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TI-tEAl:LRED'FD 05/04/2010 4 44 PM 

Return of Private Foundation OMB No 1545-0052 

Form 990':PF 
Department of the Treasury 

or Section 4947(a)(1) Nonexempt Charitable Trust 
Treated as a Private Foundation 2009 

Internal Revenue SeMce Note. The foundaUon ma be able to use a co uirements 
For calendar year 2009, or tax year beginning , and ending 

G Check all that apply' H Inillal return U Initial return of a former pubhc chanty U Final return 

Amended return n Address change n' Name change 

Use the IRS Name of foundaUon A Employer Identlflcatlon number 

label. The Jeffrey & Jennifer Allred 20-1052873 
Otherwise, Family Foundation Inc. B Telephone number (see page 10 of the Instrucuons) 

print Number and street (or PObox number if maillS not delivered to street address) I Room/SUite 
or type. 609 Fairfield Rd N.W. c If exempUon applicallOn IS pending. check here :~ See Specific City or town. state. and ZIP code 

Instructions. Atlanta GA 30327 
H Check type of organization' ~ Section 501 (c)(3) exempt pnvate foundabon 

n Section 4947(a)(1) nonexempt charitable trustrl Other taxable private foundation 

I Fair market value of all assets at end J Accounting method' ~ Cash U Accrual o Other (speCify) of year (from Part II, col. (c), 

line 16) ~ $ 46,246 (Part I column (d) must be on cash baSIS.) 

Part I Analysis of Revenue and Expenses (The (a) Revenue and 
IOtal of amounts In columns (b). (e), and (d) may not necessanly equal expenses per 

the amounts In column (a) (see page 11 of the instructions) ) books 

1 Contributions, gifts, grants, etc., received (attach schedule) 52,131 
2 Check ~ 0 if the foundation IS not reqUired to attach 8ch. B 
3 Interest on savings and temporary cash investments 

4 D,v,dends and Interest from secunlles 186 
Sa Gross rents 

CD b Net rental Income or (loss) 
::s 6a Net gain or (loss) from sale of assets not on Ime 10 Stmt 1 -1 695 I: 
CD b Gross sales pnce for all assets on hne 6a 35,265 > 
CD 
0:: 7 Capital gain net Income (from Part IV, hne 2) 

8 Net short-term capital gain 

9 Income modifications 

10a Gross sales less returns & allowances I 
b Less' Cost of goods sold I 
c Gross profit or (loss) (attach schedule) 

11 Other Income (attach schedule) 

12 Total. Add hnes 1 through 11 50 622 

III 
13 Compensation of officers, directors, trustees, etc. 

CD 14 Other employee salaries and wages III 
I: 15 Pension plans, employee benefits CD 
Q. 16a Legal fees (attach schedule) )( 

W b Accounllng fees (attach schedule) Stmt 2 950 
CD 
> c Other professional fees (attach schedule) .. 
ftI 17 Interest ... 

.....~ -III 18 Taxes (attach schedule) (seetge'1;j-ol~~VE D '2 
19 

~ 
"""",'OO (.",,,,,,,, ""). , ~ 0 

20 Occupancy ~ . . . ~ 
~ 21 T",,,,,, OO"fe""""'I~ filW! 3 @, 20\0 <h 1 117 
COl: 22 Prinllng and pubhcalloriS) ~ 

ftI 

Other expenses (an. sch ) \\ = t~t1lT3 ~ ...... Il) 23 204 

fb~ 
n .. . It 

24 Total operating and ~dmlnIOOJ;)expens~ __ , 

(I)'" Add lines 13 through 2r 2 271 
CD 
Q. 25 Contributions, gifts, grants paid 24,927 

8° 26 Total expenses and disbursements. Add lines 24 and 25 27 198 
~ 

27 Subtract line 26 from line 12. Z 
Z a Excess of revenue over expenses and disbursements 23 424 
<C b Net Investment Income (if negative, enter -0-) 

5d c Adlusted net Income (if neaallve enter-O-) 
Y)f, 

For Pnvacy Act and Paperworil Reduction Act Notice, see page 30 of the Instructions. 

OM 

(b) 

0 1. Foreign organizallOns, check here 

2. Foreign organlzallons meeting the 
85% test. check here and attach computaUon ~ 0 

E If pnvate foundaUon status was tennlnated under 

0 section 507(b)( 1 )(A), check here ~ 

F If the foundation IS In a SO-month tennlnallOn 

0 under section 507(b)(1 )(B), check here ~ 

(d) Disbursements 
Net Investment (e) Adjusted net for chantable 

Income Income purposes 
(cash baSIS onlY) 

I 
I 

I 
186 I 

I 
i 
I 

I 

101 
, 
I 

0 I 

I 

I 
! 
I 

287 0 
, 
I 

0 0 
24,927 

0 0 24,927 
I 
I 
I 

287 
0 

Fonn 990·PF (2009) 1 
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Form 990-PF (2009) T h e Jef f rev & 'f Jennl er A 11 re d 20 1052873 - Page 2 
- ~ 

Attached schedules and amounts In the descnpUon column Beginning of year End of year 
: PaItll.~ Balance Sheets should be for end-of-year amounts only (See Instructions) (a) Book Value (b) Book Value (c) Fair Market Value 

1 Cash-non-interest-bearing 

2 Savings and temporary cash investments 22 132 30,385 30 385 
3 Accounts receivable ~ 

r 

- - - - - - ---- ---~~ --- - -~-

Less: allowance for doubtful accounts ~ 

4 Pledges receivable ~ 
--------~-- ---------- I 

Less: allowance for doubtful accounts ~ 

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

disquahfied persons (attach schedule) (see page 16 of the 

instructions) 

7 Other noles and loans receivable (at!. schedule) ~ - - - - -- ----

Less: allowance for doubtful accounts ~ 
I/) 8 Inventones for sale or use ... 
Q) 
I/) 9 Prepaid expenses and deferred charges 
I/) 

ct 10a Investments-U.S. and state government obligations (attach schedule) 

b Investments-corporate stock (attach schedule) See Stmt 4 15 171 15,861 
c Investments-corporate bonds (attach schedule) 

11 Inveslmenls-land, bUildings, and equipment basIS ~ I 
• - + - -- -- ~---- ----_ . 

Less accumulated depreCIatIOn (attach sch ) ~ 

12 Investments-fl1ortgage loans 

13 Investments-()ther (attach schedule) 

14 Land, bUildings, and equipment basiS ~ I - -- - ~-- - - ----- ---- --------

Less accumulated depreClabon (attach sch ) ~ 

15 Other assets (describe ~ ) 

16 Total assets (to be completed by all filers-see the 

instructions Also see page 1 Item I) 22 132 45 556 46,246 
17 Accounts payable and accrued expenses i 

18 Grants payable 
t 

I/) 
Q) 19 Deferred revenue i 
E 
:c 20 Loans from officers, directors, trustees, and other disquahfied persons I 

I 
C1S 21 Mortgages and other notes payable (attach schedule) I .J 

22 Other hablhlles (descnbe ~ ) I , 
Total liabilities (add hnes 17 throuah 22) 0 0 23 

I 
Foundations that follow SFAS 117, check here ~ _ U I 

I/) and complete lines 24 through 26 and lines 30 and 31. : 
Q) I 
(J 24 Unrestncted I c: 
C1S 25 Temporanly restricted iU I 

m 26 Permanently restricted I 

"C Foundations that do not follow SFAS 117, check here ~ 1RI I c: 
::J and complete lines 27 through 31, I LL ... 27 Capital stock, trust prinCIpal, or current funds 0 I 
I/) 28 Paid-in or capital surplus, or land, bldg" and equipment fund I ... I 
Q) 

29 Retained earnings, accumulated income, endowment, or other funds 22 132 45,556 I/) : 
I/) 

30 Total net assets or fund balances (see page 17 of the 
i 

ct 
, 

... instructions) 22 132 45,556 Q) 

Z 31 Total liabilities and net assets/fund balances (see page 17 

of the instrucllons) 22 132 45,556 
P art III A nalYSIS 0 fCh anaes In et . N A ssets or un a ances F dB I 

1 Total net assets or fund balances at beginning of year-Part II, column (a), hne 30 (must agree With 

end-of-year figure reported on prior year's return) 1 22,132 .. . . 
2 Enter amount from Part I, line 27a 2 23,424 .. 
3 Other increases not induded in line 2 (Itemize) ~ 3 .. .. . . 
4 Add hnes 1, 2, and 3 4 45,556 .. . ... 
5 Decreases not induded in line 2 (itemize) ~ 5 .. 
6 Total net assets or fund balances at end of year (hne 4 minus hne 5)-Part II column (b), hne 30 6 45 556 

Form 990-PF (2009) 

OM 
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Form 990-PF (2009) The Jeffrey & Jennifer Allred 20-1052873 Page 3 
P rt IV I Ca't I G . d L f T a !PI a ams an osses or ax on Investment Income . (a) list and descnbe the klnd(s) of property sold (e g . real estate, (b) How acquired (e) Date acquired (d) Date sold 

P-Purchase 2·story bnck warehouse, or common stock, 200 shs MlC Co ) D-Oonahon (rna, day, yr ) (rna, day, yr ) 

1a Mellon #10593000480 
b 

c 

d 

e 

(e) Gross sales pnce (f) Depreoahon allowed (g) Cost or other basIs (h) Gain or (loss) 
(or allowable) plus expense of sale (e) plus (f) minus (g) 

a 101 101 
b 

c 

d 

e 

Complete only for assets showing gain in column (h) and owned by the foundation on 12131/69 (I) Gains (Col (h) gain minus 

(I) F M V as of 12131/69 
Ol Adjusted basis (k) Excess of col (I) col (k), but not less than .()-) or 

as of 12131/69 over col (j), If any 

a 
b 

c 

d 

e 

2 Capital gain net income or (net capital loss) { If gain, also enter In Part I, line 7 } If (loss), enter -0- In Part I, line 7 

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6): 

If gain, also enter In Part I, line 8, column (c) (see pages 13 and 17 of the instructions). } 
If (loss), enter -0- In Part I line 8 

, Part V Qualification Under Section 4940(e) 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 4940(d)(2) applies, leave this part blank. 

2 

3 

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base period? 

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part. 

DYes IRI No 

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

2 

3 

4 

5 

6 

7 

8 

OM 

(a) (b) (e) 
Base penod years 

Calendar year (or tax year beginning In) Adjusted qualifying dlstnbutlons Net value of nonchantable·use assets 

2008 39 927 43 596 
2007 35 510 71 296 
2006 67 229 47,272 
2005 1 482 940 588,777 
2004 177 960 699 889 

Total ofhne 1, column (d) 

Average distribution ratio for the 5-year base period---<llvide the total on line 2 by 5, or by the 

number of years the foundation has been in eXistence If less than 5 years 

Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 .. 

Multiply line 4 by line 3 .... .. 

Enter 1% of net investment income (1% of Part I, line 27b) .. 

Add lines 5 and 6 

Enter qualifying distributions from Part XII, line 4 

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part uSing a 1% tax rate. See the 

Part VI Instructions on page 18. 

2 

3 

4 

5 

6 

7 

8 

losses (from col (h» 

101 

101 

(d) 
Dlstnbution ratio 

(col (b) divided by col (e» 

0.915841 
0.498064 
1.422174 
2.518679 
0.254269 

5.609027 

1.121805 

27 147 

30 454 

3 

30 457 

24 927 

Form 990-PF (2009) 
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Form 990-PF (2009) The Jeffrey & Jennifer Allred 20-1052873 Page 4 
Part VI I Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 18 of the Instructions) 

1a Exempt operating foundations descnbed in section 4940(d)(2), check here ~ U and enter "N/A" on line 1. 

Date of ruling or determination letter: (attach copy of letter If necessary-see Instructions) 

b 

c 

2 

3 

4 

5 

6 

Domestic foundations that meet the section 4940(e) requirements in Part V, check 

here ~ D and enter 1% of Part I, line 27b 

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of 

Part I, line 12, col. (b) 

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 

Add lines 1 and 2 

SubtlUe A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 

Tax based on Investment Income. Subtract line 4 from line 3. If zero or less, enter -0-

Credits/Payments: 

a 
b 

2009 estimated tax payments and 2008 overpayment credited to 2009 1-'6:,::a'+ ________ -i 

Exempt foreign organizations-tax withheld at source (--'6;,;b'-t ________ -r 
c 
d 

Tax paid With application for extension of time to file (Form 8868) !--'6""C-r ________ -; 

Backup withholding erroneously Withheld "--'6:,;;d;;.....r... ________ -r 
7 Total credits and payments Add lines 6a through 6d 

8 Enter any penalty for underpayment of estimated tax Check here 0 if Form 2220 IS attached 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed 

10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid 

11 Enter the amount of line 10 to be: Credited to 2010 estimated tax ~ 

Part VII-A I Statements Regarding Activities 
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 

participate or Intervene In any political campaign? 

~ 

Refunded ~ 

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 

of the instructions for definition)? 

If the answer is "Yes· to 1a or 1 b, attach a detailed description of the activities and copies of any matenals 

published or distributed by the foundation in connection with the activities 

c Old the foundation file Form 1120-POL for thiS year? 

d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year. 

(1) On the foundation ~ $ (2) On foundation managers. ~ $ ________ _ 

e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed 

on foundation managers. ~ $ ________ _ 

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. 

3 Has the foundation made any changes, not previously reported to the IRS, in its governing Instrument, articles of 

incorporation, or bylaws, or other Similar Instruments? If "Yes," attach a conformed copy of the changes 

4a Old the foundation have unrelated bUSiness gross Income of $1,000 or more during the year? 

b If 'Yes," has It filed a tax return on Form 990-T for thiS year? 

5 Was there a liqUidation, termination, dissolution, or substantial contraction dunng the year? 

If 'Yes: attach the statement reqUired by General Instruction T. 
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that 

conflict With the state law remain In the governing Instrument? 

7 Did the foundation have at least $5,000 in assets at any time dunng 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 

instructions) ~ GA 
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 

(or designate) of each state as reqUIred by General Instruction G? If "No," attach explanation 

9 Is the foundation daiming status as a pnvate operating foundation Within the meaning of section 4942~)(3) or 

4942~)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page 

27)? If "Yes," complete Part XIV 

10 Old any persons become substantial contnbutors during the tax year? If 'Yes," attach a schedule listing their 

names and addresses 

DAA 

2 o 
3 6 
4 o 
5 6 

7 

8 

9 6 
10 

11 

Yes No 

1a X 

1b X 

, 

- - -------' 

1c X 

I 

! 
- -~ ---- ---' 

2 X 
I 

I 
I --- -

3 X 
4a X 

N/A 4b 

5 X 

I 
, 
I 

, 
I 

- ~ 

6 X 
7 X 

8b X 

9 X 

10 X 
Form 990-PF (2009) 
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Form 990-PF (2009) The Jeffrey & Jennifer Allred 20-1052873 PaQe 5 
Part VII-A ! . Statements Reaardina Activities (continued) 

11 AI any hme dunng the year, did the foundation, directly or indirectly, own a controlled enhty Within the 

meamng of seclion 512(b)(13)? If "Yes," attach schedule (see page 20 of the Instruchons) 11 X 
12 Old the foundation acquire a direct or indirect Interest In any applicable insurance contract before 

August 17, 2008? 12 X 
13 Did the foundation comply With the public Inspection reqUirements for Its annual retums and exemption application? 13 X 

Website address ~ N / A 
14 The books are In careof~ Jeffrey Allred Telephone no. ~ 404 - 668 - 5700 

609 Fairfield Rd 
Located at ~ Atlanta I GA ZIP+4 ~ 3 032 7 

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041-Check here 

and enter the amount of tax-exempt interest received or accrued dunng the year 

Part VII-B Statements Regarding Activities for Which Form 4720 May Be ReqUired 

1a 

b 

c 

2 

a 

b 

c 

3a 

b 

File Form 4720 If any Item Is checked In the ''Yes'' column, unless an exception applies. 

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? 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 

disqualified person? 

(3) Furnish goods, services, or faCIlities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

(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)? 

(6) Agree to pay money or property to a government official? (Exception. Check "No" If the 

foundation agreed to make a grant to or to employ the offiCial for a penod after 

termination of government service, If terminating Within 90 days) 

If any answer IS "Yes" to 1a(1 )-(6), did any of the acts fail to qualify under the exceptions descnbed In Regulations 

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 

Old the foundation engage in a pnor year In any of the acts descnbed In 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2009? 

Taxes on failure to dlstnbute income (section 4942) (does not apply for years the foundation was a pnvate 

operating foundation defined In section 49420)(3) or 49420)(5)): 

At the end of tax year 2009, did the foundation have any undistributed Income (lines 6d and 

6e, Part XIII) for tax year(s) beginning before 2009? 

If "Yes," list the years ~ 20 , 20 , 20 , 20 

Are there any years listed in 2a for which the foundation IS not applYing the provisions of section 4942(a)(2) 

(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.) 

If the provIsions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. 

~ 20 , 20 , 20 , 20 

Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse 

at any time during the year? 

If "Yes," did It have excess business holdings In 2009 as a result of (1) any purchase by the foundation or 

disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (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 penod? (Use Schedule C, Form 4720, to determine If the 

foundation had excess business holdings In 2009 ) 

4a Did the foundation Invest during the year any amount in a manner that would jeopardize ItS charitable purposes? 

D Yes 

§ Yes 

Yes 

Yes 

D Yes 

D Yes 

DYes 

DYes 

b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its 

chantable purpose that had not been removed from Jeopardy before the first day of the tax year beginning in 2009? 

OM 

15 

Yes No 
I 

00 No I 
I 
I 

I No I 

No I , 

No 

I 00 No , , 
I 

00 No 

N/A 1b 

~D 
I 

.00 

N/A 1c 

: 
I , 

00 No i 

I 
- _0 I 

N/A 2b 
, 

I 
00 No I 

N / A t-=3b:.......r-_t--_ 
4a X 

4b X 
Form 990-PF (2009) 
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Form 990-PF (2009) The Jeffrey & Jennifer Allred 20-1052873 Page 6 
Part VII-B I . Statements Regarding Activities for Which Form 4720 Ma"yBe Re...9.uired (continuedl 

5a DunPlg the year did the foundation payor Incur any amount to. 

(1) Carry on propaganda, or otherwise attempt to influence legislatJon (section 4945(e))? 0 Yes [RJ No 

(2) Influence the outcome of any specific public electJon (see section 4955); or to carry on, 

directly or indirectly, any voter reglstratJon dnve? B Yes ~ No 

(3) Provide a grant to an indiVidual for travel, study, or other similar purposes? Yes No 

(4) Provide a grant to an organlzatJon other than a chantable, etc., organizatJon described In 

sectJon 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the InstructJons) 0 Yes [RJ No 

(5) Provide for any purpose other than religiOUS, chantable, scientJfic, literary, or educatJonal 

purposes, or for the preventJon of cruelty to children or animals? 0 Yes [RJ No 

b If any answer is "Yes· to 5a(1 )-(5), did any of the transactJons fall to qualify under the exceptions described in 

RegulatJons sectJon 53 4945 or In a current notJce regarding disaster assistance (see page 22 of the instructions)? N/A 5b 

Organizations relYing on a current notJce regarding disaster assistance check here ~ 0 
c If the answer IS "Yes" to question 5a(4), does the foundatJon cialm exemptJon from the tax 

because it maintained expenditure responsibility for the grant? N/A 0 Yes o No 

If "Yes," attach the statement required by RegulatJons sectJon 53.4945-5(d). 

6a Old the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums 

on a personal benefit contract? DYes [RJ No 

b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X 
If "Yes" to 6b, file Form 8870. 

7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes [RJ No 

b If yes, did the foundation receive any proceeds or have any net Income attnbutable to the transaction? N/A 7b 

~ Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

1 List all officers directors trustees foundation managers and their compensation (see page 22 of the Instructions) , , , 

(b) TIUe, and average (e) Compensabon (d) ContnbutJons to 

(a) Name and address hours per week (If not paid, enter employee benefit (e) Expense account, 

devoted to posluon .I).) plans and deferred other allowances 
compensauon 

Jeffrey Allred Atlanta Pres1dent 

609 Fa1rheld Rd GA 30327 0.50 0 0 

Jenn1fer Allred Atlanta Secretary 

609 Fa1rheld Rd GA 30327 0.50 0 0 

2 Compensation of five highest-paid employees (other than those Included on line 1-see page 23 of the Instructions). 
If none enter "NONE" , 

(b) Title, and average (d) Contnbuuons to 

(a) Name and address of each employee paid mone than $50,000 hours per week (e) Compensauon employee benefil (e) Expense accoun~ 
plans and deferred other allowances devoted to poSluon 

compensauon 

NONE 

Total number of other employees paid over $50,000 ~I 

! 

: 
, 

0 

0 

Fonm 990-PF (2009) 

OM 
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Form 990-PF (2009) The Jeffrey & Jennifer Allred 20-1052873 Page 7 
Par1 VIII J ,Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors (continued) 
3 Five hlghest-pald 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 sel'Vlce (c) Compensauon 

NONE 

Total number of others receiving over $50,000 for professional services ~I 

P~rtl~:~_~ Summary of Direct Charitable Activities 

list the foundation's four largest direct chantable ac\Jvlues dunng the tax year Include relevant stausucal mfonnatlon such as the number of 
Expenses organlzallons and other benefiCianes served, conferences convened, research papers produced, etc 

1 N/A 

2 . 

3 

4 

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions) 
Oescnbe the two largest program-related Investments made by the foundallon dunng the tax year on lines 1 and 2 Amount 

1 N/A 

2 

All other program-related Investments See page 24 of the instructions 

3 

Total. Add lines 1 throuQh 3 ~ 

Fonn 990-PF (2009) 

OM 
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Form 990-PF (2009) The Jeffrey & Jennifer Allred 20-1052873 Page 8 
Part X: Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

see page 24 of the instructions.) 

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc., 

purposes: 

a Average monthly fair market value of secuntJes 1a 

b Average of monthly cash balances 1b 

c Fair market value of all other assets (see page 24 of the instructions) 1c 

d Total (add lines 1a, b, and c) 1d 

e Reducbon claimed for blockage or other factors reported on lines 1a and 

I 1e I 1c (attach detailed explanabon) 0 
2 AcquIsition Indebtedness applicable to line 1 assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for charitable activities. Enter 1 Y. % of line 3 (for greater amount, see page 25 of 

the InstructJons) 4 

5 Net value of noncharltable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 

6 Minimum Investment return. Enter 5% of line 5 6 

Part XI Distributable Amount (see page 25 of the instructions) (SectJon 49420)(3) and 0)(5) private operating n and do not complete thiS part.) foundations and certain foreign organizations check here ~ 

1 Minimum Investment return from Part X, line 6 

2a Tax on Investment income for 2009 from Part VI, line 5 I 2a I 6 
b Income tax for 2009. (ThiS does not include the tax from Part VL) I 2b I 
c Add lines 2a and 2b 

3 Distributable amount before adjustments Subtract line 2c from line 1 

4 Recovenes of amounts treated as qualifying distributions 

5 Add lines 3 and 4 

6 Deduction from distributable amount (see page 25 of the instructions) 

7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII, 

line 1 

Part XII Qualifying Distributions (see page 25 of the instructions) 

1 

a 

b 

2 

3 

a 

b 

4 

5 

6 

OM 

Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes. 

Expenses, contrlbullons, giftS, etc -total from Part I, column (d), line 26 

Program-related Investments-total from Part IX-B 

Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc., 

purposes 

Amounts set aSide for specific charitable projects that satisfy the: 

SUitability test (prior IRS approval reqUired) 

Cash distribution test (attach the reqUired schedule) 

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 

Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment income. 

Enter 1 % of Part I, line 27b (see page 26 of the Instructions) 

Adjusted qualifying distributions. Subtract line 5 from line 4 

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

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

1 

2c 

3 

4 

5 

6 

7 

1a 

1b 

2 

3a 

3b 

4 

5 

6 

1 300 
26 260 

0 
27 560 

0 
27 560 

413 
27 147 

1 357 

1 357 

6 
1 351 

1 351 

1 351 

24 927 

24 927 

0 
24 927 

Fonn 990-PF (2009) 
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Form 990-PF (2009) The Jeffrey & Jennifer Allred 20-1052873 Page 9 
Part XIII 'Undistributed Income (see page 26 of the instructions) 

(a) (b) (e) (d) 

1 Distributable amount for 2009 from Part XI, Corpus Years pnor to 2008 2008 2009 

line 7 1,351 
2 Undistributed income, If any, as of the end of 2009: 

a Enter amount for 2008 only 

b Total for prior years: 20 ,20 ,20 -- -- --
3 Excess dlstrlbubons carryover, If any, to 2009. 

a From 2004 143,018 

b From 2005 1,453,649 

c From 2006 64,919 

d From 2007 31,977 

e From 2008 37 756 
-- - -~ 

f Total of lines 3a through e 1,731 319 
4 Qualifying dlstnbutlons for 2009 from Part XII, 

line 4: ~ $ 24,927 I 

a Applied to 2008, but not more than line 2a 
, 

b Applied to undlstnbuted income of prior years 

(Election required-see page 26 of the instructions) I 

c Treated as dlstnbutlons out of corpus (Election 

required-see page 26 of the instrucbons) 

d Applied to 2009 distributable amount 1,351 
e Remaining amount distributed out of corpus 23 576 

5 Excess distributions carryover applied to 2009 

(If an amount appears In column (d), the same 

amount must be shown in column (a) ) 

6 Enter the net total of each column as 

indicated below: 

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 1,754,895 
b Prior years' undistributed Income. Subtract 

line 4b from line 2b I 

C Enter the amount of pnor years' undistributed I 

Income for which a nobce of deficiency has 

been Issued, or on which the section 4942(a) 

tax has been previously assessed 

d Subtract line 6c from line 6b. Taxable 

amount-see page 27 of the Instrucbons 

e Undistributed income for 2008. Subtract line 

4a from line 2a. Taxable amount-see page 

27 of the Instructions 

f Undistributed income for 2009. Subtract lines 

4d and 5 from line 1 This amount must be 

distributed In 2010 a 
7 Amounts treated as dlstnbubons out of corpus 

to sabsfy requirements imposed by section 

170(b)(1 )(F) or 4942(g)(3) (see page 27 of the 

instructions) .. 
S Excess distrlbubons carryover from 2004 not 

applied on line 5 or line 7 (see page 27 of the 

instructions) 143 018 

9 Excess distributions carryover to 2010. 

Subtract lines 7 and 8 from line 6a 1 611 877 
10 Analysis of line 9: 

a Excess from 2005 1 453 649 

b Excess from 2006 64 919 

c Excess from 2007 31 977 

d Excess from 2008 37,756 .. .. .. 
e Excess from 2009 23 576 

Fonn 990·PF (2009) 

DM 
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Form 990-PF (2009) The Jeffrey & Jennifer Allred 20-1052873 PaQe 10 
Part XIV Private Operating Foundations (see paQe 27 of the instructions and Part VII-A Question 9) 

1a If the foundation has received a ruling or determination letter that It is a private operating 

fouAdatlon, and the ruling is effective for 2009, enter the date of the ruling ~ 

b Check box to indicate whether the foundation IS a private operating foundation described In section . ri 4942(j)(3) or I I 4942(ill51 

2a Enter the lesser of the adjusted net Tax year Pnor 3 years 
(e) Total 

income from Part I or the minimum (a) 2009 (b) 2008 (e) 2007 (d) 2006 

investment return from Part X for 

each year listed 

b 85% of line 2a 

c Qualifying distributions from Part XII, 

line 4 for each year listed 

d Amounts included In line 2c not used directly 

for acbve conduct of exempt activities 

e Qualifying distributions made directly 

for active conduct of exempt activIties. 

Subtract line 2d from line 2c 

3 Complete 3a, b, or c for the 

alternc:tive test relied upon' 

a "Assets" alternative test-enter. 

(1) Value of all assets 

(2) Value of assets qualifying under 

section 4942(j)(3)(8)(i) 

b "Endowment" alternative test-enter 213 

of minimum investment return shown In 

Part X, line 6 for each year listed 

c "Support" alternative test-enter: 

(1) Total support other than gross 
investment income (Interest, 
diVidends, rents, payments on 
securiliesioans(section 
512(a)(5)), or royalties) 

(2) Support from general public 
and 5 or more exempt 
organizations as provided in 
section 4942(j)(3)(8)(1II) 

(3) Largest amount of support from 

an exempt organization 

(4) Gross Investment income 

Part XV - - --
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at 
any time during the year-see page 28 of the instructions.) 

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 dose of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) ) 

N/A 
b 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. 

N/A 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ D 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, c, and d. 

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

N/A 

b The form in Which applications should be submitted and information and materials they should indude: 

N/A 
c Any submission deadlines: 

N/A 
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors: 

N/A 

OM 

Fonn 990-PF (2009) 
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Form 990-PF (2009) The Jeffrey & Jennifer Allred 20-1052873 
Part XV Supplementary Information (continued) 

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

Recipient 

Name and address (home or business) 
a Paid during the year 

UNC Chapel Hill 
160 Ridge Rd. 
Chapel Hill NC 27599 

Atlanta Girls School 
4100 Roswell Rd. 
Atlanta GA 30342 

Avon Old Farms School 
500 Old Farms Rd 
Avon CT 06001 

Susan G. Kamen 3-Day 
P.O. Box 660843 
Dallas TX 75266 

Total 

b Approved for future payment 

N/A 

Total 

OM 

If recipient IS an IndMdual, 
show any relationship to 
any foundation manager 
or substanUal contnbutor 

None 

None 

None 

None 

Foundation 
status of 
reCipient 

501 (c) (3) 

501 (c) (3) 

501 (c) (3) 

501 (c) (3) 

Purpose of grant or 
contnbuUon 

~ 3a 

~ 3b 

Page 11 

Amount 

9,500 

12,500 

1,927 

1,000 

24 927 

Fonn 990·PF (2009) 
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Form 990-PF (2009) The Jeffrey & Jennifer Allred 20-1052873 Page 12 
P rt XVI A a - A I fl P dAfT nalysis 0 ncome- ro ucmg c IVI les 

Enter gross amounts unless otherwise indicated. Unrela1ed business Income Excluded by serum 512. 513, or 514 (e) 
Related or exempt 

(a) (b) (e) (d) functJon Income 
BUSiness code Amount ExduSIOn Amoun1 (See page 28 of code 

1 Program service revenue' the Instruebons ) 

a 

b 

c 
d 

e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash investments 

4 Dividends and Interest from securities 186 
5 Net rental Income or (loss) from real estate. 

a Debt-financed property 

b Not debt-financed property ~ 

6 Net rental income or (loss) from personal property 

7 Other Investment income 

8 Gain or (loss) from sales of assets other than inventory -1,695 
9 Net income or (loss) from speCIal events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue' a 

b 

c 
d 

e 
12 Subtotal Add columns (b), (d), and (e) 0 0 -1 509 
13 Total. Add line 12, columns (b), (d), and (e) 13 -1,509 
(See worksheet In line 13 Instructions on page 28 to venfy calculations ) 

P rt XVI B R I f h' f AfT t th A a - e a Ions IP 0 c IVI les 0 e r h t f E ccompllS men 0 tP xempl urposes 
Line No . Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the ... accomplishment of the foundation's exempt purposes (other than by prOViding funds for such purposes). (See page 29 of the 

Instructions.) 

N/A 

OM Fomn 990-PF (2009) 
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Form 990-PF (2009) The Jeffrey & Jennifer Allred 20-1052873 Page 13 
~~art ~1I Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

1 

E to f xemDl rgamza Ions 
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 nonchantable exempt organization of: 

(1) Cash 

(2) Other assets 

b Other transactions: 

(1) Sales of assets to a noncharltable exempt organization 

(2) Purchases of assets from a nonchantable exempt organization 

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

(4) Reimbursement arrangements 

(5) Loans or loan guarantees 

(6) Performance of services or membership or fund raising soliCItations 

c Sharing of faCIlities, equipment, mailing lists, other assets, or paid employees 

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 foundation received less than fair market 

value in any transaction or sharingarralNement, show In column{d}the value of the_goods, other assets, or services received 

Yes 

-- --~ 

1a(1) 

1a(2) 

1b(1) 

1b(2) 

1b(3) 

1b(4) 

1b(5) 

1b(6) 

1c 

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organizallOn (d) Oescnptlon of transfers. transactions. and shanng arrangements 

N/A 

No 

- -

X 
X 

X 
X 
X 
X 
X 
X 
X 

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 DYes IRl No 

b 
(a) Name of organization (b) Type of organlZa~on (c) Oescnptlon of relationship 

N A 

Under penailles of pel]ury. I declare that I have examined thiS return. Including accompanying schedules and statements. and to the best of my knowledge and 
belief. It IS true. corre nd plete eclarallon of preparer (other than taxpayer or fidUCiary IS based on all Information of whl reparer has any knowledge 

: 

Q) oa~' I" /1 f) ~1£-+...J-.-~.....lL...-____ _ 
~ ~--~-r------~--~~----------------------------------------~-oa-t-e--------r-~~--------~~pre-~--re(~s~~~en~~~g-------

J: Check If number (see Signature on 
~ ~ ~ self-employed ~ 0 page 30 of the mstruCllons) 
~ft " I!! c:: S - 0  v. -",0 

"'DoG! 
II.G!I/I 

.t:l 

OM 

200 EIN ~ 58 - 167814 6 
Phoneno 678-957-1366 

Form 990-PF (2009) 
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Schedule B 
(Fonn 990, 990-e:, 
or 990-PFJ 
Department of the Treasury 
Intemal Revenue Service 

Schedule of Contributors OMB No 1545-0047 

~ Attach to Fonn 990, 990-EZ, or 990-PF. 2009 
Name of the organization Employer Identification number 

The Jeffrey & Jennifer Allred 
Family Foundation Inc. 20-1052873 

Organization type (check one): 

Fliers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

501 (c)( ) (enter number) organlzabon o 
o 4947(a)(1) nonexempt chantable trust not treated as a private foundabon 

o 527 polibcal organizabon 

IRl 501 (c)(3) exempt private foundation 

o 4947(a)(1) nonexempt charitable trust treated as a private foundation 

o 501 (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 

IRl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or 

property) from anyone contributor. Complete Parts I and II. 

Special Rules 

o For a secbon 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

secbons 509(a)(1) and 170(b)(1 )(A)(VI), and received from anyone contnbutor, dunng the year, a contnbution of the greater 

of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part VIII, line 1h or (iI) Form 990-EZ, line 1. Complete Parts I and 

II. 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, dunng 

the year, aggregate contnbutlons of more than $1,000 for use exclUSively for religiOUS, chantable, scienbfic, literary, or 

educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

o For a section 501(c)(7), (8), or (10) organlzabon filing Form 990 or 990-EZ that received from anyone contributor, during 

the year, 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 dunng the 

year for an exclUSively religiOUS, chantable, etc., purpose. Do not complete any of the parts unless the General Rule 

applies to this organization because it received nonexclusively religious, chantable, etc., contributions of $5,000 or more 

during the year 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No' on Part IV, line 2 of its Form 990, or check the box In the heading of Its Form 
990-EZ, or on line 2 of its Form 990-PF, to certify that it does 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 
for Form 990, 990-EZ, or 990-PF. 

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 

OM 
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Name of organizAtion 

The ·Jeffre & Jennifer Allred 

_~a~ 1_1 Contributors (see instructions) 

(a) (b) 

No. Name address and ZIP + 4 

1 Jeffery & Jennifer Allred 
609 Fairfield Rd 

Atlanta GA 

(a) (b) 

No. Name address and ZIP + 4 

(a) (b) 

No. Name address and ZIP + 4 

(a) (b) 

No. Name address and ZIP + 4 

(a) (b) 

No. Name address and ZIP + 4 

(a) (b) 

No. Name address and ZIP + 4 

.. 

OAA 

30327 

.. 

. • 

(c) 

Aggregate contributions 

" 

1 of 1 of Part I 

Employer Identification number 

20-1052873 

(d) 

Type of contribution 

Person 

Payroll 

$ 52,131 Noncash ~ 
(Complete Part IIlfthere IS 

a noncash contribution.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person § Payroll 

$ Noncash 

(Complete Part II Ifthere IS 

a noncash contribution.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person § Payroll 

$ Noncash 

(Complete Part II Ifthere IS 

a noncash contribution ) 

(c) (d) 

Aggregate contributions Type of contribution 

Person § Payroll 

$ Noncash 

(Complete Part II If there IS 

a noncash contribution.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person § Payroll 

$ Noncash 

(Complete Part II If there IS 

a noncash contnbutlon.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person § Payroll 

$ Noncash 

(Complete Part II If there IS 

a noncash contribution ) 

Schedule B (Form 990, 990-CZ, or 990.pF) (2009) 
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Schedule B Form 990 990-EZ or 990-PF 

Name of organlzcttlon 

The Jeffre & Jennifer Allred 

I Part II Noncash Property (see instructions) 

(a) No. 
(b) 

from 

Part I 
Description of noncash property given 

3/500 shs PGI 
1 

(a) No. 
(b) 

from 
Description of noncash property given 

Part I 

311 shs HSP 
1 

(a) No. 
(b) 

from 
Description of noncash property given 

Part I 

(a) No. 
(b) 

from 
Description of noncash property given 

Part I 

(a) No. 
(b) 

from 
Description of noncash property given 

Part I 

.. 

(a) No. 
(b) 

from 
Description of noncash property given 

Part I 

.. 

OM 

. " 

$ 

$ 

$ 

$ 

$ 

$ 

(c) 

FMV (or estimate) 

(see Instructions) 

36,960 

(c) 

FMV (or estimate) 

(see Instructions) 

15,171 

(c) 

FMV (or estimate) 

(see Instructions) 

(c) 

FMV (or estimate) 

(see Instructions) 

(c) 

FMV (or estimate) 

(see Instructions) 

(c) 

FMV (or estimate) 

(see Instructions) 

• • 

1 of 1 of Part II 

Employer Identification number 

20-1052873 

(d) 

Date received 

04/22/09 

(d) 

Date received 

12/22/09 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

.. 

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 



THEALLREDFD The Jeffrey & Jennifer Allred 
20-1052873 Federal Statements 
FYE: 12/31/2009 

Statement 1 - Form 990-PF. Part I. Line 6a - Sale of Assets 

How 
Descrietion Received 

Whom Date Date Sale 
Sold Acguired Sold Price Cost Exeense 

3,500shs PGI Purchase 
4/22/09 4/28/09 $ 35,164 $ 36,960 $ $ 

Total $ 35,164 $ 36,960 $ o $ 

Statement 2 - Form 990-PFI Part II Line 16b - Accounting Fees 

Net Adjusted 
Descrietion Total Investment Net 

Tax Preparation $ 950 $ $ 

Total $ 950 $ 0 $ 

Statement 3 - Form 990-PFI Part II Line 23 - Other Expenses 

Net Adjusted 
Descrietion Total Investment Net 

$ $ $ 
Expenses 

Trust Fees 204 

Total $ 204 $ 0 $ 

5/4/2010 4:44 PM 

0° 

Net 
Deereciation Gain I Loss 

$ -1,796 

o $ -1,796 

Charitable 
Purpose 

$ 

0 $ 0 
I r 

Charitable 
Purpose 

$ 

0 $ 0 

. I 

00 

: 

1-3 
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*~--~---------------------------.~~~.~~~.~.--------------------------~~~~~ 
THEALLREDFD The Jeffrey & Jennifer Allred 5/4/2010 4:44 PM 
20-1052873 Federal Statements 
FYE: 12/31/2009 

Statement 4 - Form 990·PF, Part II, Line 10b • Corporate Stock Investments 

Descri~tion 

Bepinning End of Basis of Fair Market 
o Year Year Valuation Value 

311shs HSP 
$ $ 15,171 Cost $ 15,861 

Total $ o $ 15,171 $ 15,861 

4 



-
Form 8868 
(Rev Apnl 2009) 

Application for Extension of Time To File an 
Exempt Organization Return 

Department of the Treasury ~ File a separate application for each return. 
Internal Revenue Service 

• If you ar~ filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

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

Part), 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 extenslO~eck this box and complete 

Part I only 

All other corporations (including 112O-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 II) of Form 

8868 For more details on the electroniC filing of thiS form, VISit www Irs gov/efile and click on e-file for Chanties & Nonprofits 

OMB No 1545-1709 

Type or 

print 

Name of Exempt Organization Employer identification number 

File by the 
due date for 
filing your 
return See 
Instructions 

Number, street, and room or sUite no If a PObox, see instructions 

~O I/' d /I/. w ' 
City, town or post office, state, and ZIP code For a foreign address, see Instructions 

(i T <i...., "303z... 
Check type of return to be filed (file a separate applicatIOn for each return) 

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) 

W
Form 990 ~ Form 990-T (corporation) 

Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are In the care of ~ ;n:;rr.r"€r /rl/I"-ee( 

Telephone No ~ I{OC( -tfJ6r· s 700 FAX No ~ 
• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check thiS box ~ D. If It IS for part of the group, check thiS box 

a list With the names and EINs of all members the extension Will cover 

If thiS IS 

~ 0 and attach 

I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until E> /16/10 ,to file the exempt organization return for the organization named above The extension IS 

for the organization's return for 

~ £9 calendar year 200 q 
~ 0 tax year beginning 

or 

,and ending 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

2 If this tax year IS for less than 12 months, check reason o Initial return o Final retum o Change In accounting penod 

3a 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 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

payments made Include any prior year overpayment allowed as a credit 

c Balance Due. Subtract line 3b from line 3a Include your payment WIth thiS form, or, If reqUired, 

depOSit With FTD coupon or, If reqUired, by uSing EFTPS (ElectrOniC Federal Tax Payment 

System) See instructions 

Caution. If you are gOing to make an electronic fund WIthdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

DM 

3a $ 0 

3b $ 

, 

3c $ 0 

Form 8868 (Rev 4-2009) 




