, etc. (see instructions) . . | 12 13,560.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I:ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2007. If the organization did not check a box on hine 13, or 16a, and kne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization. > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organizatton meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-crcumstances’ test. The organization qualifies as a publicly supported organization. > l:]

b 10%-facts-and-circumstances test — 2007. If the orgamization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the arganization 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 organmzation qualifies as a publicly supported orgamzation. >
18 Private foundation. !f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 930 or 990-E7) 2008

TEEAQ402 12/1708



THE MEDIA MOBILIZING PROJECT 26-0307123

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)
Depreciation

3;164.

Media equipment and supplaies

6,290.

. Program events

5,140.

Travel

2,696.

Meeting expense

2,099.

Information technology consulting

1,875.

Contributions and gifts

1,875.

Miscellaneous expense

1,339.

Furniture and equipment

1,175.

Office supplies and expense

665.

Program supplies and expense

602.

Telephone

262.

Total

27,182.




FORM 990EZ, Part II, line 24 The Media Mobilizing Project
E.LLN. 26-0307123

Depr. Depr.
EQUIPMENT Exp. Accum. Exp. Accum.
7/1/07 - Depr.  7/1/08 - Depr.

Description Acq. Date  Yrs. Method Cost Basis 6/30/08  6/30/08  6/30/09  6/30/09
Media Equipment
Projector 2/3/08 5 SL 675 675 56 56 135 191
Microphone, adapter 11/27/07 5 SL 477 477 56 56 95 151
3 audio recorders 1/1/08 5 SL 1,724 1,724 172 172 345 517
3 Canon camcorder 1/2/08 5 SL 2,433 2,433 243 243 487 730
Mini dvd camera 12/19/07 5 SL 284 284 31 31 57 88
Bingo camera 4/6/09 5 SL 3,983 3,983 199 199

9,576 9,576 558 558 1,318 1,876
Furniture and Equipment
Apple computer 2/3/08 5 SL 1,801 1,801 150 150 360 510
3 MAC computers, used 2/1/08 3 SL 2,404 2,404 334 334 801 1,135
MAC computer 1/9/08 5 SL 2,300 2,300 230 230 460 690
Apple computer 2/4/09 5 SL 1,254 1,254 105 105
iMAC G5 7/1/09 5 SL 600 600 120 120

8,359 8,359 714 714 1,846 2,560

17,935 17,935 1,272 1,272 3,164 4,436




The Media Mobilizing Project
EIN. 26-0307123

‘FORM 990EZ, Part II1, line 28

In its second year of existence as an incorporated organization, the Media Mobilizing Project
(MMP) trained 200 people in video and audio making, writing, computer literacy, leadership, and
communications. MMP produced over 20 hours of pro-bono radio coverage and 200 minutes of
pro-bono video work for other nonprofit organizations in Pennsylvania. MMP celebrated the one-
year anniversary of Labor Justice Radio and Radio Tlacuache, English- and Spanish-language
radio shows that air weekly on WPEB 88.1FM in Philadelphia; Labor Justice Radio attracted
online listeners on 5 continents and in more than 20 countries. MMP provided strategy and
support for 10 nonprofit organizations.




!

Form 8868 (Rev 4-2008) THE MEDIA MOBILIZING PROJECT 26-0307123 Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are hiing for an Automatic 3-WMonth Extension, complete only Part 1 (on page 1).
{Partll | Additional (Not Automatic) 3-iionth Extension of Time. You must file original and one copy.

Narrle of Exempt Orgarnzation ErFloyer idecihicalon ammber
Type or
print THE MEDIA MOBILIZING PROJECT 26-0307123
'Mmbe!,stree!.androomors:ntemmbu if 2 P.O. box, see mstruchons For IRS use only
File by the
extended
due date tor
filing the 725 ELLSWORTH STREET
:::chtsoﬁ: City, town or post office, state, and ZIP code For a foreign address, see instruchons
PHILADELPHIA PA 19147
Check type of retumn to be filed (File a separate application for each return):
Form 990-PF Form 1041-A Form 6069
Form 9380-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part ll if you vrere not already granted an automatic 3-month extension on a previously filed Form 8858.
® The books are in care of ® M. Root

Telephone No. ® (215) 962-3542 FAXNo.®»_
® |f the orgamization does not have an office or place of business in the United States, check tusbox . . .. . . . .. .. LB D
© If thus is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thxs 1s for the

whole group, check this box & E] . If 1t 1s for part of the group, check this box & D and attach a list with the names and EiNs of all
members the extension is for.

4 | request an additonal 3-month extension of tme unt!  May 17 ____ ,20 10.

5 Forcalendaryear _ __ _ ,orothertaxyearbegrning Jul 1 »20 08 ,andendng Jun 30____ ,20 09.

6 If this tax year is for less than 12 months, check reason: Inbal retumn D Final retum DChange In accounting period
7 Stefe v deted why you need the extension . . Additional time is needed to gather the

€3 !f this application 1s for Form 000-BL, 920.PF, 990-T, A720, or 6059, cnter the tontative tax, less any
noncefundatiie creaits. See | siruchons . . .1 8a|$ J.

b If this application is for Form 990-PF, 950-T, 4720, or 6069, enter any refundabie credits and estmated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

waly £ oan 8808 e ) 7372_‘549__ 5.
¢ Batance Due. Subtract ine 8b from line 8a. Include your payment with thlS form, or, If required, deposit '

witn FTD coupen o, it required, by using EFTPS (Electronic Federal Tax Pavment System) See nsts .| 8¢!$ 0.
Signature and Verification

Under penalties of penury, | declare that I have examined ﬂus form lm'ud-nﬂ accompanyng schedules and staterments, and to the best of my knowledge and belef, 1t 1s true,
coivect and Compictz, and Uta: i @il 2addnszd U3 grope 2 Ui 160w

Sigreture & it P CPA Dae P 01/15/10

BAA FIFZO502  04/16/08 Form 88868 (Rev 4-2003)




