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£orm 990-EZ Return of Organization Exempt From Income Tax

——

Y

. Short Form loMB No 1545-1150

Under sectlon 501(cL 527, or 4947(a)(1) of the Internal Revenue Code
{except blac Iung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13)
must fite Form 990 All other organizations with gross recetpts less than $1,000,000 and total assets less than

Open to Public

Department of the Treasury $2 500,000 at the end of the year may use this form .

Internal Revenue Service B P The organization may have (o use a copy of this return to satisfy state reporting requirements Inspectlon

A For the 2008 calendar year, or tax year beginning Sep 01 2008, and ending Aug 31,2009

B 238.?53'{,..3 Ploase C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
Address change use IRS

| | Name change | aeler 74-3169081

| | il return gg: Pacem Learning Community Inc E Telephone number

| | Termination Specific | » 8 O 2=-2 2 3 -1 O 1 O

|| Amended retumn :I';Sr:;“c 29 College Street F Group Exemption
LoReIen Montpelier VT 05602 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method |__| Cash B] Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: > H CheckPU if the organization isnot required
J Organization type (check only one) - IXI 501(c3 ) « (insertno) | ] 4947(a)(1) or I l 527 to attach Sch B (1 oim 990 990-EZ or 990-1F)

K Check » U if the organization 1s not a section 509(a)(3) supporting organizatioand its gross receipts are normallynot 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 Iines 5b, 6b, and 7b, to iine 9 to determine gross receipts, if $1 000 000 or more, file Form 990 instead of Form 990-EZ > 3 6 9 ’ 4 5 1.
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and simitar amounts received 1 13,740.
2 Program service revenue Including government fees and contracts 2 47,725.
3 Membership dues and assessments 3
4 Investment income 4
5 a Gross amount from sale of assets other than inventory 5a
b 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 schedule) | 5c
§0 6 Special events and activities (complete applicable parts of Schedule G) If any amount i1s frogaming, check here »
% a Gross revenue (not including $ of contributions
;4 reported on hne 1) 6a 765.
2 b Less direct expenses other than fundraising expenses 6b 90.
w ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 675.
D 7 a Gross sales of inventory, less returns and allowances 7a 1,346.
=t b Less cost of goods sold 7b
S ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢ 1,346.
=z 8 Other revenue (describe®» Sublet rent ) 5,875.
Z | 9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 69,361.
ZS 10 Grants and similar amounts paid (attach schedule) _10 o
€D |11 Benefits paid to or for members 1 .
# |12 Salanes, other compensation, and employee benefits 12 46,467 .
g 13 Professional fees and other payments to independent con @ ors 13 8,115.
5 14 Occupancy, rent, utilities, and maintenance 14 23,370.
15 Pnnting, publications, postage, and shipping 15 960.
16 Other expenses (describe »SEE STATEMENT 16 4,481.
17 Total expenses Add lines 10 through 16 > 17 83, 393.
o |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) o 18 (14,032.)
‘g 19 Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree with
4 end-of-year figure reported on prior year's return) 19 (4,236.)
g 20 Other changes In net assets or fund balances (attach explanation) 20
Net assets or fund balances at end of year Combine lines 18 through 20 >l 21 (18,268.)
Walance 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 ) (A) Beginning of year | {B) End of year
22 Cash, savings, and investments 5,543. 22 5,657.
23 Land and buildings 23
24 Other assets (describe » ) 24
25 Total assets 5,543. |25 5,657.
26 Total liabilities (descnbe » SEE STATEMENT ) 9,779. |26 23,925.
27 Net assets or fund balances(line 27 of column (B)must agree with line 21) (4,236.)]|27 (18, 268.)
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

BCA Copynght form software only 2008 Universal Tax Systems Inc All nights reserved US930EZ1 Rev 1



Form 990-EZ (2008) Pacem Learning Community Inc

74-3165081 Page 2

Statement of Program Service Accomplishments (See the instructions ) Expenses
What Is the organization's pnmary exempt purpose? Education (Required for 501(c)(3) & (4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and 4947(a)(1)
describe the services provided, the number of persons benefited, or other relevant information for each program title | trusts, optional for others )
28 Pacem had enrollment of 6 i1n a 3 day program, and 11 in

1l to 2 day rpograms The programs cover the subject area

of math, French, creative writing

(Grants § ) _If this amount includes foreign grants, check here > | I 28a 67,706.
29

(Grants $ ) If this amount includes foreign grants, check here > I | 29a
30 L ) i L

(Grants § ) If this amount includes foreign grants, check here > [ | 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses(add lines 28a through 31a) » | 32 67,706.

GC1gV'A  List of Officers, Directors, Trustees, and Key Employees

(List each one even Iif not compensated See the instr )

(b) Title & average |{(c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0- ) & deferred comp other allowances
Amy Thornton-Kelly Exec Dairec
29 College Montpelier VT 05602 30 6,044.
Rebecca Yahm Vice Pres
29 College Montpelier VT 05602 8 7,112.
Donna Samson-Sprake Treasurer
29 College Montpelier VT 05602 1 975.
David Kelly Secretary
29 College Montpelier VT 05602 1 0
Forn 990-EZ (2008)
BCA Copynight form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990EZ2 Rev 1




Fo;'m990-EZ(2008) Pacem Learning Community Inc

74-3169081 Page 3
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 organizing or governing 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 Dud 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 orForm 990-T for this year? 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete apphcable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l 37a l 0
b Did the organization file Forrm120-POL for this year? 37b | ‘ X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employeewere
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 | 1,000.
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on hine 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durnng the year under
section 4911 P , 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 disqualified persons during the year under
: sections 4912, 4955, and 4958 »
Enter amount of tax on line 40c reimbursed by the organization | 4
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 is filed »
42a The books are in care of » Amy Thornton-Kelly Telephoneno » 802-223-1010
Locatedat » 29 College St VT Montpelier ZIP+4 » 05602—
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)? . l 42b X
If “Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements fdform 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 ? 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lreu &orm 1041 - Check here » D
and enter the amount of tax-exempt interest recewed or accrued during the tax year > | 43 ]
[7es No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ laa | | x
45 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," Form 990 must
be completed instead of Form 990-EZ ] 45 I l X
Form 990-EZ (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nights reserved US990EZ3 Rev 1
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Form 990-EZ (2008) Pacem Learning Community Inc

74-3169081 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 e o _ -
46 Did the organization engage in direct or indirect polmcal campalgn activities on behalf of orin opposmon to __1Yes | No
candidates 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 } 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,"” was the related organization(s) a section 527 organization? 49b

50

each recewved more than $100,000 of compensation from the organization if there 1s none, enter "None "

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

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

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

NONE

Total number of other employees paid over $100 000

>

51 Complete this table for the five highest compensated mdependent contractors who each recelved more than $100 000 of compensatlon
from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor patid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 »
Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge
and belef, true correct, and complete Declaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge
Sign } /%2 J?W A/f/vx«. _— i 7/ %
Here Slgnature of officer 60.14,\ 5,\'””_' 6 M/\Q, Date ¢ /
} Ay Theorrren=Kel Ly —— /f e > ar [JSeasere~
Type or print name and title
Preparer's Date Check if self- Preparer's ldenttying No (See instr)
s?:;arer's signature % A,(,\A (ﬂA’ 7 -) L[ /O | employed » ﬂ 040-%4-4061
Use Only Firm's name (or yours Donna Samson-— Spra ke CPA EIN 4
if self-employed), 1070 Gore Road
address, and ZIP+4 Barre VT 05641- Phoneno #802—-479-5196

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

» X ves || No

BCA

Copyright form software only, 2008 Universal Tax Systems, Inc  All rights reserved

US990EZ4

Form 990-EZ

Rev 1
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| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ » See separate instructions Inspection
Name of the organization Employer identification number
Pacem Learning Comumimity liic JA= 3 e -]

Reason for Public Charity Status (All organizations must complete this part ) (see Iinstructions)

The organization Is not a private foundation because 1t 1s (Please check onbne organization )

1 A church, convention of churches, or association of churches described section 170(b)(1)(A)(i).

A school described insection 170(b)(1)(A)(i1).(Attach Schedule E )

A hospital or a cooperative hospital service organization described mection 170(b)(1)(A)(iii) (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described section 170(b)(1)(A)(iii) Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit describedsexction

170(b)(1)(A)iv) (Complete Part It )

A federal, state, or local government or governmental unit described section 170(b){1)(A){(v).

An organization that normalily receives a substantial part of its support from a governmental unit or from the general public

described insection 170(b)(1){A)(vi) (Complete the Support Schedule in Part Il )

A community trust described insection 170(b)(1){(A)(vi) (Complete Part Ii )

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 Sesection 509(a)(2) (Complete Part 11l )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Seection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

2
3
4

3]
T 1 O X

a Type | b D Type li c 1 Type Il - Functionally integrated d [ ] Type Il - Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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 receiwved a written determination from the IRS that it 1s a Type |, Type Il or Type il supporting

organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnibed in (1) above? 11g(1i)

(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the organizations the organization supports

(1) Name of supported (n)EIN (iir) Type of organization {iv) Is the organ- (v) Dd you (v1) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notity the organization in support
above or IRC section (1) isted n your organization in col (1)
(see instructions) governing col (i} of your orgamized
document? support? nthe Us ?

Yes No Yes No Yes No

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

BCA  Copynight form software only, 2008 Universal Tax Systems, Inc  All nights reserved US990A%1 Rev 1



Detail Sheet 2008

Name: Pacem Learning Community Inc ID: 74-3169081
Description:
Type Amount
Notes payvable .. 13,000.
Total 13,000.

Copynight form software only, 2008 Universal Tax Systems, Inc Al nights reserved USWDETS1




74-3169081

. Gross Profit on Sales of Inventory
US 990 990-EZ: Page 1, Line 7; 990-PF: Page 12, Line 10 2008
Gross sales Cost of Gross
Description less returns goods sold . ___M__
Yard sale 1, 316, 1,346.
1, 31, 1,346.

Copynight form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USSTX101




74-3169081

US 990 ~______Other Liabilities _ . 2008]
Beginning of E.nd of year
Description year book amount book amount
Accounts payable 125.
hccrued payroll taxes 197.
Deferred tuition ' 9,457. 10, 925.
9,779. 10,925.

Copynight form software only 2008 Unuversal Tax Systems, Inc  All nghts reserved USSTX222




74-3169081

UsS 990

Other Expenses

2008

Expenses Net investment Adjusted net Charitable

Description per books income income purposes
Advertising 147.
Insurance 2,081.
Office supplies 226.
Supplies 625.
Telephone 1, 278&.
Miscellaneous 1z24.
4,481.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nights reserved

US990STS




74-3169081

US 990 Other Revenue (990EZ, Page 1, Line 8) 2008

Description Amount

Sublet rent 5,875.
5,875.

Copyright form software only 2008 Universal Tax Systems inc All nghts reserved US90ST16




SCHEDULE E Schools | omB No 1545.0047

(Form 990 or 990-EZ) » To be completed by organizations that 2008
Department of the Treasury answer “"Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization ' Employer identification number
Pacem Learning Community Inc 74-3169081
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing mstrument, or in a resolution of its governing body? 1| X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs, and scholarships? | 2 | X [
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the regtstration 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 | 3 | X l
The non-discrimination policy is made known through corporate
blaws It 1s distributed through promotional materials and is
included on the website
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4b| X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contnibutions? ad| X
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
5 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financia!l assistance? 5d X
e Education policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's night to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or Iine 6b, please explain using an attached statement
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? If "No," attach an explanation | 7 | X I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule E (Form 990 or 990-EZ) 2008
BCA Copynght form software only 2008 Universal Tax Systems Inc All nghts reserved US990ES$1 Rev 1




SCHEDULE L
(Form 990 or 990-EZ)

Transactions with Interested Persons
» Attach to Form 990 or Form 990-EZ.

[ OMB No 1545-0047

2008

» To be completed by organizations that answered
""Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b

Open To Public

Department of the Treasury 0 i
nspection

Internal Revenue Service

Employer identification number
/I4-316208]1

Name of the organization
Pacem Learning Community [nc
Excess Benefit Transactions(section 501(c)(3) and section 501(¢)(4) organizations only)
To be completed by organizations that answered * Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
[ ]

Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person & purpose| (b) Loan to or from (c) Original (d) Balance due | (e) In default? | (f) Approved | (g) Wntten
the organization? principal by board or |agreement?
amount committee?
To From Yes No Yes No | Yes| No
Dave Kelly cash flow X L 1,000. 1,000. | | X | X | | X}
R r__ —-
Total > 3 1,000.

m Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered * Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person
and the organization

(c) Amount of grant or type of assistance

Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered “"Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person {b) Relationship between interested (d) Description of transaction | {e) Sharing of

person and the organization organization's

{c) Amount of
transaction
revenues?

Yes No

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

BCA  Copynight form software only, 2008 Universal Tax Systems, Inc All nights reserved US990L$1 Rev 1
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Form 8868 (Rev 4-2008) Page 2
® |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part Iand check this box > B'
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f iou are filing for anAutomatic 3-Month Extension, complete only Part (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. You must file onginal and one copy
Type or Name of Exempt Organization Employer identification number
print Pacem Learning Community Inc ) 74-3169081
Z;'lﬁée”;e Number, street, and room or suite no If a P O box, see instructions For IRS use only
g;:rfgd(:ffor 29 College Street
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructons Montpelier VT 05602-

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ | Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of » Amy Thornton-Kelly

Telephone No » 802-223-1010 FAX No »

® [f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ¥ H If it 1s for part of the group, check this box P ﬂ and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until JUL 15 ,20 10

§ For calendar year , or other tax year beginning Sep 01,20 08 ,andending Aug 31,20 09

6 If this tax year 1s for less than 12 months, check reason I_J Inihal return D Final return I_I Change in accounting period

7 State in detall why you need the extension We need additional time to rebuild

accounting files following several changes 1n bookkeeping services

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable i
credits See instructions 8a|$
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a 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 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

W@ﬂh—d'/
Signature » ; il‘/\ A—;n/vx MVV‘-’ Title »E S Date »04/14/2010
& < &

Form 8868 (Rev 4-2008)

BCA Copynight form software only 2008 Universal Tax Systems, Inc  All nghts reserved Us8868%2 Rev 1



