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Schedule D 
(Form 990) 

. "epartment of the Treasury 
-fnal Revenue Service 

Supplemental Financial Statements 
.... Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9,10,11, or 12. 
.... Attach to Form 990 ..... See separate instructions. 

OMS No. 1545-0047 

2009 
Open to Public 
Inspection 

-....ame of the organization 	 Employer identification number 

STOREHOUSE FOR TEACHERS 	 90-0438744 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organizatior answered "Yes" to Form 990, Part IV. line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............................................. 
2 Aggregate contributions to (during year) ................... 


3 Aggregate grants from (during year) ., ............................ 

4 Aggregate value at end of year ....... ,.,., ...... ,., ................. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

No 

Purpose(s) of conservation easements held by the organization (check all that 

D Preservation of land for public use (e.g., recreation or pleasure) 

Protection of natural habitat 

............. DYes 
line 7. 

Preservation of a certified historic structure 

Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

a Total number of conservation easements 


b Total acreage restricted by conservation easements 


c Number of conservation easements on a certified historic structure included in (a) ................................... . 


d Number of conservation easements included in (c) acquired after 8/17/06 ............................................... . 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

Held atthe End of the Tax Year 

2a 

2b 

2c 

2d 

year .... ______ 


4 Number of states where property subject to conservation easement is located .... 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? .......................................................................... D Yes No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .... 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year .... $ _______ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8}(O 

and section 170(h)(4)(8)(ii)? ......................... ............ .................... ....... ..... ..... .............. ................................ D Yes No 
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

(;nlmnl'I>tl> if the nml,mi7"tinn answered "Yes" to Form line 8. 

1a 	 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of 

the footnote to its financial statements that describes these items. 

b 	 If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures, 

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to 

these items: 

(i) Revenues included in Form 990, Part VIII, line 1 .................................................................................... .... $ __________ 

(ii) Assets included in Form 990, Part X ..... "" ...................................... " .................................................... $ __________ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 relating to these items: 


a Revenues included in Form 990, Part VIII, line 1 
 .... $_-----­
b Assets included in Form 990, Part X .... $_------­

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule 0 (Form 990) 2009 
932051 
02-01-10 



Part IV 

Schedule D (Form 990) 2009 STOREHOUSE FOR TEACHERS 90- 0 4 3 8 7 4 4 Page 2 
I Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)I 

3 	 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

_ 	 a D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other ______________________ 

c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? ....................................... DYes DNo 

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

oo~~~~....................... ................................................................................................... D~ DNo 

b If "Yes," explain the arrangement in Part XIV and complete the following table: 

c Beginning balance ................................................................................................................................ . 


d Additions during the year . ..... ....... ................ ............ ................ . ....................................... . 


e Distributions during the year ....... ....... . .................................................................................. . 


Ending balance ...................................................................................................................................... . 


Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21? DYes DNo 

b 'Yes" explain t e arranQement in Part XIV.If ' h 

I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

1a 

b 

c 

Beginning of year balance ..................... 

Contributions .......................... ... ........... 

Net investment earnings, gains, and losses 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

d 

e 

f 

9 

Grants or scholarships ........................... 

Other expenditures for facilities 

and programs ....................................... 
Administrative expenses ........................ 

End of year balance .............................. 

2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ -------_% 
c Term endowment ~ ________% 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) 	 unrelated organizations ............................................................................................................................................... . 


(ii) 	 related organizations .................................................................................................................................................. . 


b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ................................................................. . 

4 Describe In Part XIV the intended uses of the organization's endowment funds. 

Yes No 

3a(i) 

3a(ii) 

3b 

I Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 


1a Land 
 50 463. 50 463....... ..... . ....... -- ..................................... 


b 	 Buildings 395,050. 563. 394 487....................................................... 


c 	 Leasehold improvements .............................. 

d 	 Equipment 1 	 160. 1 	 160.................................................... 


e 	~~ ............................................................ 
 7 	 500. 833. 6 	 667. 
452 777.Total. Add lines 1 a throuah 1 e. (Column (d) must equal Form 990 Part X column (B), line 10(c).) .................................... ~ 


Schedule D (Form 990) 2009 

932052 
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Schedule D (Form 990) 2009 ST0 REHoUSE FoR TEAcHERS 90!- 0438744 Page 3 
•Part VIII Investments - Other Securities. See Form 990, Part X, line 12. 

(a) Description of security or category 
(b) Book value 

(e) Method of valuation: 
(including name of security) Cost or end·of-year market value 

.. lancial derivatives 

Closely-held equity interests 

Other 

Total. (Col (b) must eaual Form 990 Part X col (8) line 12.)", 

Part Assets. See Form 990, Part X, line 15_ 

(a) Description of investment type 

I Part VIII! Investments - Program Related. See Form 990, Part X, line 13. 

(b) Book value 
(e) Method of valuation: 

Cost or end·of·year market value 

Total. ual Form 990 Part X col (8) line 13.)'" 

(a) uescr,f.'''V' (b) Book value 
• 

Total. (Column (b) must equal Fonn 990 Part X col (B) line 15.) . ,.,.".,",. , .. ,"'" , .. , ... ,'" .. ,' .,. , .. ,.,.,' , .. ,.. , . ...... ...... , ............... 

I Part X I Other Liabilities. See Form 990, Part X, line 25. 

1. 

Federal income taxes 

(a) Description of liability (b) Amount r 

• 

Total. (Column (b) must equal Fonn 990, Part X, col (B) line 25.) ., ..... , .......... 

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 

uncertain tax positions under FIN 48. 
932053 
Q2·01·10 Schedule D (Form 990) 2009 
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Schedule D (Form 990) 2009 STOREHOUSE FOR TEACHERS 90 - 0 4 38744 Pa e 4 
•Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

Total revenue (Form 990, Part VIII, column (A), line 12) ................................. .......... ...... .. 

"! Total expenses (Form 990, Part IX, column (A), line 25) ................................................... ......... . 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

I 2 

3 

4 

687 622. 

367 344. 

320 278. 

5 Donated services and use of facilities 


6 Investment expenses ........ ",,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ........................................ "" ................... .. 


7 Prior period adjustments ...................................................................................................... 


8 Other (Describe in Part XIV.) .............................................................................. . 

9 Total adjustments (net). Add lines 4 through 8 .................. . 
 °.

320 278. 

Total revenue, gains, and other support per audited financial statements 693 580. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments ................................................................. . 2a I 
b Donated services and use of facilities ............................................................... . 2b I 

c Recoveries of prior year grants ........................................................................... c-=2:.=,c-jI_______-j 


d Other (Describe in Part XIV.) .............................................................................. I•L ..!:2""dLI___---'=5~=-9-=5:..:8~.=-l 

e Add lines 2a through 2d ....................................... .............................. ........................... .............. ..... ,-=2=-e-I-__-=-::--:5::-"-"::,9..:::5=-:8:-=-. 


3 Subtract line 2e from line 1 3 687,622. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

: ~v:;t~:~~~:~~s::~~~~~)clud.e~.~~.~o.r~.~~~:.~~rt VIII, line.7.b........................... 1-1-':.::.:-tI--------1 

c Add lines 4a and 4b ....................................................................................................................................... _4""'C"-'----::-.,.---::-::-0"---'-. 


5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I line 12.) ................ ......... ......... ................. 5 6 8 7 , 622 • 

I Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements .................................................................. . 1 373,302. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ..................................... .......................... . 2a 

b Prior year adjustments .................................................................................... . 2b 

c Other losses ........................................................................................ " ....... . 2c 

d Other (Describe in Part XIV.) ............................................................................. . 2d 5 958. 

e Add lines 2a through 2d ............................................................................................................................... 2e 5,958. 

3 Subtract line 2e from line 1 3 367,344. 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a 

b 
c 

5 

Investment expenses not included on Form 990, Part VIII, line 7b ....................... 

Other (Describe in Part XIV.) ... ....... ......................................... .........................
Add lines 4a and 4b 

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part J line 18.J 

1!---'4a=--tI----___"'i 

.. L-'4-::.bL I_______-j 

4c 

............................................... 5 

o. 
367,344. 

I Part XlVI Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X: STOREHOUSE FOR TEACHERS ADOPTED ASC NO. 740 AS IT 

RELATES TO UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED JUNE 30, 2010 AND 

HAS EVALUATED ITS TAX POSITIONS TAKEN FOR ALL OPEN YEARS. CURRENTLY, 2008, 

2009, AND 2010 TAX YEARS ARE OPEN AND SUBJECT TO EXAMINATION BY THE 

INTERNAL REVENUE SERVICE. HOWEVER, THE ORGANIZATION IS NOT CURRENTLY 


UNDER AUDIT NOR HAS THE ORGANIZATION BEEN CONTACTED BY ANY OF THESE 


JURISDICTIONS. BASED ON THE EVALUATION OF CCO'S TAX POSITIONS, MANAGEMENT 

BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER EXAMINATION. 
Schedule D (Form 990) 2009 

932054 
02-01-10 
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~EREFORE, NO ASSET OR LIABILITY FOR THE EFFECTS OF UNCERTAIN TAX 

POSITIONS HAS BEEN RECORDED IN THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 


PART XII, LINE 2D - OTHER ADJUSTMENTS: 


DIRECT FUNDRAISING EXPENSES NETTED WITH FUNDRAISING INCOME: 5958. 


PART XIII, LINE 2D - OTHER ADJUSTMENTS: 


DIRECT FUNDRAISING EXPENSES NETTED WITH FUNDRAISING INCOME: 5958. 


Schedule D (Form 990) 2009 
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OMB No. 1545-0047SCHEDULE M Noncash Contributions 
(Form 990) 2009~ Complete if the organizations answered "Yes" on Form 

Open to Publiclartment of the Treasury 990, Part IV, lines 29 or 30. 
rnal Revenue Service Inspection~ Attach to Form 990. 

Name of the organization 1Employer identification number 

STOREHOUSE FOR TEACHERS 90-0438744 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Revenues reported on Method of determining 

applicable contributions Form 990, Part VIII, line 1 g revenues 

1 Art . Works of art ....................................... 

2 Art . Historical treasu res ........................... 

3 Art - Fractional interests .............................. 
4 Books and publications .............................. 

5 Clothing and household goods .................. 

6 Cars and other vehicles .............................. 

7 Boats and planes ....................................... 

8 Intellectual property ................................. 

9 Securities - Publicly traded ........................ 

10 Securities - Closely held stock ..................... 

11 Securities - Partnership, LLC, or 

trust interests .......................................... 

12 Securities - Miscellaneous ............... ....... 

13 Qualified conservation contribution ­

Historic structures .................................... 

14 Qualified conservation contribution - Other... 

15 Real estate - Residential ........................... 

16 Real estate - Commercial ..................... ..... 

17 Real estate· Other .................................... 

18 Collectibles ................................................ 

19 Food inventory .................................. ....... 

20 Drugs and medical supplies ........................ 

21 Taxidermy ................................................ 

22 Historical artifacts .................................... 

23 Scientific specimens ................................. 

24 Archeological artifacts .............................. 

25 Other ~ ( SCHOOL SUPPLI) X 40 316,315. FMV 
26 Other ~ ( LAND ) X 1 49,818. FMV 
27 Other ~ ( ) 

28 Other ~ ( 1 
29 Number of Forms 8283 received by the organization during the tax year for contributions 

for which the organization completed Form 8283, Part IV, Donee Acknowledgment ............ 1291 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for 

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 

the entire holding period? ................................................................................................................................................... 30a X 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .................. 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? .................................................................................................................................................................. 32a X 
b If "Yes," describe in Part II. 

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

'A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009 
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SCHEDULE 0 
(Form 990) 

nepartment of the Treasury 
-mal Revenue Service 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
.... Attach to Form 990. 

gf\llElI'I°·1545-0047 

2009 
Open to Public 
Inspection 

_._dme of the organization Employer identification number 

STOREHOUSE FOR TEACHERS 90 0438744 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MIS=S=I~O=N~:____________ 

DISTRIBUTED TO TEACHERS AT NO COST. THE ORGANIZATION ENSURES THAT 

ECONOMICALLY DISADVANTAGED STUDENTS IN SOUTHWESTERN PENNSYLVANIA HAVE 

BASIC CLASSROOM SUPPLIES TO EQUIP THEM FOR LEARING. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


FORM 990, PART VJ:, SECTION B, LINE 11: SFT PROVIDED A COpy OF THIS FORM 

990 TO BOARD MEMBERS AND EXECUTIVE DIRECTOR BEFORE FILING THE FORM. 

FORM 99QlmmI:>~'I:' VI, SECTION:E3, LINE 12C: STOREHOUSE FOR TEACHERS REQUIRES 

ANY INTERESTED PERSON TO DISCLOSE THE EXISTENCE OF ANY FINANCIAL AND 

NON-FINANCIAL INTEREST AND MUST BE GIVEN THE OPPOI3,'I:'UNITY TO DISCLOSE ALL 

MATERIAL FACTS TO THE BOARD, OR, IF APPLICABLE, THE COMMITTEE CONSIDERING 

THE PROPOSED TRANSACTION OR ARRANGEMENT. AN INTERESTED PERSON IS UNDER A 

CONTINUING OBLIGATION TO DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST.TO 

ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH ITS CHARITABLE 

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES'I:'HAT COULD JEOPARDIZE ITS 

TAX-EXEMPT STATUS, ANNUAL REVIEWS IS CONDUCTED. 

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING 

COMPENSATION OF SFT'S EXECUTIVE DIRECTOR INCLUDED A REVIEW AND APPROVAL BY 

COMPARABILITY DATA, BENCHMARK ANALYSIS OF MARKETPLACE, AND BOARD BUDGET 

rlPPROVAL.COMPENSATION OF EXECUTIVE DIRECTOR IS DETERMINED BY CHAIRMAN WITH 

EXECUTIVE COMMITTEE, COMPENSATION OF OTHER EMPLOYEES ARE DETERMINED BY 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule () (Form 990) 2009 
932211 
02-03-10 
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OMB No. 1545-0047 SCHEDULE 0 Supplemental Information to Form 990 
(Form 990) 2009Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. Open to Public
r'leparlment of the Treasury 

rnal Revenue Service ~ Attach to Form 990. Inspection 

~.1me of the organization Employer identification number 

STOREHOUSE FOR TEACHERS 90-0438744 

EXECUTIVE DIRECTOR. 


FORM 990, PART VI, SECTION C, LINE 19: STOREHOUSE FOR TEACHERS HAS THEIR 

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS 

AVAILABLE FOR PUBLIC INSPECTION. THE DOCUMENTS ARE AVAILABLE UPON REQUEST 

OR CAN BE OBTAINED BY VISITING ITS WEBSITE AT 

WWW.STOREHOUSEFORTEACHERS.ORG. 


STOREHOUSE FOR TEACHERS HAS A FINANCE COMMITTEE OF THE BOARD OF 


DIRECTORS THAT IS RESPONSIBLE FOR OVERSEEING THE AUDIT OF THE FINANCIAL 


STATEMENTS AND THE SELCTION OF A CERTIFIED INDEPENDENT ACCOUNTING FIRM 


THAT AUDITS THE STATEMENTS. THEIR FINANCIAL STATEMENTS ARE AUDITED AND 


THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR. 


LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 
932211 
02-03-10 
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Form 8868 Application for Extension of Time To File an 
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709 
Department of the Treasury 
. "'+ernal Revenue Service ~ File a separate application for each return. 

__.... If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ......................................................... ~ [XJ 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 


Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 


Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 


required to file Form 990-1), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 


of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Retum for Transfers Associated With Certain 


Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 


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

Part I only .......................................................................................................................................................................................... ~ D 
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 
to file income tax retums_ 

Type or 

print 

File by the 
due date for 
filing your 
return. See 
instructions. 

Name of exempt organization 

STOREHOUSE FOR TEACHERS 

Employer identification number 

90-0438744 
Number, street, and room or suite no. If a P.O. box, see instructions. 

281 CORLISS STREET 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

PITTSBURGH PA 15220 

Enter the Return code for the return that this application is for (file a separate application for each return) 	 ...................... [QJI] 


Application 

Is For 

Return 

Code 

Application 

Is For 

Return 

Code 

Form 990 

Form 990-BL 

01 

02 

Form 990-T (corporation) 

Form 1041-A 

07 

08 

Form 990-EZ 03 Form 4720 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401 (a) or 408(a) trust} 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

JUSTIN BROWN 
• 	 The books are inthe care of ~ 281 CORLISS STREET - PITTSBURGH, PA 15220 

Telephone No. ~ 412 - 9 22- 6 500 FAX No. ~ 

• 	 If the organization does not have an office or place of business in the United States, check this box ....... .. ............. ~ D 

• If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box ~ D. If it is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time until 

FEBRUARY 15, 2011 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

~D calendar year or 

~ [XJ tax year begin~JUL 1, 2009 , and ending JUN 30, 2010 

2 	 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 

D 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 any 

nonrefundable credits. See instructions. 3a $ o . 
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. 3b $ o . 
~ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

by usinCi EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ O. 
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. 

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011) 

923841 
01-03-11 



----------------

OMB No. 1545-1878 IRS e-file Signature Authorization ' 
for an Exempt OrganizationForm 8879-EO 

For calendar year 2009, or fiscal year 	 , 2009, and ending JUN 3 0 ,2010
--"'--"'-=--='-- ­ 2009... Do not send to the IRS. Keep for your records. 

irnent ot the Treasury 

I Revenue Service 
 ... See instructions. 

roa.ne of exempt organization 	 : Employer identification number 

____________~S~T~O=R=E=H~O~U~S=E~F~O=R~T=E=A=C=H=E=R=S~________________~I 90-0438744 
Name and title of officer 

ROBERT J BROWN 
EXECUTIVE DIRECTOR 

IPart I I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b, 
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered ·0· on the return, then enter ·0- on the applicable line below. Do not 
complete more than 1 line in Part I. 

1a Form 990 check here ... [XJ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ..................... 1b 

2a Form 990-EZ check here ... b Total revenue, if any (Form 990·EZ, line 9) ........ .................................. 2b 

3a Form 1120-POl check here'" D b Total tax (Form 1120-POL, line 22) ............................ 3b 

4a Form 990-PF check here ... D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b' 

5a Form 8868 check here ... D b Balance Due (Form 8868, line 3c) ....... . ............ _ 5b 

IPart II i Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2009 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
Intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (cl the reason for any delay in 
processing the return or refund, and (d) the date of any refund. If applicable, I authorize the U,S. Treasury and its designated Financial Agent to initiate 
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact 
the U.S. Treasury Financial Agent at 1-888·353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial 
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve 
issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and. if 
applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

[XJ I authorize PAPARONE,STILLWAGGQN &MC9ILLT_~LC ___ ~_~_ to enter my PIN! 38744 
ERO firm name 	 Enter live numbers, but 

do not enter all zeros 

as my signature on the organization's tax year 2009 electronically filed return. If I have indicated within this return that a copy of the return 
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen. 

As an officer of the organization, I will enter my' PIN as my signature on the organization's tax year 2009 electronically filed return. If I have 
indicated within this ret at co of th eturn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter sclosure consent-screen. 

..Officer's signature ... -.~---"------f-I---"'''--'--'---------------- Date 

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 25301661889 
do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e·File (MeF) Information for Authorized IRS 
e-file Providers for Business Returns. 

.~ signature'" _ ----t'f""= Date" _.CC.="----==_L.:==-­_________...___ 

Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

LHA For Paperwork Reduction Act Notice, see instructions. 	 Form 8879-EO (2009) 
923051 
03-02·10 


