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SCANNED DEC 2 7 2010

Short Form

|oms No. 1545-1150

Fform 990-EZ Return of Organization Exempt From Income Tax
Undar section S01(c), 527, or 4947(a)(1) of the Intarmal Revenue Codo 2009
pmsmtg rwauzmms of dong ndvggd fuu"?mde"e 'ng organ ;:mtgéﬁgdqg?e?:\)f)u(bl(w) .
Depariment of the Treasury -- ~-ﬁ~4~5 ~ ,,,\ - \_ ] Zsooomme moofmeﬁmﬁwm'“m Open to Public
intemal Ravenus Senvice P The organzation may have 10 uso a copy of this retum to satsfy state reportmg requriements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
8 c‘“" o, Ploase C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
Address change use [RS
Nama change ‘:::; 98-0428106
Iniilal return g SPREAD THE FIRE US, INC E Telephone number
Termmated Specfic 416-674-8463
amendedrenan | ™0 | 272 ATTWELL DRIVE F Group Exemption
ORaon ETOBICOKE ONTARIO CA Number »

@ Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completad Schedule A (Form 990 or 980-EZ).

G Accounbng mthod.Ll Cash B.] Accrual
Other (specify) »

| Website »WWW . JOHNANDCAROL.ORG

J Tax-exempt status  (Ghof< oV [Xl S01(ci3 ) «(insertno) | [ 4947(a)1)or | [527

H Check?{_'
to attach Sch. B

if the organization 1s not required
{Form 990 $90-EZ. or 990-PF)

K Check » U if the organization 1s not a section 509(a)(3) supporting organizatomand its gross receipts are normallynot more than $25,000
A return !s not required, but if the organization choases to file a return, be sure to file a complete retum

L Addiines 5b 6b, end 7b, io line © to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 950-EZ. > 3 84,784.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts receved . . ., 1 47,588.
2 Program service revenue including govemment fees and contracts . . . .. . ...... 2 4,340.
3 Membership dues and assessments e e e 3
4 Investmentincome ....... C e e e o0 4
5 a Gross amount from sale of assets o(her than mventory ........... Sa IS
b Less costor other basis and sales expenses 5b .' L
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sb from line 5a) . j Sc
E 6 Specal events and {complete pants of Schedule G) It any amount 18 from gaming, check heca » D o
2 a Gross revenue (notincluding $ of contributions 4
& reported on line 1) e e e e . Ba =
b Less’ direct expenses other than fundralsmg expenses 6b L
¢ Net income or (loss) from special events and actvities (Subhact line 6b from hne 6a) . . L 6¢c
7 a Gross sales of inventory, less retums and allowances 7Ta 32,856. - ]
b Less' cost of goods sold .| 7b 32,745. .
¢ Gross profit or (loss) from sales of inventory (Subtmct llne 7b from Ilne 7a) ..... .. 7c 111.
Other revenue (descnbe > y| 8
9 Total revenue Add lines 1. 2. 3, 4, 5¢, 6¢, 7c, and 8 [ Y el ac® ol 1Y ..-.m-g:\ . »l 9 52,0309..
10 Grants and similar amounts paid (attach schedule) . DELCTY cr) o 10 )
11 Benefits paid to or for members © ‘—;k;f 1
§ 12 Salanes, other compensation, and employee benefits © DEC e 3 zmo Rk 12
£ [13 Professional fees and other payments to independent Ehtracto e 13 4,321.
E 14 Occupancy, rent, utilittes, and maintenance i ‘{ . 14
15 Pnnting, publications, postage, and shipping OGD E i\g i_ 1 ; 15
16 Other expenses (descnbe PSEE STATEMENT ) 1 16 93,026.
17 Total expenses. Add lines 10 through 16 .. > 47 97,347.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ; . 18 {45, 308.)
g 19 Net assets or fund balances at beginning of year (from line 27, column (A})) (must agree wnth
£ end-of-year figure reported on prior year's retum) . 19 50,989.
§ 20 Other changes In net assets or fund balances (attach explanahon) 20
Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 5,681.

WBalance Sheets, _If Total assets on line 25. column (B) are §1.250,000 or more, ile Form 930 matsad of Form S90EZ.

(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . e e e e e e e 48,452. 22 6,003.
23 tandandbuldngs . . .. ... e e e e e R .. 23
24 Other assets (descnbe PSEE STATEMENT ) 7,146. 24 6,107.
25 Totalassets . . . . . . .. ... . 55,598. 25 12,110.
26 Total labllities (descdbe > ACCOUNTS PAYABLE AND A ) 4,609. 26 6,429.
27 Net assets or fund balances (line 27 of column (B)must agree with line 21) 50,989. 27 5,681.
For Privacy Act and Paperwork Reduction Act Notice, see the soparate instructions. Form 990-EZ (2009)
BCA Copynght form software anty, 2009 Unsversal Tax Systems, Inc Al agnts reserved USSS0EZ1 Rev 1
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Form 990-EZ (2009) SPREAD THE FIRE US, INC 98-0428106 Page 2
Statement of Program Service Accomplishments (See the instructions for Part 1l ) Expenses

What is the organization's primary exempt purpose?  TO SPREAD THE GOSPEL OF JESUS g%??é‘,‘{g)d;,?é %%%12?(4)
Descnbe what was achieved in carrying out the orgamization's exempt purposes In a clear and concise manner, 22.%37’;':)3(?‘)”;3 :tgd ::fg::l
descnbe the services provided, the number of persons benefited, and other relevant information for each program fitle | for others.) '
28 MULTI-DAY RELIGIOUS MEETINGS IN CHURCHES AND

CONFERENCES IN MANY US CITIES WHICH WERE OPEN TO THE

PUBLIC AND ATTENDED BY THOUSANDS

{Grants $ )_If this amount includes foreign grants, check here ... » [T] 28a 20, 600.
29 SUPPORT OF VARIOUS CHARITABLE INITIATIVES, INCLUDING

A REHABILITATION CENTER IN THE UKRAINE

(Grants $ ) If this amount includes foreign grants, check here > ] ] 29a 39,769.
30 RAISING UP OF CHURCH LEADERS IN THE US THROUGH

MENTORING AND PASTORING

(Grants $ ) _H this amount includes foreign grants, check here ... ] [ 30a 30,529.
31 Other program services (attach schedule) .. .. .. e el . e e e e -

(Grants $ ) If thus amount includes foreign grants, check here i ﬂ 31a
32 Total program service expenses(add lines 28a through31a) .. . . > | 32 50,898.

1IN List of Officers, Directors, Trustees, and Key Employees.

List each one even d not compensated. (See nstnucbons for Part IV )

(b) Title & average | (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employes benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
JOHN ARNOTT PRESIDENT
272 ATTWEL ETOBICOKE CA 2 0
JOYCE CHADWICK VICE PRES
272 ATTWEL ETOBICOKE CA 1 0
JOSEPH CALL TREASURER

272 ATTWEL ETOBICOKE CA 1 0

ALL ABOVE ARE DIRECTORS

BCA Copynght torm seftware only, 2009 Univeraal Tax Systems Inc  All nghts reserved US990EZ2 Rev 1

Form 990-EZ (2009)




Form 990-EZ (2009) SPREAD THE FIRE US, INC 98-0428106 Page 3
Other Information  (Note the statement requirements in the instructions for Part V )

Yes | No
33  Did the organization engage in any actvity nat previously reported to the IRS? If “Yes,” attach a detailed
descniption of each actvity R . 33 X
34 Were any changes made to the organizing or governing documems? lf 'Yes aftach a eonfonned copy of
thechanges .  .... .. . . 34 X
35 If the organization had income from busmess actvites, such as those reported on hnes 2 Sa and 7a (among others) but "
not reported on Form 990-T, attach a statement explaining why the organizaon did not report the income on Form 990-T | '] _ |
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to secton 6033(e) notice,
reporting, and proxy tax requirements? . e . e e e e e aeeans . . .. 35a X
b If "Yes.” has i filed a tax return onForm 990-T for thisyear? . ... . .. . .... . . . . ... 35b
36 O the organization undergo a liquidation, dissoluton, termination, or substanhal contrachon dunng the year? it "Yes
complete applicable parts of Schedule N e . 36 X
37a Enter amount of political expenditures, direct or indirect, as descrlbed in the msh’ucﬁons > | 37a I 0 .
b Did the organization file Form1120-POL. for this year? - . 37b | R |
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employeor were _ ’ 2 ) i
any such loans made In a prior year and shll outstanding at the end of the penod covered by this retum? 38a | X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . | 38b o
39  Sechon 501(c)X7) organizations Enter .1‘,-11 - b ,
a Initiation fees and capital contributons included on line 9 . ceee e 3%a N N !
b Gross receipts, included on fine 9, for public use of club facilibes . . [39b ' .
40a Secton 501(c)(3) organizations Enter amount of tax imposed on the orgamzauon dunng the year under:
section 4911 » , section 4912 » ; sachon 43955 e L,
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any sechon 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transacton with a disqualified
person in a prior year, and that the transacton has not been reparted on any of the organization’s prior Forms
990 or 990-EZ7 If "Yes,” complete Schedule L, Part] ... .. . 40b X
¢ Section 501(cX3) and S501(c)(4) organizations Enter amount of tax lmposed an orgamzahon - .
managers or disqualified persons dunng the year under sechons 4912, 4955, and 4958 » )
d Secthon 501(cX3) and 501(c)(4) orgamzatons Enter amount of tax on line 40c
reimbursed by the organizaton . . .. e e el »
e All organizations. At any time dunng the fax year, was the orgamzahon a pany to a protubited tax shelter transaction? NN S
If "Yes,” compiete Form 8886-T . e e e 400 X
41  Lsst the states with which a copy of this retum 1s f led >
42a The organization's books are incareof » SUE CARY Telephoneno » 416-674-8463
Locatedat » 272 ATTWELL DRIVE CA ETOBICOKE ZP+4 »
b Atany tme dunng the calendar year, did the organization have an wnterest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financal Yes | No
account)? e e X
If "Yes," enter the nama of lhe foreign coumry‘ > CA R
See the instructons for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. o '
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c | X
If "Yes.” enter tha name of the foreign country: » CA
43  Secton 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of orm 1041 - Check here » I:]
and enter the amount of tax-exempt interest received or accrued during the tax year . I |£ ]
l Yos | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of .
Form 990-EZ ) |as | | x
45 Is anyrelated organlzahon a controlled enhity of the orgamzahon within the meaning of secton S12(b)(1 3)? If “Yes,"
Form 990 must be completed instead of Form 990-EZ e e e e . l 45 L l X
Form 990-EZ (2009)
BCA  Copynght tom sottware cnly 2008 Universal Tax Systems Inc Al nghls reserved USSS0EZ3 Rev 1




Form 990-EZ (2009) SPREAD THE FIRE US, INC 98-0428106 Page 4
LCURII Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section |
501(c)(3) organzations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46 - 48b and complete the tables {
|
\

for lines 50 and 51

46  Did the orgamization engage in direct or indirect polilcal campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” comptete Schedule C, Part ! . .. e e e e 46 X

47  Did the organization engage in lobbying activibes? If "Yes,” complete Schedule C. Part ] .. e e . | 47 X

48 Is the organization a schoo! as descnbed in saction 170(b)(1)(A)(1i)? If "Yes," complete Schedule E . e .. 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? L. e e 49a X
b If “Yes,” was the related organization a sechon 527 organization? . 49b

50 Complete this table for the organwzation’s five highest compensated employees (other than ofﬁcers dlrecbors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "

(b) Title and average {c} Compensation (d) Contnbutions to {e) Expense
{a) Name and address of each employee hours per week employee benefit plans & account and |
paid more than $100,000 devoted to position deferred compensation other aliowances |
NONE [
f Total number of other employees paid over $100,000 »

51 Complete this table for the organizahon's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization, If there is none, enter "None *

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensaton
NONE
@ Total number of other independent contractors each recewving over $1400,000 . . »

Under penalties of penury | declare that | have examin
and pelied, it 8 true, correct, and complete Decl

sign b - 7%

retum including accompanying schadulas and statements, and to the best of my lmowladqe
preparer {other than officer) s based on all nformation of which preparer has any kn

| % 20l U

Date
CHIEF FINANCIAL OFFICER

Here

MICHAEL
Type or print name and ttle

Preparer's } 2 y Date, Chack if self- Preparer's idenbfying no. (See instr.)
Paid signature l&‘/ %_ ///5 2070 | employed » [ ] P00747578

Preparer's | Firm's name (oryours , WILLIAM C MORAN & ASSOC, PC EIN »16-1428727
Use Only | i seif-employed), 6500 MAIN ST STE 5

address,and2IP+4 = WILLIAMSVILLE NY 14221~ Phoneno.»716-633-6500
May the IRS discuss this return with the preparer shown above? See instructons , [ .. » J}_(l Yes ] l No

Form 990-EZ (2009)

BCA  Copyngnt iom saftware only 2009 Urwversal Tax Systems, Inc  All nghts reserved USZ90EZ4 Rev 1



| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990E2) Complets if the organization is a section 501(c}(3) organrzations or a section

Department of tne Treasury el 4947(a)(1) nonexempt charitable trusts. Open to Public

Internal Revenue Service . > Attach to Form 990 or Form 990EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
SPREAD THE FIRE US, INC 98~-0428106

Part| Reason for Public Charity Status (Ait organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described usection 170(b)(1){AXi).
A school descnbed insection 170m)(HAYM). (Attach Schedule E.)
A hospital or a cooperative hospital sevice organuzation descnibed irsection 170(b){(1)(AXiii).
A medical rasearch organization operated in conjunction with a hospital descnbed isection 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described wmection
170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit descnbed isection 170(bX1}{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)}vi) (Complete Partl.)
A community trust descnbed insection 170(b)X1){A)(vi). (Complete Part|l.)
An organization that normally receives. (1) more than 33 1/3 % of its support from contributtons, membershp fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support fram gross investment income and unrelated business taxabie income (less secton 511 tax) from businesses
acquired by the orgarization after June 30, 1975. Seesection 509(a)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4)
An organuzation organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the
purposes of one or more publicly supported organizations described in secton 509(a)(1) or secbon 509(a)(2). Segection
509(a){3). Check the box that descnbes the type of supporting orgamization and complete lines 118 through 11h.
a Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other
e D By chacking this box, | certfy that the organization 1s not contrelled directly or indirectly by one or more disqualified
persons other than foundabhon managers and other than one or more publicly supported organizations descnbed in section
508(a)(1) or sechon 508(a)2)

W N -

0w m (7]

-
o

T O X3 O 111

-
-

f If the organization received a wntten determination from the IRS that itis a Type |, Type Il or Type lll supporting
organization. check this box . . e e e e eaee . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (iii) below, the governing body of the supported organization? ... . . ... . .. 11g(1)
(1} A family member of a person descnbed in (i) above? . . e e e . 11g(ii)
(i) A 35% controlled entity of a person descnbed in (1) or (i) above? .. .. .. ... e - o 11g(iii)
h Provide the following information about the supported arganization(s)
{i) Name of supported (i) EIN (Iil) Type of organization | (iv) is the organ- (v} Do you (vl) Is the {vii) Amount of
organization (described on lines 1-9 1zatton m col notfy the organzation in support
above or IRC secton (1) isted n your organtzation n col. (i)
(see instructions})) goveming col () of your organized
document? support? nthe U.S?
Yes No Yes No Yes No
Total A - -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedute A (Form 890 or 990-€Z) 2009

BCA  Copynght form sottware only, 2009 Unrversal Tax Systems, Inc AR nghts reserved USS90AS1 Rev 1




Schedule A (Form 990 or 990-E2) 2009 SPREAD THE FIRE US, INC 98-0428106
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)}vi)

Page 2

(Compiete only \f you checked the box on line 5,7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") . 58773. 84024. 95840. 47588.| 286225.

Tax revenues levied for the organization's
benefit and either patd to or expended on
its behalf

The value of services or facmﬁes
furmished by a govermmental unit to the
organization wathout charge

Totai. Add lines 1 through 3 58773. 84024. 95840. 47588.| 286225.

The portion of total contnbutions by each . - ; - ) o s
person (other than a govermnmental unit . - U -

or publicly supported organization) ) ) . i -

included on line 1 that exceeds 2% of )

the amount shown on line 11, - e .
column {f) . e ) . .. o

Public support Subtract ine 5 from ||ne 4 - - . - ’ ) 286225.

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
Amounts from fne 4 . | . .. 58773. 84024. 95840. 47588.] 286225.

7

10

1"
12
13

Gross income from interest, divid ends
payments received on secuntbes loans.
rents, royalties and income from similar
SOUMCES - . . . . .. oaians

Net ncome from unralatad busmass
activities, whether or not the business is
regularly carried on

Other income Do not Include gain or
loss from the sale of capital assets

(Explain in Part IV ) . . 31207. 31572. 11832. 4451 . 79062.

Total support. Add fines 7 through 10 ' 365287.

Gross receipts from related activities, etc (see instructions) . . . . ) I 12| 468516.

First five years. If the Form 990 s for the orgamzahon's first, second, third. fourth, or ﬁfth tax year as a section 501(c)(3)
organization, check this box andstop here

» []

Sectlon C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) ; . 14 78.36 %
Public support percantage from 2008 Schedule A, Part|l, ine 14 . | 15 33.95 %
33 1/3% support test - 20089. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The orgarization qualifies as a publicly supported organization

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and lme 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..
10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here. Explain

in Part IV how the organization meets the “facts-and-circumstances” test The organizaton qualffies as a publicly supported
orgamization . _. e e

10% facts-and-circumstances test - 2008. If the orgamzahon ¢id not check a box on Ilne 13 16a 16b or 17a, and Iune
1518 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here.

Explain in Part 1V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported orgamization .. . ... L. ... L. L. L Lo
Private foundation. If the orgamzahon did not check a box n Ime 13 16a 16b 17a or 17b check this box and see
instruchons

» B

»[]

» 0

» [
> []

BCA

Schedule A (Form 390 or 990-£2) 2009

Copyright form software only, 2009 Universal Tax Systams Inc  All ights reserved USSS0A32 Rev 1




Schedule A (Form 990 or 990-E2) 2009 SPREAD THE FIRE US, INC 98-0428106

Page 4

Part IV Supplemental Information. Compiete this part to provide the explanation required by Part II, ine 10,
Part I, ine 17a or 17b; or Part lil. line 12. Provide any other additional information (see instructons)

SCHEDULE A, PART II, SECTION B, LINE 10 ~ OTHER INCOME

OTHER INCOME CONSISTS PRIMARILY OF ADMISSION RECEIPTS FOR RELIGIOQUS

EVENTS AND RECEIPTS FROM SALES OF RELIGIOUS BOOKS, TAPES, CDS, DVDS,

ETC

Schedule A (Form 990 or 990-E£2Z) 2009

BCA  Cooyngnt form software only, 2009 Unnersal Tax Systems, inc  All nghts reserved US990A34 Rev 1



98-0428106

US 990 Other Assets 2009
Beginning of year End of year
Descnption book value book value FMV
ACCOUNTS RECEIVABLE 1,797. 797. 797.
INVENTORY 5,349. 5,310. 5,310.
7,146. 6,107. 6,107.
Copynght form software only, 2009 U ) Tax Sy .Inc Al nghts reserved USZ0ST1



98-0428106

UsS 990 Other Liabilities 2009
Beginning of End of year
Descnpbon year book amount book amount
IMCCOUNTS PAYABLE AND ACCRUALS 4,609. 6,429.
4,609. 6,429.

Copynght form software onty, 2008 Universal Tax Systems inc  All rights reserved USSTX222




Detail Sheet 2009

Name: SPREAD THE FIRE US, INC ID: 98-0428106
Description: LINE 13 ~ PROFESSIONAL FEES AND PAYMENTS
Type Amount
PROFESSIONAL FEES 3,534.
MANAGEMENT FEES 787.
Total } } . .. e e .. . 4,321.

Copynght form software only, 2009 Umversal Tax Systems, Inc  All nghts reserved USWDETS1



98-0428106

US 990 Other Expenses 2009
Expenses Nat investment Adjusted net Chantable
Descnption per books income income purposes
BANK SERVICE CHARGES 1,701. 1,701.
EQUIPMENT 9,922. 9,922.
INTEREST EXPENSE 423. 423,
OFFICE EXPENSES 68,225. 68,225.
TELEPHONE 573. 573.
TRAVEL 12,182. 12,182.
93,026. 2,124. 90,902.
Copynght form software only, 2009 Universal Tax Systems, inc  All ngnts reserved USS90ST5




Form 8868 Application for Extension of Time To File an
(Rev. April 2009) . Exempt Organization Return OMB No 1545-1703

Oepartment of the Treasury .
\ntornal R o Servce > File a separata application for each retum.

® |If you are filing for anAutomatic 3-Month Extenslon, complete only Part | and check this box e . 'S B}
® |If you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not camplete Pact l unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 980-T and requeshng an automatic 6-month extension - check this box and complete Partlonly . » D
All other corporations (including 1120-C filers), partnerships. REMICs, and trusts must use Form 7004 to request an extension of ime

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 time to file one of the retumns
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 fullty completed and signed page 2 (Part |1} 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 & Nonprofils

Type or Name of Exempt Organization Employer identification number
print SPREAD THE FIRE US, INC 98-0428106
::: e | Number, street, and room or suite no If a P.O box, see instructions.
fiing your 272 ATTWELL DRIVE
.'::.f:c,,:: City, town or post office, state, and ZIP code For a foreign address, see instructons
ETOBICOKE ONTARIQO CA MO9W o6M3

Check type of return to be filed (file a separate applicaton for each retum)

Form 990 Form 990-T (corporation) Form 4720
Form 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Farm 990-EZ Form 930-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form B870

® Thebooksare nthecareof ® SUE CARY
TelephoneNo » 416-674-8463 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box .. . B ... . »> @
® 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 ttus box P> D If it1s for part of the group, check this box » I:] and attach a list with the nam of all members the extension
will cover
1 I request an autonatc 3-month (6 months for a corporation required to file Form 990-T) extension of tme untl
AUG 15 .20 10 o file the exempt argaruzation retumn for the organization named above The extension is for the
organizaton’s return for:
» [{| catendar year 2009 or
tax year beginning .20 , 8nd ending .20

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

3a If this application is for Form 990-BL. 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments made include
any pnor year averpayment allowed as a credit 3bl$
c Balance Due. Subtractline 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 instructons | 3cl $

Caution If you are going to make an electronic fund withdrawal wath this Form 8868, see Form 8453-EQ and Form 88793-E0 for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

BCA Copyngnt form software only, 2009 Unversal Tax Systems, Inc  All nghts resesved USB858S1 Rev 1




Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part [ and qheck thgsbog& e .. R B]
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a prevucusly~ﬁled'Form 8868.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Type or Name of Exempt Organization Employer identification number
print SPREAD THE FIRE US, INC $6-0428106
File by tne Number, street, and room or suite no If a P O box, see instruchons. For IRS use only
ﬁé':gd.f.ff" 272 ATTWELL DRIVE
rewm See City, town or post office, state, and 2!P code For a foreign address, see instruclions
msivetons | ETOBICOKE ONTARIO CA

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Farm 930-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the careof » SUE CARY

TelephoneNo.» 416—-674-8463 FAX No.»
® |f the organization does not have an office or place of business in the United States, check this box .. . .. » D
& |if this 1s for a Group Return, enter the organization's four digit Group Exemphon Number (GEN) if this s for the whole group,
check this box ™ ﬂ If 1t 1s for part of the group, check this box P H and attach a list with the names and EINs of all members the extension 1s for.

4 | request an addifional 3-month extension of tme until NOV 15 ,20 10
S Forcalendaryear 2009, or other tax year beginning , 20 , and ending . 20
6 |f this tax year is for less than 12 months, check reason |_| Initial retum D Final retum l_l Change 1n accounting penod

7 State in detail why you need the extension ACCOUNTANTS FOR THE ORGANIZATION
REQUIRE ADDITIONAL TIME TO PREPARE THE ATTACHMENTS TO THE FORM 990

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 instruchons. 8al$
b If this application 1s 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 pald previously with Form 8868 8b| $
¢ Balance Dua. Subtract ine 8b from line 8a Include your payment with this form, or, if required, depostt with FTD
coupan or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions . 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and beiief, itis true, correct, and complete, gnd that | am authonzed to prepare this form

Signature » ?( Title CFO Date »08/11/2010
Form 8868 (Rev. 4-2009)

BCA  Copynght form software only 2009 Unrversal Tax Systems Inc Al agnis reserved US8868%2 Rev 1



