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CISHHF8KBX

Short Form
Return of Organization Exempt From Income Tax

Form 990' Ez Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code

{excopt black lung benafit trust or private foundation)

OMB No. 1545-1150

512@)03) ma“P‘"":ﬂ%%ﬁ?&%‘ﬁ#m%”&“&% o an 51,000,000 and oo Open to Public
mxﬂ » The organtsz; zi':‘;nastzo usa a ::c:::ymafs :zrl‘sdr::utrhnelze :;}r;:y s;‘::: 2&7:;) requiremants. i nSpECti on
A For the 2008 calendar year, or tax year beginning \llL l\[ { , 2008, and ending une. 30 20 09
B Check if apphicable: Please | C Name of organization D Employer identification number
Damecwss |50%] Fiqke Sihool PID O'f i FHI06§
[} st retum m“ Number and street {or P.O box, If mail 15 not delivered to street address1 Room/suite | E Telephone number
£ Temnatin s | 45 Hushy g5 St (F5 ) 44k b26$”

< orlownstatao country, and ZIP + 4 i

H rommomins 2] Woiles loa y A Daug) —oHas ¥ Nmber

® Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting method: [ Cash (3 Accrual

I Website: >
J Organization type (chack only one)— I?_rsm(c) (-3 ) «gnsert no.) [ 49a7(a)1)or [ 527

H Check » E’lf the organization is not
required to attach Schedule B {(Form 930,
990-EZ, or 990-PF).

K Check »[] ifthe organization Is not e section 509({a){3) supporting organization and its gross recelpts are normally not more than $25,000. A retum Is
not required, but If the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line B to determina gross recelpts; if $1,000,000 or more, file Form 980 Instead of Form 980-EZ » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part |I.)

2008) 00K

1 Contnibutions, gifts, grants, and similar amounts received. .o 1 (po5
. 2 Program service revenue Including gavernment fees and contracts 2
3 Membership dues and assessments 3
4 Investmentincome— T —— 4 b rene-
) 5a Gross amount from sale of assets other than mventory R
b Less: cost or other basis and sales expenses . . 5b
® ¢ Gain or (loss) from sale of assets ather than inventory (Subtract hne 5b from line 5a) (attach schedule) 5c
g 6  Speclal events and activities (complete appllcat:'le p;.ns of Scheduls G). It any amount is from gaming, check here E(
> 2 Gross revenueg (not including $ of contributions
& reported on llne( 1y .. 9 .. .. .|®a] %3095
b Less: direct expenses other than fundralsmg expenses .o 6b
¢ Net income or (loss) from special events and activities (Subtract hne Sb from Iine 6a) . 6c | I8 7‘? 7’
7a Gross sales of inventory, less retums and allowances ., . . . . (78
b Less: cost of goods sold . . . 7b
¢ Gross profit or (loss) from sales of Inventory (_ btract hne 7b from hne 7a) . 7c
8 Other revenue (descnbe » Qrisinalovt, q)f g@ uSed bk cale , h:c m¥haSl "s 8 | Josad
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, /c, and 8 9 | 40339
10 Grants and similar amounts paid (attach schedule) e e 10
‘| 11 Benefits paid to or for members . . . e e O . \D . Lk
8| 12 Salaries, other compensation, and employee benefits ) %/C/ . /LD 7. 12
St 13 Professional fees and other payments to independent contractors . . \% L. 13
s &| 14 Occupancy, rent, utilitles, and maintenance . . , . . . . D’l \ 14
S| 15 Printing. publications, postage, and shipping . . T A M | [{F2A
& | 18 Other expenses (describe B __ f10¢rram 5ew‘|u:<3 y |16 5833F
= 17__Total expenses. Add lines 10through6 . . . . . . . . . . . . . . . . .» |17] 59509
€3 s | 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) ., .. 18 [ Ci191% )
3::; g 19 Net assets or fund balances at beginning of year (from lne 27, column (A)) (must agree wuh 5% 25
=< end-of-year figure reported on prior year's return) . .. 19 6
o2 20 Other changes In net assets or fund balances (attach explananon) e e e .. |2
T 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . > l2v| 210 ﬂﬂ
= malance Sheets. If Total assets on line 25, column (8) are $2,500,000 or more, file Form 980 Instead of Form 990-E2,
% {See the Instructions for Part 1.) (A} Beginning of year | _(B) End of year
¢> 22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. S L%ﬂ 22 33oF§
2 23 Land and buildings . 23
24 Other assets (descnbe > ) 24
25 Total assets . . ﬂlﬁ 25| 3F0%%
26 Total liabilities (descnbe P ) 261
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . Kb &S’q 27] 2+0K%¢%
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421 Form 990-EZ (2008)
95




Férm 990-EZ {2008)

Pago 2

Statement of Program Service Accomplishments (See the instructions for Part 1il.) Expenses
. e (Requlred for 501(c}{3)
What is the organization’s primary exempt purpose? i L and {4) organizations
Describe what was achieved in carrying out the organization’s exempt purposes. In a cledr and concise manner, [ and 4947(a){1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Student CnviZamen b= (ne{udeS Creative ardts, vips., fiftn grdeachubes,
Kads_Cave CAuS), METRO Auachons, mudd) culburad -..sf.lt./.-.-,_Am(!s/.e.l-.c{u.tf_ﬁ?:a.-.
..SChsol Cammun thy €Al ah nﬁaﬁoww;)s 2728 5 S S 24 p35
(Grants $ } if this arrfount includeg foreign grants, chegk here . . . . _. » [ ]28a 63
29 {auﬂ%(’-md es Teachers i list and ageRaiahm, princtouds fund,.
- Grund oedillificehnn, haspdodi by, rvem parenls, @nd INSUcB.aLu...............
........................................................................................................ (235uf
Grants $ ) If this amount Includes foreign grants, checkhere , . . . . » (] {29a
30 .. --.51?r.\.wla_tfkn4.s_;_'tn.9wae.f__-/z.@ma-ane([zﬁgg«.més_ﬂeneu.-ﬂ..é!x?.e.’. ............
RSS20 ARIEITRAS. .o e e
__________________________________________________________________________________________________________________________ (2150
(Grants 3 ) If this amount includes fareign grants, check here . . . . P []|30a
31 Other program services (attach schedule) P10 Bdm. s bafirg — 10 ddde S banlé.céa’.aﬂ;.
(Grants $ ) It this amount includes foreign grants, check here misk. ¥ p 7 |31a 362¢
32 Total program service expenses (add lines 28a trough31a) . . . . . . . . . . . . .p»|32 5% 332
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
b) Title and average (c)} Compensation {d) Contributions to {e) Expenss
(a) Name and address hours per week (It not paid, mployee deneht plans & account and
devoted to position enter -0-.) defersed compensation other allowances
Pem Benay | Cr-Pride=
4s Hnging: t wllesleo iy GINE] 5 T
lennfo—Maddet———————————— Cr-=prefi
13y ellesley met 024 5
Laum il z ar-vP
5

JEsCivvesordsinveireviiovesvosonsocns stvemparenermansmony arese

Form 990-EZ (2003)



Fbrm 990-EZ (2008)
[ZIIXT  Other Information (Note the statement requirements in_the instructions for Part VI.)

3

34

41
42a

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

Were any changes made to the organlzlng or govemmg documents but not reported to the IRS? lf "Yes
attach a conformed copy of the changes .

If the organization had income from business activities, such as those repoded on lmes 2 Ga and 7a (among others) but
not reported an Form §90-T, attach a statement explaining your reason for not reporting the incoms on Form 830-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . e
If *Yes,” has it filed a tax return on Form 990-T for thls yeaﬂ .. .

Was there a hiquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,

complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or lndlrect as descnbed in thennstructuons > [37al

g

Did the organization file Form 1120-POL for this year? . . .
Did the organization borrow from, or make any loans to, any officer, dwector trustee or key employee or were

any such loans made In a prior year and still unpaid at the start of the period covered by this retumn? 38a

If “Yes,” complete Schedule L, Part Il and enter the total amount Involved . . . . [38b

Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on line 9 . . e e e e e 39a

Gross receipts, included on ling 9, for public use of club facnlmes RN 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under. i
section 4911 » ;section4912®» 0 ; section 4955 > :
Section 501{(c){3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during theryear-or dicfitbecoma-aware-of-anexoess-beneﬁt-transaction-fromapn‘ar—yeaﬂ-l#iYes%eomplet&Sehedule— e /—-—-——-—.———:
L Partl . C 40b

Enter amount of tax |mposed on organizatlon managers or dlsqualmed persons during

the year under sections 4912, 4955, and 4958 . . . . N g i
Enter amount of tax on line 40c relmbursed by the organlzatmn co . A J

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. .. . 40e

List the states with which a copy of this retum is filed. > M A'

The books are ncareof » ___fnaramp - Telephone no. » (._‘.4_9_1_.)22‘_’__‘!_7:_0_5'
Located at > 4. éﬁmn.gs..St_w&Ugf Ma 0T TT ZP+4 > 029§ ...

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, secunties account, or other financial
account)? .

If “Yes,” enter the name of the forelgn country b
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes,” enter the name of the forgign country: b
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

nla—

and enter the amount of tax-exempt Interest recelved or accrued during the tax year . ., . . . » |43 |

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

Is any related organlzatlon a controlled entlty of the orgamzahon w:thm the meanlng of sectnon 512(b)(13)? lf
“Yes,” Form 990 must be completed instead of Form 990-EZ AU

Form 990-EZ (2008)




.

Féem B850-EZ (2008) Page 4

mSectlon 501(c){3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
Yes| No

46 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to —
candidates for public office? If “Yes,” complete Schedule C, Part1 . _ .| . e e e e 46 .
47 Did the organization engage in lobbying activities? If “Yas,” complete Schedule C Part II 47 v
48 Is the organization operating a school as described In section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? P, 492
b It “Yes,” was the related organization(s) a section 527 organization? 49b
$0 Complete this table for the five highest compensated employees (other than ofﬂcers dlrectors trustees and key employess) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {e) Compensation {d) Contnbutons to {e) Expense
(a) Name and address of each employee paid more hours per weak mployee bensfit plans & account and
than $100,000 devoted to position delerred compensation other allowances
...................... NoagsT o]
Total number of other employees pald over $100,000 b )
———51— Complete-this-table-for-the-five-highest-compensated-independent-contractors-who-gach-received-more-than-$100,000-0f —
compensation from the organization. If there is none, enter “"None.”
(a} Name and address of each independant contractor pald more than $100,000 (d) Type of sarvice (c) Compensation

................... Nene— e
Total number of other independent contractors each receiving over $100,000 . . b 0

Under penaltles of perjury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge

and belief, it is trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } l 9—/ /0 / /0
Here Signature ot otficer [4) Date

Ann Kempe, P10 Treasurer-
Type or pnnt name and utle.
. . Date Check if | g

Paid :repa’.‘rlerrB s al self. Preparer's identifying Number (See Instructions)
Preparer's | = empioyed » [ ]

Firm's name {or yours EIN » '
Use Only if self-employsd). } :

address, and ZIP + 4 Phone no » | )
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [] Yes L1 No

Form 990-EZ (2008)

CIS IMAGE. DO NOT CORRES FOR SIGNATURE



| OMB No. 1545-0047

‘' SCHEDULE G Supplemental Information Regarding
(Form 990 or 880-EZ) Fundraising or Gaming Activities 2@08
Depastmant of the Treasury » Attach ts Form 890 or Form 990-EZ Must be completed by organizations that snswer “Yes® lo Form 990, Part IV, Ines 17, Open To Public
Intemal Reverus Service 18, or 18, and by crganizations that enter more than $15,000 on Fosm 990-EZ, [ne 6a. Inspection

Name of the organization Employer identificaion number

(R ske Sunes| PTD 0 321(068

m Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Mail solicitations e Solicitation of non-government grants
b L] Email solicitations t [ socitation of government grants
c Phone solicitations g O Special fundraising events
d D In-parson solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 930, Part V1) or entity in connection with protessional fundraising services? D Yes D No

b If *Yes,” Iist the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
tc be compensated at ieast $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i) Name of individuat {fi) Actwvity @il Did tundraser have | (iv) Gross receipts (v) Amount pald to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser (isted in organization
col.
Yes No

Total . . . . . L L L L L s e e
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

....................................................................................................................................................
....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................

....................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No S0083H Schedule G (Form 990 or 990-EZ) 2008




** schedule G (Form 890 or 990-EZ) 2008

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(c) Other Events

, (@) Event&l ) Event 2 {d) Total Events
W ild West favr (Add col. {a) through
(event type) (ovent type) (total number) col {e))
(2]
2 g
% 1 Gross receipts . 35*( 1’ 3')‘{’{ 7"
@ [ 2 Less: Charitable 0 D
contributions .
3 Gross revenue (line 1
minus line 2) 354 F 354 7+
4 Cash pnzes O D
@ 0 0
§ 8 Non-cash prizes ,
O
8 6 Rent/acility costs O 0
g 7 Other direct expenses . , 0 3‘1\8 10 39 ?
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | [03 9 8’ )
9 Netincome summary. Combine lines 3 and 8 in column {d) » A5019

than $15,000 on Form 990-EZ, line 6a.

m Gaming. Complete if the organization answered “Yes” to Form 990 Pan IV lme 19,

or reported more

@ (&) Bingo ®)_Pull tabs/lnstant (c)_Other gaming | __(d)_Total gaming_(Add
" E—_’ bingo/progresstve bingo ’ col. (3) through col [c))
(-3}
>
[+
T | 9 Gross revenue 3290 9.‘7‘-5'9\ 591'{8
8| 2 Cash prizes 300 0] 300
1 0
X 3 Non-cash prizes . ¢) o
k3]
21 4 RentAacility costs 0 0 0
a
§ Other direct expenses . LQ 1'6'7' (-1 91 8
™ ves Jo0_ % (0O VYes % | (Yes 00 %
6 Volunteer labor L No Cl No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) . w3218 )
8 Net gaming income summary. Combine lines 1 and 7 in column {d) . »>
9 Enter the state(s) in which the organization operates gaming activities: _.___ M ..............................
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain;
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity [ e
formed to administer charitable gaming? R .

Schedule G (Form 990 or 930-EZ) 2008




** Schedule G (Form 930 or B90-EZ) 2008 Page 3 ‘

13
a

b
14

15a

16

Indicate the percentage of gaming activity operated in:
The organizatlon’s facilty . O AL 36 .
An outside facilty . . . 13b [Po %

Provide the name and addr&s of the person who prepares the organlzatlon ] gaming/special events books
and records:

Name »_.._..__. A’)’l") &mﬂ,pﬂﬂ’z‘am.’t*’ ................................................... :
Address » ---‘I.S'.HtfhnngS?‘Wb!_&d.)[?l“".l?}{&,z ...................................... i

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amoum of gaming revenue recelved by the orgamzatlon » $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

17

Dascription Of ServICes ProvIdET B et eees et e ee o maan

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state Iaw dlstrlbuted to other exempt organizatlons or spent :
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-E2Z) 2008



~n 3808 Application for Extenslon of Time To File an

" Rev. Aol 2009) Exempt Organization Return OMB No. 1545.1708
m‘:”smw > File @ separatoe application far each return. /
® If you are filling for an Automatic 3-Month Extension, complete only Part | and check this box . . . N & [Er

® If you are filing for an Additional (Not Automatic)'3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complate Part Il unlass you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon—chack this box and complete
Partlonly . . . . . . . . . . . e e e e e e e s s e e s oy O
All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file incomne tax retums. :

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the retums 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 extenslon or (2) you file Forms 990-BL, 6069, or 8870, group

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

Type or Name of Exempt Organization . . Employer [dentification number
print _ELS.lée_gcﬂml Pvent Teacher Organizafipn D¥3 1 068
Fle by tha | Number, street, and room or suite no. If a P.O. box, see Indtfuctions.

g | 16 c St
o CMP7. town or post®ffice, state, and ZIP code. For a foreign address, sae instructions.

Instructions.
Ulestey MA- 029¢)
Check type of return to Ko filed {file a separate ap%icatlon for each retum):

(] Fom 990 O Form 990-T (corporation) 0 Form 4720

0 Form 990-BL (O _rForm 990-T (sec. 401(a) or 408(a) trust) O Forn 5227
—E-Formr980-EZ m990=T-(trust-other-than-above) - E}-Form-6069

[J Form 990-PF [ Form 1041-A [} Form 8870

® The books are in the care of >I4'/)nk¢w_7ff( ................................................................

Tetephone No. » | T8(_) 283 933%.. .. FAX No.» ... e

® If the organization dees not have an office or place of business in the United States, checkthisbox . . . . . . » [J

o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN__ . Ifthisis

for the whole group, check this box . .. ... » [J. It itis for part of the group, check thisbox ...... » [] and attach

a list with the names and EINs of alf members the extenslon will cover.

1 | requ an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until . foURY |ST. | 2010, to file the exempt organization retum for the organization named above. The extension Is
for the organization's retum for: :

» O calendar year 20.______ or
> [3):'3( year beginning -.-.\lu-bj.l ____________________ 2009, and ending__SlUne 20 ... - 20.0]-..

2 If this tax year is for less than 12 months, check reason: [J Initial retum [ Final retum [0 Change in accounting perod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. Sea Instructions. 3ai$

b If this application is for Form 990-PF or 8§90-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment
System). See Instructions.

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

For Privacy Act and Paperwark Reduction Act Notice, see Instructions. Cat. No, 279160 Form 8868 (Rev. ¢-2009)




Form 8868 (Rev. 4-2009) Page 2
© If you are fillng for an Additional {(Not Automatic) 3-Month Extension, complete onty Part il and check this box | » O

Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e if you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Type or Name of Exempt Organization
print
Flle by the Number, street, and room or sulte no, if a P.C. box, see instructions.
extended
due date for
f'}'{‘ugmt_“gee City, tawn or past affice, state, and ZIP code. For a foreign address, see Instructions, 5
instructions. A
Check type of retumn to be filed (File a separate application for each retum):
(J Fomggo - OO Form 990-PF O Form 1041-A O Fomm 6069
3 Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 0O Fom 8870
O Fom 990-E2 {J Form 990-T (trust other than ahove) O rorm 5227
STOP! Do not compiete Part Il if you were not already _granted an automatic 3-month extension on a previously filed Form 8868.
®The books 8re In the CaMB Of P ..ot e e e vamm e me e mmammema vormm e
Tetephone No. » (___...... ) FAXNO. ™ §oo e,
o if the organization does not have an office or place.of business in the United Statss, check thisbox . . . . . . » []
¢ if this is for a Group Retum, enter the organkzation’s four digit Group Exemption Number (GEN) — . If thisis
for the whole group, check this box . ..... » [ . it it Is for part of the group, check this box.. . ... » ] and attach a
list with the names and EINs of ali members the extehsion Is for.
4 | request an additional 3-month extenslon ef tme until . ... .o it y20......
§ Forcalendaryear........ , Or other tax year beglInning.....cecccceeeennennen.. v20....,andending......coeceemaennaaaooano. ,20......

6 if this tax year is for less than 12 months, check reason: [J Inttial return [ Final retum [J Change In accounting period
7 State in detail why you NEed the @XIBNSION ...... et ecnreeer e emreveormmrrem oo mansssermesemmrrrmmneeareeeromaenrnaeesnnny

..............................................................................................................................................

8a |f this application Is for Form 990-BL. 990-PF, 880-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and St
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8bis
¢ Balance Due. Subtract line 8b from fine 8a. 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. 8ci$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedulas and statements, and to the best of my knowledge and bellaf,
it is tye, comect, and complate, and that | am authorized to prepare' this form.

Signature > /[ o » f1cke PT0 Troafure/r Date > /@/&Jog

Form 8868 (Rov. 4-2009)




