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SCANNED JAN 06 2010

o short Form I OMB Na 1545-1150
Return of Organization Exempt From Income Tax
o 990-EZ e P 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

A ri R F%aé"oﬂﬁo%ﬂ"ﬁ&ag“mzé”um”wﬁh?g'%? s thon $1.000,000 and To0a Open to Public
Dogastmontof e Teasy b 00 crp e s oy o1 o e S ovany TS Inspection
A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09
B Check f apphcabls Please | C Name of organization D Employer identification number
[ Address changs L s | Rapides Council on Aging, Inc. 72 | 0650937
E :a.t:rr:ru? w or Number and strest (or P.O box, iIf mail is not delivered to street address] Roonvsute§ E Telephone number
[ Tammnatan see | 204 Chester Street (318 ) 4457985
[ Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
[J Application pendng tons. | Alexandria, LA 71301 Number . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [T] Cash [/] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [/] if the orgamzation is not
| Website: » None required to attach Schedule B (Form 990,
J_Organization type (check only one)— /] 501(c) ( 3 ) 4 (nsert no) [ 4947@)(1) or [ 527 990-EZ, or 990-PF).

K Check >D if the organization is 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 retum.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form980-EZ » $ 753597
Revenue, Expenses, and Cha Jes mrNgt ssetmor nd Balances (See the instructions for Part |I.)
1 Contributions, gifts, grants, and simit — A B | 750211
2 Program service revenue inclu rﬁlg government fees and cor{f) S 2
3 Membership dues and assess e:ﬁ' DEC 2 2 2009 Q. 3
4 Investmentincome . . . .fui|. . % .. 4 3386
5a Gross amount from sale of a ﬁt mo AN 5a
b Less: cost or other basis and { U]— . 5b
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5¢
2| 6 Special events and actvities (complete applicable parts of Schedule G). If any amount is fromgaming, check here » [
% a Gross revenue (not including $ of contributions
4 reported online1) . . . . . . . . |e.a
b Less: direct expenses other than fundralsmg expenses .o 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b fromline6a) . . . . | 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . | 7a
b Less: costof goods sold . . . 7o
¢ Gross profit or (loss) from sales of lnventory (Subtract I'ne 7b from lme 799 . . . . . . .|Tc
8 Other revenue (describe b y L8
9 Total revenue. Add lines 1, 2, 3,4,5¢,6¢,7c,and8. . . . . . . . . . . . . .p» |9 753597
10 Grants and similar amourts paid (attach scheduley . . . . . . . . . . . . . . . |10
11 Benefits paid to or for members ., . . . O s
%| 12 Salaries, other compensation, and employee benefts . . . N .- 446102
g 13 Professional fees and other payments to independent contractors O A ) 3941
8| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . |14 26144
! 15  Printing, publications, postage, and shipping. . 15 13051
16  Other expenses (describe » Travel, Office, Qggm Servlces, Meetirmg Other Insurance ) 16 141651
17 Total expenses. Add lines 10 through16 . . | . P 2 I ) 4 630889
g 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e 18 122708
@1 19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year's retum). . . O |- 421743
g 20 Other changes in net assets or fund balances (attach explanatlon) .. R < 8457
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . C . . >l 2 535994
malance 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.) () Begnning of year | _ {B) End of year
Cash, savings, and investments . . . . . . . . . . . . . . . .. 259855 | 22 388864
23 Land and buildings . . ) 177330 |23 179442
24 Other assets (describe P Grants Rec'bl & Amt. Provided for Long erm Debt ) 24427 |24 19395
25 Total assets . . 461612 |25 587701
26 Total liabilities (descnbe > Accts. Payable & Compensated ‘Absences Payable ) 39869 |26 51707
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 421743 |27 535994

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421 Form 990-EZ (2008)




Form 980-EZ (2008)

Page 3

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? Iif “Yes,” attach a detailed
description of each activity . . . . . . 33 v
34 Were any changes made to the organizing or govemlng documents but not reported to the IRS7 W “Yes
attach a conformed copy of the changes A
35 |f the organization had income from business activities, such as those reported on lmes 2 Ga and 7a (among others) but
not reported on Form 980-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? . . . 35a v
btf“Yes"hasrtﬁledataxretumonForm990-Tforth|syear? .. - 35b
36 Was there a liquidation, dissolution, termination, or substantial oontract:on dunng the year’? If “Yes
complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or mdlrect as described in the instructions. » 373 ] 0 B
b Did the organization file Form 1120-POL for this year? . .. 3 v
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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 retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b
39 Saction 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfined . . . . . . . . . . [3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: .
section4911®»_____ 0 -sectond912p»__ =~ 0 ;section49550____ 000 I
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess bensfit transaction from a prior year? lf “Yes,” complete Schedule
L Partl . . . . A ) v
¢ Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons durlng
the year under sections 4912, 4955, and 4958 . e e e e e 0
d Enter amount of tax on line 40c reimbursed by the orgamzatlon .. . > 0
e All organizations. At any time during the tax year, was the ongamzatlon a party to a prohlbtted tax shelter
transaction? if “Yes,” complete Form 8886-T. . . .. .. I L. . v
41 List the states with which a copy of this retum is filed. > none
42a The books areincare of B Seff . Telephone no. > ( 318 ) 445-7985
Located at » 204 Chester Street, Alexandria, LA ZP+4 > 3o
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities aooount or other financial Yes No
account)? . . . N L. - - v
if “Yes,” enter the name of the fore|gn oountry' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . [42¢c v
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 »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of ]
Form990-EZ . . . “ Y
45 |s any related orgamzatlon a oontrolled entlty of the orgamzatlon WIthln the meanmg of sectlon 512(b)(1 3)7 tf J
“Yes,” Form 930 must be completed instead of Form 990-EZ2 . . . 45 v

Form 990-EZ (2008)




Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part| . . . . e e e 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II Coe 14 v

. 48 Is the organization operating a school as described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b H “Yes,” was the related organization(s) a section 527 organization? . . 49b

50 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {c) Compensation L {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation | 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 pad more than $100,000 {b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000 . . »
Under penatties of pernury, | dedam that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, comect, an Iete eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign } /L. /607

Here natumofofﬁ Date
}gQﬂt{Q Q[<€'-{‘é.€l‘"} E.;(ecu-l—n)e b\h-ec_-(—ov-)

Type or pm{t name and title

Paid Preparer's ’ Date geh;ck it Preparers dantifying Nurrber See nstructons)

signature
Preparer’s employed » D
Firm’s name (or yours \

EIN > :
Use Only | i sett-employed), }
address, and ZIP + 4 Phone no. » ( )

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [] Yes [] No
Form 990-EZ (2008)




| omB No. 1545-0047

2008

Open to Public
Inspection
Employer identification number
Rapides Council on Aging, inc 12 0650937

& Reason for Public Charity Status (All organizations must complete this part.) (see instructions}

The organization is not a private foundation because it is: (Please check only one organization.)

{1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){)-

[J A school described in section 170(b)(1)(A){i). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(fi}). (Attach Schedule H.)

[0 A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A){lii). Enter the

hospital’s name, city, and state: ..

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

section 170(b)(1)(A)@v). (Complete Part Il.)

(3 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [/ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exampt functions—subject to certain exceptions, and (2} no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 [0 An organization organized and operated exclusively for the benefit 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
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type i ¢ [ Type li-Functionally integrated d (O Type llI-Other
By chacking 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 in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type [H] supportlng
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

SCHEDULE A
(Form 990 or 980-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 9390-EZ. p See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

0 o WN =

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the goveming body of the supported organization? e e e e 1gf
(i) A family member of a person described in (j) above? . 119@
(i) A 35% controlled entity of a person described in i) or (i) above? . . 1l
h Provide the following information about the organizations the organization supports.
{)) Name of supported @) EIN (i} Type of organization | (W) Is the organization |  {v) Drd you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col {)) listed in your | the orgamization in organization in col support
above or IRG saction | governing document? col. () of your (1) orgamized in the
{(see instructions) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 930-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. not
include anyp'unusual grantsfl-))o 669967 627942 604471 629225 750211 3281816
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or faciities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 669967 627942 604471 629225 750211 3281816
5 The portion of total contributions by each
person (other than a govemmental unrt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column (f} .
6 Public support. Subtract line 5 from line 4. 3281816
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 . . 669967 627942 604471 629225 750211 3281816
8 Gross income from interest, leldends
paytgwntiajrgceweg on secufrrmes Ioarl\s
rents, royaltes and income from similar
sources . . . . . . . . .. 531 4283 4187 353 3386 12740
9 Net income from unrelated business
activities, whether or not the business i1s
regularly caried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V. .
11 Total support. Add lines 7 through 10 . R 3294556
12 Gross receipts from related activities, etc. (see instructions) 12 | 200
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourlh or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here . . . . L.
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . 14 99.61 o
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . 15 9.6 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33‘/3 % or more, check this box
and stop here. The organzation qualifies as a publicly supported organizaton . . . N &
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... »Qd
17a 10%-facts-and-circumstances test—2008. If the organization did not check 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 organizaton . . .» O
b 10%-facts-and-circumstances test—2007. lf 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-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » 'l

Schedute A (Form 990 or 990-EZ) 2008




" Schedule A {Form 980 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 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 ) Total

1 Gis, grants, contributions, and
membership fees receved. (Do not include
any "unusual grants.”) .

2 Grossreceipts from admissions, merchandlse
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf .

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .. ...

¢ Addlmes7aand7b . . .
8 Public support (Subtract line 7c from
line 6.) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 () Total

9 Amounts fromline6 .

10a Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalhes and income from similar
sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmem
activities not included in line 10b,
whether or not the business is regularly
carried on

& W | el 37

[

12 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part V) .

13 To(tjalzs?ppon. (Add lines 9, 10c, 11,

14 Flrst five years. If the Form 990 ls for the organization'’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ; e e e e .. ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f} divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . e .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and Iine 15 is more than 334 %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]
Schedule A (Form 990 or 890-EZ) 2008




Schedule A {Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part lI, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedute A (Form 890 or 990-EZ) 2008




Attachment to 2008 Form 990 EZ  Rapides Council on Aging, Inc. Employer ID: 72-0650937

Form 8868, Application for Extension of Time to File an Exempt Organization Return, requesting an
automatic 3-month extension was mailed November 3, 2009. A copy is attached.

Explanation Part 1, Net Assets Line 20, Other Changes in Net Assets or Fund Balances: -8457

Governmental funds report capital outlays as expenditures. However, in the Statement of Activities the

cost of these assets is allocated over their estimated useful lives and reported as depreciation expense.

The amount by which depreciation exceeded capital outlays in the current period is 2,112. The increase
in compensated absences payable was 10,569; resulting in the net change -8457.

Part i1, Line 31 — Schedule of Other Program Services

The other program services offered by the Rapides Council on Aging, Inc. are Title llID Medication
Management and Wellness Services, Utility Assistance, Nutrition Education, and the Retired Senior
Volunteer Program.




COPY ..

Form 8868 Application for Extension of Time To File an

(Bev. Apri 2€09) Exempt Organization Return OMB No 1545-1709 .
mmmw » File a separate application for each return, Jv(\t"p T/ch\
¢ If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . > ‘\’6/0

¢ 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 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . .. . .. »d

All other corporations (lncludlng 1120-C f/lers) partnershtps REMICs, and trusts must use Form 7004 to request an extensron of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part Ii) 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
print Rapides Council on Aging, Inc 72 0650937
File by the Number, street, and room or suite no. If a P.O. box, see instructians.
due date for
filing your 204 Chester Street
retum, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Alexandria, LA 71301

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

’

O Form 990 (O Form 990-T (corporation) O Form 4720
J Form 990-BL [T Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
M Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069
[J Form 990-PF O Form 1041-A [J Form 8870
® The books are in the care of S8 e
Telephone No. » (318 ) 4457985 FAXNo.» ( 318 ) 4484013
e i the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)_—_____ | If thisis
for the whole group, check thisbox . ..... > [1. If it is for part of the group, check thisbox . ... .. » [] and attach
a list with the hames 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
unt ____February 15 29 10 {4 file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20..___... or
» /] tax year beginning ........_....: July1 ,20.98 andending............. June30 ,20.99 .

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

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

less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 980-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ 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¢ |$

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 Notice, sese Instructions. Cat. No 27916D Form 8868 (Rev 4-2009)

Ad09

’



