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'~orm" 990 
'Department of the Treasury 
Intemal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) 01 the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
.. The organization may have to use a copy of thiS return to satisfy state reporting requirements 

A For the 2009 calendar ear or tax vear beQinnina andendina 

B Checl( ~ applicable Please C Name of orgaruzatJon 0 Employer Identification number o Address change use IRS AMERICAN FUTURE FUND 
labs I or 26-0620554 o Namec:hange print or DoIng BUSIness As 

o ImbaJretum 
type. Number and street (Of PObox ~ mali IS not delivered to street address) I RoomlsUlle E Telephone number 
See 4225 FLEUR DRIVE, SUITE 142 o Terrrunahon Specific 

City or town, state or country, and ZIP + 4 G Gross reoolptsS 1,489,719 InatJUe· 
D Airended return tlone. DES MOINES IA 50312 

o Applleabon pending F Name and address of principal officer Hla) Is thIS a group retum for 

Sandy Greiner, President affiIlates? 8 Yea ~ No 
4225 Fleur Drive, Suite 142 Hlb) Are an affiliates Yes o No Included? 
Des Moines IA 50312 If 'No: attach a list (SIlO instructions) 

I Tax-exempt status rX 501(c) ( 4 ) .... (Insert no.) r l 4947(a)(1) or r l 527 
J Website· .. www.americanfuturefund.com H( c) Group exemptIOn number .. 

K Typo 01 olllamzabon IXl ConPQrabon r 1 Trust J l Assoaabon r l Other" IL Year of fermanon 2 007 I M Stale of legal domclle IA 
,0«" _7<":: -."" 
I~ .,at,tR ~ ummary 

1 Bnefly descnbe the orgamzatlon's mission or most stgmficant actiVIties .. 
GI American Future Fund works to promote ~on~ervative free market prin<?~~le':1 CJ c: ." .. .. ., .. ... 
ca to the citizens of America. c: . .. . . . .. 
~ 

GI 
> 

Check thiS b;X .. O If the organizatton dl~~on!lnued rts operations ~r disposed ~f more 'than '25% of Its n~t assets 0 2 

" ~ 3 Number of voting members of the governing body (Part VI, line 1a) 3 4 ., . 
II) 

4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4 ~ 
~ 5 Total number of employees (Part V, line 2a) 5 0 
tl 6 Total number of volunteers (estimate If necessary) 6 10 < 

7a Total gross unrelated bUSiness revenue from Part VIII, column (C), hne 12 7a .. .. .. 
b Net unrelated bUSiness taxable Income from Form 990-T hne 34 7b 0 

PnorYear Current Year 

8 Contnbutlons and grantc II">. "'", 7 480,516 1 467,348 GI 
::l 

9 Program service revenu (Part ~,~G&r I VE 0 .. .' c: 
GI 
> 10 Investment Income (Pan VIII~umn [A). lines3,4 , and ~<{.)? 10 092 22 371 
d! l[) en . .. 

11 Other revenue (Part VIII C<iI mn (A~ Vtes 5 ~~~c~ ~( nd 11e) 1\1 ,\ oJ ... 
12 Total revenue - add line alhrough~ mus~e ~Part Ili::column (A), hne 12) 7 490,608 1 489 719 
13 Grants and Similar amoupWqald (Part IX. col~rn..!U~J hn4!~~) 
14 Benefits paid to or for mi'::.1lY IX: cOly~n (~~t 4) 

II) 15 Salanes, other compens y~ ,,~ I' g" ", v n (A), lines 5-10) 
GI 
II) 16aProfessionai fund raising fees (Part IX, column (A), hne 11e) c: 
CI) 

b Total fundralslng expenses (Part IX. column (0), bne 25) .. 196 ~lM~~_~al~~~ ~!~~<, !~~-:;~:$t ~ :;:-;:~- '. Q. .. 
w 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 1 158 659 1 913 598 .. .. 

18 Total expenses Add hnes 13-17 (must equal Part IX, column (A). line 25) 1 158 659 1,913 598 
19 Revenue less expenses Subtract line 18 from Ime 12 6 331,949 -423 879 

0 .. Beginning of Current Year End of Year lIg 
CD .. 20 Total assets (Part X, line 16) 1 158,659 734 840 
.i~ 21 Total habilltles (Part X. Ime 26) ~-g 
Z:::I 22 Net assets or fund balances Subtract line 21 from line 20 1 158,659 734 840 ... 
,~. -.Iv ... ...:: <c,\ 

8. nature Block 
Under penaltres of pel]ury, I declare that I hav 
and bell ,It IS true. correct, and~ete D 

exarruned thiS return, including accompanymg schedules and statements, and to the best of my knowledge 
larabon of prepsrer (other than officer) IS basad on allinlormation 01 which preparer has any knowledge 

~ /1-/~-lcJ Sign 
Here • S ..... ~.f offi~ 1-\' 

.. ~ tJ Jx tL---
, Type or pnnt name and btJe 

Date 

Check if 
Paid sell. Ij(1
Preparer'st-....::.....--~..z.;itSoo!!~~~~~~~~::W;:&~---:::==---L..:~!....=.~~~em~p~lo~ye~d !: .. ~~:=!..
Use Only EIN" 62-1210414 

no 
May the IRS diSCUSS thiS return With the preparer shown above? (see instruCtions) 
5~ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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Form 990 (2009) AMERICAN FUTURE FUND 26-0620554 Page 2 
I; Paitmn Statement of Program Service Accomplishments 

1 Bnefly describe the organization's mission 

American Future Fund works to pr~mot~ conse~ative free market principles 
to the citizens of America. . . 

2 Old the organizatIOn undertake any significant program services dunng the year which were not listed on 

the prior Form 990 or 990-EZ? 

If ·Yes: descnbe these new selVlces on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program 

services? .. .... . ... 
If ·Yes," descnbe these changes on Schedule O. 

4 Oescnbe the exempt purpose achievements for each of the organization's three largest program selVlces by expenses. 

Section 501(c)(3) and 501 (c)(4) organizations and sectlon 4947(a)(1) trusts are reqUired to report the amount of grants and 

allocations to others, the totaiexpenses, and revenue, If any, for each program selVlce reported. 

o Yes ~ No 

o Yes ~ No 

4a (Code: ) (Expenses $ 1 , 816 ,060 Including grants of $ ) (Revenue $ 

The.org~n~zation'~ prim~ry ex~~.p~rpose is to educat~ ~d advocate for 
conservati.v~ and fr~e ma;-ke~ .. ide~s .... T~is was aC?h~ev~4. by p.roviding the 
American p~opl~ a mechani~m ~o. cRmm~nicate an~ adv~p~~~ ~n .th~ ~ssu~s ~at 
most ~~te~es~ .. ~d.conc~z:n them .. The 9rgani~~tion g~~erat~c;l matrials for. 
public d~strib~t~o~, participated in foz:ums( .analyze~ legislation, and 
through.n~~io~a~ ~4 ~o~~l ~~dia educ~te~ the ~er~c~ .people. o~ taxes, 
energy securi ty .. ~d indepenc;ience, .. anq. choice in ed~ca tion. 

4b (Code' ) (Expenses $ including grants of $ ) {Revenue $ 

4c (Code. ) (Expenses $ including grants of $ ) {Revenue $ 

4d Other program services (Oescnbe in Schedule a ) 
(Expenses $ Including grants of$ ) (Revenue $ 

4e Total program service expenses ~ 1 , 816 , 0 60 
Form 990 (2009) 

OM 
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Form 990 (2009) AMERICAN FUTURE FUND 26-0620554 
;;';;PartUV; Checklist of ReqUired Schedules 

1 Is the organizatIon descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatIon)? If ·Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule S, Schedule of Contnbutors? 

3 Did the organizatIon engage in direct or indirect political campaign actiVities on behalf of or In opposition to 

candidates for pubhc office? If "Yes," complete Schedule C, Part I .. . . 

4 Section 501(c)(3) organizations. Did the organizatIon engage in lobbYing actMbes? If ·Yes," complete 

Schedule C, Part II ..... 

5 Section 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the sectIon S033(e) 

notice and reporting reqUirement and proxy tax? If 'Yes," complete Schedule C, Part III 

6 Did the organization malntam any donor adVised funds or any Similar funds or accounts where donors have 

the right to prOVide adVice on the dlstnbutlOn or Investment of amounts In such funds or accounts? If "Yes," 

complete Schedule D. Part I 

7 Did the organlzabon receive or hold a conservation easement. including easements to preserve open space, 

8 
the enVIronment, histone land areas, or histonc structures? If "Yes," complete Schedule D, Part II 

Did the organlzabon maintain collecbons of works of art. hlstoncal treasures, or other Similar assets? If "Yes," 

complete Schedule D, Part 11\ 

9 Did the organlzabon report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part 

10 

11 

12 

X, or prOVide credit counsehng, debt management, credit repair. or debt negotIatIOn services? If "Yes," 

complete Schedule D. Part IV 

Did the organizatIon, directly or through a related organlzallon. hold assets In term, permanent, or 

quasl-endowments? If "Yes," complete Schedule 0, Part V 

Is the organizallon's answer to any of the follOWing questJons ·Yes"? If so, complete Schedule D. Parts VI, 

VII, VIII, IX. or X as apphcable 

• Did the organlzabon report an amount for land. buildings, and equipment In Part X, hne 10? If ·Yes,' complete 

Schedule D, Part VI 

• Old the organizatIon report an amount for Investments--other secunbes in Part X. hne 12 that IS 5% or more 

of Its total assets reported In Part X, hne 16? If "Yes,' complete Schedule D, Part VII 

• Old the organlzabon report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of Its total assets reported In Part X, hne 16? If "Yes,' complete Schedule D, Part VIII 

• Old the organizatIon report an amount for other assets related In Part X, line 15 that IS 5% or more of Its total assets 

reported In Part X, hne 1S? If "Yes," complete Schedule D, Part lX. 

• Old the organizatIon report an amount for other fiablhtJes In Part X. hne 25? If "Yes,' complete Schedule D. Part X 
• Old the organlzabon's separate or consohdated finanCial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positJons under FIN 4S? If ·Yes," complete Schedule 0, Part X 

Did the organizatIon obtain separate. independent audited financial statements for the tax year? If "Yes,' complete 

Schedule 0, Parts XI, XII. and XIII. 

12A Was the organlZStIon Included In consolidated. Independent audited finanCial statements for the tax year? I Yes I 
If 'Yes," completIng Schedule D. Parts XI, XII. and XIII IS optIonal 112A1 I 

13 
14a 

b 

15 

16 

17 

18 

19 

20 

OM 

Is the organlzabon a school descnbed In sectIon 170(b )(1 )(A)OI)? If ·Yes," complete Schedule E 

Old the organlzabon maintain an office, employees, or agents outSide of the United States? 

Did the organlzabon have aggregate revenues or expenses of more than $10,000 from grantrnaklng. fundralslng. 

business, and program service actIVIties outside the United States? If ·Yes,' complete Schedule F, Part I 

Did the organization report on Part IX, column (A), line 3. more than $5,000 of grants or assistance to any 

organlZStlon or enllty located outside the United States? If "Yes," complete Schedule F, Part II 

Did the organlzabon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to indIVIduals located outside the United States? If ·Yes: complete Schedule F, Part III 

Old the organization report a total of more than $15,000 of expenses for professional fundralslng serVIces 

on Part IX, column (A), hnes 6 and 11e7 If "Yes," complete Schedule G, Part I 

Did the organlzabon report more than $15,000 total of fundralslng event gross Income and contnbubons on 

Part VIII, hnes 1c and Sa? If "Yes," complete Schedule G, Part II 

Old the orgamzabon report more than $15.000 of gross Income from gaming acMes o~ 'Part VIII, hne Sa? .. 
If "Yes," complete Schedule G, Part III 

Old the organlZSbon operate one or more h~sDltaIS? If ·Yes • ~;':'~Iete Scl,edu~ H 

., 

.. 
.. 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 

6 X 

6 X 

7 x 

8 x 

9 x 

10 x 

11 x 

12 X 
No " l"_'" .r;;~"1t ~ .. ~ 

ff~·~ ~..a-e:'.~ 2~~~t:~: 
X 

.. ...r;.,:; 11'-~' • ..l 

,"'i~~ ~~.:>:. 
,-.,(. 
1-:.... ..... !" 

13 X 
14<1 X 

14b X 

15 X 

16 X .. , 

17 X 

18 X 

19 X . .. 
20 X 
Fonn 990 (2009) 
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Form 990 (2009) AMERICAN FUTURE FUND 26-0620554 
fl':P.a~IM·: Checklist of Required Schedules (continued) 

21 

22 

23 

Old the organIZation report more than $5,000 of grants and other assistance to governments and organizations 

In the United States on Part IX, column (A), line 1? If ·Yes," complete Schedule I, Parts I and \I 

Old the organIZation report more than $5,000 of grants and other assistance to IndIVIduals In the 

United States on Part IX, column (A), Ime 2? If "Yes," complete Schedule I, Parts I and 1\1 , 

Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organizallon's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If ''Yes; complete Schedule J 
24a Old the organIZation have a tax-exempt bond Issue WIth an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was ISSUed after December 31, 2002? If "Yes,' answer hnes 

24b through 24d and complate Schedule K If "No: go to line 25 

b Old the organlzabon Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Old the organlzabon malnlatn an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? " 

d Old the organization act as an 'on behalf or issuer for bonds outstanding at any time during the year? . " 
25a Section 501 (c)(3) and 501(c)(4) organizations. Old the organization engage In an excess benefit transaction 

with a disqualified person dunng the year? If 'Yes; complete Schedule L, Part I 

b Is the organlzabon aware that rt engaged In an excess benefit transaction With a disqualified person In a 

pnor year, and that the transaction has not been reported on any of the organIZation's pnor Forms 990 or 

990-EZ? If "Yes: complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organIZation's tax year? If "Yes," complete Schedule L, Part II 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor, or a grant selection committee member, or to a person related to such an individual? 

If "Yes." complete Schedule L, Part III 

28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, 
Part IV Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes: complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 

Schedule L. Part IV 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an offICer, director, trustee, or direct or Indirect owner? If ''Yes," complete Schedule L, 
Part IV 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

OAA 

Old the organIZation receIVe more than $25,000 In non-cash contnbutions? If ·Yes: complete Schedule M 
Old the organIZation receive contributions of art, tustoncal treasures, or other Similar assets, or qualified 

conservation contnbutlons? If 'Yes," complete Schedule M 

Old the organization liqUidate, terminate, or dissolve and cease operabons? If 'Yes," complete Schedule N, 

Part I ,., 

Did the organlZSbon sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," complete 

Schedule N, Part II ., 

Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I , , 

Was the organization related to any tax-exempt or texable entrty? If 'Yes," complete Schedule R, Parts II, 
III, IV, and V, line 1 

, ., 
Is any related organJZabon a controlled entity WIthin the meaning of sectIOn 512(b)(13)? If "Yes," complete 

Schedule R, Part V, hne 2 .. . . 
Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-chantable related 

organization? If "Yes," complete Schedule R, Part V, line 2 

Old the organlZalion conduct more than 5% of Its actMties th~ough an ~ntlty that'is ~~t a r~iated or9'an~il~n 
and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 

Part VI 

Old the organlZabon complete Schedule 0 and prOVide ~~pl~natlOns in' SChedul~ '0 for p'art VI, Ii~es 11 and 

19? Note. All Form 990 filers are reqUired to complete Schedule 0, , 

Paoe 4 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

27 x 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 x 
" 

34 x 

35 X 

36 
" 

37 X .. " 

38 X 
Fonn 990 (2009) 
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form 990 (2009) AMERICAN FUTURE FUND 26-0620554 PaQe 5 
~:i>P..att~'Yfi Statements Regarding Other IRS Filings and Tax Compliance 

Yes No 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 1;~J; 5,' ,; ~'" ' 
u.s. Informabon Retums. Enter -0- If not applicable 1-!1=a+...;1:;.::9:...-_____ -if'ir.~,,'1 ;"',:1 • ' ,~ .. 

b Enter the number of Forms W-2G included In line 1 a. Enter -0- if not applicable , . 1 b 0 ·~(.1~.~.~.£.~.: ~,~{.,' .. ':~._ 
c Did the organlzabon comply With backup WIthholding rules for reportable payments to vendors and reportable ,":: ,-. -' 

1c gaming (gambling) Winnings to pnze Winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I ~~:,~1,.~:.S,' 'I~~L.~ ' .. ',",,' 
Statements, filed for the calendar year ending With or Within the year covered by thiS return . L...:2=a-l..-=0 _______ -i .:: _ -.:;,,,, . 

b If at least one IS reported on hne 2a, did the organlzallon file all reqUired federal employment tax returns? !-;;:;2",b",+-.,,--+ __ 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be required to e-file thiS return. (see ;,;'j;~~; ;;;..--., ... :C.-
~!~~ ~i';~~~ (~~! ~I 

3a ~:~:b:~:~lZatlon have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by :~~:' :;:: r~ ~ ~,~ 
thiS return? 

b If ''Yes,' has II filed a Form 990-T for thiS year? If "No,' proVide an explanabon In Schedule 0 

4a At any bme dunng the calendar year. did the organIZation have an Interest In, or a signature or other authonty 

over, a finanCial account In a foreign country (such as a bank account, securitJes account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country' ~ 

See the Instrucbons for exceptions and filing requirements for Form TO F 90-22.1. Report of Foreign Bank 

and Financial Accounts. 

5a Was the organlzabon a party to a prohibited tax shelter transacbon at any tme during the tax year? 

b Old any taxable party nollfy the organIZation that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to hne Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enllty Regarding 

Prohibited Tax Shelter Transacbon? 

6a Does the organIZation have annual gross receipts that are normally greatar than $100,000, and did the 

orgamzatlOn soliCit any contnbubons that were not tax deductible? 

b If "Yes," did the organizabon Include with every solicitation an express statement that such contributions or 

gifts were not tax deducbble? . . , . . . . , . . . . .. 
7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organlzabon receIVe a payment In excess of $75 made partly as a contribubon and partly for goods 

and services prOVided to the payor? 

b If "Yes," did the orgamzabon nobfy the donor of the value of the goods or services prOVided? 

c Did the orgamzabon sell, exchange, or otherWIse dispose of tangible personal property for which II was 

reqUired to file Form 82827 

3a x 
3b 

4a X 

5a X 
5b X 

5c 

6a X 

6b X 

7a 

7b 

7c 

d If ·Yes," indicate the number of Forms 8282 filed dunng the year. I 7d I ~~~ ~~' 2;.~;; :; 
D· ... th . d th fund d tI d tIy L...:.-=-.l..-I---------I~t~" iilif-l.e ~[~~'/). e N e organizatIOn, unng e year, receIVe any s, lrec y or In Irec ,to pay premiums on a persona I;;,~~ I;:;L';'" ,,"E;;~ 

benefit contract? . . 1-'-7,::;e+_-+ __ 

f Did the orgamzabon, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all conlnbubons of qualrfied Intellectual property, dtd the organlZabon file Form 8899 as required? 

h For contnbutions of cars, boats, airplanes, and other vehicles, did the orgamzabon file a Form 1098-C as 

required?.. . , .. , . . 
8 Sponsoring organizations maintaining donor advised funds and section 609(a)(3) supporting 

organizations. Old the supporbng organizabon, or a donor advised fund maintained by a sponsonng 

organlzabon, have excess bUSiness holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organlZabon make any taxable dlstnbubons under section 4966? 

b Old the organlZabon make a distribution 10 a donor, donor adVisor, or related person? 

7f 
7g 

7h 

9a 

9b 
10 Section 501 (c)(7) organizations. Enter ~~ ~.,t·.!, ',', 

110a I ",";Z):1: ,~,,>:,. J '~' 
a Inlbabon fees and caprtal contnbubons Included on Part VIII, line 12 ", 1-'-;;..;;;..+----------1.,~,~,.:.~!., :,'.~.-(.:...:, ','I:';;:" 
b Gross receipts, included on Form 990, Part VIII. line 12, for public use of club facilities 10b ~ -" 

11 a ~~::~::~:~ ::~;:~~:'a~:~~~~ers " 11a ~;;~~ :~ ~·'~1~ :> .. 
b Gross Income from other sources (Do not net amounts due or paid to other sources against I-'-.:.::..t----------I;.i~;:, '.',,"- :." 

amounls due or received from them) 11b ~("f = __ d~': 'A" 

12a Section 4947(a)(1) non-exempt charitable tr~~t&.ls the organ~tion filing F~rm 990 In he'u of Form 1041? ~;~ '- ',. 

b If "Yes" enter the amount of tax-exempt Interest received or accrued dunng the vear ··1·12b r 
Form 990 (2009) 

OM 
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form 990 (2009) AMERICAN FUTURE FUND 26 - 0 62 0 5 5 4 Page 6 
t~rttVI~ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 10b below, desCribe the circumstances, processes, or changes In 

Schedule O. See instructions. 
Section A. Governing Body and Management 

1a Enter the number of voting members of the govemlng body 
b Enter the number of voting members that are independent 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 

any other officer, director, trustee, or key employee? .. .. .. . .. 
3 Old the organization delegate control over management duties customanly performed by or under the direct 

SupervisIOn of officers, directors or trustees, or key employees to a management company or other person? 
4 Old the organization make any Significant changes to ItS organIZational documents since the pnor Form 990 was filed? 

5 Old the organization become aware dunng the year of a matenal diversion of the organization'S assets? 
6 Does the organization have members or stockholders? 

7a Does the organIZation have members, stockholders, or other persons who may elect one or more members 

of the goveming body? . . . . . . 
b Are any deCISIOns of the govemlng body subject to approval by members, stockholders, or other persons? 

8 Old the organizatIOn contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the fo\lowmg 

a The govemlng body? 
b Each committee WIth authorrty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes' prOVIde the names and addresses in Schedule 0 

Yes No 

3 x 
4 x 
5 x 
6 X 

7a X 
7b X 

8a X 
8b X 

9 X 
Section B. PoliCies (ThiS Section B requests information about poliCies not reqUired by the Internal 
Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? 

b If 'Yes," does the organization have wntten poliCies and procedures goveming the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent WIth those of the organization? 
11 Has the organlzallon prOVIded a copy of this Form 990 to aU members of its govemlng body before filing the 

form? .. 
11a Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 
12a Does the organization have a wntten conflict of Interest policy? If "No," go to line 13 . 

b Are officers, directors or trustees, and key employees required to dISClose annually interests that could gIVe 
nse to conflicts? .. 

c Does the organization regularly and consistently momtor and enforce compliance with the pohcy? If "Yes," 
descnbe In Schedule 0 how thiS IS done 

13 Does the organization have a wntten whlstleblower po~cy? .. 
14 Does the organIZation have a wntten document retention and destrucllon policy? . 

15 Old the process for determining compensation of the follOWing persons Include a reVIew and approval by 
Independent persons, comparablbty date, and contemporaneous substentlatlon of the deliberation and deCISion? 

a The organIZatIOn's CEO, ExecUtive Director, or top management official .. 
b Other officers or key employees of the organization 

If "Yes· to line 15a or 15b, descnbe the process In Schedule O. (See Instructions) 

16a Old the orgamzatlOn Invest In, contnbute assets to, or participate In a jOint venture or Similar arrangement 
With a taxable enllty dunng the year? . . 

b If "Yes,' has the organization adopted a wntten policy or procedure requiring the organizatIOn to evaluate 

ItS participation in JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the olllamzallon's exempt status With respect to such arrangements? 
Section C. Disclosure 
17 list the states with which a copy of thiS Form 990 IS reqUired to be filed" None 

18 Section 6104 requires an orgamzatlon to make Its Forms 1023 (or 1024 If applicable), 990, and 990~ T (501(c)(3)5 only) 
available for public Inspecllon. Indicate how you make these available. Check all that apply o Own website 0 Another's website ~ Upon request 

19 Descnbe In Schedule 0 whether (and If so, how), the orgamzallon makes Its governing documents, conflict of Interest 
policy, and finanCIal statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organIZation ... ~CAN FUTURE FUND 4225 FLEUR DRIVE I STE. 

DES MOINES IA 503"t2 
OM 

Yes No 

10a X 

10b 

11 X 

12a X 

12b X 

12c X 
13 X 
14 X 

15b X 

~~ ~~:; ~~:~~ ~ , 
£:;_~;" ~~~,,~. 0-"., l 

16a X 
) 'ifi- .;!~11;: • _ ~_o" 
~~ ,;}if;;' '~~ 
i,itJ,J,1'; 'C ,t,-' ~ -:~ ~':!.: ~ 

16b 

142 
515-720-5250 

Form 990 (2009) 
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Form 990 (i009) AMERICAN FUTURE FUND 26-0620554 
Part VJI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the 

organization's tax year Use Schedule J-2 If additional space IS needed 

• List ali of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 

of compensalton Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• list ali of the organization's current key employees See Instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 

organization and any related organizations 

• list ali of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations 

• list ali of the organization's former directors or trustees that received, In the capacity as a former director or trustee of 

the organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the follOWing order individual trustees or directors, institutional trustees, officers, key employees, highest 

compensated employees, and former such persons 

!Xl Check thiS box If the orqanlzatlon did not compensate any current officer, director, or trustee 

(A) (8) (C) (0) (E) 
Name and Title Average Position (check all that apply) Reportable Reportable 

hours per Qa " 0 ;>; CDI "T1 compensation compensation 
week !!!. 3\ CD 3.0 0 from from related 

~~ n '< "!2-:::T 3 "'C. ~ ~ '" 0'" ~ 
the organizations 

nc: 3 ,<'" 

Q~ 15 "0 co- organization (W-211099-MISC) 
" 0" cog (W-211099-MISC) 2" ~ '< 3 '" en 2 '" "0 

co '" en " '" co en 

'" 
ru 
co 
Q 

Sandy Greiner 
Presl.dent 10.00 X X 0 
Barbara Smeltzer 

Treasurer 1. 00 X X 0 
Kather~ne Polk ins 

Secretary 1. 00 X X a 
Cord Overton 

Youth Coord1nator 1.00 X X a 

OAA 

Page 7 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

a a 

a 0 

a 0 

a 0 

Form 990 (2009) 
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Form 990 (2009) AMERICAN FUTURE FUND 26-0620554 Page 8 
Part vn . Section A Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (0) (E) (F) 
Name and Title Average Position (check all that apply) Reportable Reportable Estimated 

hours per 
Q~ 0 '" "':r ." 

compensation compensation amount of 
week " '" 3.0 0 from from related other ~ :!' 

~~ 0 '< %[ 3 the organizations roo. §: !!! (I) 

!!! 
compensabon 

0':: a 3 ~;; organization (W-2/1099-MISCj from the 
o~ " 

"0 
~~ !!!. 0" "'0 (W-211099-MISCj oryamzatlon 

2 '< 3 ro and related 
'" .:: .. "0 

" 
11> 

'" " orgamzabons ro " '" (I) .. 
" 0. 

1b Total ~ 

2 Total number of ,nd,viduals (including but not limited to those listed above) who received more than $100,000 In 

reportable compensatJon from the organization ~ 0 
Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If ·Yes," complete Schedule J for such 
individual 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organlzalion for 
services rendered to the organizatIOn? If ·Yes," complete Schedule J for such person 5 X 

Section B Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than 5100,000 of 
compensation from the organization 

(A) 
Name and business address 

(8) 
Descnpuon of services 

(C) 
ComPensatJon 

Mentzer Med~a 600 Fe ~rmont Avenue Suite 306 
Towson MD 21286 Advertising 1,289 001 

Concord~a Enterpr~ses, LLC 400 Lc cust Street, Su~te 330 
Des Moines IA 50309 Consultinq 406 232 

2 Total number of Independent contractors (including but not limited to those listed above) who received 

more than $100,000 In com~ensatlon from the organlzallon ~ '2 
OM Form 990 (2009) 
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G) 
::::J 
c 
G) 
> 
G) 
It: ... 
G) = 0 

OM 

b MembershIp dues 

c Fundralslng events 

d Related organizations 
e Government grants (contltlutJOns) 

All other oontnbuoons, gifts, gIants, 

FUND 

(A) 
Total revenue 

26-

and smar amounts not Included above 1 f 1 4 67 

'~$~~~I~~~~~~~t~l~~ 

c 
d 

e 
f All other program service revenue 

3 Investment Income (lncludmg dMdends, Interest, and 
other SImilar amounts) , ~ 

4 Income from investment of tax-exempt bond proceed .. 
5 Royalties ~ 

6a Gross Rents 1--------+---------1 
b 

c 
d 

7a 

b 

d 

8a 

b 

c 
9a 

b 

Gross Income from fundraJslng events 
(not IncludIng $ 

of contnbullons reported on hne 1c) 
See Part N, hne 18 
Less direct expenses 

Net Income or (loss) from 
Gross ,"come from gamtng aclivrtles 
See Part N, ~ne 19 

Less dIrect expenses 

c Net Income or (loss) from gaming 
108 Gross sales of Inventory, less 

b 

c 

11a 
b 
c 
d All other revenue , 
e Total. Add 'lnes 11a-11d 

0554 

Form 990 (2009) 
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Form 990 (2009) AMERICAN FUTURE FUND 26-0620554 
;3~art'lx': Statement of Functional Expenses 

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (e), and (D). 

Do not Include amounts reported on lines 6b, Total !:~ses 

Grants and other aSSIstance 10 governments and 

organizations m the U S See Part IV, line 21 
2 Grants and other assistance to indiViduals in 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and Individuals outside the 
U.S See Part IV,lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensabon not mcluded above, 10 disqualified 
persons (as defined under section 4958(f)(1)) and 

persons descnbed In section 4958(c)(3)(8) 

7 Other salanes and wages . 
8 Pension plan contnbutJons (Include secbon 401(k) 

and secbon 403(b) employer contnbutJons) 

9 Other employee benefits . 
10 Payroll taxes . 
11 Fees for services (non-employees) 

a Management 
b Legal 

Page 10 

c Accounbng 

d LobbYing 

e ProfeSSIOnal fundralsmg services See Part IV,Ime 1t=======1~~~~~~~~~~~~~~ ""=;.g. _______ _ 
f Investment management fees 
g Other 

12 AdvertiSing and promolJon 

13 Office expenses 
14 Information technology 
15 Royalties 

16 Occupancy 
17 Travel 
18 Payments of bravel or entertainment Blt~IBn!~B,;I 

for any federal, state, or local pubfic officials 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 

22 Depreciation, depletion, and amortJzalJon 
23 Insurance 

24 Other expenses ItemIZe expenses not 

covered above. (Expenses grouped together 
and labeled rruscellaneous may not exceed 

5% of total expenses shown on line 25 below ~:,;s;~:a.. 
a Reimbur~~d.Pr~qram Exp 
b .. ~ro~uc:tion & Writi~9. 
c List Renta1 . -, . 
d Data Resources 
e Te1ephone 
f All other expenses 

25 Total 

26 Joint costs. Check here ~ 
SOP 98-2 Complete this only If the 
organization reported In column (6) JOint 
from a combined educational campaign and 

Form (2009) 
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fA 
(I) 

~ 
:a 
ell 
:J 

ell 
a:I 

" c 
:J 
U. ... 
0 
fA .... 
(I) 
fA 
fA « .... 
(I) 

Z 

OM 

1 Cash-non-Interest bearing 

2 SaVIngs and temporary cash Investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors. trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L 

6 ReceIVables from other disqualified persons (as defined under s~tlon 

4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete 

Part II of Schedule L 

7 Notes and loans receIVable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buddlngS, and equipment· cost or 

b 
11 

12 

13 

14 

15 

16 

17 
18 

19 

20 

21 

22 

23 

24 

25 

28 

29 

30 
31 

32 

33 

other basIs Complete Part VI of Schedule D 

Less: accumulated depreciation . 

Investments-publicly traded secuntles 

Investments-other securities See Part IV. hne 11 

Investments-program-related See Part IV, line 11 
Intangible assets. 

Other assets See Part IV, line 11 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond habilltles 

Escrow or custodial account lIabdlty Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key 

employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties. 

Unsecured notes and loans payable to unrelated third parties 

Other lIabdltles Complete Part X of Schedule 0 

25 

complete lines 27 through 29, and lines 33 and 34. 

Unrestncted net assets 

Temporanly restncted net assets 

Permanently restncted net assets 

and 

Organizations that do not follow SFAS 11'7, check here'O 

and complete lines 30 through 34. 

Capital stock or trust pnnclpal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained eamlngs, endowment, accumulated Income, or other funds 
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Porm 990 (2009) AMERICAN FUTURE FUND 26-0620554 Page 12 
- p. Co- f 
~~ ,art->CI;: Financial Statements and ReDorting 

Yes No 

~ Cash o Accrual o Other ' . .. - -:. . 1 Accounting method used to prepare the Form 990 .- ... ·t ' 
~; ... r~, " -

If the organization changed Its method of accountmg from a prior year or checked "Other,· explain in 1i;i ,.\ ll ... ..... --
Schedule 0 

_.. ...... . --
.! ;r.. . ~-

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? , 2a X 
'" " , 

b Were the organization's financial statements audited by an Independent accountant? 2b X 
" 

C If ·Yes· to ~ne 2a or 2b, does the organIZation have a committee that assumes responsibility for oversight of 

the audit, reView, or compdatlon of ItS financial statements and selecoon of an Independent accountant? , 2c 

If the organIZation changed either Its oversight process or selection process dunng the tax year, explain In p'i-1.J ;~:~::, ~ ' .. : ;;t;;~~ r'p"" " 
~!, -Schedule 0 ~~~~ 

.,.. .. II:'"P . - , 
~.::~.: 

d If 'Yes' to line 2a or 2b, check a box below to Indlcata whether the financial statemants for the year were :"'!:--'-:' , ...... '" , ~ .. , '\.'~~)I f""" I' ... :: . 
Issued on a consolidated baSIS. separate baSIS, or both' ~;1t:t ~-:;r, " :'l~ ~~ ''-o Separate baSIS o Consolidated baSIS o Both consolidated and separate baSIS t.,;~;~ i~~:'!l! ;..-.:". -, '"~-

I!"~ ",',4 ,~~v-.' I ''''r-': 

3a As a result of a federal award, was the organlzabon reqUired to undergo an audit or audits as set forth In 

the Single Audrt Act and OMB Circular A-133? 3a X 
" 

b If ·Yes," did the organlZatlon undergo the reqUITed audit or audits? If the organIZation did not undergo the 

reQuired audrt or audits explain why In Schedule 0 and descnbe any steps taken to undergo such audits 3b 

Form 990 (2009) 

OM 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue SeMee 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional Information. 
.. Attach to Form 990. 

OMB No 1545-0047 

Name of the orgamzabon Employer idenlJfication number 

AMERICAN FUTURE FUND 26-0620554 

F~rm 990 f, Part ,YI, Line 11A -:-, Organir;~tion' s J?roce~s to Review Form 990 

The Boa~d, of Dir~ct~~s rey;ew the Form 990 ,f,or approval., 

Form 990, Part VI( Line 12c - Enforcement of Confl~cts Policy, 

Annual Review 
, .- . 

The org~izatio~ d~~s not comp~ns?te,~ff;cer~ ~r directors. 

Form 990, ~art VI, Line 15b - Compensatio~ P~ocess,for Officers 

The ~~gan;zation, does not compens~te, ~ffiqer~,~or doe~ it have employe~s. 

Form 990, Part V,I, Line 19 ,- <;7ov~~ning D~cumen1;:s Disclosure Explan~tio~ 

Fo~s available for p'u~l:~9 in,spec:t;:ion, are made available upon requ~st. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DM 

Schedule 0 (Form 990) 2009 



260620554 AMERICAN FUTURE FUND 
26-0620554 
FYE: 12/31/2009 

Federal Statements 
,~ 

Form 990. Part IX. Line 11g - Other Fees for Service (Non-employee) 

Consulting 

Total 

Description 

Description 
Wiring & Bank Charges 
Advocacy Calls 
Miscellaneous 
Fundraising Fees 
Filing Fees 

Total 

Total 
Expenses 

$ 467,900 

$ 467,900 

Program 
Service 

$ 375,325 

$ 375,325 

Form 990, Part IX. Line 24f - All Other Expenses 

Total Program 
Ex~enses Service 

$ 585 $ 
581 581 
200 200 
196 

5 -
$ 1.567 $ 781 
======= 

Management & 
General 

$ 92,575 

$ 92,575 

Management & 
General 

$ 585 

5 

$ 590 

11/14/2010 5:47 PM 

$ 

Fund 
Raising 

-----
$ 0 

Fund 
RaIsing 

$ 

196 

$ 196 



260620554 AMERICAN FUTURE FUND 8/9/2010 11 :00 AM 
26-0620554 Federal Statements 
FYE: 12/31/2009 

Statement 1 - Form 8868. Part II. Line 7 - Explanation for Extension 

Description 

Reporting entity obtained the services of a new accountant for the year 
ended December 31, 2009. Therefore, additional time is needed to file a 
complete and accurate return. 
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Form' 8868 
(Rev Arml 2009) 

Department or Ihe Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return 

• If you are 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 

P .. ~ I 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 extenslon----ctleck this box and complete 

Part I only 

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 

one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 

electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 

returns, or a composite or consolidated Form 990-T.lnstead, 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 'INIW.lrs 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 Ihe 
due date ror 
riling your 
return See 
Instrucllons 

AMERICAN FUTURE FUND 26-0620554 
Number, street, and room or sUite no. If a PObox, see Instrucllons 

4225 FLEUR DRIVE, SUITE 142 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

DES MOINES IA 50312 
Check type of return to be filed (file a separate application for each retum) 

Form 990-BL Form 990-T (sec 401 (a) or 408(a) trust) ~ 
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 ~ AMERI CAN FUTURE FUND 

Telephone No ~ 515-720-5250 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 ~ 0 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 

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

unlll 08/15/10 ,to file the exempt organlzallon retum for the organization named above The extension IS 

for the organization's return for 

~ ~ calendar year 200 9 
~ D 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. D Inlbal return D Final return D 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 pnor 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 $ 

3b $ 

3c $ 

Form 8868 (Rev 4-2009) 
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Pa e2 

• If-you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If you are filinQ for an Automatic 3-Month Extension complete only Part I (on paQe 1\ ! 

Part tI AdditionaljNot Automatic) 3-Month Extension of Time. Onlyfile the originallno cOQles needed). 
Type or Name of Exempt Organization Employer Identification number 

print 

File by the AMERICAN FUTURE FUND 26-0620554 
extended 
due date for 

Number, street, and room or sUite no If a P.O. box, see Instructions. For IRS use only 

filing the 4225 FLEUR DRIVE SUITE 142 
retum See City, town or post office, state, and ZIP code. For a foreign address, see Instructions 
Instructions DES MOINES IA 50312 
C~ck type of return to be filed (FII~a separate application for each return): 

C Form 990 _ Form 990-PF 

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

;-
_ Form1041-A 

_ Form 4720 B 
Form 990-EZ Form 990-T (trust other than above) Form 5227 

STOP! Do not complete Part II If you were not already granted an automatic 3-month extension on a previously filed Form 8S6S. 

• The books are In the care of ~ AMERICAN FUTURE FUND 
Telephone No ~ 515-720-5250 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) If thiS IS 

for the whole group, check thiS box ~ 0 . If It IS for part of the group, check thiS box . ~ 0 and attach a 

list With the names and EINs of all members the extension is for 

4 I request an addllional 3-month extension of time until 11 / ~ 5 / 1 0 
5 For calendar year 2009 ,or other tax year beginning ,and ending 

6 If thiS tax year IS for less than 12 months, check reason 0 Initial return o Final return o Change In accounting period 

7 State In detail why you need the extension 

See Statement 1 

8a If thiS application IS for Form 990-BL, 99Q-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, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made Include any pnor year overpayment allowed as a credit and any 

amount paid previously With Form 8868. 

c Balance Due. Subtract line 8b from line 8a Include your payment With this form, or, If reqUIred, depOSit 

With FTD coupon or, If required by uSing EFTPS (Electronic Federal Tax Payment System) See instructions 

Signature and Verification 

Sa $ 

r----' 
Sb $ 

Sc $ 

Under penalties of pe~ury, I dedare that I have examined thIS form, Including accompanymg schedules and statements, and to the best of my knowledge and beltef, 
It IS tnue, correct, and complete, and that I am authonzed to prepare thiS form 

Form 6069 

Form 8870 

" 

nUe. CPA Date. 08/09/10 
Form 8868 (Rev 4-2009) 

OM 




