See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:23-7079654_990EO_200906.pdf
https://public.resource.org/privacy?2010_07_EO:23-7079654_990EO_200906.pdf

Form 990"E

Z

Short Form
Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined i section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545-1150

2008

Open to Public
year may use this form A
Eﬁgﬁgf'ﬁmﬁﬁgesm?cs: i > The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if apphicable C D Employer identification number
Pl .

Address change  |useirs [Rotary International Rotary Club 23-7079654

Name change T‘r'i"':: o |of Valdosta E Telephone number

Inttial return Spe. P.O. Box 517

ee
Termination specific | Valdosta, GA 31603-0517
Amended return  [Instruc- F Group Exemption
J Application pending Number > 0 5 7 3

® Section 501(cX3) organizations and 49473,
must attach a completed Schedule

(Form 990 or

) nonexempt charitable trusts

990-E2).

Other (specify) *

G Accounting method. Cash D Accrual

I Website: »

N/A

J__ Organization type (check only one) — ]X[ 501¢c) (4 ) < (insertno.) ] |4947(a)(1)0rJ | 507

H Check > if the organization i1s not

re%ulred to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »
$25,000

if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return 1s 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 $1,000,000 or more, file Form 990
instead of Form 990-EZ

>$

96,982.

SCANNED JuL 07 2010

[Partl: | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . 1 1,083.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 69, 009.
4 Investment iIncome . 4 388.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . 5b :
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract In 3b from In 52) (att sch 5c
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here > [:]
u a Gross revenue (not including $ of contnbutions
E reported on line 1) 6a 26,372.
b Less direct expenses other than fundraising expenses 6b 18, 759.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C 7,613.
7 a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) 7c
8 Other revenue (descnbe » See Statement 1 ) 8 130.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) . > 9 78,223.
10 Grants and similar amounts paid (attach schedule) See Statement 2 10 11,301.
E 11 Benefits paid to or for members 1
X |12 Salaries, other compensation, and e ploi(:mtEIVED 12 4,823,
E [ 13 Professional fees and other paymentk to entcomractors O 13
2 14 Occupancy, rent, utilities, and maint rﬁ‘lce 8 14
§ 15 Printing, publications, postage, and ﬁplngMAY 1 9 2010 : 15 267.
16 Other expenses (describe > See Statdgment 3 15 ) 16 62,743.
17 _Total expenses (add lines 10 through16) S ~m~r—ad L LT > 17 79,134.
18 Excess or (deficit) for the year (Subtract li Ul 18 -911.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
€3 figure reported on prior year's return) 19 44,826.
T ; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combe lines 18 through 20 >l 21 43,915.
.[Partli | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 44,826.122 45, 850.
23 Land and bulldings 23
24 Other assets (describe » See Statement 4 ) 24 2,438.
25 Total assets 44,826.|25 48, 288.
26 Total liabilities (describe » See Statement 5 ) 0./26 4,373.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 44,826.127 43,915.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAQG803L 09/18/08

Form 990-EZ (2008)

R

\



Form 990-EZ (2008) Rotary International Rotary Club

23-7079654

Page 2

[Part lli | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's pnmary exempt purpose? Civic organization promoting social welfare

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe EQF services provided, the number of persons benefited, or other relevant information for each
program title.

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

(Grants $ ) If this amount includes foreign grants, check here. > 28a 79,134.
29 ]
(Grants $ ) If this amount includes foreign grants, check here. > 29a
30 ]
(Grants $§ """y f this amount includes foreign grants, check here. . > ] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here. > ’—I 31a
32 Total program service expenses (add ines 28a through 31a) . >l 32 79,134,
tPart IV .| List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and { and other allowances
to position deferred compensation
Dennis Marks ] President 0. 0. 0.
______________________ 0
Valdosta, GA
Nicholas J. Valenti Jr. _ _ | Treasurer 0. 0. 0.
______________________ 0
Valdosta, GA
BAA TEEAGS12L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Rotary International Rotary Club 23-7079654 Page 3
[Part V | Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . . N . . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes, attach a conformed copy of the changes 34 X
35 If 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 your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? R . .. . 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? . 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N ... .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37al 0. i 1
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . I
any such loans made n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount invoived . 38b N/A
39 501(c)(7) organizations. Enter: : Q
a Initiation fees and capital contributions included on line 9 39a N/A . b
b Gross receipts, included on line 9, for public use of club facilities 39b N/A| - [ .
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. ¢ : ?M
section 4911 » N/A ; section 4912 » N/A, section 4955 » N/A
b 501(c)(3) and (4) organizations Did the organization engage In any sectron 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the i:° ? o 2
year under sections 4912, 4955, and 4958 0.y - - :
d Enter amount of tax on line 40c reimbursed by the organization > 0.1 -
e All orgamizations. At any time during the tax gggr, was the organization a party to a prohibited tax - e
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41 List the states with which a copy of this return s filed =  GA
42a The books are in careof » o _____ Telephonepo. »
Locatedat» aw+4
b At any time durning the calendar year, did the organization have an interest in or a signature or other authorty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country:  » : A :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. N
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 l N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAG812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Rotary International Rotary Club

23-7079654

l?art Vi |

and complete the tables for lines 50 and 51.

Section 501(c)X3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

46 Did the organization engage in direct or indirect Bohttlfal campaign activities on behalf of or in opposition to candidates
ar . .

for public office? If 'Yes,' complete Schedule C,

47 D the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part It

48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule
49a Did the organization make any transfers to an exempt non-charitable related orgamzation?

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

E

Page 4
Yes| No
46
47
48
49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there 1s none, enter ‘None *

(b) Title and average
hours per week

(a) Name and address of each employee pawd
,000 devoted to position

more than $100,

(c) Compensation

(d) Contributions to e|

tJ;oloyee

benefit plans an
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization If there is none, enter 'None.’

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000 »>
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign /r & b
Here Date
] ’ [ AENG .
Type or’print name and title Z~
Paid Preparer's . Date Check (S meucioney o Number
Pre- signature 1IChola . 1, Jr. CPA, CFP P P employed * P00050715
arer's |rimstme o VALENTF, RACKTEY & ASSOCIATES, LLC
se z‘f’?o'ye%e),d » 208 W PARK ‘AVE EIN » 20-1879393
., an
Only  |ZF%%° VALDOSTA, GA 31602-2507 Phoneno > (229) 247-8005

May the IRS discuss this return with the preparer shown above? See instructions.

*>1X| Yes |_LNo

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 330 or 930-E2) Fundraising or Gaming Activities
> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Pepartment of the Treasury or 19, and by organlyzations that enter more than $15,000 on Form 990-EZ, line 6a. q:spection

Employer identification number

Name of the organization Rotary International Rotary Club
of Valdosta 23-7079654
[Part | [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 all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIiI) or entity in connection with professional fundraising services? [:]Yes DNO

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

] (v) Amount paid to .
@) Name of individual (i) Activity | (ni) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributrons? col (1) organization
Yes No
Total >
3 LIS't all states in which the organization i1s registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA370IL 12/18/08



Schedule G (Form 990 or 990-E7) 2008 Rotary International Rotary Club

23-7079654

Page 2

[Part Il | 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
LEAD (Add col (@) through
col. (©)
R (event type) (event type) (total number)
v
£l 1 Gross receipts 26,372. 26,372.
E
2 Less Chantable contributions
3 Gross revenue (ine 1 minus line 2) 26,372. 26,372.
4 Cash prizes
|I>
IEZ 5 Non-cash prizes
$
e 6 Rent/facility costs
X
E 7 Other direct expenses 18,759. 18,759.
S
s 8 Direct expense summary Add hines 4- through 7 in column (d) > 18,759.
9 Net iIncome summary Combine lines 3 and 8 in column (d) > 7,613.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressuve (Add col. (2) through
‘E’ Ingo col (c)
N
E
1 Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes
EN
cSs
T £l 4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % |[_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hnes 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: l
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explain
11 Does the organization operate gaming actvities with nonmembers? .. 1
12 Is the organization a grantor, benefluary or trustee of a trust or a member of a partnership or other entity formed to l
administer charntable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Rotary International Rotary Club 23-7079654

Page 3

"13 Indicate the percentage of gaming activity operated in-
a The organization's facility . . . .. 13a

YES| NO

o0 |e\®

b An outside facility 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chanitable distnbutions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

15a

PR

17a

BAA TEEA3703L 07/18/08 Schedute G (Form 990 or 990-EZ) 2008



2008 Federal Statements Page 1
Rotary International Rotary Club
Client 80000 of Valdosta 23-7079654
51210 03:06PM
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
Sundry $ 130.
Total $ 130.
Statement 2
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Payments to Affiliates
Name: Rotary International
Address: 1560 Sherman Ave
Evanston, IL 60201
Purpose of payment: Dues
Amount : $ 6,540.
Name: Rotary District 6920
Purpose of payment: Dues
Amount: $ 4,761.
Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses
Anniversary Celebration $ 2,828.
Badges & Engraving . 837.
Bank charges 151.
Computer support . 495.
Conferences, Conventions, and Meetings 1,470.
District Governor Visit 620.
Domain Registration 90.
Donations 1,177.
Dues & subcriptions 85.
Flowers and Gifts . 158.
Georgia Rotary Student Expense 4,815.
Honorarium Expense 100.
Insurance 100.
Intern 2,000.
Meal Cost 40,578.
Miscellaneous Expense 3,756.
PETS . . 445,
Pianist expense 900.
Rent 70.
Supplies 558.
VSU Tailgate 510.
Water for Belize 1,000.
Total § 62,743.




2008 Federal Statements Page 2
Rotary International Rotary Club

Client 80000 of Valdosta 23-7079654
51210 03:06PM
Statement 4
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Accounts Receivable $ 0. § 2,438.
Total $ 0. $ 2,438.
Statement 5
Form 990-EZ, Partt I, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses . $ 0. $ 4,373.
Total $§ 0. $ 4,373.




Application for Extension of Time To File an
(FR‘:’”,ZD§2°8°9)68 PP Exempt Organization Return OMB No 1545.170

Department of the Treasul . . .
Intornal Revenue Service > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ..
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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] | 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 extension — check this box and complete Part lonly . » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronlcalg' 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, grogg returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part !lI) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
;’r’i‘,’,‘: °"  |Rotary International Rotary Club

of Valdosta 23-7079654
File by the Number, street, and room or suite number If a P O box, see nstructions

?re date for
iling your

fmgyowr ~ |P.0. Box 517

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

Valdosta, GA 31603-0517
Check type of return to be filed (file a separate application for each return).

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

j Form 990-PF [ {Form 1041-A | Form 8870

® The books are In the care of ™

TelephoneNo. »_ FAXNo.*»_
® |f the organization does not have an office or place of business in the United States, check this box . . . » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check this box ™ |:| . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15  ,20 10 _, to file the exempt organization return for the organization named above.
The extension s for the organization's return for
> [ ]calendaryear20__ _or
> tax year begnning _ 7/01 20 08 ,andendng _ 6/30 __ ,20 09
2 If this tax year 1s for less than 12 months, check reason- D Initial return D Final return D Change n 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 . .. 3al$ 0.
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b{$ 0.
¢ 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 (Electronic Federal Tax Payment System)
See Instructions . 3¢c|$ 0.

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.

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

FIFZOS01L 03/11/09



Form-8868 (Rev 4-2009)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... .............. .. > lzl

Note. Only complete Part I! if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

L ]
mAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization ) “ Do ﬂ_-_— -‘ Employer identification number

Type or Rotary International Rotary Club

print of Valdosta

Number, street, and room or surte number. If a P.O box, see nstruchons

File by the

5:*:%;’;’ for VALENTI, RACKLEY & ASSOCIATES, LILC

filing the 208 W PARK AVE

retum. Se¢ | Gy, town or post office, state, and ZIP code. For a forergn address, see mstrucbons.

VALDOSTA, GA 31602-2507

B 23-7079654

j| For IRS use only

Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|X|Form 990-EZ |_|Form 990-T (trust other than above) |Form 5227

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

® The books are in careof. »_ _
TelephoreNo.»_ N

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this 1s for the
> D . lf it1s for part of the group, check this box .. ™ D and attach a list with the names and EINs of all

whole group, check this box .

members the extension is for.
4 | request an additional 3-month extension of time untl _ 5/15 ,20 10.
§ Forcalendaryear _ _ _ _ , or other tax year beginning _ 7/01 .20 08,andending_ 6/30_ .20 09.
6 If this tax year 1s for less than 12 months, check reason: Initial return Final return Change in accounting period
7 State in detail why you need the extension.. _ Taxpayer respectfully requests_additional time to

8a 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. . ... .. .. it et e 8a[$

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 and any amount paid previously 8bls

WIth FOrm 8868 . . . . e e e e s
< 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 EFTPS (Electronic Federal Tax Payment System). See instrs.... | 8¢|$

Signature and Verification
ts, and to the best of my knowledge and belef, it is true,

Under penatties of perjury, | declare that 1 have examined this form, including accompanying schedules and stat
correct, and complete, and that | am authorized to pr. this form.
Ttle >  FALAS wa oate ™ 2. r2. /0

Signature ’/
/ FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)

BAA




