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03891#33105/2010 337PM

. . Short Form OMB No 1545-1150
-Ww Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008

(except black lung benefit trust or private foundation)

D Sponsoning organizations of donor advised funds and controling organizations as defined n section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to Public
assets less than $2,500,000 at the end of the year may use this form .
ﬂ?§%§T§25§;32831'57§; i P> The organization may have to use a copy of this return to satisfy state reporting requirements InsPeCtlon

A For the 2008 calendar year, or tax year beginning 8/01/08 . and ending 7/31/09

B Check if apphicable Please C Name of organization D Employer identification number
| Address change :";ee:if .
| | Name change print or Chi Omega Housing Corporation 59-6135388
| | Intial return type. Number and street (or P O box, If mai s not delivered to street address) Room/suite E Telephone number
| | Termmation :::mﬁc 6005 NW 19th Place 352-375-7249
| | Amended retum Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions. Gainesville FL 32605 Number »
e Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [:] Cash E’ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) » See Attached
|  Website: » N/A H Check » #f the organization 1s not
J  Organization type (check only one)— |X| 501(c) ( 7 )« (nsertno) | | 4947(a)(1yor | | 527 Bahrs o Spachischedule B (Form 990,

Check » D 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
1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 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 > 3 709,207
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments ] See Statement 1 3 692,578
4 Investment income 4 14,725
5a Gross amount from sale of assets other than inventory 5a 1,904
Less cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) See Stmt 2 5¢ 1,904
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
% a Gross revenue (notincluding $ of contributions
o reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) 7c
8  Other revenue (describe P y | 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 » | o 709,207
10  Grants and simrtar-a s-patd-tatiach-seheduo)- 10 100
11 Benefits paid o : 1
o | 12 Salanes, otherjconfpeTTsaTtom-am enof _ 12 126,584
§ 13 Professional fe 1 ayn ¢rddnt contractors 13 25,925
é 14 Occupancy, rept=utilities, and mai 14 113,504
w15  Pnnting, publid PO 15
16  Other expensd ent 3 )y |16 233,865
17 Total expensdsrrde-hres=to-throughnto— - » | 17 499,978
2| 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 209,229
21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on pror year's retum) 19 855,895
@ ; 20  Other changes In net assets or fund balances (attach explanation) 20
@C% Z | 21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 2 1 7 065 ,124
<p _Partll Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
a2 (See the instructions for Part I1) (A) Beginning of year I (B) End of year
% 22 Cash, savings, and investments 683,160] 22 638,352
=5 23 Land and buildings 434,159| 23 705,094
24 Other assets (descnbe » __See Statement 4 ) 20,000] 24 1,169
u% 25 Total assets 1,137,319 25 1,344,615
= 26 Total habilities (describe P See Statement 5 ) 281,424 26 279,491
<2 27_Netassets or fund balances (Iine 27 of column (B) must agree with line 21) 855,895| 27 1,065,124
<L For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
(@]
N

) ' 72
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For-’nSgO-EZ‘(ZOOB) Chi Omega Housing Corporation

59-6135388

Page 2

B

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

Expenses

What is the organization's primary exempt purpose?
See Statement 6

(Required for 501(c)(3)
and (4) organizations

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title

and 4947(a)(1) trusts,
optional for others )

28

(Grants $ ) _If this amount includes foreign grants, check here > l—l 28a
29

(Grants $ ) _If this amount includes foreign grants, check here » ]_| 29a
30

{Grants $ ) _If this amount includes foreign grants, check here | 30a
31 Other program services (attach schedule) See Statement 7

(Grants $ ) _If this amount includes foreign grants, check here > r] 31a
32 Total program service expenses (add iines 28a through 31a) » 32

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Tile and average | (c) Compensation | (d) Contnbutons to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances

Sandra Olinger Gainesville President
4914 SW 95th Terrace FL. 32608 S 0 0 2,000
Martha Osmun Gainesville Adman
6005 NW 19th Place FL 32605 20 20,800 0 0
Susan Davas Gainesville Secretary
8609 SW 40th Terrace FL 32608 1 0 0 0
bDana Clayton Micanopy Vice Pres
11863 SE County Rd. 234 FL 32667 1 0 0 0
Sherry Patrick Gainesville Treasurer
3823 NW 31st Terrace FL 32605 1 0 0 0

DAA

Form 990-EZ (2008)
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Fo990-EZ (2008) Chi Omega Housing Corporation 59-6135388 Page 3
- Partv Other information (Note the statement requirements in the instructions for Part VI )
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity 33 X
34  Were any changes made to the organizing or goveming documents but not reported to the IRS? if "Yes,”
attach a conformed copy of the changes 34 X
35  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
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a | X
b If"Yes," has it filed a tax retum on Form 990-T for this year? 3sb| X
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the tnstr > |37a ]
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 in a prior year and still _unpald at the start of the penod covered by this return? 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contnbutions included on line 9 3% 0
b Gross receipts, included on line 9, for public use of club facilities 39b 0
40a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization dunng the year under:
section 4911 » ,section 4912 P ; section 4955 b
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng
the year under sections 4912, 4955, and 4958 | 2
Enter amount of tax on line 40c reimbursed by the organization >
All organizations At any time duning the tax year, 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 i1s filed » None
42a Thebooksareincareof » Martha Osmun Telephoneno » 352-375-7249
6005 NW 19th Place
Locatedat » Gainesville, FL zZiP+4 p» 32605
b At any time dunng the calendar 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, secunties account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the 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.
¢ Atany 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 P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 l
Yes | No
44  Did the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is 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 45 X

DAA

Form 990-EZ (2008)
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Fom990-£Z (2008) Chi Omega Housing Corporation 59-6135388 Page 4
- At VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Part | 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I 47
48 Is the organization operating a schoo! as descnibed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a

b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 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 "

(@ Name ad adatss o e eplopeepa s () o ot averoge | (0) Compensaton | oo bonettpane 8| obcomornss
: devoted to position deferred compensation | other allowances

Total number of other employees paid over $100,000 »

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |[f there 1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000

(b} Type of service (¢) Compensation

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

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and b7ef, it1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign \ Ja/naleJ (9(,4/1\% l 4//-1//0
Here Slgnatureofoffcer Date 7
} Qandre T. Olin (ng
Type or pnnt name and title
Date Check Preparer's dentifying Number (See instr }
. Preparer's } "
Paid signature Mu/ 7%1/4: )ﬂ/)/Q/ / / Y | & » 1| 200071005
Preparer's F.msname’@ém bzf s, Gray & Company N » 59-0548468
Use Only | ¢ seir-employbd), 2 North East First Street Phone

address, and ZIP + 4 GalneSVllle, FL 32601 no b 352_378-2461

May the IRS discuss this return with the preparer shown above? See instructions

» IX] Yes [ |No

DAA

Form 990-EZ (2008)
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FOM} 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Int IR S . .
niemal Revenue Service (99) » See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attachment
SequencenNo 67

Name(s) shown on return

Identifying number

Chi Omega Housing Corporation 59-6135388
Business or actvity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount See the instructions for a tugher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction 1n hmitation (see instructions) 3 800,000
4  Reduchon in imitation Subtract ine 3 from hne 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 M zero or less, enter -0-_If marned filing separately, see instructions 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property Enter the amount from line 29 T 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smailler of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
14  Business income mitation Enter the smaller of business income (not tess than zero) or ine 5 (see instructions) 11
12  Section 179 expense deduction Add ines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » [ 13 r
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 36,911
Part lii MACRS Depreciation (Do not _include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service Iin tax years beginning before 2008 17 I 7,750
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I_J
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation |(d) Recovery
{a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only-see instructions) perod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SIL
property 27 5 yrs MM SiL
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations—see instr 22 44,661

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2008)
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Chi Omega Housing Corporation

Forn? 4562 (2008)

59-6135388

Page 2

- Hart v

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

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

24a Do you have evidence to support the businessfinvestment use claimed? rl Yes Dﬁo 24b If"Yes," 1s the evidence wniten? Yes I—] No
(a) (b) B o (d) (e) M () (h) 0
Type of property]  Date placed in nvestment Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(st vehicles service use basis (business/investment penod Conventton deduction section 179
first) percentage use only) cost
25  Special depreciation allowance for qualified Iisted property placed in service during the tax
year and used more than 50% In a qualified business use (see instructions) 25
26  Property used more than 50% in a quakhfied business use
%
%]
27  Property used 50% or less in a qualified business use
| SIL-
%] S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 | 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,"” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
30 Total business/investment miles dnven (a) (b) (c) (d) (e) 4]
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)
31 Total commuting miles dnven dunng the year
32  Total other personal (noncommuting) miles driven
33  Total miles dnven dunng the year Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used pnmarnly by a
more than 5% owner or related person?
36 s another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)
Yes No
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes," do not complete Section B for the covered vehicles
Part VI Amortization
(b) i\ (d) Amort(li)anon U]
Descnph(:r: of costs Date zemgc:nn;zanon An;z:t;z;l:le sg;?:n period or Amc::nzat:on for
percentage IS year
42 Amortization of costs that begins during your 2008 tax year (see instructions)
Loan Closing Costs - Fl. Citizens [Bank
5/21/09 1,230 461 5.0 61
43  Amortization of costs that began before your 2008 tax year 43
44  Total. Add amounts 1n column (f) See the instructions for where to report 44 61

DAA

Form 4562 (2008)
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 59-6135388 Federal Statements
vE: 7/31/2009

Form 990-EZ General Footnote

Description

Form 990-EZ, Page 1, Item G - Method of Accounting

The organization uses the modified accrual basis accounting method for tax
purposes.

Under this method, revenues are recognized in the period they become
available and measurable. 1In the case of the organization, revenue is
deferred on prepaid housing fees.

It was discovered in the preparation of the current year 990-EZ that the
method of accounting box had been incorrectly checked as "Cash", although
all of the previous tax returns filed have been reported under the modified
accrual basis.
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59-6135388 Federal Statements

" EYE: 7/31/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Meals $ 344,035
Rent 122,140
Miscellaneous 1,069
CIGNA (Bldg Maintenance Fee) 201, 845
House Key Deposits Forfeited 525
Sales Tax-Rent 21,485
Past Due Charge 829
Room Damage Deposit Forfeited 650

Total $ 692,578
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) 'p9-6135388 Federal Statements

FYE: 7/31/2009

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount

Interest Income S

Bank Charges/Investment F 6

Office Expense/Supplies 8
Dividend Income

Bank Charges/Investment F 144

Office Expense/Supplies 192
Expenses

Conference and Conventions-Pr 1,791

Bank & Credit Card Fees 10,312

Board Reimbursement 174

Cable 5,409

Casual Labor 3,179

Eta Delta Chapter 1,550

Financial Assistance Plan 3,105

Food 108,486

House Director Expense 8,769

House Maintenance 31,942

Income Taxes 5,056

Insurance 7,285

Kitchen Supplies 10,074

Memberships 640

Miscellaneous Expenses 1,662

Office Supplies 3,964

Penalties 102

Permits/Licenses 1,606

Sales Tax Expense 20,412

Supplies 3,543

Telephone 4,804

To 990-T -350

Total S 233,865
Statement 4 - Form 990-EZ, Part ll, Line 24 - Other Assets
Beginning End of
Description of Year Year
Prepaid Expenses and Deferred Charges $ 20,000 S
Closing Costs - Net of Amortization 1,169
20,000 1,169
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9-6135388 Federal Statements

FYE: 7/31/2009

Statement 5 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 20,703 S 28,036
Deferred Revenue 234,226 230,844
Sales Tax Payable 6,658 6,106
Mortgage and Other Notes Payable 19,837 14,505
281,424 279,491

Statement 6 - Form 990-EZ, Part lil - Organization's Primary Exempt Purpose

Description

To provide room and board for the members of Chi Omega
Sorority.

Statement 7 - Form 990-EZ, Part I, Line 31 - Statement of Program Service
" Accomplishments

Description

The organization has met its exempt purpose in providing
room and board to the members of Chi Omega Sorority. It
has provided rooms that have been maintained in good
order as well as consistently providing high quality
meals to the members of the soroity.
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[} .
ta . . . . -
Fore 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 15451708
Department of the Treasury P File a separate application for each return.
Intemal Revenue Service
® i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > B]

® fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part H unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Parti Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only » D

Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electromically 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 Il) of Form
8868 For more details on the electronic filing of this form, wisit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number

print

File by the Chi Omega Housing Corporation 59-6135388

due date for Number, street, and room or suite no If a P O box, see instructions

fling your 6005 NW 19th Place

return See

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Gainesville FL 32605

Check type of return to be filed (file a separate apphcation for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 980-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are nthecare of » Martha Osmun

Telephone No » 352-375-7249 FAXNo P
® if the organization does not have an office or place of business in the United States, check this box > D
® |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 4 D If it 1s for part of the group, check this box > and attach
a list with the names and EINs of all members the extension wili cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti  3/15/10 | tofile the exempt organization return for the organization named above The extension is

for the organization's return for

4 calendar year

or
> tax year begnning 8/01/08 ,andendng 7/31/09

2 |Ifthis tax year 1s for less than 12 months, check reason D Imtial return D Final return D Change in accounting penod

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

less any nonrefundable credits See instructions 3a | $
b {f this application 1s 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 3bl $

¢ 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 Payment
System) See Iinstructions 3 [ §
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA




