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I . . ShOI"t FOYITI oMaNo 15451150
Return of Organization Exempt From Income Tax

, Under section 501 i: ,527, or 4947 a 1 ofthe Internal Revenue Code exi:e tblack lun benefit trust orForm   ( ) ( N ) private foundation) ( p g
, Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All (

Depanmem of me TVBZSUW other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this fonn Opal) il) Puhilg
""e"*a* Re*/e""e Se""Ce P The organization may have to use a cogy of this return to satisfy state reporting requirements 105593110"
A For the 2009 calendar year, or tax year beginning and ending
B check if

applicable

Basis?
Edin.
Elms
Ejhe
lj aarnlernded

Ejsoem

gjegjf URBANK FIRST UNITED METHODIST CHURCHprimer OUNDATION 56-2327241
gaze Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number5990*" 700 NORTH GLENOAKS BLVD. 818-845-1531
trans City or town, state or country, and ZIP + 4 F Gmup Exempuon

mease C Name of organization D Employer identification number

lnstmc­

URBANK, CA 91502 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Ill CHS" lj A000131

Schedule A (Form 990 or 990-EZ) Omg, (-S-pwfy) pl Website PN/A H Check P Ill ifthe organization is not
J Tax-exempt status (check only one) - QU 501(g)-( 3 ) 4 (insert no) 111 4947(a)(1) or L., 527 required to attach Schedule B (rarmeeo, seoez crescen­

K Check P M if the 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 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 $500,000 or more, file Form 990 instead of Form 990-EZ P $ 1 1 I 6 4 6 ­
I Pia,-g  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l)

Revenue

l.D@

1 Contributions, gifts, grants, and similar amounts received

2 Program seniice revenue including government fees and contracts

3 Membership dues and assessments
4 Investment income

b Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (describe P )

Total revenue Add lines 1, 2, 3,4,5c, 6c, 7c, and 8 P

1,200.

bhlhi-l

10,446.
5a Gross amount from sale of assets other than inventory 5aD ITI ­

Sc

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)

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P 111 1
a Gross revenue (not including $ of contributions

reported on line 1) 6a Ib Less direct expenses otherthan fundraising expenses m I 5
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances
5017a I 1iii I 2

11,646.

mag*

-A-A-A-A-A-A-A-ANlU7U1bb)lN7-IQ

Expenses

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members R
Salaries, other compensation, and employee benefits

Professional fees and otherpayments to independent act@rQT 2 5
Occupancy, rent, utilities, and maintenance O
Printing, publications, postage, and shipping - 15
Other expenses (describe P  U-EEE STATEMENT 1 ) 16 2 7 .Total expenses Add lines 10 through 16 P 17 3 1 .

F3

N)

.A-1-ANl-*Z

31,420.

RS-OSC

14

,447

-A-A
l.D@

20
21

Excess or (deficit) forthe year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) 5 1
(must agree with end-of-year figure reported on prior year"s return)

Other changes in net assets or fund balances (attach explanation)

Net assets orfund balances at end of year Combine lines 18 through 20 P

18. -19,801.
495,003.

475,202.

NN­

-sou:

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

IUINIINDINIINIINDNIUIGDJBCAIIN7

Cash, savings, and investments 4 9 5 , 0 0 3
Land and buildings

Other assets (describe)Totalassets , 495 , 003 .
Total liabilities (descnbe P

Net assets or fund balances (line 27 of column (Q) must agree with line 21) .

($091118lflS1l"UC1l0flSf0fPaI1ll )  Beginning of year  End of yea(
475,202.. 22

23) 2425 475,202.) O. 26 0.
495,003. 21 475,202.

S8off
(Psi-I..
O

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)



* BURBANK FIRST UNITED METHODIST CHURCHForm 990-Ez 2009) FOUNDAT ION 5 6 ­2327241 P8062
Ipaq nt liStatement of Program Service Accomplishments (see ine instructions for Pan iii) Expenses

WmNQm0mmmmwmmmwemmmwmwW SEE STATEMENT 4 (Required for section 501(c)(3)

Descnbe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title

and 501(c)(4) organizations and
section 4947(a)(1) trusts, optional
for others)

N SCHOLARSHIPS ISSUED TO MEMBERS OF THE BURBANK FIRST UNITED
METHODIST CHURCH.

-(Grants $ ) lf this amount includes foreign grants, check here bilzaa 3,000.
N SUPPORT THE ACTIVITIES OF THE BURBANK FIRST UNITED

METHODIST CHURCH.

-(Grants $ ) If this amount includes foreign grants, check here blilzea 28,420.
30

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

(Grants $ ) lf this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

P KIBM
P M 31,420.

F    of officefs, Directors, Tfustees, and Key En1pIOyee$. List each one even it not compensated (See the instructions for Part IV)

m)mmemdmdm%

(d)Contnbun0ns
(ti) Title and average hours (iz) Compensation to employee (e) Expense

per week devoted to (lt not paid, enter benefit plans 3. account and
position -0- ) deferred other allowances

compensation
MARSHA JACKSON
19530 TUBA ST., NORTHRIDGE, CA 91324 1.00

DHAIRPERSON

LORI MOEN, 1146 N. SUNSET CANYON DECRETRY
RD., BURBANK, CA 91504 1.00

0. 0. 0.
/TREASURER 0. 0. 0.

ROBERT BOWNE DIRECTOR
500 ANDOVER, BURBANK, CA 91504 0.00 0. 0. 0.
BRIAN BOWMAN DIRECTOR
3111 AMIGOS, BURBANK, CA 91504 0.00 0. 0. 0.
BEATRICE WAINWRIGHT DIRECTOR
3605 HAVEN WAY, BURBANK, CA 91504 0.00 0. 0. 0.
LARRY STAMPER, 700 N. GLENOAKS DIRECTOR
BLVD., BURBANK, CA 91502 0.00 0. 0. 0.
GERRY DICKINSON DIRECTOR
1029 CORNELL DRIVE, BURBANK, CA 91503 0.00 0. 0. 0.
LISA FIKE DIRECTOR
527 EAST BETHANY, BURBANK, CA 91504 0.00 0. 0. 0.
ED GLASGOW, 700 N. GLENOAKS BLVD., DIRECTOR
BURBANK, CA 91502 0.00 0. 0. 0.

3
$0
a

Form 990-EZ (2009)



" * BURBANK FIRST UNITED METHODIST CHURCH
FOHTI 990-EZ (2009) FOUNDAT ION 5 6 -2 3 2 7 2 4 1 P2196 3
t Part V f Other Information (Note the statement requirements in the instructions for Part V)

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? If "Yes," attach a conformed copy of the changes

35 lf 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 subiect to section 6033(e) notice, reporting,

and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts of Sch N

Yes No33 X34 X

35a X
asn N/ Q

36 X
37a Enteramount of politicalexpenditures,direct or indirect, as described in the instructions P I 37a I 0 -  ­

b Did the organization file Form 1120-POL for this year?

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 prioryear and still outstanding at the end ofthe period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enterthe total amount involved 38h N/A

39 Section 501(c)(7) organizations Enter Ma lnitiation fees and capital contributions included on line 9 N/A
h Gross receipts, included on line 9, for public use of club facilities m N/A

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

section 4911 P 0 - ,section 4912 P 0 - ,section 4955 PTTT()­
b 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? lf "Yes," complete Schedule L, Part I

i: 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

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax online 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

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

P 0.P O.

37h X
38a X

40h X

4Ue X
42a The organizations books are in care of P LORI MOEN Telephone no P 818-845-1531

Located at P 700 NORTH GLENOAKS BLVD. , BURBANK/ CA ZlP+4 P 91502
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

account)?

lf "Yes," enterthe name ofthe foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report ot Foreign Bank and Financial Accounts.

c 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

NoIMI
ml

#Il
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 N/ A

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

45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must be

completed instead of Form 990-EZ

No
Bl X
45 X

932173
02-08-10

Form 990-EZ (2009)



" BURBANK FIRST UNITED METHODIST CHURCH
F00" 990"EZ (2009) FOUNDAT ION 5 6 -2 3 2 7 2 4 1 Page 4
I PEN Vl I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501(c)(3)

I organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

NlEEHIH
(D
(Dlllll*
Z

X D4 DC D4 O

46 Did the organization engage in direct or indirect political campaign activities on behall ot or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Pan ll

48 Is the organization a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization"7

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

50 Complete this table tor the organization"s tive highest compensated employees (other than otticers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization It there is none, enter "None "

(il) Contributions
(b) Title and average hours (c) Compensation te employee (e) Expense

(a) Name and address ot each employee paid more per week devoted to benefit plans 3, account andthan $100,000 position deferred other allowancesNONE compensation

l Total number of other employees paid over $100,000 P
51 Complete this table lor the organizations tive highest compensated independent contractors who each received more than $100,000 ot compensation from the

organization It there is none, enter ""None "
NONE

(Q) Name and address ot each independent contractor paid more than $100,000 lguype ot service Q) Compensation

il Total number ot other independent contractors each receiving over $100,000 P

Under penalties ot penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best ol my knowledge and beliel, it is true,
a complete D aration of r other than oth is based on all infomation ol which preparer has any knowledge .­gi 119%* f 0

i  F# we ie Qdfiieeeww
i Paid Preparer"s signature) Date Check il sell- Pieparers iaeiiiiiyiiig numnerisee insui

gfeigfgrs  C//1 io/2 1/io emiiovw sm" "V emmnwwm KING, KING, LEMAN & JENSEN HN,
iieiimiiuyeai. , 30 3 N . GLENOAKS BLVD . , STE . 7 5 O phone)wmewwpe BURBANK, CA 91502 "0 (818) 848-5585

May the IRS discuss this return with the preparershown above? See instructions P I X I Yes I :I No
Form 990-EZ (2009)

932174
02-08-10



SCHEDULE A - . , Orvis Nu 1545-0041
(Fm 990 0,990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section 2 0 0 9
oepanmeni of me Treasury 4947(a)(1) nonexempt charitable trust. Open tg Pubtip
""e"*a* Raven* Semce P Attach to Form 990 or Form 990-EZ. P See separate instructions. 5059601500
Nameoftheorganization BURBANK FIRST UNITED METHODIST CHURCH Employeridentification numberFOUNDATION 56-2327241
I Part I I ReaSOrl fOr Public Charity Status (All organizations must complete this part) See instructions
The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 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 described in
section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

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 Ill )
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 Type I b III Type ll c I-QI Type Ill - Functionally integrated d I-TI Type III - Other
By checking this box, I certify that the organization is 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)
lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Illsupporting organization, check this box III
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7
(i) A person who directly or indirectly controls. either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?
(ii) A family member of a person described in (i) above7
(iii) A 35% controlled entity of a person described in (i) or (ii) above7

01llli
vc vc vc 5

Provide the following information about the supported organization(s)

- lI"ITvP@0f i in i ou i in Ivillslhe ­(imiameofsupponeo (ioeiu (iv) S evfoamraivri lvl I you "Oily e t I (vii)Am0uni0i
orgamzatmn ofganlzatlon I in col (i) listed in your organization in col izgggpdselllgeralxlfige(described on lines 1 9 7 7 suppm

above or mc section governing document (i) of your support U 3 9
(see instrui:tions)) Yes No Yes No Yes No

BURBANKFIRST UNITED (LINE 1 X X X 28,420.

Total 1 5 28,420.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



Schedule A Form 990 or 990-EZ) 2009 Page 2
( Part tl I 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 I )

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (3) 2007 (g) 2008 (g) 2009 (9 Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
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 shown on line 11,
column (f)

6 Public support. summer ime 5 from une 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P

7 Amounts from line4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV)

12 Gross receipts from related activitie
13 First five years. lf the Form 990 is f

organization, check this box and sto

11 Total support. Add lines 7 through 10
s
o

(Q) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (g) 2009 (f) Total

, etc (see instructions)

p here

12I
r the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

#Cl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2009.lf 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 P E
b 33 1/3% support test - 2008.lf the organization did not check a box on line 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 P cl

17a 10% -facts-and-circumstances test - 2009.lf 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 organization P (I)

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , , P Cl

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 . P IZ)

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990-EZ) 2009 Paqe 3
Part lil Support Schedule for Organizations Described in Section 509(al(2) (Complete only rfyou checked me box on (me g of pan I)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (g) 2005 (Q) 2006 (g) 2007 (Q) 2008 (g) 2009 (f) Total

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1,2, and
3 received from disqualified persons
Amounts included on lines 2 and 3 received

from other than disqualilied persons that
exceed the greater ot $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public SUEPOI1 (Subtract line 7c from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (b) 2006 (Q) 2007 (g) 2008 (g) 2009 (f) Total

9
10a

b

c
11

12

13

14

Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 1Ob
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Tulal support (Ada :mes e,1oc,11,ana12)

First five years. lf the Form 990 is for the organization s first second third fourth or fifth tax year as a section 501 (c)(3) organizationcheck this box and stop here P ij
Section C. Computation of Public Sup-port Percentage
15

16
Public support percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Public support percentage from 2008 Schedule A Part III line 15
Section D. Computation of Investment Income Percentage
17

18

19a

b

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A Part Ill line 17
33 1/3% support tests - 2009. lf the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andstop here The organization qualities as a publicly supported organization P
Private foundation. lf the organization did not check a box on line 14 19a, or 19b, check this box and see instructions P I:

932023 02-08-10

Schedule A (Form 990 or 990 EZ) 2009



"BURBANK FIRST UNITED METHODIST CHURCH FO 56-2327241
u

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT
ACCOUNTING AND CONSULTING
BANK CHARGES

TOTAL TO FORM 990-EZ, LINE 16

27.

27.

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2

CLASS OF ACTIVITY/GRANTEE"S NAME AND ADDRESS
GRANTEE"S

DONATION

RELATIONSHIP AMOUNT

SUPPORTED
ORGANIZATION 28,420.

FIRST UNITED METHODIST CHURCH
700 NORTH GLENOAKS BLVD.
BURBANK, CA 91502

SCHOLARSHIP
KEVIN BAUER

BURBANK, CA

SCHOLARSHIP
TARYN GARDNER

BURBANK, CA

SCHOLARSHIP
ROBERT BAUER

BURBANK, CA

SCHOLARSHIP
NATASHA WYNNYK

BURBANK, CA

TOTAL INCLUDED ON

NONE

NONE

NONE

NONE

FORM 990-Ez, LINE 10

1,000.

1,000.

500.

500.

31,420.

STATEMENT(S) 1, 2



"BURBANK FIRST UNITED METHODIST CHURCH FO

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

56-2327241

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES (X1 NO

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

sTATEMENT(s) 3



"BURBANK FIRST UNITED METHODIST CHURCH FO 56-2327241

990-EZ PG 2 STATEMENT 4
TO SUPPORT THE ACTIVITIES OF THE BURBANK FIRST UNITED METHODIST CHURCH AND
TO GRANT SCHOLARSHIPS TO STUDENT MEMBERS OFTHE BURBANK FIRST UNITED
METHODIST CHURCH.

sTATEMENT(s) 4



I C

Form 8868 (Rev 4-2009) Page 2
0 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box P
Note.bnly complete Part Il if you have already been granted an automatic 3-month extension on a previously flled Form 8868.
0 If you are t"iIlng for an Automatic 3-Month Extension, complete only Part I (on page 1)

Addifl0I1al (N01 ALIfOfTlafiC) 3-MOI1fh EXfertSl0n Of Time. Only file the onginal (no copies needed).

Name of Exempt Organization 1 --------------------- H Employer identification number

TYP"* URBANK FIRST UNITED METHODIST CHURCHP""* ouNoATIoN 56-2327241Fire oy me " f,,,,e,,,,ed Number, street, and room or suite no. If a P O. box, see instructions. For IRS use only
glllfsgdtahlsfof 7 0 O NORTH GLENOAKS BLVD YYYYYYYYYYYYYYYYYYYYYYYYY W  YYYYYYYYYYY W
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions  I  9 1 5 0 2 I VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV H
Check type of return to be filed (Hle a separate application for each return)
III Form 990 Form 990-Ez Il Form 990-T (sec. 4o1(a) or4oa(a) trust) III Form1o41-A Cl Form 5227 Il Form aero
D Form 990-BL lj Form 990-PF Cl Form 990-T (trust otherthan above) 1:) Form 4720 lj Form 6069

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

LORI MOEN
O The books are In the Care of P 7 0 O    . -  ,  9 1 5 O 2

TelephoneNo.P 818-845-1531 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box P I-:I
0 If 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 E If it is for part of the group, check this box 5 Cl and attach a list with the names and EINs of all members the extension is for
4 I request an additional 3-month extension of time until NOVEMBER 1 5 1 2 O 1 0.
5 For calendar year 2 0 0 9 ,or other tax year beginning ,and ending

If this tax year is for less than 12 months, check reason LI Initial return lj Final return I3 Change in accounting period
State in detail why you need the extension
ALL OF THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
NOT AVAILABLE AT THIS TIME .

Ba 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

b If this application ls for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pald-previously with Form 8868 8b $
Balance 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 Ef-TPS (Electronic Federal Tax Payment System). See instructions 8c

Signature and Verification
Under penalties of periu ry, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this formSignature P Title P Date P

NIC)

....85 $

$ N/A

Form 8868 (Rev 4-2009)

923832
05-26-09


