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i 4
. Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
%orm 990-EZ © fax) private foundation (excep ¢
e Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 880 All -
epartment of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to P_I.lbllc
Agfinternal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
<A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
28 2,5‘3“%‘;&3 please |G Name of organization D Employer identification number
= [ M " Rotary Club of Salisbury, Maryland,
w1, |oeor USA, Inc. 52-2238562
- Ingal - | ¥PO Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
e,
G leme [#=p0 Box 735 410-749-0408
’g g Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
& = Lo Salisbury, MD 21803 Number B>

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

Schedule A (Form 990 or 990-EZ). Other (specify) p>

G Accounting method: [ X Cash [__] Accrual

website: P> www.rotarysalisbury.org
Organization type (check only one)— [ X1 501(c)( 4 ) @ (nsertno.) [ 1 4947(a)1)or [ 1527

H Check P> [X] ifthe organization i1s not
required to attach Schedule B (Form 930, 990-E2, or 990-PF)

J
K Check p> |:| If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is 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 » 8 117,216,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 66,067.
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢c
g 6 Special events and activibies (complete applicable parts of Schedule G). If any amount is from gaming, check here D[E
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 51,149.
&b b Less: direct expenses other than fundraising expenses 6b 27,343.
:czi ¢ Netincome or (loss) from special events and activities {Subtract line 6b from line 6a) 6¢ 23,806,
ecl 7a Gross sales of inventory, less returns and allowances 7a
o b Less: cost of goods sold 7b
d ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
=3 8 Other revenue (describe ) [L8
" 9 Total revenue. Add lmes 1, 2,3, 4, 5¢, bc, 7c, and 8 RECEIVED > | 9 89,873.
@ 10  Grants and similar amounts paid (attach schedule) ———— St/ 5 10 27,338,
11 Benefits paid to or for members © 2] 11
% 12  Salaries, other compensation, and employee benefits 8 MAY I 9 ZU m UQ) 12
§ 13 Professional fees and other payments to independent contractols e 13 900.
72| 14  Occupancy, rent, utilities, and maintenance 14
W 145  Printing, publications, postage, and shipping OGDEN’ Ut 15 1,400.
16  Other expenses (describe P> See Statement 1 )| 16 50,987,
17 __ Total expenses. Add hnes 10 through 16 p | 17 80,625.
. |18 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 9,248.
:“-’,; 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 19,397,
E 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P |21 28,645.

[ Part Il | Balance Sheets. | 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 |1.) (A) Beginning of year J (B) End of year

22  Cash, savings, and investments 19,397.|22 28 ,645.
23 Land and buildings 23

24  Qther assets (describe p ) 24

25 Total assets 19,397.|25 28,645,
26  Total liabilities (describe p» ) 0.[26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 19,397.|27 28,645.
22708 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. H Form 990-EZ (2008)
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Rotary Club of Salisbury, Maryland,

Form 990-EZ (2008) USA, Inc. 52-2238562 Page 2
[ Part 11l | Statement of Program Service Accomplishments (See the istructions for Part I1l.) Expenses

What is the organization’s pnimary exempt purpose?_See Statement 4 gﬁgq(%;%‘:;gggggg%)é?n d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)

28 Support of senior citizens, handicapped and other
charitable services and programs in community

(Grants $ ) If this amount includes foreign grants, check here » [ losa 7.070.
29 Scholarships for community high school seniors and

colleges

(Grants $ ) If this amount includes foreign grants, check here » [ 1|29a 8,000.

30 Support of youth athletic, scout and educational programs

(Grants $ ) If this amount includes foreign grants, check here » [ 1|30a 1,239.
31 Other program services (attach schedule) See Statement 5
(Grants $ ) If this amount includes foreign grants, check here » [ 1[31a 31,050.
32 Total program service expenses (add hnes 28a through 31a) P32 47 ,359.
| Part IV | List of Officers, Directors, Trustees, and Key Employe98. Ltst each one even if not compensated (See the instructions for Part IV)
(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefitplans & | accountand
position -0-.) deferred other aliowances
compensation

See Statement 3

N Form 990-EZ (2008)
2
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Rotary Club of Salisbury, Maryland,
Form 990-EZ (2008) USA, Inc. 52-2238562 Page 3
[ Part V | Other Information (Note the statement requirements in the instructions for Part VI )

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 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it “ves,” 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 section 6033(e) notice, reporting, and proxy
tax requirements? 353 X
b 1f"Yes,” has It filed a tax return on Form 990-T for this year? 35b | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a 0.
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 any such loans made
In 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 |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inihration fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A < section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did 1t 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 organizatton managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 0.
d Enter amount of tax on line 40¢ reimbursed by the organization | 4 0.
e 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 X
41  List the states with which a copy of this return is filed. p» MD
42a Thebooks are incare of p» Timothy Sargent Telephone no. > 410-742-7191
Locatedat > 1514 Windham Ct, Salisbury, MD P+4 p 21804
b Atany 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, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes," Form 930 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
Form 990-EZ (2008)
832173
12-17-08
3
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Rotary Club of Salisbury, Maryland,
Form 990-EZ (2008) USA, Inc. 52-2238562 Page 4
Section 501(c)(3) organizations only. All 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 indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization(s) a section 527 organization? 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 is 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 & | account and
than $100,000 position deferred other allowances
N/A compensation

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 orgamization. If there
1 none, enter "None."

N/A

(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 each receiving over $100,000 »

Under penalties of perjury, | declare that | have examined this retur?lncludlng accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true,

correct, and plete Declasation gf preparer (qther than officer; ased of formation of which preparer has any knowledge
| 38 By Ao B T e \x _JSJ/3)/°
V4

Here Signaturd of officer - TA, Date 7
b BERT /L 9D ecsoy TR
4 7R EAS a R EX
Type or print name and title
Paid Preparer's signaturep> Date Check If self- Preparer's Identifying Number (See instr )
Use Only K S Neorte — <4 S gy |FPved g [ ]
se On O g ¥
y Firm's name (of yours ROWL& & Company, LLP / 4 EIN D>
if sett-employed), 1325 Mt. Hermon Rd, Ste. 10A Phone p>
MiesandZP+4 ~ Saligbury, MD 21804 no. 410-546-1355
May the IRS discuss this return with the preparer shown above? See instructions | 2 m Yes |:] No

Form 990-EZ (2008)

832174
12-17-08
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SCHEDULE G Supplemental Information Regarding oMB o Teasoo
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
Department of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenus Service Inspection
Name of the organization 1 i Employer identification number
Rotary Club of Salisbury, Maryland,
USA, Inc. 52-2238562

[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.

a D Malil solicitations e |:] Solicitation of non-government grants
b [___l Email solicitations f E] Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

i (iii)od | (v) Amount paid vi) Amount paid

(i) Name of individual (i) Activity , Jundrarser (iv) Gross receipts | to (or retained by) tﬁ) 2or retained by)

or entity (fundraiser) it from activity fundraiser . organization
contributions? hsted in col (i)

Yes | No

Total | _d
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing

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

832081 12-18-08

5
17140511 759744 766664 2008.05050 Rotary Club of Salisbury, M 766664_1




Rotary Club of Salisbury, Maryland,

Schedule G (Form 990 or 990-E2)2008 USA, Inc. 52-2238562 Page2
Part Il Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
Event #1 Event #2
(a). ven (b) Even {c) Other Events (d) Total Events
Special None (Add col (a) through
events col (c)
(event type) (event type) (total number)
é 1 Gross recelipts 15,949. 15,949.
2 Less Chantable contnbutions
3 Gross revenue (Iine 1 minus line 2) 15,9489. 15,949.
4 Cash prizes
9 | 5 Non-cash prizes
2
[
u%' 6 Rent/facility costs
8
5 7 Other direct expenses 16,241. 16,241.
8 Direct expense summary Add lines 4 through 7 in column (d) ( 16,241,
9 Net iIncome summary Combine lines 3 and 8 in column (d}) <292.>
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

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

(b) Pull tabs/Instant

(d) Total gaming (Add

Other direct expenses

) B Oth

2 (a) Bingo bingo/progressive bingo S ergaming col. (a) through col (c))
1__Gross revenue 35,200, 35,200.

g | 2 Cashprzes 11,100. 11,100.

g |3 Non-cash prizes

w

§ 4 Rent/facility costs 2. 2.

a

I:] Yes____ %

E] Yes_ = %

l:l Yes_ = %

6 Volunteer labor I:] No E] No [X‘ No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | 11,102,
8 Net gaming income summary Combine lines 1 and 7 in column (d) 24,098.
Yes [ No
9 Enter the state(s) in which the organization operates gaming activities: MD
a Is the organization licensed to operate gaming activities in each of these states? ga | X
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," Explain.
11 Does the organization operate gaming activities with nonmembers? 11 X
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12 X

832082 03-18-09

17140511 759744 766664
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Rotary Club of Salisbury, Maryland,

Schedule G (Form 990 or 990-E7)2008 USA, Inc. 52-2238562 Page3s
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 organization’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? 15a X
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address.

Name P>

Address

16 Gaming manager information’

Name P

Gaming manager compensation p $

Description of services provided p

[__—l Director/officer |:| Employee E] independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p> $

Scheduie G (Form 990 or 990-EZ) 2008

832083 12-18-08
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Rotary Club of Salisbury, Maryland, USaA, 52-2238562
Form 990-EZ Other Expenses Statement 1
Description Amount
Meetings and related expenses 31,050.
Rotary District and International dues 12,281.
Other expenses 7,656,
Total to Form 990-EZ, line 16 50,987.

Form 990-EZ Cash Grants and Allocations

Class of Activity/Donee's Name and Address

Community concerns
Salisbury Rotary Foundation
1715 Riverside Drive
Salisbury, MD 21801

Community concerns
Salisbury Promise
1101 Camden Avenue
Salisbury, MD 21801

Community concerns

Easter Seals - Camp Fairlee
1205 Pemberton Drive
Salisbury, MD 21801

Community concerns

Various organizations
1715 Riverside Drive
Salisbury, MD 21801

Scholarships

Wicomico County Schools
101 Long Avenue
Salisbury, MD 21804

Scholarships

WorWic Community College
32000 Campus Drive
Salisbury, MD 21804

8

Statement 2
Donee's

Relationship Amount
None 15,030.
None 500.
None 1,000.
None 1,569.
None 6,000.
None 2,000,

Statement(s) 1, 2
17140511 759744 766664 2008.05050 Rotary Club of Salisbury, M 766664 1



4 v

Rotary Club of Salisbury, Maryland, USA, 52-2238562
Youth programs None 300.
East Wicomico Little Leaque
6585 Hobbs Road
Salisbury, MD 21804
Youth programs None 175.
Service by Youth
1715 Riverside Drive
Salisbury, MD 21801
Education programs None 64.
Dictionaries in Schools Wicomico Cnty
101 Long Avenue
Salisbury, MD 21804
Education programs None 700.
Rotary Youth Exchange
1 Rotary Center 1560 Sherman Ave
Evanston, IL 60201
Total Included on Form 990-EZ, Line 10 27,338.
Form 990-EZ Part IV - List of Officers, Directors, Statement 3

Trustees and Key Employees
Employee
Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
Henry Vinyard, 130 E Main Street, President
Salisbury, MD 21801 10.00 0. 0. 0.
John Burkett, 1705 Carver Square, Vice President
Salisbury, MD 21801 7.00 0. 0. 0.
Audrey Orr, 100 Monument Square, Secretary
Salisbury, MD 21804 5.00 0. 0. 0.
Marie Calafiura, 4351 Sturbridge Dr, Asst Secretary
Salisbury, MD 21804 5.00 0. 0. 0.
Timothy Sargent Treasurer
1514 windham Ct, Salisbury, MD 21804 5.00 0. 0. 0.
Robert Widdowson Asst Treasurer
100 Clemwood St, Salisbury, MD 21804 3.00 0. 0. 0.
9 Statement(s) 2, 3
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Rotary Club of Salisbury, Maryland,

Robert Brown, 1705 Somers Drive,
Salisbury, MD 21804

James Crouse, 22786 Nanticoke Rd,
Quantico, MD 21856

Marion Keenan, 513 Dogwood Drive,
Salisbury, MD 21801

Michael Bloxham, 5175 Whitehave
Road, Quantico, MD 21856

John Aukward, 28014 Maldon Court,
Salisbury, MD 21804

Brian Brushmiller
311 Middle Blvd, Salisbury, MD 21801

Terry Greenwood, 27202 Hitching Post
Lane, Salisbury, MD 21801

Chris Layton
8718 Mar-Lynn Dr, Delmar, MD 21875

Kathleen McLain, 29840 Deer Harbour
Dr, Salisbury, MD 21804

Gary Mackes
6444 Freedom Way,

Kurt Schuster

3708 Pocomoke R4, Salisbury, MD 21804

Richard Stover, 4181 Coulbourne Mill
Rd, Salisbury, MD 21804

Dan Williams, 6362 Centennial Dr,
Salisbury, MD 21801

Salisbury, MD 21801

Totals Included on Form 990-EZ, Part IV

17140511 759744 766664

usa, 52-2238562
Sergeant-at-Arms

5.00 0. 0. 0.
Asst Sergeant-at-Arms

3.00 0. 0. 0.
Immediate Past President

1.00 0. 0. 0.
Director

1.00 0. 0. 0
Director

1.00 0. 0. 0.
Director

1.00 0. 0. 0
Director

1.00 0. 0. 0.
Director

1.00 0. 0. 0.
Director

1.00 0. 0 0.
Director

1.00 0. 0 0.
Director

1.00 0. 0. 0.
Director

1.00 0. 0. 0.
Director

1.00 0. 0 0

0. 0. 0.
10 Statement(s) 3
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Rotary Club of Salisbury, Maryland, USA, 52-2238562

990-EZ Pg 2 Statement 4

Club involvement in and contributions to community charities, youth and

educational programs to make the local community a better place to live and
work.

11 Statement(s) 4
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Rotary Club of Salisbury, Maryland, USA, 52-2238562

Form 990-EZ Other Program Services Statement 5
Description Grants Expenses
Weekly meetings to promote community involvement 0. 31,050,
Total to Form 990-EZ, line 31 31,050.
12 Statement(s) 5
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

T Name of Exempt Organization Employer identification number
ypi °“ Rotary Club of Salisbury, Maryland,

prin USA, Inc. 52-2238562

::fe:f,;ge Number, street, and room or suite no If a P.O box, see instructions For IRS use only

due date for PO Box 7 3 5

fihng the

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

metucter® lsalisbury, MD 21803

Check type of return to be filed (File a separate application for each return).
[ J Form 990 [X] Form990-E2  [_] Form 990-T (sec. 401(a) or 408(a) trust)y [__J Form1041-A [ Form5227 [__J Form 8870
(JFormogoBL [_JForm9g0PF  [_] Form 990-T (trust other than above) |l Form4720 ] Form 6069

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

Timothy Sargent
® The books are nthecareof » 1514 Windham Ct - Salisbury, MD 21804

TelephoneNo p 410-742-7191 FAX No P>

® [f the organization does not have an office or place of business in the United States, check this box » ,:]
® |f this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this
box P [:] . If it 1s for part of the group, check this box B> [:] and attach a list with the names and EINs of all members the extenston is for

4  |request an additional 3-month extension of time unti! May 15, 2010

6  For calendar year , or other tax yearbegnning _ JUL: 1, 2008 ,andendng_ JUN 30, 2009

6 If this tax year s for less than 12 months, check reason: I:] Initial return [:] Final return D Change in accounting period

7  State in detall why you need the extension

We do not have all the information we need to file a complete and
accurate return.
8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions. 8a| $
b If this application 1s for Form 890-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 with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from hne 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 | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature itle Date
Form 8868 (Rev. 4-2009)

823832
05-26-09
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