
-  F0fn1 OMB No 1545-1150
- Return of Organization Exempt From Income Tax

Form   Under section 501(c), 527, or 4947(a)(1) ofptrhsaltgteggghgggmiue Code (except black lung benefit trust or
, Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must fllo Form 990 All

Depanmem of "I9 Tfeasuw other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end ofthe year may use this form Open tg PublicI cti*"*e"*a* R"Ve""B Se"/*U* ) The organization may have to use a cogy of this retum to satisfy state reporting IHQUIFSFHSFIIS "SP0 0"
A For the 2008 calendar year, or tax year beginning JUL 1 I 2 0 0 8 and ending JUN 3 O , 2 O O 9
3 2Qg,*f**ca*,Q,e Phase c Name of organization D Employer identification number
II use IRS
mwme label orC llql

I

a piiiit of BANY AREA CHAMBER OF COMM.ERCE 9 3 - 0 1 1 0 0 6 5
CIIQIIEI1 ga Number and street (or P.0. box, if mail is not delivered to street address) I Room/suite E T6l9Dh0ll6 llllmbelI-:IT*"*""" Specmc O BOX 548 I (541) 926-1517ation lnstruc- " *
I"LIfgp52ded tions City or town, state or country, and ZIP + 4 F Group Exemptionlitiititto" BANY on 97321 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: IJ Cash IE ACCYUHI
Schedule A (Form 990 or 990-EZ). Oiner (gpecim)

I Website: P WWW . ALBANY CHAMBER . COM H Check P IE il the organization is not
J Organization type (check only one)- lil 501(g)-( 6 ) 4 (insert no.) W 4947(a)-(1) or W 527 required to attach Schedule B (Form 990,990-Ez,i1i 990-141­
K Check P I:I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts( if$L1-,000,000 or more, file Form 990 instead of Form 990-EZ L $ 5 1 6 , 4 8 5 .
I pan( I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pan 1.)

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 1 5 1 , 1 2 1 .3 Membership dues and assessments 2 2 4 , 9 4 6 .

3 , 5 4 2 .

b Less: cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PM
a Gross revenue (not including $ of contributions

reportedonlinet) I 6a I 106,365.b Less: direct expenses other than fundraising expenses M 4 5 5 3 6 .
- c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) Bc 6 0 , 8 2 9 .

7a Gross sales of inventory, less returns and allowances 7ab Less: cost of goods sold
) 3 O , 5 1 1 .p 470,949.

bib

4 Investment income

5a Gross amount from sale of assets other than inventory

0"3"@0lUSOANNEO Ai 5

c Gross profitor (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe P CHAMBER DOLLARS
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

Salaries, other compensation, and employee benehts

Professional fees and other paym ependnt contractors
entstoind

Occupancy, -" 1 ,113 ,V e

SEE STATEMENT 1 )inting, pu ica ions 1 I A, 1 IOther expen s( escribe P .
mai expeii iid i1jb$l1ntFllotfi1nfZ1BlQ HI p 17 442 , 239 .
Excess or (d #Ed forthe year (Subtract line 17 6" I line 9) 18 28 , 71 0 .
Net assets or n ,- Tl -nvinri F ar (fro line 27, column (A))(must agree -r prio year"s return) 19 3 2 2 , 7 3 3 .

20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 3 1 4 .
21 3 5 1 , 7 5 7 .21 Net assets or fund balances at end of year. Combine lines 18 through 20 P

art ll I Balance Sheets. lf Total assets cn line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) (A) Begmmng of year

22 Cash, savings, and investments 23 3 , 96 9 . 22za Lana and riiiiiaiiigs 8 6 , 9 6 5 . za
24 Otherassets (describeP SEE STATEMENT 2 ) 77 , 691 . 2425 Total assets 3 9 8 , 6 2 5 . 25
26 Tomi iiabiiities (desciibeb SEE STATEMENT 3 ) 75 , 892 . 26

U Net Asset penses...................1D@*JUIC.hb6JIN3-L

u&

12 260,028.
1a14 38,697.SEE STATEMENT 5

Ex

15

w 143,514.

S

(B)End ofyear

176 , 383 .
84, 330 .

137 , 842 .
398 , 555.

46 , 798.27 ,
2251177.28 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

Net assets or fund balances (line 27 of column (Q) must agree with line 21) 3 2 2 7 3 3 . 27 3 5 1 , 7 5 7 . I/l?l1



Form990-EZ 2008) ALBANY AREA CHAMBER OF COMMERCE 93­ 0110065 P8922
" I Part Ill IJSt"atement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organizations primary exempt purpose?BUS INES S MEMBERSHI P ORGAN I ZATI ON
, Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner, describe the services

provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required lor 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others.)

28 LOCAL CHAMBER OF COMMERCE WITH OVER 750 MEMBERS SERVING THE
NEEDS OF BUSINESSES IN THE GREATER ALBANY AREA.

(Grants $ ) lf this amount includes foreign grants, check here . P I 28a 361,082.
29

(Grants $ ) If this amount includes foreign grants, check here , ) I I 29a

30

(Grants $ ) If this amount includes foreign grants, check here , P I I
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here ..
I30a

PVT
P

31a

32 361,082.
32 Total lIogram service expenses (add lines 28a through 31a) $3I Part N List of Officers, Directors, Trustees, and Key Employees. Us mi. 0,.. ,Ven .fn.,i.,.,m,,.,,, ed (seeth, instructions for Pan IV)t

(d) Contributions
(b) Title and average hours (c) Compensation (0 emph-,Yee (e) Expense

(ii) Name and addr6SS per week devoted to (ll not paid, enter benefit plans & account and
position -0-.) deterred other allowances

compensation

SEE STATEMENT 7 86 , 879 .

332172
12-17-08 Form 990-EZ (zoos)



I

I

i

I

FONT* 990-EZ (2093) ALBANY AREA CHAMBER OF COMMERCE 9 3 - 0 1 1 0 0 6 5 P399 3
I Part V I Ofher In"f0rma1Zi0I1 (Note the statement requirements in the instructions for Part VI)

Yes
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? ii -ves: anaei a senior-mea eopy ei me changes

35 If the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxytax requirements? 35a X
b lf "Yes," has it Hled a lax return on Form 990-T for this year? 35h X

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 I X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0 .
b Did the organization file Form 1120-POL for this year? 37h X

38a 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 unpaid at the start ofthe period covered by this return?

b If "Yes," complete Schedule L, Part II and enter the total amount involved 38b N A
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities - 5

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P N Z A g section 4912 P NZ A 3 section 4955 5 N Z A
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior yeaf? If "Yes," complete Schedule L, Part I 40b N1 A
c Enter amount of tax imposed on organization managers or disqualified persons during the year undersections 4912, 4955, and 4958 P 0 .
d Enter amount of tax on line 40c reimbursed by the organization P 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. P OR

42a The books are in care of P ALBANY CHAMBER OF COMMERCE Telephone no. P ( 5 4 1 2 9 2 6 - 1 5 1 7
Locaieaatb 435 FIRST AVE, WEST, ALBANY, OR ziP+4 597321

b 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 N0account)?  X
If "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Xc At any time during the calendar year, did the organization maintain an office outside ofthe U.S.?

If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here , P E
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 NZ A

No
B- X

38a X

ZZ
SVU#

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

1 45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X
Form 990-EZ (2008)

832173
12-17-08

3



, 46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

F00" 990-EZ (2000) ALBANY AREA CHAMBER OF COMMERCE 9 3 - 0 1 1 0 0 6 5 P208 4
I Part VI I Si%Cti0n 501(C)(3) OI"gal1iZati0hS Only. All section 501(c)(3) Organizations must answer questions 4649 and complete the

tables for lines 50 and 51.

I"5 -4O (0
z
O

office? lf "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received mo 0,000
of compensation from the organization. if there is none, enter "None."

(M T U d ho ( )C S t (D) Contributions (E) EI B an HVGYHQS UTS C Omperl 3 IOFI to emplgyee XDCHSB
(a) Name and address of each employee paid more per week devoted to benefn plans 3, account andthan $100,000 position deferred other allowancesN /A compensation

Total number of other employees paid over $100,000 P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter "None,"

N/ A
La) Name and address of each independent contractor paid more than $100,000 (b) Type of service (5) Compensation

Total number of other indeendent contractors each receiving over $100,000 P
Under penaltie of perjury, l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and -I plte D tion of par off )is on all information of which preparer has any knowledgeSign "  1 / / ­em 0 f4%gf/ 2?T3EE%hZ? ) , sg/ K?sew/1 5 own? MW* . / 1* Type or pnnt name and tle " /1

Eiilegamls Preparer"s signatureb L. DTUN 2 9  Prepares iaenuiyingnumeerseainse)
"se 0"" mm-$.,m(.,,,,u,s KooNTz s. PERDUE , . "T Ein p

ilselwmvlvywl. D920 ELM STREET Phone)mmemehi ALBANY, on 97321-2037 "Q (541)926-5543
May the IRS discuss this return with the preparer shown above? See instructions P LXJ Yes l I No

Form 990-EZ (2008)

832174
12-17-08

4
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ALBANY AREA CHAMBER OF COMMERCE 93-0110065. , l
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MISCELLANEOUS EXPENSE 1,663.COMMITTEES 10,263.SCHOLARSHIPS 4,500.OFFICE EXPENSE 27,936.ACCOUNTING 4,852.MEMBER SERVICES 71,999.GOOD GOVERNMENT COUNCIL 22,301.
TOTAL TO FORM 990-EZ, LINE 16 143,514.

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS 49,864. 110,178.ACCOUNTS RECEIVABLE 19,080. 19,372.PREPAID EXPENSES 969. 969.OTHER DEPRECIABLE ASSETS 7,778. 7,323.
TOTAL TO FORM 990-EZ, LINE 24 77,691. 137,842.

FORM 990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCRUED LIABILITIES 8,298. 5,933.UNREDEEMED CHAMBER DOLLARS 67,594. 40,865.
TOTAL TO FORM 990-EZ, LINE 26 75,892. 46,798.

5 STATEMENT(S) 1, 2, 3



ALBANY AREA CHAMBER OF COMMERCE 93-0110065

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENT 314.
TOTAL TO FORM 990-EZ, LINE 20 314.

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5

DESCRIPTION AMOUNTDEPRECIATION 4,480.OTHER EXPENSES 34,217.
TOTAL TO FORM 990-EZ, LINE 14 38,697.

N­

6 STATEMENT(S) 4, 5



ALBANY AREA CHAMBER OF COMMERCE 93-0110065

FORM 990-EZ INFORMATION REGARDING TRANSFERS
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONALBENEFITCONTRACII-?.................... L1YEsIx1No

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NO

7 STATEMENT(S) 6



ALBANY AREA CHAMBER oF COMMERCE 9 3 - 0 1 1 0 0 6 5li
FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 7

s TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

JIM DENHAM

MIKE MARTIN

GEORGENE MCALHANY

TOM KRUPICKA

MARTHA WELLS

SKIP GRAY

JENNIFER STANAWAY

GREG BARHAM

TIM FITZPATRICK

GREG HAHN

KEVIN HINES

RICK JOHNSON

RICK KENYON

RON LITWILLER

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT

CHAIR
5.00

CHAIR ELECT
1.00

SR. VICE CHAIR
1.00

VICE CHAIR
1.00

VICE CHAIR
1.00

IMEDIATE PAST
1.00

TREASURER
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

8

CHAIR

0. 0. 0.
O. 0. 0.
0. G. 0.
0. 0. 0.
0. 0. 0.
O. 0. 0.
0. 0. 0.
O. 0. 0.
0. 0. 0.
O. 0. 0.
0. 0. 0.
O. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT(S) 7



ALBANY AREA CHAMBER OF COMMERCE

CAROLINE MOUILEE

KIP MUCH

CORDELL POST

DAVID REECE

GREG ROE

DAVE ROTH

DAVID TRIEBES

JOE VINCENT

BUZZ WHEELER

JEFF YODER

JANET STEELE

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

PRESIDENT

93-0110065

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
G. 0. 0.
0. 0. 0.
O. 0. 0.
0. 0. 0.
0. 0. 0.

40.00 86,879. 0. 0.
TOTALS INCLUDED ON FORM 990-EZ, PART IV 86,879. 0. 0.

9 STATEMENT(S) 7



Form 8868 (Rev. 4-2009) Page 2
0 If you are filing for an .Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box , l p IE
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
Part II Additional (Not Automatic) 3-Month Extension of Time. Only tile the onginal (no co ies needed) 7

Name of Exempt Organization Employer identification number
Type or

"""* BANY AREA CHAMBER oF COMMERCE (Y 9 3 - 0 1 1 0 0 6 5
F
effezggge Number, street, and room or suite no. lf a P.O box, see instructions For IRS use only
due date lor . O .  5
iiiigiihgee City, town or post office, state, and ZIP code. For a foreign address. see instructions.
*"*"""*""s BANY , on 9 7 3 2 1
Check type of return to be filed (File a separate application for each retum)
III Form 990 III Form 990-Ez l:l Fomi 990-T (sec. 4o1(a) 0r4oe(a) irusi) III Form1041-A III Form 5227 E Form 8870
III Form 990-ai. II Form 990-PF III Fomi 990-T (mist otherfhan above) lj Form 4720 III Form 6069

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

ALBANY CHAMBER OF COMMERCE
0 The books are in the care of P 435 FIRST AVE , WEST - ALBANY , OR 97321

TelephoneNo.P -(541) 926-1517 FAXNo.P
0 If the organization does not have an oftice or place of business in the United States, check this box H 5 Z
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P Fi If it is for part of the qroup, check this box P W and attach a list with the names and ElNs of all members the extension is for.
4 I request an additional 3-month extension of time until MAY 1 5 , 2 0 1 0 .
5 For calendar year , or other tax year beginning JUL 1 , 2 0 0 8 , and ending JUN 3 0 , 2 0 0 9 .

If this tax year is for less than 12 months, che reason: - ij I itial return * ij Final reum Chan e in accounting period
Stat in detail LA/hy yo ed the extension  ti* ,, fiitlf  g (E  ,i -"X -1 *fy  --9 I* -  ­,A-.it ,I , ,gg ILS ing.. mag 4 jail ..-  L, ll 9 ." lg-  ..ui  I 14,- , 0 *

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 8a $
b If this application is for Fomi 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid-previously with Form 8868 8b $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this fonn, or, if required, deposit

with FTD coupon or, if required, by usinq EFTPS (Electronic Federal Tax Payment System). See instructions. 8c N / A
Signature and Verification

Under penaltie of perjury, I declare that I have examined this form, including accompanyin schedules and statements, and to the best ol my knowledge and belief,

it is true, corre . .i complete, wthat ,I thorized t prepre this form.Sinalur  i  /ii, 1 D219 P  1 5 Zilm- I Form aaea (Rev. 4-2009)

NIU)

823832
05-25-09

15



Form 8868 Application for Extension of Time To File an
(Rev-AP"*2009J . Exempt Organization Return OMB N0-1545-1709
Department ol the Treasury
Internal Revenue Service P File a separate application for each return.
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box , , H , , , , , , P lil
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously nled Form 8868.

Part I AUt0l"I13tiC 3-M0l1th EXfel1Si0I1 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 completePafiioniv . .. .. . .  .. .    ,, bij
All other corporations Unc/uding 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 ofthe retums
noted below (6 months for a corporation required to tile Form 9901") However, you cannot file Fom1 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www.irs. ov/efi/e and click on e-file for Chanties & Nonprofits.

Type orgl Name of Exempt Organization I Employer identification numberprint

Fl D m ALBANY AREA CHAMBER OF COMMERCE I 93-0110065
dluz df", 1,, Number, street, and room or suite no. If a P.O. box, see instructions.
"""9 Yo" P . O . BOX 5 4 8return See
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALBANY , OR 9 7 3 2 1

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

Il Form 990 III Form 99oT (corporation) III Form 4720
I3 Form eeo-BL Cl Form eeor (seo. 4o1(a) or 4os(a) trust) 1:1 Form 5227
IE Fomi 990-EZ III Form 990-T (trust other than above) lj Form 6069III Form 990-PF CI Form1o41-A III Form aero

ALBANY CHAMBER OF COMMERCE
9 The books are in the care of P 435 FIRST AVE , WEST - ALBANY , OR 97321

Teiephonouoy -(541) 926-1517 FAxNo.b
0 If the organization does not have an office or place of business in the United States, check this box ,  , , , , , , P lj
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P 1:1 . If it is for part of the group, check this box P 1:1 and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to tile Form 990-T) extension of time until
FEBRUARY 1 5 , 2 O 1 0 , to file the exempt organization retum for the organization named above. The extension

is for the organization*s return for*
P lj calendar year or
Pliltaxyearbeginning JUL 1, 2008 ,andending JUN 30, 2009 .

2 If this tax year is for less than 12 months, check reason: lj Initial return lj Final retum lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a
b If this application is for Form 990-PF or 990T, enter any refundable credits and estimated

tax payments made. Include amLprior year overpayment allowed as a credit. 3b
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
I deposit with FTD coupon or, if required, by using EFFPS (Electronic Federal Tax Payment System).See instructions 3c $ N / A

Caution. If you are going to make an electronic fund withdrawal with this Fom1 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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