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990-PF Return of Private Foundation OMB No 1545-0052
Formp - or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2 @0 9
Intemal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending , 20
G Check all that apply || Inihal return [_J Initial return of a former public chanty [___] Final return
Amended return D Address change _ [:l Name change
Name of foundation A Employer identification number
Use the IRS
label. SPARTAN CHASSIS FOUNDATION 26-2791453
Otherwise, | Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telophono number (soa page 10 of the instructions)
print
or type.
See Specific 1000 REYNOLDS ROAD — (|517) 543-6400
Instructions. | C'ty or town, state, and ZIP code . ::‘;nm;";:"agmgﬁm_l' ______ B> H
D 1 Foreign organizations, check hers . B
CHARLOTTE, MI 48813 2 Foreign organizations meeting the
H_Check type of organization” | X | Section 501(c)(3) exempt private foundation B ek e and afiach g [ ]
Section 4947(a)(1) nonexempt chantable trust Other taxable prnivate foundation E 1 prvate foundetion stafus was temnated
| Fair market value of all assets atend |J Accounting method | X| Cash l Accrual under section 507(b)(1)(A), check here . B> D
of year (from Part ”: col (C): line D Other (SPeme) ______________________ F [fthe foundation is In a 60-month termination
16) » $ 137,446. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here , P>
Analysis of Revenue and Expenses (The R d (d) Disbursements
total of amounts i columns (b), (c), and (d) (a) Revenue an (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in eXPE"SﬁS per income Income purposes
= column (a) (see page 11 of the instructions) ) OOKS (cash basis only)
8 1 Contnbutions, gifts, grants, etc , received (attach schedule) 244 7 735.
'i_] if the foundation is not required to
o | 2 Check b atachSch B. o v v v o oo . s
o 3 Interest on savings and temporary cash investments 116 116. ATCH 1
w35 | 4 Dividends and interest from securities
2 [ 5aGrossrents . . . . v v v e e e
=
b Net rental income or (loss) Y
a 6; Net gain or (loss) from sale of assets not on line 10 — “\I’C D \
Gross sales price for all e
assets on Ilng 6a r—r REL’E‘ e (. \\
7 Captal gain net income (from Part IV, line 2) \ \ C\%\
(5| 8 Netshottemcaptalgain . ........ \‘.i\ o | 8 ) ot <j;\
¢ | 9 Income modifications ¢+ - - - e - \O\ R \ Ct\
40 a Gross sales less returns \“’ \ . X
and allowances ¢+ « ¢« - A

b Less Cost of goods sold , \ OGDE‘\QL&L"J

¢ Gross profit or (loss) (attach schedule) , | |
11 Other income (attach schedule) , , , ., . . .
12 Total. Add ines 1 through 11 . . . . . . . . 244,851. 116.
13  Compensation of officers, directors, trustees, etc | 0
14 Other employee salariesandwages . . ., . .
15 Pension plans, employee benefits

b Accounting fees (attach schedute) ATCH 2 1,969. 0. 0. 0.
¢ Other professional fees (attach schedule) . . .

17 Interest, . . . . . . . i i it s e e e

18 Taxes (attach schedule) (see page 14 of the instructions)

19 Depreciation (attach schedule) and depletion .,

Operating and Administrative Expenses

20 OCCUPANCY + v v v s ¢ o s s o o v s o o s s
21 Travel, conferences, and meetings . . . ., , .
22 Pnntingandpublicatons . . ., ......
23 Other expenses (attach schedule) ATCH, 3. 84
24 Total operating and administrative expenses.
Add ines 13through23 . ... ...... 2,053, 0. 0. 0.
25 Contributions, gifts, grantspad ., . . . . . . 130,354. 130,354.
_ 126 Total exponses and disbursemonts Add lines 24 and 25 132,407. 0. 0. 130,354.
27 Subtract hne 26 from line 12
aE of r over and disb - T 112,444.
b Net investment income (if negative, enter -0-) 116.
¢ Adjusted net income (if negative, enter -0-). . -0-

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Jsa /l Form 880-PF (z008)
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Form 990-PF (2009) 26-2791453 Page 2
Attached schedules and amounts In the Beginning of year End of year
Balance Sheets ggf::‘ﬁ;o:nfyoh("sn:esn:gz{?c::r:gger‘d—d.year {a) Book Value (b) Book Value (c) Fairr Market Value
1 Cash-non-interest-beanng . . . . . . . v v v ¢ v v o v v o
2 Savings and temporary cash investments . . . . ... ... . 25,002. 137,446. 137,446.
3 Accountsrecevable ®»
Less allowance for doubtful accounts &>
4 Pledgesreceivable &_
Less allowance for doubtful accounts B~
S GCrantsrecevable , ., ... ......., ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) B _
Less allowance for doubtfulaccounts »
P 8 Inventonesforsaleoruse , _ . ... ... ... .. ....
2| 9 Prepad expenses and deferredcharges , , . . . ... ....
2 10 a Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) , , ., ... .
Investments - corporate bonds (attach schedule) . , . . . ...
11 Investments - land, buildings, >
and equipment basts <~ 00~ _ _ _ _ _ ____ _ ____ ____
Less accumulated depreciation p-
(sttach schedule) = =0 oo
12 Investments-mortgageloans ., . ., . ... .. .. v ...
13  Investments - other (attach schedule) , , ., ... ... ....
14 Land, buildings, and >
equipment basis % _ _ _ _ _ _ _ _ _ _ ________
Less accurnulated deprecistion p.
(attach schedule) @ 0w —
16 Other assets (describe »__ __ _________________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage t,iteml) . . ... ........ 25,002. 137,446. 137,446.
17  Accounts payable and accrued expenses | , . . . ... ...
18  Grantspayable ., ... .. .............
$|19 Deferredrevenue . . . . .. ......... ... ...,
‘_g 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) |, | . . ,
=122 Other habiltties (descnbe & ___ )
23  Total liabilities (add ines 17through22) . .. .. ... ...
Foundations that follow SFAS 117, check here B U
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . ¢ v v v i i e e e e s e s e e e e e
5|25 Temporanlyrestncted | | ... ... ... ... ... ..
|26 Permanentlyrestncted |, , .. ... .............
2 Foundations that do not follow SFAS 117,
2 check here and complete lines 27 through 31. B
5!/27  Captal stock, trust principal, or currentfunds |, |, ., ., , ..
% 28 Paid-in or capital surplus, or land, bldg , and equipmentfund | , . .
9(29  Retained eamings, accumulated income, endowment, or other funds 25,002. 137,446.
f, 30 Total net assets or fund balances (see page 17 of the
z NSIUCHONS) . . . i vt e e e e e e e et e 25,002. 137,446.
31  Total liabilities and net assets/fund balances (see page 17
ofthe instructions) . . . . & v v v v @ v v b a e e e e e 25,002. 137,446.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part 11, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsretum) L 1 25,002.
2 Enteramountfrom Partl, ne27a = L .. 2 112,444.
3 Otherincreases not included in ne 2 (temize) »_ ____ 3
4 Addlines 1,2,and 3 L e e e e e 4 137,446.
5 Decreases notincluded inlne 2 (itemize) »______ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine30 . .... 6 137,446.
Form 990-PF (2009)
JSA
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Form 990-PF (2009) 26-2791453 Page 3
LrudlAR  Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, Soauare a‘%g?é% ((d) Date sold
2-story bnick warehouse, or common stock, 200 shs MLC Co) ?;‘S‘;’,ﬁ‘,}‘:: (mo, day, yr) [ MO, day. yr)
1a
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
(i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
() F MV as of 12/31/69 as of 12/31/69 over cal (), if any Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capitalloss) ... .. If (loss), enter -0- in Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-n Part |, line 8. . . . . . . . . . . . i i it i ie et s eennnnanns 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? s ‘:] Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries.
(a) (d)
(b) (c)
Calendar fﬁ.ﬁm”‘m’l°y",,yf:;’;m.,,g n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?h:)s ‘5’,3}‘{,‘,‘,‘;",{;" ézl ©)
2008 0. 13,591. 0.000000
2007
2006
2005
2004
2 Totalofline 1, column (d) . . . .. . ... ... 2 0.000000
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5years . ., ., ... .... 3 0.000000
4 Enter the net value of nonchantable-use assets for 2008 from Part X, ine5 4 61,567.
5 Multplyinedbyline3 L 5 0.
6 Enter 1% of net investment income (1% of Partl, lme 27b) . . . . . .. ... .......... 6 1
7 OAGINeSBANd B | L 7 1
8 Enter qualifying distnbutions from Part Xil, line 4 . . . ... ... .. ... 8 130,354.

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

ég?ac'.csa Form 990-PF (2009)
96863W 701U 8/4/2010 4:37:44 PM V 09-7.1 178565 PAGE 4
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Form 890-PF (2009) 26-2791453 Page 4
Exclse Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described In section 4840(d)(2), check here b u and enter "N/A" on line 1
Date of ruling or determination letter  _ _ _ __ __ _ _ _ __ _ (attach copy of rullng letter If necessary - see Instructions)
b Domestc foundations that meet the section 4940(e) requirements in Part V, check 1 1.
here >- and enter 1% of Part|, line27b , _ . . . . e e e e e e, .. .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Partl, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) .. 2
3 Addlnes1and2 ., .. ... ........0..... A, e e . L3 1.
4 Subttle A (income) tax {domestic sect:on 4947(a)(1)trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on Investment income. Subtract ine 4 fromline 3 Ifzeroorless,enter-0- . . . ... ....... L5 1.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment creditedto 2008 | | 6a
b Exempt foreign organizations-tax withheld at source  , , . ., . .. e e . .|_8b 0.
¢ Tax paid with application for extension of tme to file (Form 8868) _ , , , . . | _6¢ 0.
d Backup withholding eroneously withheld |, , . , . .. .. [ 1
7 Total credits and payments Add lines6athrough6d . . . . . . . . . v v oo« e I 0.
8 Enter any penalty for underpayment of estmated tax Check here D fForm 2220 sattached , . ... .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed e e e e e T 1.
10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enterthe amountoverpaid , , , , , .. ... | 10
11 Enter the amount of line 10to be Credited to 2010 estimated tax Refunded B| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any poliical campaign® . . . . . ... ... ... ... e e e e e . da X
b Did it spend more than $100 during the year (either directly or |nd|rectly) for political purposes (see page 19
of the instructions for definition)? | | . ., ., .. .... e e e e e e e e e e e e e e e e 1b X
If the answer 1s “Yes"to 1a or 1b, attach a detaled descnption of the activites and copies of any matenals
published or distnbuted by the foundation in connection with the activities .
¢ Did the foundation file Form 1120-POL for this year? | . T e e I S i 1 - X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) Onthe foundation P> $ (2) On foundation managers B> $

e Enter the reimbursement (f any) paid by the foundation dunng the year for polihical expenditure tax imposed

on foundation managers B $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? | | | |, A X
If "Yes, " attach a detailed descrniption of the activities

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

incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of thechanges . . ., . . ... . R X
4a Did the foundation have unrelated business gross income of $1,000 or more duning the year? . . . . . e e e e e e e e 4a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? . , ., . ... ... e e e e e e e e e e e e e 4b X
5§ Was there a iquidation, termination, dissolution, or substantial contraction dunng the year? |, . . . . . . e e e e e e e 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
© By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? |, |, , . ., .. e e e e aee e [ e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes, " complete Part Il, col (c), and PartXVv _ | 7 X
8a Enter the states to which the foundaton reports or with which it i1s registered (see page 19 of the
wsrveong) > M1,
b If the answer s "Yes" to lne 7, has the foundaton furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If “No, " attach explanation ., . . . . s e e s e s a e ..l 8b X
9 Is the foundation claming status as a pnvate operatng foundaton within the meanming of section 4942()(3) or
4942())(5) for calendar year 2008 or the taxable year beginning in 2009 (see instructons for Part XIV on page
2T)7 1 7Yes, "Complete PartXIV ., o o i i it i e e e e e et ... 8 X
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes," aftach a schedule hsting their
namesend addresses , ., ., , ... .. e e sae C et 4 4 e e 4 e . s s & s s s s s a s s C e a e e e s .| 90 X

Form 990-PF (2009)

JSA
BE1440 1 000
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Form 890-PF (2009) 26-2791453 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) . . . . . e e e e e e e 1" X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008 . . . . . . . e e e e e et e e e e e e e e e e c.. |12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptuon applicaton? . .. .. 13 X
Website address & _____N/A
14 The books are in care of B> STEVE HAGEMAN Telephoneno B _ ____ 517-543-6400
Locatedat ®1165 REYNOLDS ROAD CHARLOTTE, MT 2p+4b 48813 __
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF inlieu of Form 1041 - Checkhere « « + « + = « . . D . E’U
_ and enter the amount of tax-exempt interest received or accrued dunng the year .. Ly e e e s e e v e PJ 15 |
ZENIE:]  Statements Regarding Activities for Which Form 4720 May Be Requ:red
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? . . . ... .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a .
disqualified person? . . . . . « .« . . Yes X | No )
1 (3) Furmish goods, services, or facilities to (or acoept them from) a disqualified person? ., . . . .. . Yes | XiNo R waﬁ )
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . , .. ... Yes No <
(5) Transfer any income or assets to a disqualified person (or make any of either available for s i,
the benefitoruse of adisqualified Person)? . . . . . & & & v v v vt e e e e e . I—_—| Yes No >§;\; 3
{6) Agree to pay money or property to a government official? ( Exception. Check "No" if N ’
the foundation agreed to make a grant to or to employ the official for a penod after 5;, .
termination of government service, ifterminabngwithin 90days)  « + « v o v v &+ 0 o s« 0 4 s |:| Yes No % B Vk,
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations = ¥o-
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? B 1)
Organizations relying on a current notice regarding disaster assistance check here C e e e e s e e [ > D ’ K s
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that &
were not corrected before the first day of the tax year beginningin 20092 ., ., , ., . ... R .- X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private »:? @Q
operating foundation defined in section 4942())(3) or 4942(j)(5)) f; @
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and ”
6e, Part XIH) for tax year(s) beginning before2009? . . . . . . . . . ... e e e s [ D Yes No &
If"Yes" listtheyears » _ __ ____ ___ el __ e e “ : %
b Are there any years listed in 2a for which the foundation 1s  not applying the provisions of section 4942(a)(2) S
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) >
to all years listed, answer "No" and attach statement - see page 20 of the instructions ) e e e e e e r s e e s e v .. |20 X
¢ If the provisions of secton 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here <vj, )
»_ e __ e e e __ #
3a Duid the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany tme dunngthe year? . . . . . . v v v v v v v b et e e e e e e e e e DYes N°
b If "Yes," did it have excess business holdings 1n 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess businessholdings N 2009) . v v v v v v v v v v v et e e e e .. |3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . , | 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its .
chantable purpose that had not been removed from jeopardy befare the first day of the tax year beginning in 20092 cav s .| 4b X

) 96863w 701U 8/4/2010 4:37:44 PM  V 09-7.1 178565
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Form 990-PF (2009) 26-2791453 Page 6
ELAYB:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4855), or to carry on,

drrectly or indirectly, any voter registration dnve? = | e e e e Yes nNo
X

(3) Prowvide a grant to an individual for travel, study, or other similar purposes? - No
(4) Prowide a grant to an organization other than a charitable, etc, organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , ... . |:| Yes No
(5) Prowvide for any purpose other than religious, chantable, scientfic, Iiterary, or educational

purposes, or for the prevention of cruelty tochildren oranmals? _ ., . . . .. ... ... .... l:’ Yes No

b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions descnbed In

Regulations section 53 4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance check here , , . . B

¢ Ifthe answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . . . ... .. .. e e e e D Yes No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

onapersonal benefiteontract? . . . . ... ... 0. e e e e e e e e e DYes [ %] no
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. . .. ... 6b X
If “Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .. I:l Yes No -
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . .+« + v v v & « 7b X
“Part Vill Infgrcr:nat{on f«bout Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
ontractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
b) Trtle, and ¢) Compensation d) Contnbutions to
(a) Name and address O s e week® | ffhee ol anier | employstanetioins | W ahowarces
devoted to posttion and deferred compensation
ATTACHMENT 4 0. 0. 0.

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

(d) Contnbutions to
(b) Tttle, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plan‘; a); d deferred other allowances
devoted to posttion compensation

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

Form 990-PF (2009)

JSA

8E1460 1 000
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Form 990-P.F (2009) 26-2791453

Page 7

LEudUlE 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

Total number of others receiving over $50,000 for professional SEIVICES v v v v v v b b s e hn e e e e s

LI EN Summary of Direct Charitable Activities

List the foundation's four largest direct chartable activities during the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

_Part IX-B. Summary of Program-Related Investments (see page 23 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

3 NONE
Total. Add lines 1 through3 . . . . . . . . . . . & . . . e e e e e e e e e e e e B>
Form 990-PF (2009)
JSA
BE1485 4 000
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" Form 990-PF (2009) 26-2791453

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes i

a Average monthly far market value of securtes ia

b Average of monthly cash balances . ... .. ... .. ... .. L 1b 62,505.

¢ Fair market value of all other assets (see page 24 of the instructions) . ., . . ... ... ... .... ic 0.

d Total (addlines1a,b,and c) ., | L. ... 1d 62,505.

e Reduction clamed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation) . . .. | te | )
2 Acguisttion indebtedness applicable to lne 1 assets 2 0.
3 Subtracthne2fromhnetd oot 3 62,505.
4 Cash deemed held for chantable activites Enter1 12 % of line 3 ('fo'r éréater amount, see page 25 '
ofthe nstructions) 4 938,
§ Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 61,567.
6 Minimum investment return. Enter5% of ine5 | |, . . . . . . . . . . e e, 6 3,078.
Distributable Amount (see page 25 of the instructions) (Section 4842()(3) and ())(5) pnivate operating
foundations and certain foreign organizations check here b |:] and do not complete this part )
1 Minimum investmentreturnfrom PartX, line6 . . . . .. . . ... . ... . .. 1 3,078.
2a Tax on investment income for 2008 from Part VI, ine5 . . 2a 1.0~

b Income tax for 2008 (Thts does not include the tax from Partvi) =~ | 2b -

c Add “nes 2a and 2b --------------------------------------------- 2c 1 -
3 Distnbutable amount before adjustments Subtract ine 2c fromlne1 . . . . . .. ... .. .. ... 3 3,077.
4 Recovenes of amounts treated as qualfying distrbutons |, . . .. ... .. .. ... ..., 4
5 Add Iinessand4 .............................................. 5 3'077'
6  Deduction from distnbutable amount (see page 25 of the instructions) . . .. .. .. ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X!,

[T T T T T T T T T T T T 7 3,077.
m Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes :

a Expenses, contributions, gifts, etc - total from Part|, column (d), lne26 . .. ... ... .. ia 130,354.

b Program-related investments - total from Part IX-B ... ... .. ... ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,

P POSES | e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the: N

a Suttability test (prior IRS approval required) L L, 3a 0.

b Cash distrbution test (attach the required schedule) . . . .. .. .. ... .. ... . ... ... 3b 0.
4 Qualifying distnibutions. Add lines 1a through 3b Enter here and on PartV, iine 8, and Part XIll, ine 4 | . . | 4 130,354.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . . . . . . .. .. . ... ... .. 5 1.
6  Adjusted qualifying distributions. Subtract ine 5 fromned4 ... .. 6 130,353.
Note: The amount on line & will be used In Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA

9E1470 1 000

96863wWw 701U 8/4/2010 4:37:44 PM V 05-7.1 178565
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Form 990-PF (2009) 26-2791453 Page 9
Undistributed Income (see page 26 of the instructions)
() (b) (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years pror to 2008 2008 2009
ne?7 ..., e e e .. 3,077.
2 Undistnbuted income, f any, as of the end of 2009 R -
a Enteramountfor2008only ., .. .. ... .. 680.
b Total for pnior years 20 ,20 20
3 Excess distnbutions carryover, if any, to 2009
a From2004 , ., ... o N
b From2005 6, ..
¢ From 2006 e
d From2007 ., .., ...
e From2008 , ., ... ¢ s
f Total of ines 3a throughe , , ., . ... .. .
4 Qualifying distnbuttons for 2009 from Part XII R
ined B $ 130,354. e
a Applied to 2008, but not more than line 2a  , , , 680. *
b Applied to undistnbuted income of prior years (Election 'fi’v i’%
required - see page 26 of the instructions) , , ., , . .
¢ Treated as distnbutions out of corpus (Election N : - .
required - see page 26 of the instructions) _ . >
d Appled to 2009 distributable amount . . ., . 3,077
e Remaining amount distnbuted out of corpus 126,597. %
5 Excessdistnbutions carryover applied to 2009 )
(If an amount appears in column (d), the same Y RV o
amount must be shown in column (a) ) S P s o j&gf“i"
6 Enter the net total of each column as - . ., TOREAN,
indicated below: S ’ %
a Corpus Add lines 3f, 4¢, and 4e Subtract line 5 126,597.| - ’
&
b Pnor years' undistributed income Subtract | . ,’f%’ Yoo
hne4bfromine2b _ ... .. ... : s A
c Enter the amount of prior years' undistributed <‘ L
income for which a notice of deficiency has been % %
issued, or on which the section 4942(a) tax has % N pe
been previously assessed. . . . . . . . . . . .
d Subtract line 6¢c from Ilne 6b Taxable
amount - see page 27 of the instructions | | , |
e Undistnbuted income for 2008 Subtract line b N
4a from lne 2a Taxable amount - see page . Y ¥
27 ofthenstructons . . . . .. ... ... . kil
f Undistnbuted income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2010, , ., . .. ... ... ...
7 Amounts treated as distnbutions out of corpus
to satsfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . P
8 Excess dlsmbutxons carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
nstrucions) . . . . . . Ll e e e e e e e
9 Excess distributions carryover to 2010.
Subtractlines 7 and 8 fromlne6a , , , . . . . 126,597.
10 Analysis of hine 9
a Excess from2005 , . .,
b Excess from 2006 ., . .,
¢ Excess from 2007 , | .
d Excess from2008 . , .
e Excess from 2009 . ., . 126,597.
Form 990-PF (2009)
JSA
821480 1 000
96863W 701U 8/4/2010 4:37:44 PM vV 09-7.1 178565 PAGE 10




Form 990-PF (2009) 26-2791453 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
12 |If the foundaton has received a ruling or determinaton letter that it 1s a pnvate operating

foundation, and the ruling is effective for 2009, enter the date of therung . . ... .. B
b Check box to indicate whether the foundation I1s a pnvate operating foundation descnbed in section 4942())(3) or ] 4942())(5)
Tax year Pnor 3 years

2a Enter the lesser of the ad-
Justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006
| or the minimum Investment
retum from Part X for each
year listed

{e) Total

Qualitying distnbutions from Part
Xil, ine 4 for each year listad

d Amounts included in line 2¢ not

* used directly for active conduct
of exempt actvities . . . . .

€ Qualitying distnbutions made
directly for actve conduct of
exempt actvites Subtract line
2d from ne2c , , , ., . .

3 Complete 3a, b, or ¢ for the

alternative test relied upen

@ T"Assets” altemnative test - enter

(1) value of all assets .
(2) value of assets qualtying
under sechon
48420)3¥BXD. .+ .+ . .
b “Endowment' altematve test
enter 2/3 of minmum nvest
ment retum shown In Part X,
Ine 8 for each year listad
€ "Support” afternative test - enter
(1) Total support other than
gross mvestment income
(interest, dividends, rents,
payments on secunties
loans (secton 512(a}(5)),
or royathes) . |,
(2) Support from  general
public and 5 or more
exempt organizatons as
provided in section 4542
OEXBYm) « . . . .,
(3) Largest smount of sup-
port from an exempt
organizaton | |, | .,

(4) Gross investment income ,
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.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
NONE

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebl:] if the foundation only makes contrnibutions 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 indiiduals or
organizations under other conditions, complete items 2a, b, c, and d

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

ATTACHMENT 5
b The form in which applications should be submitted and information and matenals they should include

LETTER, INCLUDING A COPY OF 501 (C) (3) DETERMINATION LETTER
¢ Any submission deadlines

GENERAL GRANTS - NONE
d Any restnictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
ATTACHMENT 6
EENéDS“I\ 000 Form 990-PF (2009)
96863W 701U 8/4/2010 4:37:44 PM vV 09-7.1 178565 PAGE 11




1}

Form 990-PF (2009)

26-2791453 Page 11
ELUOAE Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e oo | Foundstion Purpose of
status of rpose rant or Amount
Name and address (home or business) 2y foundation manager recipient contnbution o
a Paid dunng the year
ATTACHMENT 7
TOtal. & o v i i i i e it e e e e h et e e e e e e e e e e e e e e e e 3a 130,354.
b Approved for future payment
1L P 3b
Form 990-PF (2009)
JSA
SE1481 1 600
96863W 701U 8/4/2010 4:37:44 PM V 09-7.1 178565 PAGE 12



Form 990-PF (2009) 26-2791453 Page 12
XL PANR® Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 5§12, 513, or 514 Rfu'ated or exempt

(a) {b) {c) {d) ction income

Business code Amount Exclusion cods Amount ﬁ:fnggggu%%gf

1 Program service revenue

-~ 0o a o o o

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments 14 116.
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

0 b WN

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

W | N o,

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a

b

c

d

e
12 Subtotal Add columns (b), (d),and(e) ., . . . 116.
13 Total. Add line 12, columns (b), (d), and (&) . . . . . . . . . . . . i i i it it e e e e e 13 116.
(See worksheet In line 13 instructions on page 28 to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported In column (e) of Part XVI-A contnbuted importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such pumoses) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
Jsa
B8E1482 1 000

96863W 701U 8/4/2010 4:37:44 PM V 09-7.1 178565 PAGE 13




Form 990-PF (2009) 26-2791453 Page 13
ZOEMIN nformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical
a ??ggg%?g?r%srg the reporting foundation to a noncharitable exempt organization of
(1) Cash | |, i it i ittt et e e e e i e e e e e e e e 1a(4 X
(2) Otherassols . . . . v v v v vt v v v o e e v e e e et e m et e e e 1a(2) X
b Other transactions.
(1) Sales of assets to a noncharitable exempt organization |, , . . . . .. L L .. .. i e e s e e e e e (1B X
(2) Purchases of assets from a noncharitable exempt organization | , ., . ., . v ¢ st v s s i st e s e s e n e . |12 X
(3) Rental of facilities, equipment, or otherassets , , , , , , ., . . e e et e e e R v .. . 1b(3) X
(4) Reimbursementarrangements | , , , , . ...« v v v 00 n e e s e e e e ... .14 X
(6) LoBNS Or 10an QUATANIEES |, . . . . . v v v v v v e b ettt e e e e s [IDE X
(6) Performance of services or membership or fundralsing solictations |, . . . . . . . .. . . . i v e s v e n s a ... . 1D(B) X
¢ Sharing of facilities, equipment, malling lists, other assets, orpald employses | | ., , . ., . ., . . i s v e v v v s+ ... . 1c X
d If the answer to any of the above is “"Yes," complete the following scheduie. Column (b) should always show the fair market
value of the goods, other assels, or services given by the reporting foundation. If the foundation received less than fair markst
value in any transaction or sharng arrangement, show in column (d} the value of the goods, other assets, or services received
(a) Line no (b) Amount involved {c¢} Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements
N/A N/A
2a Is the foundation directly or Indirectly affillated with, or related to, one or more tax-exempt organizations descnbed in
saction 501(c) of the Code (other than section 501(c)(3)) or in section 6272 , ., ., .| e e e et e e e e D Yes No
b 1f"Yes," complete the following schedule
(a) Name of organizstion (b} Type of organization (c) Description of retationship
PaN
Under perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and
belief, i\is rrect, and complete. Declaralion of preparer (other than laxpayer or fiduclary) Is based on all Information of which preparer has any knowledge
. 7
}/’ //Udo(/ | &- /3“510/0> T pacern
g LSrgmalura & officer or Irustee /[ Date Thie
% ,7 A Date Check Prep:rer‘g tdesrlﬂlfylslg on
g) ¥ >| Preparer's ’W '(’lfa/ é/d X 4 0/< faY/o) self-employed b’E] ::ga%ro(n::mgl':dl;:s)
n %ﬁé signature i P00177866
a5 Ftrm-sname(o}y?lrsn {BDO USA, LLP EIN B 13-5381590
a> self-employed), address, 99 MONROE AVENUE N,W,, SUITE 800
and ZIP code GRAND RAPIDS, MI 49503-2654 |Phoneno 616-774-7000
Form 990-PF (2009)
JSA
BE1483 1000

96863W 701U 7/29/2010 11:55:53 aM V 09-7 178565 PAGE 14




Schedule Schedule of Contributors OMB No 1545-0047

(Form 990, 990-E2Z,
or 990-PF) D> Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Servica

Name of the organization Employer identification number
SPARTAN CHASSIS FOUNDATION
26-2791453

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a pnivate foundation
D 527 political organization

Form 890-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

E] For a section 501(c)(3) organization fillng Form 990 or 990-EZ that met the 33  1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, ine 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
]

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 890-EZ that received from any one contnbutor, during
the year, aggregate contributions of more than $1,000 foruse  exclusively for religious, charntable, scientfic, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, 11, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 9S0-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 890-EZ, or 990-PF) (2009)
for Form 890, 890-E2Z, or 990-PF.

JSA

9E1251 2 000
96863W 701U 8/4/2010 4:37:44 PM V 09-7.1 178565 PAGE 15




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

Page of

Name of organization

SPARTAN CHASSIS FOUNDATION

26-2791453

Contributors (see instructions)

{a)

(b)

()

(d)

96863W 701U 8/4/2010 4:37:44 PM V 09-7.1

178565

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 SPARTAN CHASSIS, INC. Person
Payroll
1000 REYNOLDS ROAD $ 244,735. Noncash
(Complete Part Il if there 1s
CHARLOTTE, MI 48813 a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there I1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there I1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there Is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
1SA Schedule B (Form 9980, 890-E2, or §90-PF) (2009)
521253 1000

PAGE 16
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Employer identification number
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SPARTAN CHASSIS FOUNDATION 26-2791453

ATTACHMENT 3

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
CHECK CHARGES 84.
TOTALS 84.

ATTACHMENT 3
96863W 701U 8/4/2010 4:37:44 PM V 09-7.1 178565 PAGE 19
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.. SPARTAN CHASSIS FOUNDATION 26-2791453

ATTACHMENT 5

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

STACY GUY

1000 REYNOLDS ROAD
CHARILOTTE, MI 48813
514-543-6400

ATTACHMENT 5
96863W 701U 8/4/2010 4:37:44 PM V 09-7.1 178565 PAGE 21




.. SPARTAN CHASSIS FOUNDATION 26-2791453

ATTACHMENT 6

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

GRANTS LIMITED TO ORGANIZATIONS BENEFITING CHARLOTTE, MICHIGAN AND THE
SURROUNDING AREA.

ATTACHMENT 6
96863W 701U 8/4/2010 4:37:44 PM V 09-7.1 178565 PAGE 22
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rom 8868 Application for Extension of Time To File an

(Rev Apnl 2008) Exempt Organization Return OMB No 1545-1709
E:;r:r;::::‘;:estsla:: v » File a separate application for each return. i
o If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . .. . .. . ... B Iﬂ

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
T TN B> D

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 retums

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme 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 From 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 Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print SPARTAN CHASSIS FOUNDATION 26-2791453
File by the Number, street, and room or suite no If a P O box, see instructions
g;::gd;‘;:” 1000 REYNOLDS ROAD
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions CHARLOTTE, MI 48813
Check type of return to be filed (file a separate application for each return)

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

o The books are in the care of B> MIKE SAMPSON

Telephone No B 517 543-6400 FAX No B

o If the organization does not have an office or place of business in the United States, check this box
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > D If it is for part of the group, check this box - . B’!_J 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 tme
untit 08/15 ,2010 . to file the exempt organization return for the organization named above. The extension s
for the organization's return for

> calendar year 2009 or
B - tax year beginning \ , and ending ,

2 |f this tax year 1s for less than 12 months, check reason D Inihial return D Final return D Change in accounting period

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|$ 0.
b If this application s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ 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 &;_ $ 0.
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. Form 8868 (Rev 4-2009)

JSA
BF 8054 2 000
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