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0l0Z 7 0 120 G3NNWIS

Return of Private Foundation OMB No. 1545-0052
-
Form 990 PF or Section 4947(a)(1) Nonexempt Charitable Trust

: : Treated as a Private Foundation 2@0 8
Oepartment of the Treasury .
intamal Rovenue Sesvice Note. The foundation may be able to use a copy of this retumn to satisfy state reporting requirements.

For calendar year 2008, or tax year beginning Novew lge O » 2008, and ending Octobev 24,2009
G Check all that apply: [ initial retum [] Finalretum [] Amended retum [] Address change [} Name change

Use the IRS | Name of foundation A Employer identification number
label. | Maple Jmvms Frundation Ol ioHAYDdL
Oﬂler_:tnse, Number and street (or P.O. box number if mal 15 not defivered to street address) | Room/sutte | B Telephons number (see page 10 of the mstructions)
oftme. | 415D Auctett foad (618) 45 -5
See Spqciﬁc City or town, state, and ZIP code C Hf exemption application ts pending, check h@r)éb D
Instructions. Aﬁg’_&‘ L, GL&_OEA a. 30|00 D 1. Foreign organzations, check here . MO
H Check type of organization: [x] Section 501(c)(3) exempt private foundation 2. Foraign organzations meeting the 859 test,
[C] Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation check hers and attach computation 1+ (]
1 Fair market value of all assets at end |J Accounting method: X} Cash [] Accrual £ Eng;vasfctfg:ngoa;l(g%?wmm?ht:;n m. eg O
of year (from Part i, col. (c),
O S T N e E e e T8, ok ne iy I
Analysis of Revenue and nses (The total of (d) Disbursements
mamounys in columns (), (c), and {d)Enx:yenor neoiZaﬂ’y equal (axégepz‘d ®) N“mg‘::zmem @ A,dng"::: net for chartable
the amounts in column (g) (see page 11 of the instructions).) books
1 Contribytions, gifts, grants, etc., received (attachschedule) |__._________F 3?"3 ' ,;,\ =2 %%:‘ i
2 Check (] ifthe foundation is not required to attach Sch. B [t B AR R L P Tt
3 Interest on savings and temporary cash investments 1% 1% 1B |
4 Dividends and interest from securities . . . . N4> LY N3
5a Gross rents e I T :
b Net rental income or (loss) R "’3’3% M :
2| 6a Netgain or (oss) from sale of assets noton line 10 | [esereii sl
§| bGrsssdespriceforaliassetsontinefa . [ieuri st iR LS
2| 7 Capital gain net income (from Part IV, line 2) . . el sy . e
| 8 Netshort-term capital gain . . . . . . . . e T ‘é}‘“
9 Income modifications . . . . . . . . . .|dhiiod e et
10a Gross sales less returns and allowances | i =
b Less: Cost of goods sold . A S e i
¢ Gross profit or (loss) (attach schedule) . . . Gy ,F}‘%’ el
11 Other income (aﬁW\ (%210 121D
12_Total. Add lines 1 throu —nJED Lo 11110 12170
3 3 y
§ :: g:hmep:e:;atlon of fﬁce.rs,‘@l%ctd gs, etey {%}i j%ﬂi
a ployee sala wages “\“ (b ¥ )
a2 15 Pension plans, employee g@ﬁ@} 7_ Ve
25| 16a Legal fees (attach = o o
o| b Accounting fees (a sch UT ) UAS S
2| ¢Other professional f al T ..
Bi17 interest . . .
£ |18 Taxes (attach schedule) See page 14 of the mstructlons) ") ol
‘E |19 Depreciation (attach schedule) and depletion . . qdo a4o
2|20 Occupancy Ront L 47114 4119
o |21 Travel, conferences, and meetmgs
&122 Printing and publications . e
@23 Other expenses (attach schedule) . . . . . . 14> 405
=124 Total operating and administrative e: ses.
2l Add lines 13th|g>ugh 23 . . . .. xpen. . 1A 144€ |
&|25 Contributions, gifts, grants paid . . . 6983 T
26 Total expenses and disbursements. Add lines 24 and 25 __q24 Al
27 Subtract line 26 from line 12: 3 E e
a Excess of revenue over expenses and disbursements 10 I’B
b Net investment income (if negative, enter -0-)  ERSEiElidssy 4401
¢ Adjusted net income (if negative, enter -0-) . . % e I Y B o s T : N
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the Instructions. Cat. No. 11289X Form 990-PF (2008
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Form 990-pF £2008)_Mapole Javms Iowrdation Page 2

1 Beginning of year End of year
Attached schedufes and amounts in the description cotumn Inning ot y!
Clalll] . Balance Sheets gy be for and-ot-year amounts onty. (See instructions.) (2) Book Value {b) Book Value (c) Far Market Value

Cash—non-interest-bearing . . . . . . . . . . . BANH 4DH7 4047

1
2 Savings and temporary cash mveetments coe T T e R R PN
3 Accountsreceivable P ... f , FLRT ks &f‘aﬁxﬂ'ﬁi‘\"jﬁ‘ﬁ&?&'ﬁaf AP e T

oS o B T L R R A R LA e T
4 Pledges receivable > ... S R D R L o N r
Less: allowance for doubtful accounts P

§ Grants receivable

6 Receivables due from officers, dlrectors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . . L oD

e AT SR h S A T, o R gt TR i
7 Cther notes and loans mcelvable (attach schedule) > ” Zuom'o e T s B RSN SN T
[

Less: allowance for doubtful accounts » .._.........t .. 2
8 Inventories for sale or use
9 Prepald expenses and deferred charges .
10a Investments—U.S. and state government obligations (attach schedule)
b investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule) . e
11 Investments—and, buildings, and equipment: basis B ... 29857 [Ghior e dd e [ Ve e S R e A
Less: accumulated depreciation (attach schedule) » ___.__.. ‘H’Lb 1251 21,431 Udz
12 Investments—mortgage loans
13 Investments—other (attach schedule) R _a!
14 Land, buildings, and equipment: basis » _._...................... Ba 5 Ta A
Less: accumulated depreciation (attach schedule) » _.._._......._...
15 Otherassets(describe P ... . i, )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) . . . {, 0D o Bl
17 Accounts payable and accrued expenses . . . . . . J'a)
18 Grants payable
19 Deferred revenue
Loans from officers, directors, trustees, and other dlsquallf ed persons
Mortgages and other notes payable (attach schedule)
Other liabilities (describe P ot T2 "'8‘1
Total liabilities (add fines 17 through 22) . (2]

Foundations that follow SFAS 117, check here”ﬁ— D

and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily nestrlcted

Permanently restricted .

Foundations that do not follow SFAS 117, check here » (&

and complete lines 27 through 31.

Capital stock, trust principal, or current funds . . . . L.L0D 63l 5

Paid-in or capital surplus, or land, bldg., and equipment fund . 5

Retained eamings, accumulated incoms, endowment, or other funds . Ji:

Total net assets or fund balances (see page 17 of the }), R

instructions) . . . (660, b2 (S14234- Bk

31 Total liabilities and net assetslfund balances (see page 17 7
of the instructions) . . . (LOD.L3k]| 151431

Analysis of Changes in Net Assets or Fund Balances

Assets

Liabllities

BRLB

¥HR

(512 o

Net Asseots or Fund Balances
8 B8N

1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's retum) .. 1 D03 e
2 Enter amount from Part I, line 27a 2 |{ JISB )
3 Other increases not included In line 2 (temize) P frcleral e tor refundy, ¢124% 3 (143
4 Addlines 1,2,and 3 . . e 4 LSB2,22(
5 Decreases not included in line 2 (ttemlze) > ieatinardnoone * Mb‘—"‘m‘ !".‘99'5.@1:_!139(9 5 138
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 6 | €717

Form 980-PF (2008)




Form 930-2F 2008 Maplo. Jaums Frueelation Page 3
Capital Gains and Losses for Tax on Investment income
(b) How acquired
List and descnbe the kand(s) of property sold eal estats, Date acquired (d) Date sold
(82) -story brick warehouse; of (ggmmon stocszoo(thgs ’ LC Co.) D-m (mo., day, yr.) {mo., day, yr.)
1a
b /
c /
d /
e /
Gan or (oss)
0 0 s s O Uomz i S
a /
b /.
c /.
d /.
e V4
Complete only for assets showing gain in column (h) and owned bxw foundation on 12/31/69 Pemﬁ(%'lm) g 3: a mﬂ t;s
. (), less than or
@ F.M.V. as of 12/31/69 0) Adsted basis /1 i heracul bl 0 K gzt Trom ol )
a /
b /
c /
d /
e /
; : : . If gain, also enter in Part |, line 7
2 Capita) gain net income or (net capital foss) { If (loss), enter -O- in Part I, ling 7 } 2
3 Net short-term capltal gain or {loss)/as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, Zolumn (c) (see pages 13 and 17 of the instructions).}
3

if (loss), enter -0- in Part |, line 8 .
Qualification Under Sectlon 4940(6) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4840(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [] Yes X No
if “Yes,” the foundation does not qualify under section 4840(e). Do not complete this part.

1 _Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

a) ®) ©)
Calendar y;':‘(’apgxﬁey;a&m ning 1n) Adjusted qualfying distributions Net value of nonchantable-use assets (col. gf’g‘“%"eg"b’;mcgl_ ©
2007 EYN 22UA b1 1 bblds
2006 105621 2515507 47048%
2005 9% 24208717 SPAkYS),
2004 HS 124 2429 (L 3.3645 2
2003 B1A3sD LA, bleL 3725149
2 Total of line 1, column (d) 2 Lk 8844 %
3 Average distribution ratio for the 5-year base penod dlwde the total on hne 2 by 5 or by the 49
number of years the foundation has been in existence if less than 5 years . 3 A1707.
4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5 . 4 J}&LOS&
5 Multiply fine 4 by line 3 5 (OOl
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 436
7 Add lines 5 and 6 7 [0Skl
8 Enter qualifying distributions from Part Xil, iine 4 . 8 (ﬂq B3

If line 8 is equal to or greater than line 7, check the box in Part Vl lme 1b and complete that part using a 1% tax rate. See
the Part VI instructions on page 18.

Form 980-PF (2008




Form 990-°F 2008 Maple Favms Jowndotion Page 4

EERTIExcise Tix Based on investment Income (Section 4940{a), 4940(b), 4940(e}, or 4948—see page 18 of the mstmchons)

"ta Exempt operating foungiations described in section 4340(d)2), check here B (] and enter “N/A” on fine 1., | [

Date of ruling letter: __.._......_._.. (attach copy of ruling letter if necessary—see instructio '\f‘ s

b Dorn'%tlc foundations that meet the section 4940(e) requirements in Part V, check
here'®™ [ and enter 1% of Part |, line 27b

¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4%
of Part |, line 12, col. (b)

2 Tax under section 511 {domestic section 4947(2)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addlines1and2 . . . ; 3 a1]
4 Subtitle A (income) tax (domestic sectnon 4947(a)(1) trusts and taxable foundahons only Others enter —0-) . 4
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . . 2 17
6 Credits/Payments:

a 2008 estimated tax payments and 2007 overpayment credited to 2008 | 62 2

b Exempt foreign organizations—tax withheld at source . . 6b 2

¢ Tax paid with application for extension of time to file (Form 8868) 6¢c )Y

d Backup withholding erroneously withheld . . . e e 6d )%

7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check hé?g( O |f Form 2220 is attached

9 Tax due. i the total of lines 5 and 8 is more than line 7, enteramount owed . . . > 911
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaud > 2
11__ Enter the amount of line 10 to be: Credited to 2009 estimated tax » Q| Refunded » 2
Statements Regarding Activities ' .
1a During the tax year, did the foundation attempt to influence any national, state, or local leglslation or did it 27+ Yes| No
participate or intervene in any political campaign? . . . 1a X

b Did it spend more than $100 during the year (either directly or mdurectly) for polmcal purposes (see page 19
of the instructions for definition)?

If the answer Is “Yes” to 1a or 1b, attach a detalled descnpt/on of the actzvrtles and copies of any matenals kL
published or distributed by the foundation in connection with the activities. NG
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed unng the year
{1) On the foundation. (2) On foundation managers. 3
e Enter the reimbursement if any) paid by the foundation during the year for political expenditure tax imposed on !
foundation managers. B'$
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? .
If “Yes,” attach a detailed description of the activities. ro4
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of |2
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes n .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a tax retum on Form 980-T for this year? nh,
8§ Was there a liquidation, termination, dissolution, or substantial contraction dunng the yeaﬂ
If “Yes,” attach the statement required by General Instruction T. N/
6 Are the requirements of section 508(e) (relating to sections 4941 through 4845) satisfied either:
® By language in the governing instrument, or
o By state legislation that effectively amends the goveming instrument so that no mandatory directions that £
conflict with the state law remain in the goveming instrument?
Did the foundation have at least $5,000 in assats at any time during the year? if 'Yes, complete Part II col (c) and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the [&:
INSUCHONS) B Mg BN Mmoo e AR T
b If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General yii ke
(or designate) of each state as required by General Instruction G? If “No,” attach explanation s

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3)

-3

or 4942()(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)? If “Yes,” complete Part XIVr & ., | | 9 a
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes, attach a schedu/e I/stlng thelr
names and addresses . . . @D 10| X
@ Stede 0, Brnast John [lou,w\g Form 990-PF (2008)
Rolins Educalon Trust
495D Austel| Poad

Pude (l, dewg 2,010




Fam 00077 2008 Mg-ple Fauwrws Frundation Page 5
[ENETRY Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled enmy within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions)NA | . . . 11 X
12 Did the foundation acquire a direct or indirect interest in any appheable insurance contract before
August 17, 20087 . . . . .12 X
13  Did the foundation comply with the pubﬂc lnspectlon requ:rements for its annual retums and exempuon apphcanon? 18} X
WeEDSItE AAArESS B N et mnnn
14 Thebooksareincareof » Michael K. foce. Telephone no. P(E18) A45-9Sla. ...
Located at b%lSDkAﬁulQoaéMU'(a@@u _____________________________ zZPes »2000
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041 —Ch I\ej: here . .. .NA» O

and enter the amount of tax-exempt interest received or accrued during the year . .
Part 'iE:} Statements Regarding Activities for Which Form 4720 May Be Reqmred
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . Oves X No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualified person? . . .. Oves EnNo
(3) Fumish goods, services, or facnlmes to (or accept them from) a disqualtﬁed person? . OYes XINo |
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . [Xves [JNo
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . e . .. . OvYes AnNo

(6) Agree to pay money or property to a government offi cxal? Excephon Check “No” if
the foundation agreed to make a grant to or to employ the official for a period after 5
termination of government service, if terminating within 90days.) . . . . . . . [OYes K No j5

b If any answer is “Yes” to 1a(1)~{6), did any of the acts fail to qualify under the exceptions described in Regulations | Z:
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?

Organizations relying on a current notice regarding disaster assistance check here . . . . . Ny O L

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that [
were not corrected before the first day of the tax year beginning in 20087 |
2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a pnvate 4

operating foundation defined in section 4942()(3) or 4942())(5)):

a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and 7
6e, Part Xlil) for tax year(s) beginning before2008? . . . . . . . . . . . . . Oves XINo

if “Yas,” list the years » 20 _.___ . 20..... , 20..... , 20 ...

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) o
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) [&*
to all years listed, answer “No” and attach statement—see page 20 of the instructions.) e ..

c me provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here.

0...., 20...., 20...., 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business AL
enterprise at any time duringtheyear? . . . . . . . . . . . . . . . . Oves WnNo |52i%

b If “Yes,” did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation or |; ;
disqualified persons after May 26, 1868; (2) the lapse of the 5-year period (or longer period approved by the |:
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse |
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the |
foundation had excess business holdings in 2008.) N& . .

4a Dud the foundation invest during the year any amount in a manner that would 1eopard|ze lts chantable purposes?

b Did the foundation make any investment in a #nor year (out after December 31, 1969) that could jeopardize its B
charitable purpose that had not been removed from jeopardy before the first day of the tax « year beginning in 20087

Form 990-PF 2008)




Form 990-F 2008)_phaole Favwts Fvundalion

Page 6

rﬂents Regarding Activities for Which Form 4720 May Be Required (continued)

Sa Dunng the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? . [1Yes [XINo
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . . . . . OYes Xlno
{3) Provide a grant to an individual for travel, study, or other sumxlar purposas? o Bves No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . . [JYes Kl No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? . [ Yes No
b !f any answer is “Yes” to 5a(1}5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or In a current notice regarding disaster assistance (see page 22 of the mstructnons)?
Organizations relying on a current notice regarding disaster assistance check here . . . ad
c If the answer is “Yes” to question 5a(4), does the foundation claim exemptnon from the %
because it maintained expenditure responsibility for the grant? . .
If “Yes,” attach the statement required by Regulations section 53. 4945-5(d) NA
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . .OYes XINo
b Did the foundation, during the year, pay premlums dlrectly or mdlrectly on a personal beneﬁt contract?
If you answered “Yes” to 6b, also file Form 8870. 1A
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . [] ves No
b if yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

O Ne

and Contractors

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Tile, and average | (c) Compensation (d) Gontnbutions to (e} Expense account,
1 e s i | Wi | s b | W
Presidost
5 hours 2] b B
Ve Presidesdt
Secretong) TreLures
3G bourn 2 /7 Z

2 Compensation of five highest-paid employees (other than those Included on line 1—see page 23 of the instructions).

if none, enter “NONE.”

(d) Contnbutions to
(b) Title, and average
{a) Name and address of each employee pad more than $50,000 d)er\‘lool& ptg' p“:;g::';n () %ﬁon pel;rn\gl%?d?fen:gtd (emwmm.
compensation
yd
/
-_----------------------------.-..-----..........-._-__-_....-../7
Total number of other employees paid over $50,000 > ]

Form 990-PF (2008)




Form 590-2F 2008) Maple. davrus Frundation

Page T

Information About Officers, Directors, Trustees, Foundation Mjnagers, Highly Paid Employees,

and Contractors (continued)

3_Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service (¢) Compensation
// """""
Total number of others receiving over $50,000 for professional services . > l
RISy Summary of Direct Charitable Activities
List the foundation’s four largest direct charttable activites dunng the tax year. Include relevant statistical information such as the number Expenses
of organzations and other beneficianes served, conferences convened, research papers produced, etc.
o oitas Aadd
A Jeclion SDILN2\ g e Do, Dee Hha
i
Sz Summary of Program-Related Investments (see page 23 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on Jhes 1 and 2. Amount

Yotal. Addlinesithroughd . . . . . . .7 . _ . . . .. .. ...»

Form 990-PF (2008)



Fom 900-PF 2008 Maole Jorws Jundalion
Minimum Investment Return  (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities “"1- 00%
b Average of monthly cash balances . (4135
c Fair market value of all other assets (see page 24 of the mstructrons) 1,484,299
d Total (add lines 1a, b, and c) 2 1DSHL
e Reduction claimed for biockage or other factors reported on hnes 1a and
1c (attach detailed explanation) . . . . Lae]
2 Acqulsition indebtedness applicable to Irne 1 a.ssets
3 Subtract line 2 from line 1d LU SHL
4 Cash deemed held for charitable actlvmw Enter 1% % of Irne 3 (for greater amount see page 25
of the instructions) 4 31—*53
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 . | 5 21,069
6 Minimum investment retum. Enter 5% of line 5 . 6 106 SSY-
Distributable Amount (see page 25 of the rnstructll%s) (Sectron 49420)(3) and (i)(5) pnvate operating
foundations and certain foreign organizations check here’® [] and do not complete this part.)
1 Minimum investment retum from Part X, line 6 . e N o IMSSLL
2a Tax on investment income for 2008 from Part Vi, line 5 *_2_8. 947 _§
b Income tax for 2008. (This does not include the tax from Part vr) 2b 2_I%
¢ Add lines 2a and 2b . 41]
3 Distributable amount before adjustments Subtract I|ne 2c from I|ne 1 . ‘05,551
4 Recoveries of amounts treated as qualifying distributions
§ Addlines 3 and 4 . (05587
6 Deduction from distnbutable amount (see page 25 of the |nstruct|ons)
7 Distributable amount as adjusted Subtract line € from line 5. Enter here and on Part XIIl
line 1 7 (0SS5
Oualrfymg Distributions (see page 25 of the rnstructlons)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ey
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . la &Qﬂ 83
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carryrng out chantable etc
purposes .. R 2
3 Amounts set aside for spectﬁc charitable pmjects that satisfy the: e
a Suitability test (prior IRS approval required) - . 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part Xlll hne 4 4 AJBS
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) . 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 233

Note.The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2008)




Form 990-PF (2008) Favrms Fovrdation Page 9
MUndisti uted Income (see page 26 of the instructions)

) ®)
. Corpus Years pnor to 2007
1 Distributable amount for 2008 from Pant X, leweeoe L L
ine7 . . P R B R
2 Undistributed income, if any, as of the end of 2007: ~%%%%§gg§%3 _’ ,ggﬁ”i'%gj
a Enter amount for 2007 only . . . . . .pE22EK wt;:‘-;':ﬁ B T .
b Total for prior years: 20___,20___,20___ [Tl el s
3 Excess distributions camyover, if any, to 2008: Rt SRR L S
e B = TR g‘{’?‘#&‘”ﬁé,
a From2003 . . . . . e SRR S el
b Fom2004 . . . . . s st e
¢ Fom2005 . . . . . e BpSiae :
d Fom2006 . . . . . el
e From2007 . . . . . (1 lo7] Pgtet 2n vty
f Total of lines 3a through e =

4 Qualifying distribytions for 2008 from Part XIi,
ine 4: > § LA4BS
a Applied to 2007, but not more than line 2a :
b Applied to undistributed income of prior years (Election |
required—see page 26 of the instructions)
¢ Treated as distributions out of corpus (Election
required—see page 26 of the instructions) .
d Applied to 2008 distributable amount .
e Remaining amount distributed out of corpus . hZa il sce) SR
5  Excess distributions carryover applied to 2008 . |_____ R e
(if an amount appears in column (d), the same X : ;
amount must be shown in column (a)) S 2 2
8 Enter the net total of each column as [5i& o - ; i e
indicated below: G S ?*’g:%; &&%’%}ﬁ %
a Corpus. Add lines 31, 4c, and 4e. Subtract fine 5 |______Lbl7) Eiiwrawteeslalansta i
b Prior years' undistributed income. Subtract Fae s
line 4b from line 2b .

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been e SOy
issued, or on which the section 4942(a) tax has [Fiiiiat ot ans
been previously assessed . . . . . . . i B

d Subtract line 6¢c from line 6b. Taxable [# b
amount—see page 27 of the instructions 2SR A

e Undistributed income for 2007. Subtract line ? 2
4a from line 2a. Taxable amount—see page ; 5
27 of the instructions .

t Undistributed income for 2008. Subtract lines E s
4d and 5 from line 1. This amount must be §; ; %
distributed in 2009 . . . . . 2 B LI

R A AR T
e
R,

% Kol Nty by X
Y3 a0y § o -ﬁ
S o e or

TS &
l‘f;cé;f?:

LG
o

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section 5
170(b)(1)(F) or 4942(g)(3) (see page 27 of the 2
instructions) . . . . . . .o

8 Excess distributions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . ., . . . . . . i

9 Excess distributions carryover to 2009.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9: ‘
a Excess from 2004 . . ity Vi
b Excess from 2005 . . oy
¢ Excess from 2006 ., ., | e N ey S
d Excess from 2007 . . : ek )
e Excess from 2008 . . foyiigenh e KoEr il X

Form 990-PF (2008)




Fom 990-PF 2008 Msole Favms Fourdation

1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the nuling is effective for 2008, enter the date of the ruling

b
23

Page 10

Private Dperating Foundations (see page 27 of the instructions and Part VII-A, question 9)

»

/

Check box to indicate whether the foundation is a private operating foundation described in section

[] A942()(3) or ] 4942()}5)
v

Enter the lesser of the adjusted net Tax year Prior 3 years () Total
income from Part | or the minimum 2005

investment retum from Part X for () 2008 ) 2007 {c) 2008 /M

each year listed ..

85% of Ine 2a , e e e //

Qualifying distributions from Part Xil,

line 4 for each year listed

/

Amounts included in line 2c not used directly
for active conduct of exempt activities

/

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
altemative test ratied upon:
“Assets” altemative test—enter:
(3) Value of ali assets

%

(2) value of assets quali;ym.g .
under section 4942()(3)B)()

“Endowment” alternative test—enter % of
minimum investment retum shown in Part
X, line 6 for each year listed .

“Support” altemative test—enter:

(1) Total support other than gross
nvestment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

{2) Ssupport from general public
and § or more exempt
organizations as provided in

section 4942()3)B)i)) . . .
(3) Largest amount of support 7(

an exempt organization .

(4) Gross investment income

i mSupplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year—see page 27 of the instructions.)

| 1

information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).) nQ

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest. nyn,

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here B [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

Michdel ¢ Pace 415D Auvetelt Qond Austell Creocna. 2010,

b The form in which applications should be submitted and informatign and materials they should include:

Rends

Wi

2 Mouwﬁh

c Any submission deadlines: NA

e 4, oY

o ad

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors: sk

Form 990~-PF (2008)




Form 9902 2008 Monle Fourts_Foundalion Page 11
Suppleméntary Information (continued)
3___Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sn'?pr‘;"?y lrsel:nﬂc;mg l:gj' F°“| Enlda;hgfn Purpase of grant or Amount
N any foundation manager reciment contnbution
Name and address (home or business) | or substantal contnbutor P
a8 Pald during the year
Ree atdnch ol
Total . . . . . . . . . . P 38 (A95%
b Approved for future payment nyA-
Total . > 3b D

Form 990-PF ('2003)




Form 990-¢F 2008 _Mziple Aavrms Joundotion Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated bustness income | Excluded by section 512, 513, or 514 (e)
: g
Busu':(:s)s code Arr(at::)um Exclus(no)n code An(\?unt ggmﬂ‘gg ngf)
1 Program service revenue:
a
b
c
d
e
f

@ Fees and contracts from govemment agencies

2 Membership dues and assessments . .

3 linterest on savings and temporary cash investments 4 P25

4 Dividends and interest from securities T TR T AT ,,m‘%, S R 1“:@37’ T T
5§ Net rental income or (loss) from real estate: R Y e S P e N e L TR A s Y e U AT,

a Debt-financed property .

b Not debt-financed property e
Net rental income or (oss) from personal property
Other investment income e e e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory

bomﬁz &ecvw%‘ 3 o Juvel, Aeetuit- & %10
c

Iy
- OWwoON®

b

andiemas] DofibubonFue

d

e

12 Subtotal. Add columns (b), (), and (6) . . . Lliresviiis pREREERs] Mo V2

13 Total. Add line 12, columns (), (d), and (&) . . . . . . . . . .. .. 13 A%,7110
(See workshest in fine 13 instructions on page 28 to verify calculations.)

EEXETEE Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantlé ;tg

v the accomplishment of the foundation’s exempt purposes (other than by providing fupds for such purposes). (:
page 28 of the instructions.) nJA

/
/
/

N
N

Form 980-PF (2008)




Fom 90007 2009 Maple Jorms Foundabion

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described '
in section 501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash

{2) Other assets .
b Other transactions:

(1) Sales of assets to a noncharitable exempt organization

() Purchases of assets from a noncharitable exempt organization .

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements

(5) Loans orloanguarantess . . . . . . . . . . . . . .

{6) Performance of services or membership or fundraising solicitations e
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . .

xxXxxN)(".:,

ic

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundaton received less th.an fair rarket
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line noJ (b) Amount involved (c) Name of nonchantable exempt organzation {d) Descnption of transfers, transactions, and shanng arrangements
/
/
/
/
Vi
/.
/
W
V\‘
ya
yd
4
/
4
4
—4

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule. NA

.OvYes M No

(8) Name of organzation {b) Type of organization L (c) Descnption of relationship
4
AL
/
Under penalties of perju ave examined this retum, including aecomganymg schedules and statements, and to the best of my knowledge and
beligkgt1s frue, correq ation of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge.
) - | T/ ) atony (Treuourer
4 Signature of officer or trustee " Date Title
2 Date Preparer's identifying
c [ Check if number (see Signature on
K- E% self-employed » [X]| page 30 of the instructions)
(R E.O Plreparefs ’ D/U‘Uy P
i | Bk ' Bouvlay oA 14io ,
&) P name for yours§ ’ &ggw P Bundby (PA EIN > S8 133N
and ZIP code ¢ m&f E@M\Mla, Qy_g@a.. 2,0{3S | Phone no. ( M0)4441TASL

Form 990-PF (2008)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

g}




Schedule B o.
Foun 990, 990.27. Schedule of Contributors OMB No. 100

or 990-PF) P Attach to Form 990, 990-E2, and 990-PF. 2@08
Department of the Treasury
irtemal Revenue Servico

Name of the organization Employer identification number

Maple Farms Founcloteon ol o4q4o04L

Orgar'lizaﬂon type (check one):

Filers of: Section:

Form 990 or 990-E2 O 501(c)( ) (enter number) organization
d 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(O 527 political organization

Form 990-PF [A 501(c)3) exempt private foundation
d 4947(a)(1) nonexempt charitable trust treated as a private foundation

O so1 (c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

] For organizations filing Form 980, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

[ For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 % support test of the regulations
under sections 509(a)(1)/170(b)(1}{AXvi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIil, line 1h or 2% of the amount on Form 890-EZ, line
1. Complete Parts | and il.

O For a section 501 )7, (8), or (10) organization filing Form 930, or Form 980-EZ, that received from any one contnbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Iii.

3 For a section 501 c)(@), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (if this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . . . . .. . ... .P 8

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
930-EZ, or 980-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on fine 2 of their Form 980-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedute B (Form 990, 980-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issuod separately.




Schedule B (Form 990, 990-E2, or 930-PF) (2008) Page [ of _I| _ofParti
Name of organization . Employer identification number
Maole Jpous Foundation o) |
Contributors (see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L...| Edate 0L Groest Tobn Lolling Person
Rollms educalcon Trust Payroll
A0 Avetelt Road S ,@ Noncash
{Complete Part Il if there is
Auster ‘&%& Y o] 1217 N a noncash contnbution.)
(a) (®) (©) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................ Person D
Payroll
...................................................................... L S Noncash
(Complete Part Il if there is
______________________________________________________________________ a noncash contribution.)
(a) ®) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................ Person D
Payroll
...................................................................... D e Noncash
(Complete Part Il if there ts
______________________________________________________________________ a noncash contribution.)
(a) ®) © (]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
____________________________________________________________________________ Person D
Payroll
______________________________________________________________________ S e Noncash
{Complete Part Il if there is
______________________________________________________________________ a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
____________________________________________________________________________ Person [:]
Payroll
...................................................................... S e Noncash
(Complete Part |l if there is
______________________________________________________________________ a noncash contribution.)
(a) ®) () {d)
No. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
____________________________________________________________________________ Person O
Payroll
...................................................................... S e Noncash

(Complete Part Il If there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 930-EZ, or 930-PF) (2008)

Page | of |

of Part il

Name of organization

Maple Fowms Fouwrd aleon

Employer identification number

01 odqdodr

Noncash Property (see instructions)

4
(a) No. (c)
(b) . {d)
pﬁ::t“ 1 Description of noncash property given F:::’e(." es:ﬂ"‘::;') received
..... ST S
a) No.
(ﬁ)vom (d)
Part! Date received
...... Looeiidoee .
{a) No. (©
from FMV 3 d
Part | (see(im!:::)e ) Date received
............................ ool
(a) No. (b) (c) (d)
Part | Description of noncash ppbperty given F(':;’e (I°r eshl_'::;;e) Date received
i
‘ ............................ S
|
| (a) No. ()
! fro L (b) . {d)
‘ Par'tn I Descriptioff of noncash property given F?::’e(lgr eshmlo :)e) Date received
________________ A
............. /’ S AU A
{a) No {c)
from . () MV estl (d)
i Part | Description of noncash property given (M(Mﬁ)e) Date received
‘ 7
OSSN P SO RS Lo,

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, or $90-PF) (2008)

Page _[ of _| ofPartili

Name of organization

M

le Jams Foundation

Employer identification number

Ot i odAdDEL

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

For organizations completing Part Iii, enter the total of exclusively religious, charitable, etc.,

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following Ii:?w.

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »

{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description /o/how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship 4f transferor to transferee
{a) No.
1’l'mﬂl (b) Purpose of gift (c) Use of gift / (d) Description of how gift is held
(e) T er of gift
Transferee's name, address, and ZIP + 4 / Relationship of transferor to transferee
by (b) Purpose of gift
{e) Transfer of gift
Relationship of transferor to transferee
{a) No.
g‘r‘:" {c) Use of gift (d) Description of how gt is held
al
(e) Transter of gift

4nsfeme’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Maple Farms Foundation
Support Schedule

Form 990-PF  01-0494042
fye: October 31, 2009

Part XV: Supplementary Information

3. Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an

individual, show
Recipient any relationship Foundation
Name and address to any foundation status of
manager or substantial recipient
contributor
Alexander High School N/A 501(cX3)
6500 Alexander Parkway
Douglasville, Georgia 30135
ALS Association of Georgia N/A 501(c)(3)
1955 CIiff Valley Way NE #116
Atlanta, Georgia 30329-2437
Arbor Station Elementary N/A 501(c)(3)
School
9999 Parkway S
Douglasville, Georgia 30135-1699
Brighten Academy, Inc. N/A 501(c)(3)
3264 Brookmont Parkway
Douglasville, Georgia 30135
Chappell Senior Center N/A 501(c)3)
245 Matlock Avenue
Chappell, Nebraska 69129
CISV Atlanta N/A 501(cx3)
P.O. Box 145
Scottsdale, Georgia 30079-0145
Villa Rica High School N/A 501(c)3)
600 Rocky Brand Road
Villa Rica, Georgia 30180
Villa Rica Middle School N/A 501(c)3)
614 Tumlin Lake Road

Temple, Georgia 30179

Total

To ensure compliance with requirements imposed by the IRS, I inform you that any U.S. federal tax advice

Purpose of grant or

contribution

Music Department Grants

Respite Care Grants

Field Trip Support,

Cafeteria Sound System,

Educational Grants

Educational Grants

Special Programs Grant

International Camp Grants

Cheerleading Sponsor Grant

Music Grants

Amount

$ 2,000.00

15,000.00

2,400.00

43,222.57

5,500.00

200.00

600.00

1,059.99

$69,982.56

contained in this communication (including any attachments) is not intended or written to be used, and

cannot be used, for the purpose of (i) avoiding penalties under the Internal Revenue Code or (ii) promoting,

marketing, or recommending to another party any transaction or matter addressed herein.



- 3808 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
m&ﬁ" » Fllo a separate application for each retum.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . » KX

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th;s form)
Do not complete Part I unless you have already besn granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requ&stmg an automatic 6-month extension—check this box and complﬁ&
Part | only . »

All other oorporatlons ( ndudlng 1120-C ﬁle:s), parhersh:ps, REMICk, and trusts must use Form 7004 to raquest 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 retums noted below (8 months for a corporation required to file Forr 890-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
retums, or a compaosite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part ll) 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 Employwidenuﬂwﬂm number
print Magle Aaxws Fvundation 01 iodqd-d

gulgwm Numiber, street, and room or suite no. If a P.O. box, see instructions.

fgurgl your 415D Pustel Poad :

nstructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Aude ), Gaoga 30D,

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

O Form 990 O Form 990-T (corporation) [ Form 4720
O Form 990-BL [J Form 980-T (sec. 401(a) or 408(a) trust) O Fom 5227
0 Form 990-E2 O Form 990-T (trust other than above) O Form 6069
& Form 890-PF O Form 1041-A O Form 8870

® The books are in the care of »_Adickae! K. Pa@——

Telephone No. » {_&1% ) 4453650k __ FAXNo. » (oo )
¢ If the organization does not have an office or place of business in the United States, check thigbox . . . . NA » O
o If this is for a Group Retum, enter the org'a\&zaﬂon s four digit Group Exemption Number (G Ifthis is
for the whole group, check thisbox ....." [. # itis for part of the group, check thisbox ...... gk and “attach

a list with the names and EINs of all members the extension will cover. i~
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit June (S , 2012. ., to file the exempt organization retum for the organization named above. The extension is
for the organization’s retumn for:

» [J calendaryear20....... or

» [0 tax year beginning .ALivemlbesr Ol ,200%..., and ending (xdpboor- 30 2009 ..

2 {f this tax year is for less than 12 months, check reanr'\'b'U initial retum [J Final retum [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$ 2

b {f this application is for Form 990-PF or 990-T enter any refundable credits and estimated tax
payments made. Include any prior year. ovgggﬁnem allowed as a credit. 3b J']

¥

¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required,
deposit with, FTD coupon or, if required, by uslng EFTPS (Electronic Federal Tax Payment
System). See instructions. . 3¢ |$ 2

Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, sse Instructions. Cat. No. 27016D Form 8868 (Rev. 4-2009)




Forn 8888 (Rav. 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li ar:ud check thisbox . » &
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organtzation Employer identification number
print ‘ ! rndalion o] iofq4 o)
File by the , Street, and room or suite no. If a P.O. box, see instructions. For IRS use only
due date for 4"75"0 Auste lt Poad

ﬁ’m”'g“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

msrucsors. | Puade ll Gaosyia. 301 Dlp

Check type of retum to be filet (File a separate application for each retumn):

0 Form 920 & Form 990-PF 3 Form 1041-A 3 Form 6069
O Form 990-8L [J Form 830-T (sec. 401(a) or 408(a) trust) [J Form 4720 OJ Form 8870
0 Form 990-E2 [ Form 990-T (trust other than above) 0 Form 5227

STOP'DonotcunpletePartllnyouwmnotalmadygranhdanautomahcs-momhextensiononaprewouslyﬁledFonnaass.
o The books are in the care of » Mithae | K face.

Telephone No. » ( (1% ) A4S-46Sk " FAX No. » { ) .
o If the organization does not have an office or place of business in the United States, check thispox . . . . ~NA» [
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (G . If this is
for the whole group, check this box . .... . [J . i it is for part of the group, check this box...... ; Eljandattacha
list with the names and EINs of all members the extension is for. Ak <
4 | request an additional 3-month extension of time until Sepfember IST , 2010
§ Forcalendaryear..__.... , or other tax year begmmng.&‘olw‘ou‘ o1 ,202%., and endmg.@ﬂ?b&(.&] ......... ,20448...
6 If this tax year Is for less than 12 months, cp(eok E initial return  [J Final retum [J Change in accounting period
7 a w1 Needsol 10_fregve A fewd .

Stats in detall why you need the extensio
acciamie inume tae aptuen

8a 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. 8a|$ 2]

b If this application is for Form 990-PF, 990-T, 4720, or 6089, 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 fine 8b from line 8a. include your payment with this form,_or, if_required, deposit

with FTD coupon o, if required, by using EFTPS (Blectronic Federal Tax Payment System). See instructions. 8c|$ §4]
Signature and Verification

Under penalties of panury, | declare that | have examined thus form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it @ true, correct, and compiets, and that | am authorized % prepare this form.

> QCV}LLV P é.mda% Tite »C_PA- oate »Olo | V10

Form 8868 Rev. 4-2009)




