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SCANNEL DEC 0 3 201C

Operating and Administrative Expenses

v

rom 990-PF Return of Private Foundation OMB No_1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Traasury Treated as a Private Foundation 2@09
Internal Revenue Service Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning » 2009, and ending . 20
G Checkalfl thatapply: [ Intial return O Inttial return of a former public chanty O Final retum
{1 Amended return ] Address change [] Name change
Use the IRS ] Name of foundation A Employer identificabon number
Py
label. [ de ia/:tyf;..né ;o‘unv aTon . Zae. 26~/61 28,6
Othe(voltlse, Number and street (or P O box numiber if mail is not delivered to street address) | Roonmv/suite | B Telephone number (see page 10 of the instructions)
prin
ortype. |/Foos d/c/ Cor/cn /?05[ 370 /3”) 7T2L-327¢
Isee sPe'Ciﬁc City or town, state. and ZIP code cC it axemptlon application is pending, check here  » [_]
nstructions. /74_/” L rras Il ﬁz o L 33/57 D 1. Foreign organizations, check here »J
H Check type of organization: E Section 501(c)(3) exempt private foundation 2 F:fel’s(ll:‘ Orgméﬂal:nshmee:ﬂi ;’t‘e 85% test, .
. . on
[ Section 4947(a)(1) nonexempt charitable trust ] Other taxable private foundation check here and attach computatio
- ® 0O A ) E If pnvate foundation status was terminated under
1 Farr market value of all assets at | J Accounting method: Cash ccrua section 507(b)(1)(A), check here >0
end of year (from Part I, col. (c), O other (specify) F If the foundation 1s in a 60-month termination
ine16)» § 9¢7¢ &g (Part I, colurnn (d) must be on cash bass.) under section 507(0)(1)(B), check here »[]
Analysis of Revenue and Expenses (The total of R d {d) Disbursements
amounts in columns (b), (c), and () may not necessanly equal (agxpzmep%? (o) Net investment | (c) Adjusted net f°;ﬁ:;f;‘;:§'e
the amounts in column (3) (see page 11 of the instructions).) books {cash basis only)

1 Contnbutions, gifts, grants, etc., received (attach schedule)
2  Check P[] if the foundation 1s not required to attach Sch. B
3 Interest on savings and temporary cash investments s 139 é 23¢9
4 Dividends and interest from securities - T
Sa Crossrents . .
b Net rental income or (Ioss)
6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all assets on line 6a
7  Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain .
9
0

Revenue

Income modifications . e
Gross sales less retums and allowances i 5
Less: Cost of goods sold
Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) .o
12  Total. Add lines 1 through 11 . . . . & 139 8239 62223
13 Compensation of officers, directors, trustees etc
14  Other employee salaries and wages

PRSP (YED -

(attach schedule)

femaetazh &rmm)

ns%t IOT;S) sz 6/ vy 2 e/

oo

16a Legal fees (a

17  Interest
18 Taxes (attach
19 Depreciation
20 Occupancy . e e
21  Travel, conferences, and meetlngs s s e —— - e
22  Printing and publications .
23  Other expenses (attach schedule) .
24 Total operating and administrative expenses
Add lines 13 through 23 . e e
25 Contnbutions, gifts, grants paid .
26 Total expenses and disbursements. Add lines 24 and 25
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements
b Netinvestment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-)

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cat. No 11289X Form 990-PF (2009)
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Form 990-PF (2009) Page 2
Beginning of year End of year
Balance Sheets ::fjgegesf?eednﬂif;faf:ﬁfuﬁénom; ﬁice".ﬁts';ﬁ;ﬂﬁ?)" (i) aoos VaJl)JIe {b) Book Value (c) Far Market Value
1 Cash—non-interest-beanng . L O/8 /L8 P78 ¥¥e P79, i
2 Savings and temporary cash inwvestments
3 Accountsrecewvable®» - i
Less: allowance for doubtful accounts »
4 Pledges recewable» _ - j
Less. allowance for doubtful accounts®»
8 Grants recevable
6 Recewvables due from offlcers dlrectors trustees, and other
disqualified persons (attach schedule) (see page 16 of the
instructions) .
7  Other notes and loans recewvable (attach schedule)» . g
a Less: allowance for doubtful accounts » 3 )
@ | 8 Inventories for sale or use
2’1 9 Prepaid expenses and deferred charges .
10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment basis®» N . “ SNy
Less. accumulated depreciation (attach schedule}®
12  Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment. basis > ____ B - i o
Less: accumulated depreciation (attach schedule) »
16  Other assets (descrbe®» )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) SR NP 728 vy
17  Accounts payable and accrued expenses
» | 18  Grants payable
-}_’ 19  Deferred revenue
% 20 Loans from officers, directors, trustees and other d|squalufled persons
.5 21 Mortgages and other notes payable (attach schedule) .
22  QOther labilities (describe P )
23 Total liabilities (add lines 17 through 22) ... — —
Foundations that follow SFAS 117, checkhere . . » []
@ and complete lines 24 through 26 and lines 30 and 31.
2124 Unrestricted . 3.0 IS G -
2|25 Temporariy restricted i
m|26 Permanently restricted .
e Foundations that do not follow SFAS 117 check here > D EA f‘ff
2 and complete lines 27 through 31. E %
5127  Capttal stock, trust principal, or current funds . s °F
] 28 Paid-in or capital surplus, or land, bldg., and equipment fund
2129 Retaned earnings, accumulated income, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the
% instructions) . /08 Is5? F75vvE o
< |31 Total liabilities and net assets/fund balances (see page 17 -
of the instructions) p2rP S 979 vig

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year's return)

1 / c/f |SF
2 Enter amount from Part I, ine 27a 2 Z 7/.?/
3 Otherincreases not included in line 2 (termuze}®» . 3
4 Addlnes1,2,and3 . 4 979 g
§ Decreases not included in line 2 (|tem|ze) > ____________________________________________________________ 5 -
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part . column (b), line 30 6 P79 Yvé

Form 990-PF (2009)



Form 990-PF (2009)

Page 3
Capitail Gains and Losses for Tax on investment Income
{a) List and descnbe the kind(s) of property sold (e g ., real estate, (b)':‘"'_%rac"r?a‘:':d {c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D— Donation (mo, day, yr) (mo , day. yr)

1a

b

c Aowe

d —

e

(e) Gross sales pnce (f) De(rc,)rre:llli?:blae")oww ‘%’uﬁ‘fﬁé’énﬁ' iy (e()h;!n(fsaI (’f‘) ?é,ﬂﬂis(’g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gans (CO|.-(h) gain minus
® F MV as of 12/31/69 0')3:(1];1'15‘;;3259015 (?vi"zisa‘)"flf‘:;‘)(,” ! "‘ﬁa"s;’;' ?;Ler:scg;a&)-)o-) o

a

b

c

d

e

2  Capital gain net income or (net capital loss) {

if gain, also enter in Part |, line 7
If (loss), enter -0-in Part 1, line 7

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

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

3

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) apples, leave this part blank.

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

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

O Yes B No

1 _ Enter the appropniate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) ®) (© (d)
Calendar yggrs?oettagxogey:raésegmmng o) Adjusted qualifying distnbutions Net value of nonchantable-use assets {cot %)sg:e‘lég%"b?gg‘ )
2008 G400 - v R p—
2007 daad - & g~ -, m—
2006 A/ 4
2005 [
2004 y
2 Total of line 1, column (d) 2 _——
3 Average distribution ratio for the 5-year base penod dlwde the total on Ilne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years 3 _—
4  Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 —e—
5  Multiply Iine 4 by line 3 5 — —~
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 %
7 Addlines5and6 7 ‘2
8 Enter qualifying distnibutions from Part XII, line 4 . 8 Y See

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

Form 990-PF 2009)



Form 990-PF (2009)

1a

b

Page 4

mExclse Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the lnstructlons)

Exempt operating foundations described in section 4940(d)(2), check here » {1 and enter “N/A” on tine 1.
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions)

i
S A

Domest|c foundatrons that meet the section 4940(e) requirements In Part V, check 1
here » and enter 1% of Part |, line 27b . vl |
¢ Al other domestrc foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of " RS 4
Part |, line 12, col. (b)
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 —
3 Addlines1and?2 . 3 ¢ 3
4  Subtitle A income) tax (domestic sect|on 4947(a)(1) trusts and taxable foundatrons only Others enter 0-) 4 -
§ Tax based on investment income. Subtract fine 4 from fine 3. If zero or less, enter -0- . 5 s 2
6 Credits/Payments: . ] .
a 2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a -, .
b Exempt foreign organizations —tax withheld at source 6b B T ; ‘I
¢ Tax paid with application for extension of time to file (Form 8868) 6c N » -
d Backup withholding erroneously withheid 6d b and
7  Total credits and payments. Add lines 6a through 6d . . 7 -
8 Enter any penalty for underpayment of estimated tax. Check here O Form 2220 1S attached 8 -
9 Tax due. If the total of ines 5 and 8 is more than line 7, enteramountowed . . . . . . > [ 9 £ 2
10 Overpayment. If line 7 i1s more than the total of lines 5 and 8, enter the amount overpaid . » {10
11 Enter the amount of line 10 to be* Credited to 2010 estimated tax » Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local leglslatlon or dd it Yes| No
participate or intervene in any political campaign?
b Did it spend more than $100 during the year (either dlrectly or mdnrectly) for pohtrcal purposes (see page 19
of the instructions for definition)? .
If the answer 1s “Yes” to 1a or 1b, attach a detailed descnpt/on of the actities and copres of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (section 4955) rmposed durmg the year
(1) On the foundation. > $ - (2) On foundation managers. » $ -
e Enter the rembursement (f any) paid by the foundation dunng the year for political expenditure tax imposed ne
on foundation managers » $ —
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities T DA I
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of e W
Incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has 1t filed a tax return on Form 990-T for this year? . .
§ Was there a iquidation, termination, dissolution, or substantial contraction durlng the year’7
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 goverming 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 during the year? If “Yes,” complete Part i, col. (c) and Part XV
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the
instructions) » Florrgm.
b If the answer 1s "Yes” to line 7, has the foundation furnrshed-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 s the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or I ’__:_,j
4942(j)(5) for calendar year 2009 or the taxable v=zr peginning in 2009 (see instructions for Part XIV on page
27)? If “Yes,” complete Part XIV 9 ¥
10 Did any persons become substantial contnbutors durlng the tax year° If “Yes,” attach a schedule Ilstrng therr
names and addresses . 10 X

Form 990-PF (2009)



Form 990-PF (2009)

Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
August 17, 20087 e I X
13 D the foundation comply with the public inspection requirements far its annual returns and exemptlon application? { 13 | ¥
Website address »
14 Thebooksareincareof » Sose /° Bant s Telephone no. » /.’p./ Jri-3278
Locatedat » /8o o/ D/d C.rr/c.z oms . Sre3 28 .l aesren B, IB+4 » XYW F 4
15  Section 4947(a)(1) nonexempt charttable trusts filing Form 990-PF in lieu of Form 1041 — heck here » O
and enter the amount of tax-exempt interest received or accrued during theyear . . [ 15 l
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . O Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . v e v o o OYes No | .. .
(3) Furnish goods, services, or facilities to (or accept them from) a d;squallf ied person? . . COves No 1,\
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . Clves BNo ) B nol
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for .
the benefit or use of a disquahfied person)? . . . . . . . . . . . HOes No | -3 $
(6) Agree to pay maney or property to a government official? (Exoeptlon. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after S E
termination of government service, if terminating within90days.) . . . . . . . . [Yes [XNo [’ i
b If any answer 1s “Yes" 1o 1a{1)~(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations B £
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . » O | .|~
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that | o] -] .
were not corrected before the first day of the tax year beginning in 20097 .o 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundatlon was a pnvate I g i
operating foundation defined in section 4942(j)(3) or 4942(j)(5)): ) :
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and LA 4
6e, Part Xill) for tax year(s) beginning before2009? . . . . . . . . . . . . . . [OvYes No s
If “Yes,” listtheyears®> 20 ,20  ,20  ,20 -
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(@)(2) | .. {--. 1 .
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to |D -4 -
all years listed, answer “No” and attach statement—see page 20 of the instructions.) . .. 2b | Je
¢ 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 oy
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ‘
atanytimedunngtheyear? . . . . . . . . « « + v 4 v v v e v v o o . OYes KnNo :: ;g):» RE
b If “Yes,” did it have excess business holdings 1 2009 as a result of (1) any purchase by the foundation or %";’;r :f:gg :’*%
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the | | 7% 1" |
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of | o
the 10-, 15-, or 20-year first phase holding period? {(Use Schedule C, Form 4720, to determine if the {; - |. L
foundation had excess business holdings in 2009.) coe e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its - §
charitable purpose that had not been removed from |eopardy before the first day of the tax year beginning in 2009? | 4b X

Form 990-PF (2009)




Form 990-PF (2009)
Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur any amount to. .
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [ ves No .
(2) influence the outcome of any specific public election (see section 4955); or to carry on, S
directly or indirectly, any voter registration drive? . . . . . .. .« . . [OYes KklnNo "s“:.‘: o
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [ Yes No .
(4) Provide a grant to an organization other than a charitable, etc., organtzation described in RS N
section 509(a)(1), (2), or (3), or section 4940(0)(2)? (see page 22 of the instructions) . . [JYes No - *
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational N A e
purposes, or for the prevention of cruelty to childrenoramimals? . . . . . . . . [JYes No | ,- . 5]
b If any answer 1s “Yes” to 5a(1}+5), did any of the transactions fail to qualfy under the exceptions described in L
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? | 5p
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . » O~ 2 R ,"
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax ‘;, e ::,g;.;e:h
because It maintained expenditure responsibility forthegrant? . . . . . . . . . . [OYes [No A . o
If “Yes,” attach the statement required by Regulations section 53 4945-5(d). v ,: -
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums s :
on a personal beneft contract? . . . . . . . . . . . .. . . . . [OvYes KNo |7 " 1723
b Did the foundation, during the year, pay premiums, directly or mdurectly, on a personal benefit contract? . 6b X
If “Yes” to 6b, file Form 8870. L o
7a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? Oves Xno | . o
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . 7b

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) Title, and average (c) Compensation (d) Contnbutions to
(a) Name and address hours per week (If not paid, enter employee benefit plans (egsr"(;e:lf:vf:::eim'
devoted to position -0-) and deferred compensation

iy
-------------------------------------------------------------- Lire ¢ o A

— P —— — ) s L Je—

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter “NONE.”

d) Contnbutions to
{b) Title, and average { 1 enef Ex t
{a) Name and address of each employee paid more than $50,000 j hon:rsd aer weetkon {c) Compensation p??n‘; Zﬁedbefgﬁéﬁ (e{)(hge:l?oe:::geusn g
evoted to posit compensation
_________ Mo e
—_—
Total number of other employees paid over $50,000 Lo .. . .. . » fo

Form 990-PF (2009)



Form 990-PF (2009)

Page 7

Gl  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
Mone
———
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .» (4]
i)Y  Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficianies served, conferences convened, research papers produced, etc.
1 .--f.‘..?..‘.’.(.e:.f.(.e.‘.!.-.ﬁ.‘.‘f..é{-.‘!f.*..k.@.!.. APUPRPY PSR - PPy ¢ A
..er ._e:.u_:.‘h.e:.:_:.p.mz-__-_f..-_f_s_{__..‘_-.-.i._-.Qev.e!.t.r..!_(__';z._a,t__-M.l.’.a..-l..,[..:f.}.’./.‘.t‘-é:-zs_e __________ Ao ne
brmpra fevs,ve enicr CoOwtan é‘,‘-lb‘—/;( Corhkalic £Lepe L’ —_—
8 --éf—..(s..—.—._-_(.t.t.mz.é-_-fa;f.am&:.{!.e;ﬂ-:_’:{.én/ ._sz_é_sp_’;_g!‘zzzef.q-z--ﬁs.aﬁﬁqye,_frs .....
3
4
Part 1X-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount
1
Ao we
ol
2
All other program-related investments See page 24 of the instructions
3
Total. Addlines1through3 . . . . . . . . . . . . . . . . . . v P ey

Form 990-PF (2009)



Form 990-PF (2009)

Page 8

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used {or held for use) directly In camying out chantable, etc., [Eis
purposes: %
a Average monthly fair market value of securities 1a _—
b Average of monthly cash balances . ib| Lee30ca
¢ Fair market value of all other assets (see page 24 of the mstructlons) 1c -
d Total (add lines 1a, b, and c¢) 1id| / 003 oop
e Reduction claimed for blockage or other factors reported on I|nes 1a and
1c (attach detailed explanation). C. . . | 1ie ] -
2 Acquisition indebtedness applicable to ine 1 assets . -
3 Subtract line 2 from ine 1d . /, 803 cas
4 Cash deemed held for charitable actwmes Enter 1 '/2 % of ine 3 (for greater amount see page 25 of
the instructions; . . 4 1 oY
5 Net value of noncharitable-use assets Subtract hne 4 from hne 3 Enter here and on Part V hne 4 |' 5 987 snr
6 Minimum investment return. Enter 5% of line 5 6 #9 398
claPy] Distributable Amount (see page 25 of the mstructlons) (Sectlon 4942(1)(3) and U)(5) pnvate operating
foundations and certain foreign organizations check here ® [] and do not complete this part.)
1 Minimum investment return from Part X, ine 6 . . .. . 1] yg 358
2a Tax on investment income for 2009 from Part VI. line 5 . 2a X3 o
b Income tax for 2009. (This does not include the tax from Part VI.) 2b e
¢ Addlines 2a and 2b . 2c G2
3 Distnbutable amount before adjustments Subtract I|ne 20 from Inne 1 3 ¢ 334
4 Recoveries of amounts treated as qualifying distrnibutions . 4 -
5 Addlines3and4 5 ¥9 334
6 Deduction from distnbutable amount (see page 25 of the |nstruct|ons) 6 —
7 Distributable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Part XIII
line 1 A .. .o ) 7 79 33¢
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: lml
a Expenses, contributions, gifts, etc —total from Part |, column (d), ine 26 . 1a -
b Program-related investments —total from Part 1X-B 1b Y5 FSL
2 Amounts paid to acquire assets used (or heid for use) dtrectty in carrymg out chantable. etc
purposes e .o .o 2 —
3  Amounts set aside for specific chantable projects that satisfy the: R
a Suitability test (prior IRS approval required) . 3a -
b Cash distribution test (attach the required schedule) . 3b -
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V Ilne B and Part XIII Ilne 4 | 4 VS 9,2
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of the instructions) 5 6L
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 Ys Fve

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

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

Form 990-PF (2009)



Form 990-PF (2009}
:la@ (]It  Undistributed Income (see page 26 of the instructions)

1

oo

10

oQ 0 oo

Page 9

Distributable amount for 2009 from Part X,
line 7

Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008 only . ..
Total for pnor years: 20__ ,20 20

(a)
Corpus

®)
Years pnor to 2008

(c)
2008

(d)
2009

| 4404

¥P33¢

Excess distnbutions carryover, if any, to 2009:
From 2004

From 2005

From 2006

From 2007

From 2008

Total of lines 3a through e

Qualifying distributions for 2009 from Part XII
line4:» $

Applied to 2008, but not more than iine 2a .
Applied to undistnbuted income of prior years
(Election required —see page 26 of the instructions)
Treated as distributions out of corpus (Election
required —see page 26 of the instructions)
Applied to 2009 distnbutable amount
Remaining amount distributed out of corpus
Excess distnbutions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Pnor years' undistnbuted income. Subtract
ine 4b from line 2b

Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢ from line 6b. Taxable
amount—see page 27 of the instructions

Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions .

Undistnibuted income for 2009. Subtract ines
4d and 5 from line 1. This amount must be
distributed in 2010 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)F) or 4942(9)(3) (see page 27 of the
instructions) . .

Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) .

Excess dlstnbutlons carryover to 2010
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

oy

P

ny

8
=
i

#
2
et

St

78 37¥

rew

Excess from 2005 . -
Excess from 2006 . -
Excess from 2007 . -
Excess from 2008 . -
Excess from 2009 . -

Form 990-PF (2009)



Form 990-PF (2009)

1a

b
2a

page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling N
Check box to indicate whether the foundation is a pnivate operating foundation described in section [[] 4942()(3) or [ 4942()(5)
Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (e} Total

investment return from Part X for (a) 2009 (b) 2008 (e} 2007 (d) 2006
each year listed .

85% of line 2a

Qualifying distnbutions from Part XII
line 4 for each year listed

Amounts included in hine 2¢ not used directly i
for active conduct of exempt activities . ~ /44

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

Complete 3a, b, or c for the
alternative test relied upon:

“Assets” alternative test—enter:

(1) value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B)()

“Endowment” alternative test—enter /a
of mimmum investment return shown In
Part X, ine 6 for each year listed . .

“Support” alternative test—enter

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

{2) Support from general public
and 5 or more exempt
orgamzatlons as provided n
section 49420)(3)(8)(|||)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

I

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

Josg P Borgp

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.

A/

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

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

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

The form in which applications should be submitted and information and matenals they should include:

Any submission deadlines:

Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

Form 990-PF (2009)



Page 11

Form 990-PF (2009)
EZE  Supplementary Information (continued)
3 __ Grants and Contributions Paid During the Year or Approved for Future Payment
- if nt dvidual,
Rempuent shrzcv:vp;y rl:l:txnc;nnsh“:lp to F:::g:'g" Purpose of grant or Amount
- foundat ntnbut
Name and address (home or business) ﬁubg\mma%omnﬁggr reciplent e o
a Pad dunng the year
u.v/'u(r’/ f/ .73 7; ~ pam ,/
5/4:[&, ﬂ-q./,‘ ,(. prr @ ﬂt s
C¢.rr.,— —_ 7“’""‘“ Zf), 7.7
’s — - ’” 76 veow
7’4 —

— 12 3_ Joe

5‘°/¢’ J‘f"-‘f‘ Z‘-f 5—‘/3"/ — — L 3, Joe
Ovy /1}/0; /5.'4,.; 4:.‘67 — — . 2,09n
‘s 2,080

( a/ L4 /¢ £
Ef’/’é‘.‘y p‘rzu-/.&f$é - — i STaos
Total .. > 3dal 9T ee
b Approved for future payment

> 3b e —
Form 990-PF (2009)

Total




Form 990-PF (2009)

U SAIELY  Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated. Unrelated business income  {Excluded by section 512, 513, or §14 (e)
Related or exempt
(a) {b) (c) d function income

Business code Amount Exclusion code Amount 1‘#::’“213[3&‘23“2’)
1 Program service revenue: -

Page 12

-0 Qo000

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash mvestments tY 8,23%
Dividends and interest from secunties .
Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property .
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than mventory
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 () . . . . [ese. R i £238
13 Total. Add line 12, columns (b), (d),and () . . . . . e e e e e e ... 138239
(See worksheet In line 13 instructions on page 28 to verify calculatlons )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No

abshON

e

o
-9‘ '?{‘1\" & aty

"

CwWwoO~NO

Exptain below how each activity for which income s reported In column (e) of Part XVI-A contributed importantly to the

v accomphishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See page 29 of the
instructions.)
3 Qo/w/M:-&_g IRARE Bl BTN o ?Jam.n-.« EY) 44-1( o or

ot -m‘._m‘g.ue_gé.wm_%m‘w#u (

Form 990-PF (2009)
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Form 990-PF (2009) Page 13

ZRSN  information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the followmg w:th any other organization described !'w—

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(M Cash . . . . . . . s e e e e e e e e e e
(Q Otherassets . . . . . . . . . . . e e e e e e e e e e e e e e 1a(2 X
b Other transactions: m
(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . . 1b(1) %X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2) %4
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1b(3) X
(4) Reimbursementarrangements . . . . . . . . . . . . . . 000w e e e e e 1b(4)
(5) Loans or loan guarantees . . . e e e e e e e e e e 1b(5) o
(6) Performance of services or membershlp or fundralsmg sohcltatlons e e e e e e e e e e 1b(6)|
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . . “L1e

d If the answer to any of the above is “Yes,” compiete 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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. | (b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

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

descnbed in section 501(c) of the Code (other than section 501(c)(3) orinsection527? . . . . . . . [ Yes K] No
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {¢) Description of relatonship
1 o
Under penaities of , | declare that | have exami this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 18 true, correc] complete. Declaration of er (other than taxpayer or fiduciary) 13 based on all information ch preparer has any knowledge.
’ L 1{-/-/0 } ey . !
ﬂ Signature of offic trustee ) -~ Date Title
@
T Date Preparer's identifying
[ o, Check if number (see Signature on
& | 285 Prenarefs . seif-employed » (3| page 30 of the instructions)
E%g Sigr?ar P ““'—44&’, A7 s o Poorrac gy
a= [Fi t .
s;ﬁ';‘mml ! ! goberto P. Perkins, PA EIN> o 1781571
and ZIP code 9552 SW 57 Street Phone nof 3o D - ¥¥yr- 3310~
Miami, FL33T73 Form 990-PF (2009)
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.

Form 8868 (Rev 4-2009) Page 2

e if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . »
Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization T Employer identification number
print The Bared Family Foundation, Inc, 7] 26 0 1612816

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

atendd | 18001 0ld Cutler Road- Suite 370 ‘

?gajgmmgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Palmetto Bay, FL 33157
Check type of return to be filed (File a separate application for each return)

O Form 990 &l Form 990-PF O Form 1041-A O Form 6069
O Form 990-BL (3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 I Form 8870
d Form 990-E2 J Form 990-T (trust other than above) (0 Form 5227

STOP! Do not complete Part 1} if you were not already granted an automatic 3-rmonth extension on a previously filed Form 8868.
® The books are In the care of » ._Jose_ P, Bared

Telephone No. » (___305)661=1418 ... FAXNo. » (.305).668=-4568_ .
¢ If the organization does not have an office or place of business in the United States, check this box .. » O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ifthis s
for the whole group, check this box . ... .. » [ . if it is for part of the group, check this box.. . . . . » [] and attach a

list with the names and EINs of all members the extension is for.
4 | request an addttional 3-month extension of time untl____November 15,

5 For calendar year2. 009, or other tax year beginning..._...__............... ,20..._,andending................._...__. ,20.....

6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return Change in d’lccounéing penod
7 State in detail why you need the extension Additional time is needed in order to

B D e TPy~ gy ey e T Tyt iy glhyurl-gl SRPRPIRPho- P =iy RNy gl g.-p. s

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$ -0-

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b($ -0-

¢ 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. 8ci{$ -0-

Signature and Verification

have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
3m authonzed to prepare this form

Under penatties of perjyny,

Title » ‘J’L Date » f/ »” /;9__
Form SS%ev 4-2009)




on 3308 Application for Extension of Time To File an

{Rev Aprd 2009) Exempt Organization Return OMB No 1545-1709
:?:S;';ms:::r:‘}:eszsfcse”’y » File a separate application for each return. 7
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . »

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thxs form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
m—pAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete A
Partlonly . . . . . . . . . . . ...

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 retumns.

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

Type or Name of Exempt Organization Employer identification number
print :

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

due date for

fiing your

:ﬁg{ﬂmsoeé City, town or post office, state, and ZIP code. For a foreign address, see Instructions

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

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

Telephone No. » (] ) e FAXNo.» (... ) e
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
@ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_________ . If this I1s
for the whole group, check thisbox . ... .. » [].ifitis for part of the group, check this box ... ... » [7] and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ,20 .. , to file the exempt organization retum for the organization named above. The extension s
for the organization’s return for:

» [ calendar year 20.__._.. or
> [ tax year beginniNg ..o oo ,20 .. ,and ending - - ool L 20 . ...

2 If this tax year Is for less than 12 months, check reason: [ Inttial return [J Final retum [ Change in accounting penod

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

less any nonrefundable credits. See instructions. 3a |$
b If this application 1s 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. §b $

¢ 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.

3 (S

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev 4-2009)




o 3868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
ﬁfsrﬁmggf,;ﬁ:es;ﬁ?ew » File a separate application for each return. ,
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » XT

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partl 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
retums, or a composite or consolidated Form 980-T Instead, you must submit the fully completed and signed page 2 (Part |} 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.

Type or Name of Exempt Orgarization Employer identfication number
pl‘iﬂt 7‘ & I ‘~I. - XN Y -~ nf_. 2¢ :/‘/Zij‘

Z'l'fi t(»’ya tt:t'eor Number, street, and room or suite nostf a P O box, see instructions 5_ .

fél{:‘gmyosu;e Clio o/ 0/ o L'I "_/L‘ 204 2 - orre 370

Instructions ltx:ytown or post office, state, and ZIP code For a foreign address, see instructions.

/ ﬂ/ﬂir’fo ﬁéjv‘r FZ 33/
Check type of return to be filed (file a separate application for each return):

{J Form 990 [ Form 990-T (corporation) [J Form 4720
O Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) {1 Form 5227
O Form 990-EZ (O Form 990-T (trust other than above) (O Form 6069
B¢l Form 990-PF O Form 1041-A [ Form 8870

Telephone No. » ( 305 ) &£/-/¥/ &. . FAXNo.» (3007 ) €68 Y s ¢ 2
o If the organization does not have an office or place of business in the United States, check this box . . »
e If this 1s for a Group Return, enter the organization s four digit Group Exemption Number (GEN).____ . Ifthisis
for the whole group, check this box . .... » [].If it 1s for part of the group, check thisbox ... ... » [ and attach
a bst with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ... - /J‘ , 20/.9__, to file the exempt organization return for the organization named above. The extension 1s

.................................. ,20 _....,andending ..., 20.._ ...

2 |f this tax year is for less than 12 months, check reason: [J inthal return (O Final return [J Change in accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|($ —

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b |$ -— " —

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. acl$ — —

Caution. If you are going to make an electronic func wrthdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » [J
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the ori mal (no copies needed).
Type or Name of Exempt Orgamization Br i : Employer identification number
print \ :
File by the Number, street, and room or suite no. If a P O. box, see instructions. For IRS use only
extended
due date for
filing the . Crty, town or post office, state, and ZIP code. For a foreign address. see instructions. -
return See oY £
nstructions i

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

O Form 990 0 Form 990-PF O Form 1041-A O Form 6069
{0 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
O Form 990-EZ O Form 990-T ftrust other than above) (J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . » O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s
for the whole group, check this box . ... » [].If it is for part of the group, check this box... ... » [ and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untl _______ ... ,20.. ..
5 Forcalendaryear ..__... , or other tax year beginning..____...___...__....._. ,20.__.,andending. ... ... ............... ,20. ...

6 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return [J Change in accounting period
7 State in detal why you need the extension

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$
b If this apphlication i1s 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. 8b

¢ Balance Due. Subtract line 8b from hne 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions, 8c|{$

Signature and Verification

L Titie » Z SR Date » S~0 & Joes
Fon{ 886ﬁev 4-2009)
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