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Short Form |  omeNo 15451150
QQO-EZ Return of Organization Exempt From Income Tax
Form A Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@08

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 980 All other orgamzations with gross receipts less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form Ins e Cti on
Internal Revenue Service ® The organization may have to use a copy of this return to satisfy state reporting requirements p
A For the 2008 calendar year, or tax year beginning 8&2008 , and ending 7/31/2009
B_. Check if applicable Please C Name of organization D Employer identification number
| Address change use IRS
[ ] Name change tabetor |WASHINGTON LIBRARY ASSOCIATION 91-0877878
) | print or Number and street (or P O box, if mail 1s not delivered to street address) Room/suite | E Telephone number
|| Imtiai return type.
|| Termination See P. 0. BOX 2016 425/967-0739
|| Amended return ﬁ::fl'l?_: City, town, or country State ZIP +4 F Group Exemption
|| Application pending [ tions. EDMONDS WA 98020 Number. . W
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I:l Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) W
H Check» D if the organization 1s not
| Website: » WLA ORG required to attach Schedule B (Form 990,
Organization type (check only one)— | X]501(c) ( 4 ) < (nsertno)| ] 4947(a)(1) or [_] 527 990-EZ, or 990-PF)

K Check >D if the organization 1s 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 file a complete return.

L Add ines 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 >3 271,737
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . . . . Lo 1 0
2 Program service revenue including government fees and contracts . Ce e 2 141,951
3 Membership dues and assessments . e e e e e Coe 3 129,786
4 Investmentincome . . e e e e . 4 0
5a Gross amount from sale of assets other than mventory R 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) . 5¢c 0
2| 6 Special events and actvities (complete applicable parts of Schedule G} If any amount is from gaming, check here ~ »
4 a Gross revenue (not including $ 0 of contributions
« reported on line 1) ... e 6a 0
b Less: direct expenses other than fundralsmg expenses .. 6b 0
¢ Netincome or (loss) from special events and activities (Subtract Ime 6b from line 6a) . . . 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . .o 7a
b Less: cost of goods sold . . . 7b
¢ Gross profit or (loss) from sales of xnventory (Subtract I|ne 7b from line 7a) . . .. 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and 8. . . . . 9 271,737
10  Grants and similar amounts paid (attach schedule). . . . . . . SIS 10 0
11 Benefits paid to or for members . R ﬁ[&’ (a[L' Q\/ '—’.@. ¢S 1
§ 12 Salaries, other compensation, and employee beneflts . N‘ .o .. ‘l% 12 5T
i 12 grgsssnonal fees aee.other paym'ents to independent contractors = MAR O 5 2010 i :2 2
g pancy, rent, utilities, and maintenance . AT ‘5 =
w| 15 Pnnting, publications, postage, and shipping . N . . 15
—2 16  Other expenses (describe » See attached statement @@DEN,, UT 16 276,408
é::;’_ 17 Total expenses. Add lines 10 through 16.. . . . esesntavaneaey N I 405,524
‘n| 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 -133,787
@_‘ a1 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th .
ZE end-of-year figure reported on prior year's return) . . . e e e e 19 551,456
=t ®| 20 Other changes in net assets or fund balances (attach explanatlon) . e 20 1,947
=Z| 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . > 21 419,616
d Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
% (See the instructions for Part I1.) (A) Beginning of year _| {B) End of year
%22 Cash,savings,andinvestments . . . . . . . . . . . . . . . ... .. 543,358] 22 418,499
<933 Land and buldings . . . e 598] 23
24 Other assets (describe ™ PREPAID EXPENSES ) 7,500 24 6,845
25 Totalassets. . . . . e e Gl 551,456| 25 425,344
26 Total liabilities (descrlbe S See attached statement ) O} 26 5,728
27 Net assets or fund balances (line 27 of column (B) must agree with iine 21). . . . 551,456] 27 419,616
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Lb Form 990-EZ (2008)
(HTA)

N



Form 990-EZ {2008) WASHINGTON LIBRARY ASSOCIATION 91-0877878 Page 2

Statement of Program Service Accomplishments (See the instructions for Part 111 ) . i):zesr;j?;(s)
What 1§ the organization's primary exempt purpose? TO PROVIDE TRAINING TO LIBRARY EMPLOYEES TO ;nzq(i')rirgamza“ons
Describe 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 benefited, or other relevant information for each program title optiona! for others )
28 CONFERENCES WORKSHOPS, SPECIAL PROJECTS AND MEMBER COMMUNICATIONS TO FURTHE
(Grants $ o ) If this amount includes foreign grants, check here . .» [:] 28a 187,784
2
(Grants $ 0 ) If this amount includes foreign grants, check here . . > D 29a 0
B0
(Grants § 0 ) If this amount includes foreign grants, check here . .. D 30a 0
31 Other program services (attach schedule) - .
(Grants § o0 ) Ifthis amountincludes forelgn grants check here . > D 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . .. .. .. >3 187,784
; List of Officers, Directors, Trustees, and Key Employees List each one even nf no! compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (c:Z) (ézn;zggg?glsatss . (:gcoE:ﬁte::g
(a) Name and address d:ﬁ;‘:ﬁ%ﬁﬁ;n (g:‘g: [_’;.I c)l, eg;eeriled compensation other allowances
Name SEE SCHEDULE ATISr Title
----- S T HIWK .00 0 0 0
Name Str Title
""" S O 00 0 0 0
Name Str Titte
oy T ey T zp HIWK .00 0 0 0
Name Str 4 Tte
""" oy TS T e T T T .00 0 0 0
Name Str __| Tte
""" S R T .00 0 0 0
Name Str | Tte
""" S A R T, 00 0 0 0
Name Str | Tite
----- C; I{Y.--------------..------S-T-------Z.|;J----~------ Hri WK 00 0 0 0
Name Str Title
""" S e .00 0 0 0
Name Str | Title
""" S I e .00 0 0 0
Name Str Title
----- C; It-y-_-------------------—S-T-------Z-"-:’-------_---- HriWK 00 0 0 0
Name Str Title
----- C- ll-y-"""“""""-""S-T"-""Z-H_D-"""“-" HriwK OO O O 0
Name Str Titte
""" oy TSy T e T T T T e .00 0 0 0
Name Str | Tile
""" S A - 00 0 0 0
Name Str | Tie
----- C- ll-y"““-"""""—"-:S-T_-“"-Z.H-’"."""" HriWK 00 O O 0
Name Str Titie
""" oy Ty T e T T 00 0 0 0
Name Str | Te
""" oy ST T T e T T ek .00 0 0 0
Name se Title
----- - 1P HOWK .00 0 0 0
Name st Title
----- C. ﬂ‘y--'-——----_---_-------S-T-- ZIP Hrf WK OO O 0 O

Form 990-EZ (2008)



Form 990-EZ (2008)  WASHINGTON LIBRARY ASSOCIATION 91-0877878 _ Page3
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
description of each activity. . 33 X
34 Were any changes made to the orgamzmg or governmg documents but not reported to the IRS’? If "Yes
attach a conformed copy of the changes . .o e 34 X
35  If the orgamization had income from business activities, such as those reported on lmes 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 return on Form 990-T for thls year’? 35b
36  Was there a liquidation, dissolution, termination, or substantial contractron dunng the year’?
if "Yes," complete applicable parts of Schedule N . Coe 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrlbed in the mstructrons >| 37a l ol '
b Did the organization file Form 1120-POL for this year? . 37b
38 a Dud the organization borrow from, or make any loans to, any offlcer dlrector 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 return? . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . 38b 0
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions includedonline®. . . . . . . . . . . . 39a [NA
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b |NA i
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under: ‘
section 4911 » : section 4912 » : section 4955 »
b 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 benefit transaction from a prior year?
If "Yes," complete Schedule L, Part | . 40b X
¢ Enter amount of tax imposed on organization managers or dlsqualrf‘ed persons durlng [
the year under sections 4912, 4955, and 4958 . . . . . . & :
d Enter amount of tax on line 40c reimbursed by the orgamzatlon . . N :
e 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. 40e X

41 List the states with which a copy of this return s filed. » WA

42a The books are in care of » Name MELBY CAMERON & ANDERSON Telephone no. » ___ 425/967-0739
Located at ®» P.OQ.BOX2016 .. ... .. City. EDMONDS_ ! ST. WA ZIP+4 » 98020 .. ..
b 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 Yes| No
account)? . .. 42b X
If “Yes," enter the name of the forelgn country > !
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: »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041—Check here > L__]
and enter the amount of tax-exempt interest received or accrued during the tax year . . N 4 | 43 JN/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of o
Form 990-EZ . 44 X
45 Is any related organrzatlon a controlled entlty of the organlzatlon wathln the meanrng of sectlon 512(b)(13)’? lf
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2008)



Form 980-EZ (2008) WASHINGTON LIBRARY ASSOCIATION 91-0877878  Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
+ __and complete the tables for ines 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 |. . e e e 46
47  Did the organization engage in lobbying actvities? If "Yes," complete Schedule C, Part II e . 47
48  Is the organization operating a schoo! as described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E . 48
49 a Did the organization make any transfers to an exempt non-charitable 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 offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."
{b) Titte and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone ___ SN e Title
City ST zZIP HIWK .00 0 0 0
_Name St . Title
Crty ST P HrWK .00 0 0 0
Name L St . Title
City ST zIP HrWK .00 0 0 0
JName St . Title
City ST ZIP HrWK .00 0 0 0
Name S . Title
City ST zIP HWK .00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 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 is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
Name NOMe M
Crty ST 2P 0
A I
City ST 2P 0
A SN
City ST 2P 0
CName SN
City ST ZIP 0
B L1 S - N
City ST 2IP 0
Total number of other independent contractors each receiving over $100000. . . . » 0 0
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, -correct, and complete Qeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } \-<c:\:‘c\_>\ w e PR T
Here Slgnatu e of officer Date ! /
} C\\\a_ ( . \\ ’—‘—-’I\-—M A N\
Type or pnnt name and ttlg 2 ) 7 4
. Preparer's — Date Check If Preparer's Identifying Number (See instructians)
Paid , s:gnpature ’ /W&“‘v W—' / &&/(0 :?rl'ngloyed » P00131302
zreparers Firm's name (ofipdts o MBRRISON & COMPANY P.S. EIN > 91-2169201
se OnIy if self-employed,
address, and ZIP +4 16770 NE 79TH ST #102, REDMOND, WA 98052 Phoneno B 425/376-0931

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

> [¥] Yes [ ] No

Form 990-EZ (2008)




WASHINGTON LIBRARY ASSOCIATION 91-0877878

Part |, Line 16 (990-EZ) - Other Expenses 276,408
1 Travel,'Meals and Entertainment
a Travel e e e e 1a 20,975
b Total meals and entertainment . 1b
2 Fundraising. . . e e . 2
3 From Form 4562 - Amortization .3
4 Conferences, conventions, and meetings 4 144,061
5 Depreciation, depletion, etc. 5
6 Equipment rental and maintenance 6
7 Interest 7
8 Supplies 8 764
9 Telephone _ 9 1,459
10 Unrelated business income taxes 10 0
11 OTHER ADMIN EXPENSES 11 26,475
12 DONATIONS 12 319
13 1G ALLOCATIONS 13 7,646
14 ALKI EXPENSES 14 12,012
15 GRANTS 15 7,600
16 SPECIAL PROJECTS 16 130
17 COMMITTEES 17 64
18 LEGISLATIVE 18 36,077
19 FUND ACTIVITY 19 18,826
20 20
21 21
22 22
23 23
24 24
25 25
26

26




WASHINGTON LIBRARY ASSOCIATION 91-0877878

‘e

Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances 1,947
Description Amount
PRIOR PERIOD ADJUSTMENTS FOR REVENUE AND EXPENSESAND ACCRUED EXPENSES 1,947

-
o

[e[o <[~ [<]~]
OO | INIDIN|H|W[N]|=

-
o
b




WASHINGTON LIBRARY ASSOCIATION 91-0877878

Part ll, Line 24 (990-EZ) - Other Assets 7,500 6,845
’ Description Beginning End
1_|PREPAID EXPENSES 7,500 6,845

2

3

A -

5 - —
6 —

7

8 —— e ——
9

10




WASHINGTON LIBRARY ASSOCIATION 91-0877878

Part ll, Line 26 (990-EZ) - Liabilities 0 5,728
) Description Beginning End

1 JACCOUNTS PAYABLE 4,668
2 |DEFERRED REVENUE 1,060
3
4 B .
5 -_———
6 — e - —
7 ——
. .
N _
10 o




orsscripive ~ WLA 2008 Board of Directors

*Year Term Ends, Term

President
*2008-2009 /
Martha Parsons
WSU Energy Program
905 Plum St. SE / PO Box 43169
Olympia, WA 98504-3169
E-mail: parsonsm@energy.wsu.edu
360-956-2159 Fax:

Secretary
*2008-2009 /
Karen Highum
University of Washington
17228 lronwood St.
Arlington, WA 98223
E-mail: highum@u.washington.edu
206-685-3981 Fax:

Treasurer
*2008-2009 /
Priscilla Ice
SCLD
12004 E. Main Ave.
Spokane, WA 99206
E-mail: treasurer@wla.org
(509) 893-8451 Fax:

Coordinator of Continuing Education
*2008-2009 /
Mary Ross

PO Box 412

Edmonds, WA 98020

E-mail: mbucheross@earthink.net
2065468834 Fax:

Coordinator of Communications
*2007-2008 /
Jennifer Wiseman
King County Library System
PO Box 199
Snoqualmie, WA 98068
E-mail: jennifer.l.wiseman@gmail.com
4254346504 Fax:

Coordinator of Strategic Planning

*2008-2009 /

Phil Heikkinen

Orcas Island Public Library

140 Melody Lane

Eastsound, WA 98245

E-mail: pheikkinen@orcaslibrary.org
3603764985 Fax: (360) 376-5750

ALA Councilor

*2007-2008 /

Jonathan Betz-Zall

Highline Community College
302NW 81st St.

Seattle, WA 98117

E-mail: jbetzzall@highline.edu
2068783710 Fax:

PNLA Representative

*2007-2008 /

Katie Cargill

EWU

816 F St

Cheney, WA 99004

E-mail: kcargill@ewu.edu

509-359-2385 Fax: (509) 359-2476

Conference 2009 Coordinator

*2008-2009 /

Sally Chilson

Spokane Public Library

906 W Main

Spokane, WA 99216

E-mail: schilson@spokanelibrary.org
509-444-5331 Fax: (509) 444-3565

WLMA Liason
*2010 /
Linda Collins
Curtis Jr High
8425 40th st W
University Pl, WA 98446
E-mail: Icollins@upsd.wednet.edu
2539121057 Fax:



FExecutive Director
*2010 /
Kristin Crowe
aVashington Library Association
23607 Hwy 99 Ste 2-C
Edmonds, WA 98026
E-mail: kristin@wla.org
4259670739 Fax: (425) 771-9588

Legislative Liason
*2010 /
Stephen Duncan

2621 Second Ave STE 1804

Seattle, WA 98121

E-mail: sduncan@wla.org

2062834697 Fax: (206) 286-1926

Representative to I-School/UW
*2010/
Erin Gordon

6450 NE Radford DR #514

Seattle, WA 98115

E-mail: erin.gordoni@gmail.com
Fax:

Conference 2010 Coordinator

Phil Heikkinen

Orcas Island Public Library

140 Melody Lane

Eastsound, WA 98245

E-mail: pheikkinen@orcashbrary.org
3603764985 Fax: (360) 376-5750

Interest Group Representative
*2008-2009 /
Elizabeth Iaukea
Pierce County Library System
3005 112th st. E.
Tacoma, WA 984446-2200
E-mail: eiaukea@piercecountyhbrary.org
2535366500 Fax:

Federal Relations Co-ordinator
*2010 /
Kristie Kirkpatrick
Whitman County Library
102 S. Main
Colfax, WA 99111
E-mail: kirkpatr@colfax.com
506-397-4366 Fax:

Alki Editor
*2010 /
Julie Miller
EWU
816 F Street
Cheney, WA 99004
E-mail: julie.miller@mail.ewu.edu
(509) 359-4949 Fax:

WLFFTA Representative
*2007-2008 /
Carolyn Petersen
Washington State Library
P.O. Box 42460
Olympia, WA 98504-2460
E-mail: cpetersen@secstate.wa.gov
3605705560 Fax: (360) 586-7575

WLFFTA Representative
*2008-2009 /
Carol Schuyler
Kitsap Regional Library
11254 Fieldstone Ln. N.E.
Bainbridge Island, WA 98110
E-mail:
3604059127 Fax: (360) 405-9128

Federal Relations Co-ordinator
*2010 /
Rand Simmons
Washington State Library
8420 9th Ave SE
Olympia, WA 98513
E-mail: rsimmons@secstate.wa.gov

3605705588 Fax:
Wash State Library Liason

*2010 /

Jan Walsh

Washington State Library

PO Box 42460

Olympia, WA 98504-2460
E-mail: jwalsh@secstate.wa.gov

360704-5253 Fax: (360) 586-7575
Legislative planning Co-Chair

*2008 /

Michael Wirt

Spokane Co Library Dist
9515 N Loganberry Ct
Spokane, WA 99208
E-mail: mwirt@scld.org
5098938201 Fax:




Form 8868 Application for Extension of Time To File an
(Rev Aptl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . Coe >
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» File a separate application for each return.

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 1 only . . . . A . . Coe . . . Co . >|:|

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of

Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print WASHINGTON LIBRARY ASSOCIATION 91-0877878

File by the Number, street, and room or suite no If a P O box, see instructions.

g;::gﬁz:m P 0.BOX 2016

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

instructions EDMONDS WA 98020

Check type of return to be filed (file a separate application for each return):

D Form 990 D Form 990-T (corporation) D Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
Form 990-EZ D Form 990-T (trust other than above) I:I Form 6069
(] Form 990-PF [ ] Form 1041-A [] Form 8870

e The books are in the care of » MELBY CAMERON & ANDERSO P. O. BOX 2016 EDMONDS WA 98020

Telephone No. P 425/967-0739 FAX No. B .
® |f the organization does not have an office or place of business in the United States, check this box .. . b[:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [f this
is for the whole group, check this box . . >|:| If it is for part of the group, check this box » |:] and attach a
Iist with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 3115/2010 . , to file the exempt organization return for the organization named above The extension
is for the organization's return for:
» D calendar year __ or
> tax year beginning _________ . ___ 8/1/2008__ . ____. ,andending _________ . .7/31/2009 __ ________.

2 |Ifthis tax year 1s for less than 12 months, check reason: D Initial return [:I Final return D Change in accounting period

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

less any nonrefundable credits. See instructions. 3a_[$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
Ppayments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance Due. Subtract fine 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 instructions. 3¢ |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

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



