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Department of the Treasury
Internal Revenue Sevice (77)

A LXJ Check box if
address changed

B Exempt under section

OMB N0 1545-0687

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2009 or other tax year beginning , and ending
Name of organization ( M Check box it name changed and see instructions.) D(""EETnQffjfge"g.egEQfalfQ,Q:g*u*f1*fDnS
PAULA AND CABOT SEDGWI CK FAMILY f" 5"* D 0" Page 9)Print FOUNDATION 20-4177878

lil 501(C )( 3 ) of Number, street, and room or suite no. It a P.0. box see page 8 of instructions. E U""*""ed b"$*"eSS 35"*/"Y Codes
Il 40818) Cl220leI Ty" 1 5 7 s RIVER ROAD , 53753331 ms 1" M E
1:1 408A I:l530(a) City or town, state, and ZIP codem529(a) NOGALES, AZ 85621-9729 561499

C Book value of all assets F Group exemption number (See instructions for Block F.) P

at end ofyear G Check organization type P LX1 501(c) corporation l-I 501(c) trust I-I 401(a) trust l-I Other trust
1 1 9 9 4 2 8 9 .

H Describe the organization"s primary unrelated business activity. P SEE STATEMENT 1 6
I During the tax year, was the corporation a subsidiary in an altiliated group or a parent-subsidiary controlled group? P I-I Yes LXJ No

lf "Yes,* enter the name and identifyi-ng number of the parent corporation. P

J The books are in care of P THE ORGANI ZATION Telephone number P ( 5 2 0 ) 2 8 7 - 8 5 9 2
I Part I I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

.c-nano-awww:

b Less returns and allowances c Balance P1a Gross receipts or sales H
I2 Cost of goods sold (Schedule A, line 7) N

3 Gross profit. Subtract line 2 from line 1c

4a Capital gain net income (attach Schedule D)

b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797)

c Capital loss deduction for trusts

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E)

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)

Investment income of a section 501(c)(7), (9), or (17) organization(Schedule G) 9
Exploited exempt activity income (Schedule I) - 10
Advertising income (Schedule J) 11
Other income (See instructions, attach schedule.) 12
Total. Combine lines 3 through 12 13

ZUIU

-35,919. STMT 17 -35,919.

AU)/22eeeeeee

-35,919. -35,919.
I art Il I Deductions Not Taken Elsewhere (See instructions for limitations on deductions)

(Except for contnbutions, deductions must be directly connected with the unrelated business income)

Compensation of officers, directors, and trustees (Schedule K)Salaries and wages Q -WRepairs and maintenance  D
Bad debts

Interest (attach schedule) g NOV 1 8 2919
Taxes and licenses

Charitable contributions (See instructions for limitation rul  ­Depreciation (attach Form 4562) " L. ....  I   21 g v
Less depreciation claimed on Schedule A and elsewhere on return 22b
Depletion

Contributions to deferred compensation plans

Employee benefit programs ,

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)Other deductions (attach schedule) 28Total deductions. Add lines 14 through 28 . 29 0 ,
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 - 3 5 , 9 1 9 .
Net operating loss deduction (limited to the amount on line 30) 31
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 U -QL - 3 5 , 9 1 9 .
Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1 O O 0 .
Unrelated business taxable income. Subtract line 33 from line 32. ll line 33 is greater than line 32, enter the smallerofzeroorline 32 34 -35 I-919 .

3332.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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M I PAULA AND CABOT S EDGWI CK FAMILYFm" 990-T (2009) FOUNDATION 2 0 - 4 1 7 7 8 7 8 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P II See instructions and: /

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 5iii mil i2i WAI tai 0%..)
b Enter organizations share of. (1) Additional 5% tax (not more than $11,750) S I I

(2) Additional 3% tax (not more than $100,000) $c Income tax on the amount on line 34 0 .
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: 5

D Tax rate schedule or III Schedule D (Form 1041)
37 Proxy tax. See instructions
38 Alternative minimum tax

39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies

I Part IVEI Tax and Payments
40a Foreign tax credit (corporations attach Form 1118: trusts attach Form 1116)b Other credits (see instructions) it * *Zc General business credit. Attach Form 3800 J*

d Credit for prior year minimum tax (attach Form 8801 or 8827)e Total credits. Add lines 40a through 40d 40e41 Subtract line 40e from line 39 41 0 .
42 Other taxes. Check if from: CI Form 4255 I:-I Form 8611 U Form 8697 III Form 8866 I:-I Other (arisen scneauie) 42
43 Total tax. Add lines 41 and 42

44 a Payments: A 2008 overpayment credited to 2009

b 2009 estimated tax payments

c Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withholding (see instructions)

f Other credits and payments: D Form 2439D Form 4136 II Other Total P
Total payments. Add lines 44a through 441

Estimated tax penalty (see instructions). Check it Form 2220 is attached P E

Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed P 47
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid P

49 Enter the amount of line 48 vouwant: Credited to 2010 estimated tax P I Refunded b
I Pan V I Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account

(bank, securities, or other) in a foreign country? It YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

2 Financial Accounts. It YES, enter the name of the foreign country here P IDuring the tax year, did the organization receive a distribution from, or was it the grantor ol, or transferor to, a foreign trust? Y 7 7If YES, see page 5 ofthe instructions for other forms the organization may have to file X
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $ I

Schedule A - CO$t Of G00d$ SOld. Enter method of inventory valuation )

v 35(

P w
P M

Mw 0.

Q
W

n O.
6 365.

AA
DI

M35114

&-L-hhQNICDUI

w 6,365.
w 6,365.m 6,365.

Yes No
X

N/ A
6 Inventory at end of year 6
7 Cost of goods sold. Subtract line 6from line 5. Enter here and in Part I, line 2 7
8 Do the rules of section 263A (with respect to No

b Other costs (attach schedule) property produced or acquired for resale) apply to i -I -I5 Total. Add lines 1 throuqh 4b 5 the organization? X
Under penalties of pequry, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

gn correct, and complete Declaration of prepare (other than taxpayer) is based all infon-nation of which preparer has any knowledge

Here ,$4/mfgf I it/S/li., (PW. i .i . . x ,V $21,121::gnat of oft Date Title msimeiionsri If-I Yes III No
I Preparer*s b INF-ite Check ,I Preparer"s SSN or PTIN,Ej,",*:,a,e,.$ S*@"a""e .  IICUQIL Sxyvxpi/UV/ -l5- IO seii-empioied It Poo9331e1ineomy QEQQEW REGIER CARR & MONROE, L.L.P. HN 48-0573184

g3gg&ed3nd,4801 E BROADWAY BLVD, STE 501 Piioneno.Zipcode frtggpu Az 85711-3609 520 624-8229I Form 990-T (2009)

1 Inventory at beginning of year
2 Purchases
3 Cost of labor
4 a Additional section 263A costs

923711 01-08-10



" PAULA AND CABOT SEDGWICK FAMILYFormbbo-T(2ooe) EQIINDA TIQN 2-0 - 1 J 1 :Z 8 1 8 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description ol property

hehebeE

2, Rent received or accrued
3(3) Deductions directly connected with the income inla)  lb)5:"::f: a:*,s,1r*"?pf"P:?f,,iLf"za:*".lage 2nmd2fD)rm Were p pr p y an re p pr perty s or

10% but not more than 50%) the rent is based on profit or income)

EeEkehe
-i
B
E

0 . Total 0 .
here and on page 1, Part I, lrne 6, column (A) 0 , Panei, ner: celfrfflgg)(c) Total income. Add totals of columns 2(a) and 2(b). Enter  T213) dfzductioni­P , P 0.
Schedule E - Unrelated Debt-Fmanced Income (see instructions on page 19)

3, Deductions directly connected with or allocable

or allocable to debt­

1. Description of debt-Hnanced property financed proper-gy (3) S"ggg:$nSz:3gL?:)"a"on

2, Gmss ,moms from to debt-financed property
(D Other deductions

attach schedule)

E-3Eche

4, Amount of average acquisition 5, Average adjusted basis 6, Column 4 divided
debt on or allocable to debt-financed ot or allocable to by column 5property (attach schedule) debt-financed property

(attach schedule)

7, Gross income
reportable (column

2 x column 6)

8 Allocable deductions
(column 6 x total of columns

3(2l)2U"1d 3(5))

%

ke

%

E

%

he

%

ts

Enter here and on page 1,
Part l, line 7, column (A)

Totals

Enter here and on page 1,
Part I, line 7, column (B)

Total dividends-received deductions included in column 8
P 0. 0., oo

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see insrrucuons on page 20)
Exempt Controlled Organizations

1. Name ol controlled organization 2. 3. 4. 5. Part of column 4 that is 6. Deductions directly
Employer identihcation Net unrelated income Total of specitied included in the controlling connected with income

number (loss) (see instructions) payments made organization*s gross income in column 5

kekckebe

Nonexempt Controlled Organizations
Taxable Income Net unrelated income oss Total ot ecmed a ments1, 8, (I ) 9, sp p y 10, Part ol column 9 that is included(see instructions) made in the controlling organization*s

gross income

11, Deductions directly connected
with income in column 10

EsEkeks

Add columns 5 and 10

Ente hue and on page 1, Part I,
line 8, column (A)

OOTotals P Add columns 0 and 11

Ente here and on page 1, Part I,
line 8, column (B).

0.
923721 01-DB-10 Form 990-T (2009)



" PAULA AND CABOT SEDGWICK FAMILYFofmibo-Ti200@) FOUNDATION zo-4177878 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 20)
3. Deductions

2, Amount ol income directly connected 4- Sebasldes1, Description of income (anach Schedule) (attach Schedule)
5. Total deductions

and set-asides
(col 3 plus col 4)

(1)

(2)

(3)

(4)

Enter here and on page 1,
Part I, line 9, column (A)Totals P O . * Enter here and on page 1,

Part I, line 9, column (B)

of
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 21)

2 . Gross
1. Description ol unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected

with production
of unrelated

business income

4. Net income (loss)
from unrelated trade or 5. Gross income 6 E
business (column 2 from activity that mlbxfiglsei
minus column 3) II a is not unrelated 3 colldmnggain, compute cols 5 business income

through 7

7 Excess exempt
expenses (column
6 minus column 5,
but not more than

column 4)

(1)

(2)

(3)

(4)
Enter hae and on

page 1, Part I,
line 10, col (A)

Enter here and on
page 1, Part I,

line 10, col (B)Totals P 0 . 0 .
Enter here and

on page 1,
Part II, line 26

0.
Schedule J - Advertising lnCOI11e (see instructions on page 21)
I pan 1 Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
3. Direct or (loss) (col 2 minus 5 Circulation 6

1 . Name of periodical 3 Income 9 advertising costs col 3) II a gain, compute income
cols 5 through 7

Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

(1)

(2)

(3)

(4)

Totals (car to Part ll, line (Q) I P 0. 0. 0.
I Part ll i Income From Periodicals Reported on a Separate Basis (For each penodicai iisted in P

columns 2 through 7 on a lineby-line basis.)
art II, t"lII In

4. Advertising gain
Eglgiross 3. Direct or (loss) (col 2 minus 5. Circulation 6.

1- NHFHS 0( PHIOUIC-il a lnwggg advertising costs col 3) II a gain, compute income
cols 5 through 7

Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

(1)

(2)

(3)

(4)

(5) Totals from Partl 0. 0.
Ente here and on Enter hae and on

page 1, Part I, page 1, Part I,
line 11, col (A). line 11, col (B).

Totals, Parl Il (lines 1-5) P 0. 0.
0.

Enter hae and
on page 1,

Part ll, line 27

0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21 )

3, Percent ol
time devoted to1* Name 2" mle business 4. Compensation attributable

to unrelated business

$$$

Total. Enter here and on page 1, Part ll. line 14

Vs

oi
923731
01-08-10

Form 990-T (2009)



,PAULA AND CABOT SEDGWICK FAMILY FOUNDATI 20-4177878

FORM 990-T DESCRIPTION OF ORGANIZATION"S PRIMARY UNRELATED STATEMENT 16
BUSINESS ACTIVITY

UNRELATED BUSINESS TAXABLE INCOME REPORTED ON SCHEDULE K-1

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSRIPS STATEMENT 17

DESCRIPTION AMOUNT
PRIVATE ADVISORS ALTERNATIVE ASSET FUND CURRENT YEAR LOSS -4,525.
PRIVATE ADVISORS ALTERNATIVE ASSET FUND PRIOR YEAR UNALLOWEDLOSS -31,394.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -35,919.

STATEMENT(S) 16, 17



I 1 F-mm Depreciation and Amortization 990-PF 05625-62(Including information on Listed Property)Department of the Treasury , , Attachmentinremei Revenue service (99) P See separate instructions. P Attach to your tax return. sequenee Ne 67
Na.me(s) shown on retum Business or activity to which this form relates Identifying number
PAULA AND CABOT SEDGWICK FAMILYFOUNDATION ORM 990-PF PAGE 1 20-4177878
I Part I I Election To Expense Certain Property Under Section 179 Note: lf you have any listed property, complete Part Vbefore you complete Part /.
1 Maximum amount See the instructions for a higher limit for certain businesses , , 1
2
3
4
5

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0­

Dollar limitation lor tax year Subtract line 4 from line 1 ll zero or less, enter -0- ll married tilin se arateiy, see instructions

2

01150

800 O00.

250 ,000.

6 (a) Description ol property (b) Cost (business use only) (c) Elected cost

7

8
9

10

11

12

13

Listed property. Enter the amount from line 29 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

8
9
10

11

12

l

Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P I 13 I I

Note: D0 not use Part ll or Part /ll be/ow for listed property. Instead, use Part V

I Pan ll I Special Depreciation Allowance and Other Depreciation (Do not include listed property)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng

the tax year
15 Property subject to section 168(f)(1) election .
16 Other de reciation (includinq ACRS)

14

15

16

5 O48.

I Part "I I-PMACRS Depreciation (Do not include listed property ) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 , 3 9 , 5 7 6 .
I18 It you are electing to group any assets placed in savice during the tax year into one or more general asset accounts, check here , M

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis tor depreciation

(a) Classification of property year placed (business/investment use Id) Recovery (e) Convention (1) Method (g) Depreciation deductionin service only - see instructions) puma
19a 3-year property

b 5-year property 3 0 3 . 5 YRS .
C

HY 200DB 61.7-year property 4 , 744 . 7 YRS .
d

HY 200DBI 528.
10-year property

E 15-year property
f 20-year property

9 25-year property 25 yrs S/L

h

X

27.5 yrs MM S/L
Residential rental property

X

27.5 yrs. MM S/L

X

39 yrs MM S/L
Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life

b

S/L1 2-year 1 2 yrs S/L40- ear / 40 yrs MM S/L
I Parr IV Y Summary (See instructions)
21 Listed property. Enter amount from line 28  , U ,
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 appropnate lines of your retum. Partnerships and S corporations - see instr. 22
23 For assets shown above and placed in service dunng the current year, enter the

portion ofthe basis attnbutable to section 263A costs . .

21

45,313.
E

916251
11.04.09 U-lA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



7, ) PAULA AND CABOT SEDGWICK FAMILYF0ffT1 4552 (2009) FOUNDATI ON 2 0 - 4 1 7 7 8 7 8 Page 2
I Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (cl of Section A, all of Section B, and Section C il applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the businesshnvestment use claimed? I Yes I No 24b If Yes, is the evidence written? I Yes I N0C 6(bl I I l ) (0 (9) th) (I)

Type oI?J)roperty .D338 Busgess/ C0(g)0r 9175*" "*eP"*"a"0" Recovery Method/ Depreciation Elected
(list vehicles lirst ) psifslcgn "We mem other basis (b"s""ess"""s"""" period Convention deduction SSCIIU" 179USC DBFCBITIBQG use only) COST

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . I

i

26 Property used more than 50% in a qualified business use.

27 Property used 50% or less in a qualified business use:
%

%

%

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 , I 28
29 Add amounts in column (9, line 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

30 Total business/investment miles driven during the
(2) lb) lc) ld) le) (0

Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) milesdriven , ,
33 Total miles driven during the year.

Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? , , , N H
35 Was the vehicle used pnmanly by a more

than 5% owner or related person?
36 ls another vehicle available for personaluse? .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by youremiJl0yeeS?. .. . .. . ..
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ,,,,,,, U  , , ,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? 1 , , , A
41 Do you meet the requirements conceming qualified automobile demonstration use?  ,  ,

Note: lf our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

Yes No

I Part VI I-Amortization(2) (b) (C) (d) (6)Description of costs Date amortization Amortizable Code Am0t1J12tiDnbegins amount Section penod oi percentage
(0

Amortization
lor this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year U . . . . ....... N 43
44 Total. Add amounts in column (D See the instructions for where to report , 44
916252 11-04-09 Form 4562 (2009)
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A ..

Form 8868 Application for Extension of Time To File an
(Rev AW2009) Exempt Organization Return OMB N0 1545-1709
Department of the Treasury
iriiemei Revenue service P File a separate application for each return.
0 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P lj
0 lf 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

. Part I Automatic 3-M0l1fh EXterl$iOrl Of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart l only P (E
All other corporations (including 1 120-C li/ers), partnerships, REM/Cs, 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 returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069. or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of this form, visit
www irs, ov/efile and click on e-fi/e for Chanties & Nonprofits.
Type or Name of Exempt Organization Employer identification number
prim PAULA AND CABOT SEDGWI CK FAMILYFI b h FOUNDATION 20-4177878
df, ,ge 70, Number, street, and room or suite no. If a P O. box, see instructions
liling your P U O .  1 3 8 6return See

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
NOGALES , AZ 85628-1386

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

lj Form 4720
lil Form 5227
(Il Form eose
E Form aero

II) Form 990 III Form 990-T (corporation)
E Form 990-BL E Form 990-T (sec. 401(a) or 408(a) trust)
E Form 990-EZ E Form 990-T (trust other than above)
E Form 990-PF E Form1o41-A

FOUNDATION
0 The books are inthe care of P P . O. BOX 1386 - NOGALES , AZ 85528

reiepnooeno P1520) 287-8592 FAxNo P ,( 520) 287-2925
0 lf the organization does not have an office or place of business in the United States, check this box P E
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) lf this is for the whole group, check this
box P I:-I lf it is for part of the group, check this box D lj and attach a list with the names and ElNs of all members the extension will cover

1 l request an automatic 3-month (6-months for a corporation required to file Form 9901) extension of time until
NOVEMBER 1 5 , 2 0 1 0 , to file the exempt organization return for the organization named above The extension

is for the organizations return for:
P L-it calendar year 2 0 0 9 or
D E tax year beginning , and ending

2 lf this tax year is for less than 12 months, check reason" D Initial return E Final return E Change in accounting penod

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a S 0 .
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made Include anyjnor year overpayment allowed as a credit. 3b $ 6 , 3 6 5 .
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System)See instructions 3c 0 .
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fomi 8879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (RSV. 4 7009). i i
t

923831
05-26-09


