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seravnel AY 5 ¢ A

- ) ] s.hort Form OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2009
b Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
{except black fung benefit trust or private foundation)
v > Sponsonng organizations of donor advised funds and controlling orgamzations as defined in section
512(b)(13) must file Form 990 All other orgamizations with gross receipts less than $500,000 and total om o Pubﬂc

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form 1n§pecﬁ¢n
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010

B Check if apphicable C Name of organization D Employer identification number
[ Address change “s‘,'easmsE LOVING FOOD RESOURCES 56-1823591
D Name change l;: or | Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

or
D Inthial retum type.
O Teminated Sodic PO BOX 25142 (828)255-9282
[] Amended retum Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption
tions.
L] Application pending ASHEVILLE, NC 28813 Number »
® Section 501(c}(3 organizations and 4947(a}{1) nonexempt charitable trusts must attach G Accounting Method. Cash [ Accrual

a completed Schedule A (Form 930 or 930-E2).

Other (specify) »

| Website: » WWW.LOVINGFOOD.ORG
J Tax-exempt status (check only one) - [X] 501(c)( 3 ) <« (nsertno) []4947(a)(1)or [] 527

Check » if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » []ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ

> $ 94,319

[Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)

1 Contnbutions, gifts, grants, and simiaramounts received . . . . . . . . . . .o d e e e 1 93,994
2 Program service revenue including government fees andcontracts . . . . . . o 0 i 00 e e e e . 2
3 Membershpduesandassessments . . . . . . . . . L L L Lttt e e e e 3
4 InveStMENt INCOME & v ¢ v it e e e e h e e e e e e e e e e e e e e e e 4 325
5a Gross amount from sale of assets other than inventory . . . . . ... ... . 5a
b Less: costor other basis and salesexpenses - . . . . . . . ... .. ... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . . . ... ... ... Sc
s 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here W D
e a Gross revenue (not including $ of contnbutions
3 repotedonline 1) . . . . - . . . . L L0 i e e e e e 6a
e b Less' direct expenses other than fundraisingexpenses . . . . . . .. .. .. 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a) . . .. .. ... ... 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . ... ... .. 7a
b Less costofgoodssold . . . .. .. .. oo i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . ... ... ... ...... 7c
8 Other revenue (describe » ) 8
9 Total revenue. Addlines 1,2,3,4,5¢,6¢,7c,and8 . . . . ¢ & v o i i ittt e e e e e e > 9 94,319
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . i i i i e e e e e e e e e 10
E 11 Beneftspaidtoorformembers . . . . v v v v o v it ot e e e e e e e e e e e e e e e e 11
x 12 Salaries, other compensationrand-employee benefitS e - - - o 12
2 13 Professional fees and other payments to mdependent contractors,: ..................... 13 515
2 14 Occupancy, rent, utilities, andmamtenance-—--——-.—.-.—_')1 e e e et e e e e e e e e e e 14 22,241
e 15  Printing, publications, postage./and s?nppxng ........ ¥ ;‘) ....................... 15 1,838
s 16 Other expenses (describe >] FETMI3 0 O 2 Uﬁ _x ) 16 43,329
17 Total expenses. Add lines {0through16 . . . . . . . . . L e e e e e e e » |17 67,923
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e e e e e e e e e e e e e e e e e e e e e 18 26,396
NS 19 Net assets or fund balances at beglnning of year (from line 27; column (A)) (must agree with
e 2 end-of-year figure reported on prioryearsreturn) . . . . . . . .. oL L oo e e e e e e e e 19 79,426
! ; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . .. .. ... 20
_2_] Net assets or fund balances at end of year. Combine lines 18 through20 . . . . ... ... ... .. » 21 105,822
Part Il | Balance Sheets. I 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 |l.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . o v . vt it b e e e e e e e 65,540|22 77,764
23 Landandbulldings . - . . . o et i e e e e e e e e e e e e e e e e e 23
24  Other assets (describe » STM131 ) 20,718|24 33,296
25  Totalassels - . . . i . i e e e e e e e e e e e e e e e e e e e e e e e 86,258|25 111,060
26 Total liabilities (describe » STM132 ) 6,832(26 5,238
27  Net assets or fund balances (line 27 of column (B) must agree withline21) . . . ... .. 79.,426(27 105,822
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)




WTCAAI tnas

Form 990-EZ (2009) LOVING FOOD RESOURCES 56-1823591 Page 2

fPart | Statement of Program Service Accomplishments (See the mstructions for Part lll) Expenses
What is the orgahization's primary exempt purpose? FOOD FOR TERMINALLY ILL IN DISTRESS (Required for section
Describe,what was achieved in carrying out the organization’s exempt purposes. In a clear and concise g?;éﬁfi?ugzg asr?c} (:t)agfon
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others )
28 FOOD WAS PROVIDED ON A REGULAR BASIS DURING THE ENTIRE
YEAR FOR THE TERMINALLY ILL IN DISTRESS. NEW SOURCES OF THE
DONATED OR PURCHASED FOOD WERE FOUND.
(Grants $ ) if this amount includes foreign grants, checkhere . . . ... .. » [] |28a 0
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [1 |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [ [30a
31 Otherprogram services (attachschedule) . . . . . . o . 0 L i i i it i i e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [ [31a
32 Total program service expenses (add ines 28athrough31a) . . .. .. ... . ... . ... .0t » | 32 0
fﬁart WT List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(@) Name and address hours per week (U not pand, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
BARBARA BELL PRESIDENT
PO BOX 25142 ASHEVILLE NC, 28813 35 0 0 0
PAUL LESCHACK VICE PRESIDENT
62 QUEEN ROAD CANDLER NC, 28715 5 0 0 0
CYNTHIA STROM TRASURER
4 OBRIANS WAY ASHEVILLE NC, 28803 5 0 0 0
MICHAEL STEVENSON SECRETARY
30 KENNELWORTH ROAD ASHEVILLE NC, 28803 5 0 0 0
CAROL ANDERS DIRECTOR
115 WOOD CREEK CIRCLE SWANNANOA, 28778 S 0 0 0
BILL CHATER DIRECTOR
33 REYNOLDA DRIVE ASHEVILLE NC, 28803 S 0 0 0
VALARIE DENNIS DIRECTOR
20 HIGH MEADOWS ROAD ASHEVILLE NC, 28803 5 0 0 0
ANNE DIDIER DIRECTOR
111 STONECREST DRIVE ASHEVILLE NC, 28803 0 0 0 0
LELAND EDWARD DIRECTOR
264 JIM BRANCH ROAD SWANNANOA NC, 28778 5 0 0 0
ANNE FINLEY DIRECTOR
381 N MAIN STREET MARS HILL NC, 28754 0 0 0 0
JEFFREY WHITRIDGE DIRECTOR
279 MONTFORD AVENUE ASHEVILLE NC, 28801 0 0 0 0
CHRIS WINEBRENNER DIRECTOR
34 ARLINGTON STREET STE ASHEVILLE, 28801 0 0 0 0
BETTY ZELUFF DIRECTOR
1 LINDEN STREET ARDEN NC, 28704 0 0 0 0
EEA Form 990-EZ (2009)




Form 990-EZ (2009) LOVING FOOD RESOURCES 56-1823591

Page 3

fPart V] Other Information (Note the statement requirements in the instructions for Part V.)

33

34

3B

37a

38a

41

42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detalled
descriptionofeachactivily . . . . .« . . o L it e e e e e e e e e e e e e e e e e e e e e
Were any changes made to the organizing or govermning documents? If “Yes,” attach a conformed copy of

thechanges . « « « vt v i e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e
If 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 980-T.

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? . « « v v v v v bt i h e e i e e e e e e e e e e e e e e s
If"Yes," has it filed a tax retumon Form 990-Tforthisyear? . . . . v . o v v v v i b it o it i st i i s e e e s o e
Did the organmization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes,” complete applicable parts of Schedule N~ . . . . . . . . o v v i i i i e e e e e e e e e
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » I 37a |

Yes

No

X

35a

35b

36

D the organization file Form 1120-POL forthisyear? . . . . .« . o o i i i i i it s e s s et e st e e et e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by thisretum? . . . . . ... .. ..
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . .. ... ... 38b

37b

38a

Section 501(c)(7) organizations. Enter:
Inthation fees and capital contributions includedonlne9 . . . . . . . . o oo ool 39a

Gross receipts, included on Iine 9, for public use of club facilites . . . . . . . . ... ... ... 3%

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 » , section 4912 » , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in 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, Partl . . . . . . ¢ o o v v i i it e e e e e e e e e e e e
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . s b s s e s h e e e s e e s e e e s e e e e e e e e e e e e »

Section 501(c)(3) and 501(c){4) orgamzations. Enter amount of tax on line 40c

rembursedby theorganization . . . . . . . . . L L L L Lo L e e s e e e e >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shetter

transaction? If "Yes," complete FOrm 8886-T . . « v v & ¢ v v 4 v v o o e st et e e e e s e e e e e e e e e e
List the states with which a copy of this return is filed >

40b

40e

The organization’s books are in care of » PERRY A JAMES CPA Telephoneno. » 828-628-2000

Locatedat » 1185 CHARLOTTE HWY FAIRVIEW, NC ZIP+4 » 28730

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

= oo 11§ I
If “Yes," enter the name of the foreign country:  »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US? . . ... ... ... .. ..
If *Yes,” enter the name of the foreign country  »

Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . .. .. .. .. ... ... ..

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . ... > I 43 I

Yes

No

42b

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOmM OO0-EZ . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related orgamzation 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 . . . . . . . . . . . . . . L L e e e e e e e e e

Yes

4

X

45

X

EEA Form 980-EZ (2009)




Form 990-EZ (2009) LOVING FOOD RESOURCES 56-1823591 Page 4
[Part Vi] Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al secton

501(c)(3) organizations 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] . . . . . . « ¢ ¢ o v v i i v i i it i s e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll . . . . . . . ... ... ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,* complete ScheduleE . . . . . .. ... ... 48 X
49 a 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? . . . . . . . . i it e e e e e e e e e e e e 48b X
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 pard more hours per week employee benefit plans & account and
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 is none, enter "None *
(a) Name and address of each independent contractor paid more than $100,000 () Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . »
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ts true, correct, and complete Declaration of p; rer (other than oﬁlﬁ 15 based offjall information of which preparer has any kpowtedge
Sign ﬁLM 0 e 4ja2
Here r Date
ARA BELL, PRES IDENT
Type or pnnt name and title
Preparer's ' Date Ch'?ck if Preparer’s Identifying No (See inst )
Paid signature / %/ 04-20-2011 | empioyed » [
Preparer's Fim's name (or yours PERRY A JAMES, CPA EIN »
Use Only f self-employgdg PO Box 27
ddress, and ZIP + 4
podess. anderr FAIRVIEW, NC 28730 Phoneno B 828-628-2000
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . v v v v v v v v v v v 0 v v » Yes [ ] No

EEA Form 990-EZ (2009)




SCHEDULE A

. . . OMB No 1545-0047
Public Charity Status and Public Support

(Form 9390 or 990-EZ) 2009

: Complete if the organization is a section 501{c)X3) organization or a section

4947(ax1 t charitable trust.

Department of the Treasury (aX1) 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 identificabon number
LOVING FOOD RESOURCES 56-1823591
[Part ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(bX1XA)i).
A schoo! described in section 170{b)(1)}A)ii). (Attach Schedule E )
A hosprtal or a cooperative hospital service organization described in section 170{b)X1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)iii). Enter the hospital's name,
city, and state-

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)XAXiv). (Comptete Part I1.)

A federal, state, or local govemment or govemnmental unit described in section 170(b}1){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)(AXvi). (Complete Part II.)

A community trust described n section 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 See section 509(a){2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 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). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type li-Other
e [ By checking this box, | certify that the organization 1s not controlled 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).

wn
0 OO 0O OoOod

©
[><

10
1

oa

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check thiISbOX  « « v & v v v v v 0 i i i i e e e e e e e e e e e e e e e e e e e e e s
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A personwho directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . « . . v 0t i e e e e 119G)
(ii) A family member of a person descrbed in () @DOVE? .« « v« s 4ttt et e e e e e e e e e 1g(i)
(iii) A 35% controlled entity of a person described In (1) OF () ADOVE?  « + « v ¢ v v o 4 s b v v o e e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported @ EIN (@) Type of organization {iv) Is the orgamzation {v) Did you notify (vi) Is the (vii) Amount of
orgamzation (descnbed on lines 1-9 tncol (i) histed tn your the organization in orgamization in col support
above or IRC section goveming document? col (i) of your () orgamized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 890 or 990-E7) 2009

Form 980 or 930-E2.




Schedule A (F;:)rm 990 or 990-EZ) 2009 LOVING FOOD RESOURCES 56-1823591 Page 2

IPan il 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 receved. (Do not
include any "unusualgrants *) . . . . .

2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf . . . .............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . . . ..
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) . ... ..
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined4 .. ........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « « = + v « o s+ s o s o a s &
9  Netincome from unrelated business
activities, whether or not the business Is
regularly carmedon .« . . . . .. 0.
10 Other ncome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . . . ... .. ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, efc (seeinstructions) . . . . . . .« . . . Lo h it i i e .. 12|
13 First 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 thisboxandstop here . . . . . . . . . . . . . . .. L i e e e e e e e e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . ... ... ... ... .. 14 %
15  Public support percentage from 2008 Schedule A, Partil,line 14 . . . . . . . . . . o . 0 i nt e e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢« v 0 vt it s e e e e e e e »
b 33 1/3% support test - 2008. If the organization did not check a box on iine 13 or 16a, and line 15 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .« & ¢« o 4t v vt ettt e e e e e » ]
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 and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . .. .. » [
b 10%-facts-and-circumstances test - 2008. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton . . . . . . ... ... » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » [

EEA Schedule A (Form 990 or 990-E2) 2009




Schedule A (Fc;rm 990 or 990-E2) 2009 LOVING FOOD RESOURCES 56-1823591 Page 3
[Partili] Support Schedule for Organizations Described in Section 509(a)(2)
(C'ompletg only if you checked the box on line 9 of Part I.)
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 "unusuaigrants®) . . . . ... ... 93,994 93,994

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lites fumished in any activity that 1s related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . .. .. 0 o

5 The value of services or facilittes
furnished by a governmental unit to the
organization withoutcharge - . . . . . .

6 Total. Add lines 1 through5 . . . . . .. 93,994 93,994

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

¢ Addlnes7aand7b . . . ... .. ...

8 Public support (Subtract line 7c from

neB.). « « v v v v v v it i v, 93,994
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 () Total
9 Amountsfromlne6 . .. ... ... .. 93,994 93,994

10a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUFCES + « « + ¢ 2 s « s s o s o s o o s 325 325

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..

¢ Addlnes10aand10b . . . . . . . . .. 325 325
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
carriedon « + . v v v v v e e e

12 Other Income Do not include gain or
loss from the sale of caprtal assets
(ExplanmnPartiv) .. .........

13 Total support. (Add lines 9, 10¢c, 11,

and12) . . . s i i e e e 94,319
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . 0 0 . i i i i e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . .. .. .. ... .. 15 99.66 %
16 Public support percentage from 2008 Schedule A, Partill,lne15 . . . . . . . . . . . . i v i v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (Iine 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. 17 0.34 %
18 Investment Income percentage from 2008 Schedule A, Partlll,ine 17 . . . . . .« ¢ ¢ v i v v v v v i v v v e a . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . .. . . .. >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » [

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . - . . . . . . » |:|

EEA Schedule A (Form 890 or 990-EZ) 2009




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT
FOOD PURCHASES 33,670
NON FOOD PURCHASE 3,845
GAS AND OIL 149
VEHILCE TAXES 316
BANK CHARGES 310
INSURANCE 4,923
OFFICE EXP 60
POSTAGE 35
REIMBURSEMENTS 21
TOTAL 43,329
FORM 990EZ, PART 1II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
SATLES TAX REC FURN AND EQUIP 20,718 33,296
TOTAL 20,718 33,296
FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
OTHER LIABILITIES 6,832 5,238
TOTAL 6,832 5,238

STATMENT LD




Fon1:|..4562 Depreciation and Amortization OMB No. 1545-0172

. (Including Information on Listed Property) 2009
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
LOVING FOOD RESOQURCES FORM 990 - 1 56-1823591
EEar! I | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher limit for certain businesses . . . . . . . . ... ... 1

2 Total cost of section 179 property placed in service (see instructions) . - . .« .« o o oo o0 L 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) . . . . . .. ... 3

4  Reduction in hmitation. Subtract ine 3 from line 2. If zero or less, enter-0- . . . . . . ... ... ... 4

§  Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing

separately, See INStIUCHONS .« .« & .« o @ v i i i i i e e e e e e e e e e e e e e e e e e e e 5
(a) Descnption of property () Cost (business use only) {c) Elected cost

6

7  Listed property. Enter the amount fromlne29 . .. .. .. ... ... ... L7

8  Total elected cost of section 179 property. Add amounts in column (¢), lnes6and7 . . . . . . . .. .. 8

9  Tentative deduction Enter the smallerofline5orline8 . . . .. ... ... ... .. ......... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . . . . . . . .« . . . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2010 Add nes 9and 10, lessline 12 . » |13 |

Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.

fPart Ilf| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunngthetax year (seeinstructions) . . . . . . . . o . . L oL i e e e e e e e e 14
15  Property subject to section 168(f)(1) election . . . . . . . . . . . Lo oo e e e 15
16 Other depreciation (INCIUAINGACRS) .+ . & v v v v v v vt v s e e o e e s a s a o o a s i s s s s 16
Eﬁaﬂ iit| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginningbefore2008 . . . . . ... ... 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more general .
assetaccounts,checkhere . . . . . . ¢ v v i v i v i i ittt e e e e e e e e e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

( {b) Month and (¢) Basis for depreciation (d)n
a) Classification of property year placed in (business/investment use ecovery (a)convention (f) Method (g)Depreaauon deduction
service only-see Instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property 6,160 7 { HY 200 DB 880
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM SIL
fPart IW| Summary (see instructions)
21 Usted property. Enteramountfromline28 . . . . . . . . . . i it e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate ines of your retum. Partnerships and S corporations - see instructons . . . . . . 22 880
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




* Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il andcheckthisbox . . - « . . . . . . . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employes dentification number
print LOVING FOOD RESOURCES 56-1823591
Z::e::; et:e Number, street, and room or suite no If aP O box, see instructions For IRS use only

due date for PO BOX 25142

:t::gmmgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ASHEVILLE, NC 28813

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

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

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

® Thebooks areinthecareof » PERRY A JAMES CPA
TelephoneNo » 828-628-2000 FAXNo. » 828-628-2005
® |f the organization does not have an office or place of business in the United States, checktisbox . . . . . ... ... ... ... » O
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . » O . ifitis for part of the group, check this box . - » [] and attach a
list with the names and EINs of all members the extension is for.

4 | request an additionat 3-month extension of time until 05-16 ,2011.

5 For catendar year , or other tax year beginning 07-01 ,2009and ending 06-30 ,2010.
6 If this tax year is for less than 12 months, check reason: [ initiat retum ] Final return [ Change in accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE THE RETURN

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

b If this 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 paid previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8¢ | $

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1tis true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title P Date P

EEA Form 8868 (Rev. 4-2009)




Fom 8868 Application for Extension of Time to File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Departr;wm of the Treasury

Intemal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | andcheck thisbox . . . . . . . . . oo v v v i u >

® |f 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.
[Egﬁij Automatic 3-Month Extension of Time. Only submtt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete O
Part lOnly. « v o o v i e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e s e s e e e >

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the 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
retumns, or a composite or consolidated Form 980-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 Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print LOVING FOOD RESOURCES 56-1823591

:ﬂ: :ﬁ:;’o’ Number, street, and room or suite no If a P.O. box, see instructions.

filing your PO BOX 25142

::;‘:Sc"s;z City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ASHEVILLE, NC 28813
Check type of return to be filed (file a separate application for each return):

Form 990 (1 Form 990-T (corporation) [ Form 4720
[J 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 areinthecareof » PERRY A JAMES CPA 1185 CHARLOTTE HWY, NC 28730

Telephone No. » 828-628-2000 FAX No. » 828-628-2005
® |f the organization does not have an office or place of business in the United States, check thisbox . . « « .+ ¢ v v v v v v 0 0 v v v [ |:|
® |[f this is for a Group Retumn, enter the organization’s four digit Group E ption Number (GEN) If this 1s
for the whole group, check thisbox . . » [] . Ifitis for part of the gro
a list with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file P
until 02-15 ,20_11,to file the exempt organization return for the organiz
for the organization’s retum for.
» [Jcalendaryear20 _ or
» [X tax year beginning 07-01 _ ,20 09, and ending 06-30  ,20 10.

pon named above The extension i1s

2 If this tax year is for less than 12 months, check reason: [ ] Initial retum ] Final retun [J Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credt. 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. 3| $
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. EEA Form 8868 (Rev. 4-2009)




4.

[

Form 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thiSbox .« « « + o « v 2 s 0 v & > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Type or Name of Exempt Organization Employer identification numbes
print LOVING FOOD RESOURCES 56-1823591
::;:ﬁ ;Ze Number, street, and room or surte no If a P O box, sese instructions For IRS use only

due date for PO BOX 25142

'rftr:ﬁnm;ee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ASHEVILLE ) NC 28813

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

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

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooks areinthecareof » PERRY A JAMES CPA
TelephoneNo. » 828-628-2000 FAXNo » 828-628-2005
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . v v v v v o v v v v v s » [
@ |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s
for the whole group, check this box . . » [] . If itis for part of the group, check this box . . » [ ] and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05-16 ,2011.

5 For calendar year , or other tax year beginning 07-01 ,2009and ending 06-30 ,2010.
6 If this tax year is for less than 12 months, check reason* [ inmial return [ Finatretum [ Change In accounting period

7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE THE RETURN

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See nstructions. 8 | $

Signature and Verification

Under penalties of penury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
itis true, correct, and oomplete and that | am authonzed to prepare this form

Slgnature » /\/ Title W C// Date W '2/l:> /1
€ : @ Fra % Form 8868 (Rev. 4-2009)




Fom 8868 Application for Extension of Time to File an

(Rev Apn 2009) Exempt Organization Return OMB No 1545-1709
Departnftent of the Treasury

Intemal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | andcheckthisbox . . . . . . ... ... ... ... .. » X

® |f 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 |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
[Part1] Automatic 3-Month Extension of Time. Only submt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 0
[ L e [ 2

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 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
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print LOVING FOOD RESOURCES 56-1823591
S'e by the Number, street, and room or suite no. If a P.O box, see instructions.
ue date for
filing your PO BOX 25142
.':tslffﬂaii City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ASHEVILLE, NC 28813

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

{7] Form 930 (J Form 990-T (corporation) [J Form 4720
{0 Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
Form 990-EZ [J Form 990-T (trust other than above) (J Form 6069
[J Form 990-PF [ Form 1041-A (J Form 8870

® The books areinthe careof » PERRY A JAMES CPA 1185 CHARLOTTE HWY, NC 28730

Telephone No. » 828-628-2000 FAXNo » 828-628-2005
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . ... ... ... ... » [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis s
for the whole group, check this box . - » [] . If it ts for part of the group, check this box  » [ ] and attach
a hst with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 ,20_11, to file the exempt organization retum for the organization named above. The extension is
for the organization’s retumn for:
» [Jcalendaryear20 _ or
» [X tax year beginning 07-01  ,20 09, andendng 06-30  ,20 10.

2 Ifthis tax year Is for less than 12 months, check reason. (J initiat retum ~ [] Final retum [ Change in accounting period

3a |f this application 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 i1s 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, ! j
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment C QL \i 3
System). See instructions. $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . . . . . .. .. » X
Note. Only cdmplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If yqu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part1i] 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 LOVING FOOD RESOURCES 56-1823591
S):tee:ydetze Number, street, and room or suite no If a P O box, see instructions For IRS use only

due date for PO BOX 25142

:1':]?“"1;% City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ASHEVILLE, NC 28813

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

[0 Form 990 (0 Form 9g0-PF (] Form 1041-A [l\\'n: 6069
[ Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 ] Fotm 8870
Form 990-EZ [] Form 990-T (trust other than above) [ Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthecareof » PERRY A JAMES CPA
TelephoneNo » 828-628-2000 FAXNo. » 828-628-2005

® |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. ... ... ... ... » O
@ |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . . » [] if it s for part of the group, check this box . . » [ ] and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05-16 ,2011.

5 For calendar year , or other tax year beginning 07-01 ,2009and ending 06-30 ,2010

6 If this tax year Is for less than 12 months, check reason. [ intatretun  [] Finalretum [ Change in accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE THE RETURN

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

b If this 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 pard previously with Form 8868 8b | ¢
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8| ¢

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P / / Tite P C;// Date » [/ / 5 *igf

EEA r / Form 8868 (Rev. 4-2009)




