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Short Form
Return of Organization Exempt From Income Tax

OMB No. 1545-1150

- Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black luag benefit trust or 2008
Form private founda?
Oepartment ot the Tressury | Iy Eonoemd rganeatons of %W.zmmmmmmm 5,550,000 o the and.orthe yems may ten this form | Open to Public
Intamal Reveriue Service ! » The organization may have to use a copy of this retum to satisty state reporting requirements. Inspection
A For the 2008 calendar year, or tax year heginning JUL 1, 2008 andending JUN 30, 2009
B sieabl [Piesse |C Name of organization D Employer identification number
I i
(&%, |omer ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743
intias x Number and strest (or P 0. box, if mail 1s not delivered to street address) Roomvsuite |E Telephone number
e [hetePO_BOX 603 410-295-3201
[Jamendea]iions City or town, state or country, and ZIP + 4 F Group Exemption
it ANNAPOLIS, MD 21404 Number > 0573
* Saction 501(c)(3) organizations and 4947(aX 1) nonexempt charitable trusts must attach a completed | 6 Accounting method: [ X ] Cash || Accrual
Schedule A {Form 990 or 890-EZ). Other (specify)
| Website: - WWW . ANNAPOLISROTARY .COM H Check B [ X1 i the organczation is not
J_Orpanization type (check only one}— I Z 501(c}( 3 ) @ (mnsertno) [ | 4947(a)(1) or [ 1s27 required to attach Schedule B (fom 99, 950-E7, 01 930-P)

K Check)» D if the organization is not a section 509(a)(3) supporting organization and fts gross receipts are normalty not more than $25,000. A return is not

required, but if the organization choases to file a return, be sure to file 2 complete return.

€  L_Add hnes 5b, 6b, and 7b, to line 8 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form990-EZ. .. I $ 154,678,

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

&;; 1 Contributions, gifts, grants, and similar amounts receved 1 71,212,
- 2  Program service revenue including government fees and contracts 2 14,973,
» 3 Membership dues and assessments 3
= 4 investment ncome 4 4,763,
- 5a Gross amount from sale of assets other than inventory 53
() b Less: cost or other basts and sales expenses &b
% ¢ Gain or (loss) from sale of assets other than inventory (Subfract line 5b from line Sa) (attach schedule) 5¢

Z% 6 Special events and actwibes (complete applicable parts of Schedule G} If any amount is from gaming, check here b[:]
4.2 a Gross revenue (not including $ of contributions
%é reported on line 1) 63 100,484.
b Less: direct expenses other than fundraising expenses 6b 70,984.
¢__Netinc pectal events and activities (Subtract ling 6b from line 6a) 6c 29,500.
tﬁrosg_ saﬁ&’of inventory, less returns and allowances 72
.—b» L ess+cost of goods'sald) . 7b
~ ‘— ¢ Gross rofit r S) fro@ les of inventory (Subtract line 7b from line 7a) L. . X 7¢
| 8 Midther! \QnueQ cnbeb SEE_STATEMENT 3 )| 8 3,.246.
\h 9 Total revenue. AddIneE12. 3.4, 56, 66, 7c,and 8 . . . N 123,694.
&rﬁr@lﬁ%slmy amounts|paid (attach schedule) 10 88,575,
AT “Berafis paid-toorfor memters 11
2 |12 Salaries, other compensation, and employee benefits 12
2 18 Professional fees and other payments to independent contractors 13
§- 14  Occupancy, rent, utilities, and mainienance 14
W 145 Printing, publicatons, postage, and shipping ) ) o 15 4,851.
16 Other expenses (describe p» SEE STATEMENT 1 )| 16 4,425,
___117 _Total expenses. Addimes 10 through6 . . . . . e |17 97.,851.
18 Excess or (deficit) for the year (Subtract fine 17 from Ime 9) 18 25.,843.
g 19 Netassets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prios year s return) ) ) . 19 534,335.
£ |20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 <89,704.>
2
21 Netassets or fund balances at end of year. Combine lines 18 through 20 | ] 470,474.
[Part 11| Balance Sheets. i Total assets on lne 25, column (B) are $2,500,000 or more, file Form 90 instcad of Form 990-EZ.
(See the instructions tor Part IL) {A) Beginning of yeas | {B) End of year
22 Cash, savings, and investments 534,335.|2 456,004.
23 Land and buildings . . L 23
24  Other assets (describep» SEE STATEMENT 2 ) 0.l24 14.470.
25 Total assets 534,335.i25 470,474.
26 Total Habilities (describe P> ) 0.i28 0.
27 Netassets or tund balances (Iine 27 of column (B) mustagiee with g 21) . . 534,335.127 470,474.
8275 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Form 990-EZ (2008)
2
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Form 990-£7 (2008) ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743 Page 2

[ Part Il | Statement of Program Service Accomplishments (Sez the instructons for Part IIL.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 6 g?‘g‘l(‘g;ﬁ;g;%ggs(i)n d
Describe what was achieved in carrying out the organzation's exempt purposes. in a ¢lear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons bensfited, or other relevant information for each program title. for others.)
28 MARYLAND THERAPEUTIC RIDING - FUNDED HORSES FOR HEROS
PROGRAM FOR INJURED AMERICAN VETERANS.
(Grams $ ) i this amount includes foreign grants, check here .. .. .. . p [ lioea 28 ,750.
ROTARY INTERNATIONAL FOUNDATION - INTERNATIONAIL/ GLOBAL AID
WITH AND PROGRAMS FOR MEDICATION, NUTRITION AND DISEASE
PREVENTION.
(Grants $ ) If this amount includes foreign grants, check here .. . ... ] 291} ] 10,810.
30 PARTNERS IN CARE - MEAL DELIVERY FOR HO@BOUND SENIOR
CITIZENS.
(Grants § )  this amount includes foreign grants, checkhere ... 1ls0a 3.500.
81 Other program services (attach schedule) SEE STATEMENT 7
(Grants $ } It this amount includes forewgn grants, checkhere .. . .. .. P [ ]|31a 45,515.
32 Total program service expenses {add lines 28a throuph 31a) .. pls2 88,575,
[—F-Ert IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not 3. (See the mstructicns for Part V)
. . |(d) Contributions
(b) Title and average hours | (¢) Compensation | ‘to employee (e) Expense
{a) Name and address per week devoted to (1 not paid, enter | benefit plans & | account and
position -0-) deferred other allowances
compensation
WILLIAM DAVIS, JR., ONE PARK PLACE, [IMMEDIATE PAST PRESIDENT
SUITE 350, ANNAPOLIS, MD 21401 2.00 0. 0. 0.
ALICE NEILY MUTCH, 214 DUKRE OF PRESIDENT
GLOUCESTER ST., ANNAPOLIS, MD 21401 20.00 0. 0. 0.
VERNON CUNNINGHAM, 888 BESTGATE RD., PRESIDENT-ELECT
SUITE 200, ANNAPOLIS, MD 21401 .00 0. 0. 0.
CHARA HUTZELL VICE PRESIDENT
126 WEST STREET, ANNAPOLIS, MD 21401 10.00 0. 0. 0.
ELAINE SHANLEY TREASURER
PO BOX 914, ANNAPOLIS, MD 21401 10.00 0. 0. 0.
BILL REGAN, 705 MELVIN AVE., SUITE SECRETARY
104, ANNAPOLIS, MD 21401 8.00 0. 0. 0.
BETTY SCHWEITZER, 24 BELLEVIEW DIRECTOR
DRIVE, SEVERNA PARK, MD 21146 5.00 0. ., 0. 0.
JIM LUDWICK, 8777B PINEY ORCHARD DIRECTOR
PARKWAY, #177,. ODENTON, MD 21113 5.00 0. 0. 0.
BEA CARSON, 1187 NEPTUNE PLACE, DIRECTOR
ANNAPOLIS, MD 21409 5.00 0. 0. 0.
DEAN JOHNSON DICECTOR
480 SCHLEY ROAD, ANNAPOLIS, MD 21401 5.00 0. 0. 0.
L Form 990-EZ (2008)
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14470517 795976 521759743

Form 980-EZ (2008) ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743 Page 3
{PartV | Other Information (Note the statement requirements in the instructions for Part VI )
Yes| No
33 Did the arganization engage in any activity not previously reported to the IRS? If "Yes,* attach a detailed description of each aclwvity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 1t - Yes * attach a conformed copy of the chanpes 34 X
35 ltthe organzation had income from business activities, such as thosa reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason tor not reperting Lhe income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requrements? | 36a X
b tf"Yes, has it filed a tax return on Form 990-T for this year? 3sh | N/iA
86 Was there a iquidation, dissolution, termination, or substantiat contraction during the year? If 'Yes,' complete applicable parts of Sch. N 36 X
37a Enter amount of politscal expenditures, direct or indirect, as described tn the instructons. » [ 37a 0.
b Did the organization tile Form 1120-POL for this year? 37b X
38a [id the organization borrow from, ar make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still unpaid at the start of the penod covered by this return? 38a X
b 1fYes," complete Schedule L, Part 1 and enter the total amount involved 88b N/A ’
39 Section 501(c)(7) organezations. Enter;
2 Initiation fees and capnal contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
4Da Sechon 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4912 P 0 . ;section 4955 P 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage i any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons durning the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the orgamization » 0.
e Al organizations. At any time during the tax year, was the organizahion a party to a prohlbrted tax shelter
transachon? If *Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. b MD

42a The books are incare of p CHARA HUTZELL, VICE PRESIDENT

Telephoneno.p> 410-295-3201

Locatedatp 126 WEST STREET, ANNAPOLIS, MD ZP+4 p 21401

b Atany time during the calendar year, did the organzation have an interest in or a signature or other authority

account)?

Form 990-EZ

completed instead ot Foim 990-£Z

over a financial account in a foreign country (such as a bank account, securthes account, or other financial Yes]| No
2b X
If Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Finangial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
I "Yes," enter the name of the foreign country. B>
43  Sechion 4947(a){1) nonexempt charitable trusts filing Form 930-£2 in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued duning the tax year » I 43 I N/A
Yes| No
44  Did the organizaion mantain any donor advised funds? If “Yes,” Form 980 must be completed nstead of
44 X
45 s any related organization a controlled enlity of the organization within the meaning of section 512(b)(13)? i “Yes," Form 990 must be
45 X
Form 980-EZ (2008}

632173
12-17-06
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Form 990-EZ (2008) ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743 Page 4
| Part VI | Section 501(c){3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for ines 50 and 51.

46 Did the organization engage in direct or indiract political campaign activities on behalt of or 1n apposition to candidates tor public Yes| No
office? if "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activittes? i "Yes," complete Schedule C, Part Il 47 X
48 Is the orgamization operating a school as described in section 170(b)(1){A)(1)? If "Yes,® complete Schedule £ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 493 X
b 1f"Yes,”was the related organzation(s) a section 527 organzation? 48b

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 s none, enter 'None.'

(D) Contributions
{b) Title and average hours | {¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
NONE compensation
Total numher of other employees paid over $100,000 N _

§1 Complete ttus table for the five highest compensated independent contractors who each receved more than $100,000 of compensation from the arganization. If there
1S none, enter “Nene."

NONE
(a) Nams and address of each independent contractor paid more than $100,000 {b} Type of service {¢) Compensation
Total number of other indepsndent contractors each recenang over $100,000 . . . I
Under penalbes %::ngy. i declare P:;a(exz;mthflns rmm&d;gmmg{ﬁgm;;pﬁmﬂxgg;m best of my knowledge and belie! 1 s true
Sign ’ ) ‘ | "‘"“' 1O
Here Signanié of officer Date
) LHenA ELL _NICE(RESIDENT. 200%-200
Type or print name and title t
Pald Preparer's signaturep» Date Check ff self- |Preparer & 1denifying Numbet (See ins¥r )
Preparer's SUHAS SHAH 05/17/10jemployed p,
Use Only
Amsmm ooy , SOURCE ONE BUSENESS SERVICES, LLC EIN D>
Asett-employe) 6031 UNIVERSITY BLVD #180 Phone >
dmsuelPrd " RTLICOTT CITY, MD 21043 n. __410-750-1720
May the IRS discuss this return with the preparer shown 2bove? See instiuctions . > m Yes [:l No
torm 880-EZ (2008)
832174
12-17-08
5
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SCHEDULE A Public Charity Status and Public Support OV No 15460007
(Form 890 or 990-EZ) . ]
To be completed by all section 501(c){3) organizations and section 4847(a)(1} 2008
rof the T nonexempt charitable trusts Open to Public
inteme! Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identification number
ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743

[Part I | Reason for Public Charity Status (Al organzations must complete this part ) (see instructions)

The organization is not a private foundation because 1t 1s: (Please check only one organization )

:I A church, convention of churches, or association of churches described in section 170{bX 1A)(i).

D A school described in section 170(b)Y 1)(AXii). (Attach Schedule E)

1A hospital or a cooperative hospital service organzation described in section 170(bX 1}{ANXiii). (Attach Schedule H )

\:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AXi1). Enter the hospital's name,

city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)( t{AXv)

An organzation that normally receives a substantial part of ts support from a governmenta! unit or from the general public described in

gection 170{b}{1){A)(w). ({Complete Part Il )

A community trust descrbed in section 170{bY I{A){vi). {Complete Part It )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions. membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions and (2) no more than 33 1/3% of its support from gross investment

income and unrekated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30 1975

See section 509(a)(2). (Complete the Part 1l )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section 508{a)3). Check the box that

describes the type of supporting organization and complste lines 11e through 11h

al_J1yper b1 Typen ¢ [_] Type 111 - Functionally integrated d 1 Type - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described n section 508{(a)(1) or section 509(a){2)

b WN -

4]

=20 00 O

10
11

00

f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type lll
supporting organzation, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls either alone or together with persons described m (ii) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i}
{ii) A family member of a person described in (i) above? {1
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11¢fiii)
h Provide the following information about the organizations the organization supponts
; . (iii) Type of iv) Is the organization| (v) Oid you notify the (vi) Is the -
o "1'?&32?35." e e (@ organzation  + yn 301. (i) listed in your (o)rnanlzauon incol. |Grganczton i gl “’"’sﬁ]';;";r't“ of
escribed on fines 1- document?| (i) of your support?
above or IRC secbon governing dacum {f) of your supp us.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-£Z) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
{Parth | Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170{b}{1)(A){vi)
{Complete onty if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (0r fiscal year beginning mp» {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f} Total

1 Gifts, grants, contributions, and
membership fees received (Do not
mnclude any “unusual grants *)

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

8 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines1-3

& The portion of total contributions
by each person {other than a
govermnmentat unit or publicty
supported organzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
8 Public Support Subtract tine 5 rom ling 4,
Section B. Total Support
Calendar year (or fiscal yaar begmning n)p» (a) 2004 {b) 2005 _{c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securitles Joans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carmied on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)
11 Total support. Add Imes 7 through 10

12 Gross receipts from related activities etc (see instructions) 12 L
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere ... ... ... . .. ...... e R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))} 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 1415 33 1/33% or more check this box and
stop here. The organizabon qualifies as a publicly supported organzation | & r:_|
b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » L__)

17a 10% -facts-and-circumstances test - 2008. If the organization did not chseck a box on line 13 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-cicumstances® test The organization quafifies as a publicly supported organization » D
18_ Private fo! ion, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ...
Schedule A (Form 990 or £80-EZ) 2008

832027
12-17-08
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Scheduls A {Form 890 or 990-E7) 2008 ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743 Pages
[Part Il | Support Schedule for Organizations Described in Section 509{a){2) (Complete anly if you checked the box on ne 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in}» (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 114,125, 71,212, 185,337.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities fumished in
any activity that is related to the
organization’s tax-exsmpt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
zation’s benefit and either paid to
or expended on its behalf
5 The value of services or facilties
furnished by a govemmantal unit to
the organization without charge
6 Total. Addlines1-5 114,125, 71,212.] 185,337,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts mcluded an lines 2 and 3 recerved
trom cother than disqualified persons that
exceed the graater of 136 of the total of ines ®
10, 11 and 12 for the year or $5 000

c Add lines 7aand 7b

blic sy, {Subtract Ene 7¢ from Jme 6) 185,337.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 ({b) 2005 c) 2006 {d) 2007 {e) 2008 {f) Total
9 Amounts from line 6 114,125, 71,212.[ 185,337,

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 36,683, 8,009, 44,692.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b 36,683. 8,009, 44.,692.

11 Net income from unrelated business
activities not included in line 10b,
whethsr or not the business Is
ragularly camed on .

12 Other ncoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (rdd nes ® 10c 11 and 12) 230,029,

14 First five years If the Form 990 is for the organization's first second, third, fourth or fifth tax year as a saction 501(c)(3) organization,

checkthis boxand stop here ... ... .. e e el e e e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by tine 13, column {)) 15 80.57 %
16 Public support percentage from 2007 Schedule A, Part IV-A ne27a . .. ... . ... . . ... . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f) 17 19.43 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ > D_{]
b 33 1/3% support tests - 2007. If the organization did not check a box on ime 14 or ine 18a, and line 18 15 more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation > I:]
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions ... . . . » I:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No 1645-0047

2008

Open To Public
Inspection
Employer identification number
52-1759743
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 actwvities Check all that apply
a [:I Mail solicitations e Solicitation of non-government grants
b [:| Email solicitations f D Solicitation of government grants
c [:l Phone solicitations [¢] D_ﬂ Special fundraising events
d D In-person solicitations
2 a Did the organzation have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in conngction with professional fundraising services? [:] Yes
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 9980,
Part IV, lines 17, 18, or 18, and by organizations that enter more than $15,000 on Form 880-EZ, line 6a

Dapartment of the Treasury
intemal Revenua Sarvica

Namse of the organzation

mNo

. . . {v) Amount paid . .
(7)) Name of indvidual . ,,(,',:33;2, (iv) Gross receipts | to {or retained by) | (Vi Amount paid
. Act . t tained b
or entity (fundraiser) (if) Activity m) from activity Iistfggcfr?::so?r(i) 0 :rrgr;'liz;i?on Y}
BLACK TIE AND SOCIAL EVENT - Yes | No
DIAMONDS PROCEEDS ARE DONAT X 100,484. 0., 100,484.
Total e e NV _ 100.484. 100,484.
3 List all states in which the organization is registered or licensed to solictt funds or has been notified it is exempt from registration or hcensing
MD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 980-EZ) 2008

832081 12-18-08
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on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
BLACK TIE NONE (Add col (a) through
AND DIAMONDS col (c))
° (event type) (event type) (total number)
2
[
[
é 1 Gross receipts 100,484. 100,484.
2 Less: Chartable contributions
3 _Gross revenue (line 1 minus line 2) 100,484. 100,484.
4 Cash prizes
3 | 5 Non-cash prizes
[}
[~
é 6 Rent/facilty costs
g 7 Other direct expenses 70,984. 70.984.

8 Direct expense summary. Add lines 4 through 7 in column (d) » [ 70,984,
Net income summary. Combine lines 3 and 8 in column (d) I _ 29.500.
Part I} i Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reperted more than
$15,000 on Form 990-EZ, line Ba

© gi {b) Pull abs/Instant h . {d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col {c})
H
o

1 __Gross revenue
o | 2 Cash prizes
2
&
g3 Non-cash prnzes
w
B .
£ { 4 RentAacility costs
ta)

5 Other direct expenses . ...

[ JYes % ([l Yes % |[_] Yes %
6 Volunteer labor |:| No [:] No I—_—J No

7 Direct expense summary Add fines 2 through 5 in cotumn (d)

1 8 Net gaming income summary. Combine linestand 7incolumn(d) ... . .. ...

9 Enter the state(s) in which the organization operates gaming activities.

b H "No," Explain’

b If "Yes,” Explam:

11 Does the organization operate gaming activities with nonmembers?

Yes | No
a Is the organzation licenscd to operate gaming activities in each of these states? Sa
10a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the tax year? 10a
11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
oo 12

administer charitable gaming? .......

832082 03-18-09
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Schedule G {Form 990 or 990-£7) 2008 ROTARY OF ANNAPOQOLIS FQUNDATION, INC. 52-1759743 Pagesa
Yes | No

13 indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility . 13b %
14 Provide the name and address of the person who prepares the organzation's gaming/special events books and records.

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 16a
b ¥ "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenus retained by the third party - §
¢ If "Yes," enter name and address:

Name P

Address p

18 Gaming manager informatton-

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employse D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? .

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activittes during the tax year P> $

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-16-08
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ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
SUPPLIES 95.
OTHER EXPENSES 400.
BANK SERVICE FEES 1,200.
INTERNATIONAI, LANE EXPENSES 2,730.
TOTAL TO FORM 990-EZ, LINE 16 4,425,
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
LOAN TO ROTARY CLUB OF ANNAPOLIS, INC. 0. 14,470.
TOTAL TO FORM 990-REZ, LINE 24 0. 14,470.
FORM 990-EZ OTHER REVENUE STATEMENT 3
DESCRIPTION AMOUNT
INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS 3,246.
TOTAL TO FORM 990-EZ, LINE 8 3,246.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALLIZED GAIN / LOSS ON TEMPORARY INVESTMENTS <89,704.>
TOTAL TO FORM 950-EZ, LINE 20 <89,704.>
12 STATEMENT(S) 1, 2, 3, 4

14470517 795976 521759743 2008.05060 ROTARY OF ANNAPOLIS FOUNDAT 52175971




ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . &« ¢ ¢ « o o ¢ s o o « o o « s s « [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

13 STATEMENT(S) 5
14470517 795976 521759743 2008.05060 ROTARY OF ANNAPOLIS FOUNDAT 52175971



ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743

990-EZ PG 2 STATEMENT 6

DONATIONS ARE MADE TO FURTHER DEVELOPMENT OF YOUTH, HELP THE LESS FORTUNATE,
AND SUPPORT PROGRAMS FOR THE SICK AND ELDERLY.

14 STATEMENT(S) 6
14470517 795976 521759743 2008.05060 ROTARY OF ANNAPOLIS FOUNDAT 52175971



ROTARY OF ANNAPOLIS FOUNDATION, INC.

52-1759743

FORM 990-EZ

OTHER PROGRAM SERVICES

STATEMENT 7

Danee's Name

Grants Expenses
STAUNTON CENTER AFTER SCHOOL PROGRAM FOR AT RISK CHILDREN - 3000
HELP 10 CREATE AF1ER SCHOOL PROGRAM FOR
ANNAPOLIS RECS AND PARKS UNDERPRIVILEDGED XIDS - 2 500
ANNE ARUNDEL CASA WORKING WITH CHILDREN CAUGH! IN THE COURTY SYSIEM - 2 500
WORKING IN AT RISK NEIGHBORHOODS TO BUILD
CREATING COMMUNITIES SUSTAINABILITY - 2,000
OBI WORKING WIT11 ADUL {S ON FURTHERING EDUCA I1ION - 2,000
IYN SERVICES SUMMER CAMPS FOR UNDERPRIVILEDGE AND AT RISK BOYS - 2,000
FIRST PRESBY 1 ERIAN CHURCH BUILDING STAIRS INTO NEW DAYCARE FACILI1Y . 1500
SCHOLARSHIPS FOR SWIMMING PROGRAM FOR
BOX OF RAIN FOUNDATION UNDERPRIVILEDGED KIDS - 1,500
ARUNDEL LODGE ACTIVITIES PROGRAM FOR MENIALLY DISABLED ADUI IS - 1,500
ARUNDEL HABITAT FOR HUMANI1Y BUILDING HOUSES FOR UNDERPRIVILEDGED - 1500
AR1S COUNCIL FOR AA COUNTY BRINGING ARTS PROGRAMS INT'O 1HE PUBLIC SCHOOL SYS1EM - 1,365
ANNE ARUNDEL COMMUNITY COLLEGE STUDENT EMERGENCY FUND - 1 200
ANNE ARUNDEL COMMUNI1Y COLLEGE SCHOLARSHIP FOR AN UNDERPRIVILEGED YOUIH - 1000
ALL CHILDREN'S CHORUS SCHOLARSHIPS FOR UNDERPRIVIL EDGED CHILDREN - 1000
THE ARC OF CENTRAL MD GENERAL OUTREACH TO HOMEBOUND SENIOR CTTIZENS - 1,000
YWCA ANNAPOLIS AND AA COUNTY PROGRAM FOR BATTERED WOMEN - 1 0600
PROVIDENCE CENTER FROGRAM FOR MENTAILLY DISABLED ADULIS - 1 000
RENOVATION OF AUDITORIUM TO HOST FRER COMMUNITY
MD HALL FOR CREATIVE ARTS EVENTS ' - 1,000
OIRLS ON THERUN DEVELOTING FIINESS REGIME FOR GIRLS - 1 000
FRIENDS OF QUIET WA1ERS RENOVATION OF OGIDOOR AUDITORIUM FOR FREE CONCERTS - 1 000
CHRYSALIS HOUSE 'WORKING WITH DRUG-ADDICIED MOITHERS 10 GEI CLEAN - 1000
CHILDRENS GUILD ARTS PROGRAM FOR. CHIL DREN - 1.000
CHESAPEAKE BAY FOUNDA 110N SCHOLARSHIPS FOR FIELD TRIPS INIO NATURE - 1,000
CHARLES CARROLL HOUSE DEYELOPMENT OF NEW TOUR PROGRAM - 1000
BOOKS FOR GOODWILL SENDING BOOXS TO NEEDY INDIVIDUALS - 1,000
BAY THEATFER COMPANY HOSTING FREE CONCERTS FOR THE COMMUNILY - 1,000
CAPE ST CLAIR VOLUNTEER FRE DEF1 BUYING A NEW DEFIBRILATOR - 700
MATHEW EDWARD DELIVERING MEALS T0O HOMEL ESS - 500
KIDS AND COPS OUIREACH WORKING ON ACTTVITIES FOR AT RISK KIDS - 500
HAITIPROJECT TO PURCIIASE FUE]I FOR PLANES BRINGING
ISUNAMI RELIEF FOUNDATION SUPPLIES - 700
DEVELOPMENT OF YOUTH, HELP LESS FORTUNAIE AND
O1HER MISCELLANEOUS SUPPOR1 ELDERLY 6,550
- 45,515

11480514 795976 521759743
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Form 8868 Application for Extension of Time To File an
(Rev Aprit 2008) Exempt Organization Return OMEB No 15451708

Department of the Treasury

Internal Revenue Service P File a separate application for each retum.

o If you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box . »
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless 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 930-T and requesting an automatic 6-month extension—check this box and complete
Part | only . » 0

All other corporations ﬂncludmg 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retuns

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 890-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 880-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 890-T. instead, you must submit the fully completed and signed page 2 (Part If) 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

Type or Name of Exempt Organization Employer identification number
primt Rotary of Annapolis Foundation, Inc. 52 ¢ 1759743
File by the Number, street, and room or suite no. if a P O bax, see instructions
due date for
filing your PO Box 603
l'r‘:“u':“dsuei City, town or post office state, and ZIP code For a foreign address, see instructions
Annapolis, MD 21404

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

& Form 990 (J Form 980-T {corporation) O Form 4720
O Form 990-BL [0 Form 980-T (sec. 401(a) or 408(a) trust) [ Form 5227
O Form 890-E2 O Form 980-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

Telephone No, » 430 ) 4947766 FAXNo » (410 ) . . . 4948281
® If the organization does not have an office or place of business in the United States, check this box » O
e if this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN).________ [fthisis
for the whole group, check this box . . » [ If itis for part of the group, check this box » 7] and attach
a list with the names and EINs of all members the extension will cover.

1 1| request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until ng_ruary1_§ 20-19. to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20.._.... or
» [ tax year beginning ..........._. Julyt ,20.08 andending.............. June30 . ,20..99

2 If this tax year 15 for less than 12 months, check reason: [ Initial retum [ Final return [J Change in accounting period

3a [ 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 |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment aflowed as a credit. 3b|$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, }TE;":
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment EHa
System). See instructions ac |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cal No 27816D Form 8868 (Rev 4-2008)




Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Aitomatic) 3-Month Extension, complete only Part Il and check this box . » O
Note. Only complete Part Il if you have already besn granted an autoratic 3-month extension on a previously filed Form 8868,

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

m Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no copies needed).

Type or Name of Exempt Organizaton Employer identification number
print :

File by the Number, street, and room or suite no if a P O box, see instructions For IRS use only

33‘:212?310.

m’%'."gee City, town or post office, state, and ZIF code For a toreign address, see instructions

mstructions

Check type of return to be filed (File a separate application for each retum):

O Form 990 O Form 980-PF {J Form 1041-A O Form 6069

[J Form 990-BL [0 Form 990-T (sec 401{a) or 408(a) trust) [0 Form 4720 1 Form 8870

O Form 990-EZ {1 Form 990-T {trust other than above) {0 Fomn 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the Care of B . et c e et = mammeeeenaseaan

Telephone No. » o | FAXNo » (... )
e If the organization does not have an office or place of business in the United States, check this box . » O
e [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ____.________ . Ifthisis
for the whole group, check this box . .. ... » []. If itis for part of the group, check thisbox . . » [ and attach a
ist with the names and EINs of all members the extension is for.
4 | request an addrtional 3-month extenston of tme until ._______________ . L, 20.....

5 Forcalendaryear _______ , or other tax year beginning___...__.___.._.________. ,20....,andending .o ,20.___..
6 If this tax year is for less than 12 months, check reason. [J Initial return [ Final retum [J Change in accounting penod
7 State in detail why you need the @xtension ... oo e camms e

8a If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Fonm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pror year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, depostt
with FTD coupen o, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions 8c|$
Signature and Verification

Under penelties of perjury, | declare that | have exammed thrs fom including accompanying schedules and statements and to the best of my knowledge ano beiiet
it Is true correct and compiete and that | am authorized to prepare this form

Signature » Tide » Date »

Form 8868 (Rev 4-2009)




- 3808 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organization Return OMB No. 1545-1700
E‘f;’:”\al’";;\t:;u':mw » File a separate application for each retumn.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

e If you are fiing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thls form).
Do not complete Part Jl unless 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 980-T and requesting an automatic 6-month extension—check this box and complete
Part 1 only » O

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

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 cannat file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group
retumns, 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 gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employerl Identification number
print Rotary of Annapolis Foundation, Inc. 52 1759743
sﬂee I;ymgr?o’ Number, street, and room or surte no It a P O box, see instructions
fillng your PO Box 603
i’:gﬂé‘m City, town or post office state, and ZIP code For a foreign address, ses instructions.

Annapolis, MD 21404
Check type of return to be filed (file a separate application for each retum):
i Form 990 O Form 990-T (corporation) O Form 4720
3 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
] Form 990-E7 [0 Form 990-T {trust other than above) [0 Form 6069
O Form 990-PF O Form 1041-A [J Form 8870

Telephone No » {410 ) 494-7766 . FAXNo.» (_410 ) 494-8281
® If the organization does not have an office or place of business in the United States, check this box . » O
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN).____ i thisis
for the whole group, check thisbox . . » []. i it 1s for part of the group, check this box . . . . . » [] 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
until ... February 15 20-.1_-. to file the exempt organization retumn for the organization named above The extension is
for the organization’s retum for
» [ calendar year 20....... or
> tax year beginning .......______ July1 . ,20.98  andending...........__. June30 ,20..08

2 |f this tax year is for less than 12 months, check reason. [ Initial retum [ Final retum {0 Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$

b If this application is 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.

¢ 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.

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.

For Privacy Act and Paperwork Reduction Act Natice, see Instructions. Cat No. 279160 Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box »
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
m—A_dgitional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Rotary of Annapolis Foundation Inc. 52 1759743

Filo by the Number strest, and room or suite no. if a PO box, sec instructions For IRS use only

oended r  |__PO Box 603

f;'ggm 'hgee Crty town or post office, state, and ZIP code For a foreign address, see mnstructions

mshuctions Annapolis, MD 21404

Check type of return to be filed (File a separate application for each retum):

Form 930 O Form 980-PF 5 Form 1041-A [ Form 6069
{0 Form 980-BL. 0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 [0 Form 8870
O Form 990-E7 [] Form 990-T {trust other than above) O Form 5227

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

Telephone No » (. 410 ) . 484:7766 FAXNo.» (. 410 ) . 494-8281
e If the organization does not have an office or place of business in the United States, check this box oo . » O
e 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 thisbox . .. . » [ .If it is for part of the group, check this box . . » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ...._________._] May15th .. ,20.10
5 Forcalendaryear....._.. , or other tax year beginning___._.__. dulyi ,20.98_ and ending ....._.. June30 ,20.98
6 If this tax year Is for less than 12 months, check reason: [ Initial retum [J Final retum [] Change in accounting period
7 State in detall why you need the extension We are in the process of hiring an accountingfirm

8a If this application is for Fonn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions.
b If this application is for Form S80-PF, 980-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 with Form 8868.

¢ Balance Due. Subtract ine 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 instructions. 8¢c|$

Signature and Verification

Under penallies of penury, 1 declare that | have examined this form, including sccompanying schedules and statements and to the best of my knowledge and belle!
it 1s true comect and complete and that | am authonzed to prepare this form

Sigrature » Tile » President-Elect, 2009-2010 Date » 1-22-10
Furm 8868 (Rev 4-2009)




