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102 T 1 NVM QINNVIS

Short Form
Return of Organization Exempt From Income Tax

Rorm 990-EZ

Under section 501(cL 527, or 4947(a)(1) of the Internal Revenue Code

{except blac Iung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13)
must file Form 990 All other organizations with gross receipts less than $500,000 and total assets less than

Department of the Treasury
Internal Revenue Service

$1,250,000 at the end of the year may use this form
p» The organization may have to use a copy of this retum to satisfy state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning MAR 01 2009, and ending FEB 28,2010
B SBSﬁé‘;L'e C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
—‘ Address change S;alsRes
| | namocnange  Jeveler 23-7372670
|| inial retum g:: MOBILE MEALS FOR THE ELDERLY OF E Telephone number
| | Termuination specic | HIGH POINT 336-882-0238
|| Amended retum :I';sr:'s“c PO BOX 6666 F Group Exemption
pEhdng HIGH POINT NC 27262 Number P

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method [}_(] Cash I_I Accrual
Other (specify) »

| Website: »
J Tax-exempt status (check only one) - IXJ 501(c}3 ) «(insertno) l I 4947(a)(1) or I JiZ?

H Checkbl__‘ if the organization is not required

to attach Sch B (Form 990, 990-EZ, or 930-PF)

K Check » U if the organization I1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A 990-EZ or Form 990 return 1s not required, but if the orgamization chooses to file a return, be sure to file a complete return

L Addlines 5b 6b, and 7b, to ine 9 to determine gross receipts, f $5000,000 or more, file Form 890 instead of Form 990-EZ >3 132 ’ 293.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 118,543.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment Income 4 13,750.
§ a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) | 5¢
g 6  Special events and actiities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » D
2 a Gross revenue (not including $ of contnibutions
& reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
Other revenue (describe » nccENVED )
Total revenue. Add fines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 N %,)} S 132,293
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members ‘52. DEC Z 2’ ng (0‘?) 11 150.
@ [12  Salanes, other compensation, and employee benefits e’} 12
g 13 Professional fees and other payments to independent contractors OGDENc @T 13
3 14 Occupancy, rent, utilities, and maintenance sore eyt 14
15 Pnnting, publications, postage, and shipping 15 270.
16 Other expenses (descnbe »SEE STMT 16 59,834.
17 Total expenses. Add lines 10 through 16 > 17 60,254.
» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 72,039.
‘3: 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reporied on prior year's return) 19 735,930.
;’ 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 807,969.

m Balance Sheets.

If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 11 ) (A) Beginning of year l (B) End of year

22 Cash, savings, and investments 735,791. |22 807,900.

23 Land and buildings 139. |23 69.
24 Other assets (descrnbe » ) 24

25 Total assets 735,930. |25 807,9689.
26 Total liabilities (describe » ) 26

27 Net assets or fund balances (hne 27 of column (B)must agree with line 21) 735,930. |27 807,969,
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction. Form 980-EZ (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ1 Rev 1
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Form 990-EZ (2009) MOBILE MEALS FOR THE ELDERLY OF

23-7372670

Page 2

Statement of Program Service Accomplishments

(See the instructions for Part IIl )

What is the organization's primary exempt purpose?

TO PROVIDE MEALS FOR ELDERLY

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
descrnbe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses

(Required for section 501(c)(3}
and 501(c)(4) orgamizations and
section 4947(a)(1) trusts
optional for others }

28 THE ORGANIZATION PROVIDED 36,193 NUTRITIONALLY BALANCED

MEALS TO THE ELDERLY RESIDENTS OF HIGH POINT, NC

DELIVERED BY UNPAID VOLUNTEERS

(Grants $ ) If this amount includes foreign grants, check here > I | 28a 59,086.
29
(Grants $ ) if this amount includes foreign grants, check here > I | 29a
30
(Grants $ ) If this amount includes foreign grants, check here > I I 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here »> H 31a
32 Total program service expenses (add ines 28a through 31a) > | 32 59,086.

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

List each one even if not compensated (See the instr)

(b) Title & average

(c) Compensation

(d) Contrbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other ailowances
SEE ATTACHED
0
Form 990-EZ (2009)
US990EZ2 Rev 1

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved
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Form 990-EZ (2009) MOBILE MEALS FOR THE ELDERLY OF

23-7372670 Page 3
Other Information _ (Note the statement requirements in the nstructions for Part V)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes 34 X
35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization 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 section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return onForm 990-T for this year? 35b
38  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year?
If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a I 0
b Did the organization fileForm 1120-POL for this year? 37b |
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part i and enter the total amount involved | 38b
39  Section 501(c)(7) organizations Enter
a Inhation fees and capital contributions included on hne 9 39a
b Gross receipts, included on hine 9, for public use of club facihihes 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 P> , section 4912 > , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
duning the year or 1s it aware that it engaged i an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes", complete
Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons durning the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by
the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T 40e X
41 bList the states with which a copy of this return is fled  » NC
42a The organizations books are in care o JUDITH MENDENHALL Telephone no P 336-882-0238
Locatedat ®» 1111 GATEHOUSE RD NC HIGH POINT ZIP+4 » 27262
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42c l X
If "Yes," enter the name of the foreign country ¥
43  Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oform 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year » l 43 '
Yes | No
44  Dud the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ las | | x
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ | 45 | I X
Form 990-EZ (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US980EZ3 Rev 1



Form 990-EZ (20039) MOBILE MEALS FOR THE ELDERLY OF 23-7372670 Page 4

. Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) orgamizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46 - 49b and complete the tables for lines 50 and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes," complete Schedule C, Part | 46 X

47 D the organization engage n lobbying activities? If "Yes," complete Schedule C, Part |! 47 X

48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is 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 allowances
NONE
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d_Total number of other independent contractors each receiving over $100,000 »

Under penaities of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and behef,«Ns true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge
sign }X%c&m,, /}ZW(Z/A%A, | 12/14/2010
Here géjture of officer - Date

} DITH MENDENHALL 7 neasovrer

Type or print name and title

Preparer's / Date Check if self- Preparer's Identifying No (See instr)
Paid g gnature } M&M&_‘ 12/14/2010|employed » ] P00115949
Vs omy” | Fim's name (orydurs | HAL, SURRATT CPA EIN __ »56-1995499

if self-employed), 10948 N MAIN ST SUITE C

address, and ZIP + 4 ARCHDALE NC 27263- Phoneno »336-861-4024
May the IRS discuss this return with the preparer shown above? See instructions » tXl Yes I l No

Form 990-EZ (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ4 Rev 1
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| oms No 1545-0047

SGHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
MOBILE MEALS FOR THE ELDERLY OF 23-7372670

m Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described irsection 170(b)(1)(A)(i).

A school described insection 170(b)(1)(A)(1i). (Attach Schedule E )

A hospntal or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)(1i1)

A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(11) Enter the hospital's name,
city, and state

2
3
4

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described msection
170(b)(1)(A)(iv). (Complete Part Il )
6 g A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed insection 170{b}{1}{A){vi) (Complete Part !}
A community trust described insection 170(b)(1)(A)(vi) (Complete Part Il )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership 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 from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part lll )
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
An organization 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 section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type lI c Type lil - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organmization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS thatit 1s a Type |, Type Il or Type Hl supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? L 119(»
(1i) A family member of a person described in (1) above? 11g(n)
(i} A 35% controlled entity of a person described in (i) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (iii) Type of organization (1v) 1s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col notify the organization In support
above or IRC section (i) isted in your organization in col (i)
(see instructions)) goveming cot (1) of your organized
document? suppornt? ntheUS ?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.

BCA  Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved US990AS1 Rev 1




Schedule A (Form 990 or 990-EZ) 2009 MOBILE MEALS FOR THE ELDERLY OF 23-7372670 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if 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 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 82263. 90721.| 100167. 89611.| 118543.1 481305.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
| 4  Total. Add lines 1 through 3 82263 . 90721.y 100167. 89611 .| 118543 .| 481305.
5§  The portion of total contributions by each
person (other than a governmental uni
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

|
} column (f)
| 6  Public support. Subtract hne 5 from line 4 481305.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 82263. 90721.| 100167. 89611.] 118543.j 481305.

8  Gross income from interest, dividends,
payments received on secunties oans,
rents, royalties and income from similar

1 sources 15156. 21733. 37944. 25523. 13750.| 114106.

1 9 Net income from unrelated business

activities, whether or not the business I1s

regularly carnied on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

11 Total support. Add lines 7 through 10 595411,
f 12 Gross receipts from related activities, etc (see instructions) Iﬁl
13 Furst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here 4 ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 80.84 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 81.06 %
16a 33 1/3% support test - 2009, 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 organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box angtop here Explain
in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » |:|
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
151s 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 organization » D
18 Prnivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > ﬂ

Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 200 Universal Tax Systems, Inc Al nghts reserved US990A$2 Rev 1
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23-7372670

US 990 Other Expenses 2009

Expenses Net investment Adjusted net Charitable

Description per books income income purposes
MEAL EXPENSES 59,086. 59,086.
TELEPHONE 266, 266 .
SIGNAGE 184. 184.
INSURANCE 228. 228.
DEPRECIATION 70. 70.
59,834. 59,834.

Copynght form software only, 2009 Universal Tax Systems Inc All nghts reserved US990STS




MOBILE MEALS BOARD

Martha Mattocks 1411 Coventry Rd., 27262 886-5949 Chair
cvmattocks@northstate.net
Judy Mendenhall 1111 Gatehouse Rd., 27262 882-0238 Treasurer
jpmendenhall@northstate.net
Vivian Ruden 308 Quarterpath 841-3173 Memorials
Jamestown, NC 27282 ruden@northstate.net
Mary Ann Wallace | 404 Vedra Court, 27265 869-2755 Scheduling Volunteers
Cheryl Cook 2446 Glen Cove Way, 27265 886-4646 Routes
parf62@aol.com
Anne Dumont 700 Vinebury Lane, 27265 889-8161 Routes, Rec. Secretary
grammyanned@aol.com
Peggy Wainer 124 Wyndham Ct., 27265 882-4353 Routes
herbpegl24@aol.com
Shelly Richardson 300 Orinoco, 27265 841-8184 Corrs. Sec./Memorials
auntmo(@triad.rr.com
Charlie Howell 722 Lakedale Rd. 971-0419 Birthdays, Screening
Colfax, NC 27235 chollyhowl@triad.rr.com
Phyllis Wernsing 1410 Bragg Ave. 27265 885-8618 Church Women United
phylliswernsing@yahoo.com
Debbie Irvin 908 Arbordale Ave. 27262 454-3743 Publicity
Irv908@aol.com
SCREENING
COMMITTEE
Barbara Ridge 1311 Heathcliff Rd., 27262 882-1930 Jridge6@triad.rr.com
Lois Harris 706 Vinebury Lane, 27265 883-9596 harrisloisw@aol.com
Wiley Stockton 411 Traceway Rd., 27265 869-2613 wstockton@triad.rr.com
MOBILE MEALS Special no. for messages 882-7676
Montlieu School Cafeteria: Cindy Hood 819-2916 hoodc@gcsnc.com




Form 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemnal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' » E@]
e |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 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 Part | only » 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 returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part 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 & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MOBILE MEALS FOR THE ELDERLY OF 23-7372670

Z"_": Zya::?or Number, street, and room or suite no |f a P O box, see instructions

filng your PO BOX 6666

.r::{'rrund.f:: City, town or post office, state, and ZIP code For a foreign address, see instructions

HIGH POINT NC 27262
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-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are inthe careof » JUDITH MENDENHALL

TelephoneNo P> 336-882-0238 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f 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 P D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension
will cover

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
OCT 15 ,20 10 |, tofilethe exempt organization return for the organization named above The extension Is for the
organization's return for
» calendaryear20  or
> g tax year beginning MAR 01 ,20 09 , and ending FEB 28,20 10

2 If this tax year is for less than 12 months, check reason [I Initial return D Final return |:| Change in accounting period

3a If this apphcation is 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 3b|$
¢ 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 | 3cl $

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)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All aghts reserved US8868%1 Rev 1




