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SCANNED JUL ¢ 2 2010

LV'Y

Form 990 EZ

Short Form

Return of Organization Exempt From Income Tax

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

year may use this form

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

OMB No 1345 1150

2008

Open toPublic

Department of the Treasury ] ctio
Internal Revenue Service > The orgamzation may have to use a copy of this return to salisfy state reporting requirements nspection
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009

B Check if apphicable
Address change
Name change
Inihial return
Termination
Amended return
Application pending

Please
use IRS
label or
pnnt or

pe.

ee
Specific
Instruc-
tions.

(o

Fort Yuma Rotary Club, Inc.

P.O. Box 1378
Yuma, AZ 85366

D Employer identification number

86-6052778

E Telephone number

928-314-1488

F Group Exemption
Number

® Section 501(c)X3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specnfy) >

G Accounting method. Cash D Accrual

| Website: »

www. fortyumarotary.org

J  Organization type (check only one) —

[X] 501y (4 ) = (msertno)

[ Tasaz@xnyor | 527

H Check » If the orgamization is not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check >
$25,000.

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 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 »$ 87,678.
[Partl ./ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contrnibutions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts. . . 2
3 Membership dues and assessments 3 43,966.
4 Investment income .. 4 92.
5a Gross amount from sale of assets other than mventory 5a -~
b Less: cost or other basis and sales expenses 5b B
FE* ¢ Gain or (loss) from sale of assets other than mventory (Subtract In 5b from In 5a) (att sch)
\é 6 Special events and activitie e g He=). If any amount 1s from gaming, ¢ heck here
U a Gross revenue (not mcludln of contributions :
E reported on line 1) § 6a N
b Less: direct expensesg % er tha §j C 6b
¢ Netincome or (loss) from gpedial evi W Pb from line 6a) I Ge 19,323.
7a Gross sales of inventpry, nd allowandex 7a
b Less: cost of goods spld ! I ) 7b T
c Gross profit or (loss) from gggmor&gﬁbtract line 7b from line 7a) 7¢
8 Other revenue (describe > See Statement 1 ) 8 3,744.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 67,125.
10 Grants and similar amounts paid (attach schedule) See Statement 2 10 28,911.
e 11 Benefits paid to or for members 11
); 12 Salaries, other compensation, and employee benefits . 12
€ | 13 Professional fees and other payments to independent contractors 13 353.
'; 14 Occupancy, rent, utihities, and mamtenance . . 14
g 15 Pninting, publications, postage, and shipping .. 15 117.
16 Other expenses (descnibe » See Statement 3 ) 16 35,390.
17 _Total expenses (add ines 10 through 16) > 17 64,771.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) .. . 18 2,354.
N g 19 Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree with end-of-year e
ES figure reported on prior year's return) 19 25,015.
TT 20 Other changes in net assets or fund balances (attach explanatlon) 20
5| 21 Net assets or fund balances at end of year Combine lines 18 through 20 >l 21 27,369.
Part'lli | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 27,214.122 29,263.
23 Land and buildings . 23
24 Other assets (describe > ) 24
25 Total assets . . 27,214.125 29,263.
26 Total liabilities (descnbe » See Statement 4 ) 2,199.]26 1,894.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 25,015.]27 27,369.

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

TEEAO803L 09/18/08

Form 990-EZ (2008)

f\/
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Form 990-EZ (2008) Fort Yuma Rotary Club, Inc.

86-6052778 Page 2

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

What Is tge organization's primary exempt purpose?  Support for youth related activities.

Describe what was achieved 1n carrying out the organization's exempt
describe the services provided, the number of persons benefited, or otg

program title

urposes In a clear and concise manner,
er relevant information for each

Expenses

(Required for 501(¢)(3)
and (4) organizalions and
4947(a)(1) trusts, optional
for others )

(Grants § ) If this amount includes foreign grants, check here ;rT 28a 62,201.
2 __ _
Granis $ ) If this amount includes foreign grants, check here > []] 29a
 __ ___
Grants § """ """t this amount includes foreign grants, check here > [l 30a
31 Other program services (attach schedule) . '
(Grants $§ ) If this amount includes foreign grants, check here . > [_I 3a
32 Total program service expenses (add lines 28a through 31a) > 32 62,201.

[PartiV-.[ List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-,)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation

Robert Campbell ________ | President 0. 0. 0.
3681 W. 15th Lane ____ "] 3.00

Yuma, AZ 85364

Karen Griffin ___ _______ | Secretary] 0. 0. 0.
900 W. 6th Street ____ ] 3.00

Yuma, AZ 85364

Nancy Powell = __ ] Treasurer 0. 0. 0.
3024 S _47th Avenue _____ _ | 3.00

Yuma, AZ 85364

Ronna Sue Stubbs ] Past Pres 0. 0. 0.
8364 East Adobe Ridge Road | 3.00

Yuma, AZ 85365

Ted Brunner __ _ __ | Director 0. 0. 0.
3385 W. 17th Place _____ ]| 0

Yuma, AZ 85364

John Boxrnt _ _ ] Director 0. 0. 0.
2302 E. County 17th Street | 0

Yuma, AZ 85365

Renee Dinwiddie | Director 0. 0. 0.
4714 E. County 15 1/2 Street| 0

Yuma, AZ 85365
Rocio Melton _ __ ] Director 0. 0. 0.
1485 W. 15th Street ____ | 0

Yuma, AZ 85364
Cindy landin _____ | Director 0. 0. 0.
1410 S. 46th Avenue __ __ __ 0

Yuma, AZ 85364
Cullum Smith ___ _ | Director: 0. 0. 0.
531 S. _8th Avenue 0

Yuma, AZ 85364

TEEAQ812L 01/14/09

Form 990-EZ (2008)
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Form 990-EZ (2008) Fort Yuma Rotary Club, Inc. 86-6052778 Page 3
[PartV | Other Information (Note the stalement requirement in General Instruction V.)
< Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed descnphon of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the [RS? If ‘Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, !
attach a statement explaining your reason for not repomng the income on Form 990-T ]
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportlng, and
proxy tax requirements? 35a X
blif 'Yes,' has i filed a tax return on Form 990-T for this year? . 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions >L37a| 0. e I

b Did the orgamization 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 n a prior year and still unpaid at the start of the perlod covered by this return? 38a X
bif 'Yes,' complete Schedule L, Part Il and enter the total - B :'A
amount involved . 38b N/AL .| L
39 501(c)(7) organizations Enter. ) LR I
a Inihation fees and capital contributions included on hne 9 39a N/al -1 T
b Gross receipts, included on fine 9, for public use of club facilities 39b N/A[ . " '
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under: AT K
section 4911 » N/A , section 4912 » N/A ; section 4955 » N/A e, .}

b 501(c)(3) and (4) organizations Did the organtzation engage in any section 4958 excess benefit transaction during the
?/ear or did 1t become aware of an excess benefit transaction from a pnor year?
f ‘Yes,' complete Schedule L, Part | .. .- A . 40b X

¢ Enter amount of tax imposed on organization managers or disquahfied persons during the S R A
year under sections 4912, 4955, and 4958 . " B S

d Enter amount of tax on line 40c reimbursed by the organization .. >

e All organizations. At any time during the tax gear was the organlzatlon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return 1s filed »  AZ

42a The books arein care of » Organization Telephone no. » 928-314-1488

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and ftling requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.?
If 'Yes," enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43 l N/A
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ . oo . 44 X
45 s any related organization a controlled entity of the organlzatlon within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ . . 45 X

BAA TEEAOBI2L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) Fort Yuma Rotary Club,

AF'N

Inc.

86-6052778

[Part VI | Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

Al

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C,

art |

47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part i

48

49a Did the organization make any transfers to an exempt non-chantable related organization?
b If 'Yes,' was the related organization(s) a section 527 organization?

Is the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

Page 4

Yes| No

46 |

a7 | |
48
49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

| received more than $100,000 of compensation from the organization If there i1s none, enter 'None '

(a) Name and address of each employee paid
more than $100,0

00

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to emcrloyee

benefit plans an
deferred compensation

(e) Expense
account and
other allowances

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

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there 1s none, enter 'None '

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

(b) Type of service

(c) Compensation

— . — - . —— o — — — —— o — — —— . —— = e —— =~ v —— = ——— = —— ——— ——

Total number of other independent contractors receiving over $100,000

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

S gTeyfs0

Sign
Here Signature of officer Date
s Robtd7r o cambBi, LPRESzpg s~
Type or print name and title

i Preparer’ Date Check if (e ruthongy " Number
Paid  |sohie” ™ J ﬁﬂLL/ 5/13/10  |impoyes > [ |N/A

arer's |Frmsname o MIPHANHIMER XIVAZIAN & TENNANT P.C.

se Yo s » 3150 S CATALINA DR £ > N/A
Only spes e YUMA, AZ 85364-8258 Proero = (928) 314-1488

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

’IYI Yes IT No

BAA

TEEAOQ812L 01/14/09

Form 990-EZ (2008)
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OMB No 1%45-0047
SCHEDULE G Supplemental Information Regarding 0
(Form 950 or 990-E2) Fundraising or Gaming Activities 2008
- izati Yes' i . Public |
Degariment of the Treasuy O 18 and by organlzatons that onter mars than 15,000 on Form 95067, tne s, =0 | * “nopedion’ |
Name of the organization Employer identification number
Fort Yuma Rotary Club, Inc. 86-6052778

|[Part] JFundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes D No

blf 'Yes,' Iist 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 990EZ filers are not required to complete this table .

B (v) Amount paid to . .
(i) Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity - fundraiser hsted 1in (or retaned by)
of contributions? col (1) organization
Yes No
Total >

3 List all states in which the orgamzation is registered or licensed to solicit funds or has been notified it i1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008
TEEA3701L  12/18/08
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Schedule G (Form 990 or 990-EZ) 2008 Fort Yuma Rotary Club, Inc.

86-6052778

Page 2

Partl Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
. __reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Mardi Gras Air Boat Raffl 1 (had Cgél(?g)t)hrough
R (event type) (event type) (total number)
v
E| 1 Grossrecepts 18,720. 9,811. 8,312. 36,843.
E
2 Less Chantable contributions
3 Gross revenue (line 1 ninus line 2) 18,720. 9,811, 8,312. 36,843.
4 Cash prizes
v
E 5 Non-cash prizes
‘T3
e 6 Rent/facility costs
X
P
E 7 Other direct expenses 13,764. 420. 1,920. 16,104.
[
E
s 8 Direct expense summary Add lines 4- through 7 in column (d) > 16,104,
9 Net income summary Combine lines 3 and 8 in column (d). . > 20, 739.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. :
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
D X
a Bl 3 Non-cash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses
| |Yes % (|| Yes % |||Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d). .. >
8 Net gaming income summary Combine hnes 1 and 7 in column (d) >

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

a Is the organization licensed to operate gaming activities 1in each of these states?
b If ‘No,’ Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' Explain’

"

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Does the organization operate gaming activities with nonmembers?

administer chantable gaming?

En TR TR
M weal® 7 XY
IS IR e

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 Fort Yuma Rotary Club, Inc.

‘s

86-6052778

Page 3

13 Indicate the percentage of gaming actmity operated In

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

[N

a The organization's facility 13a

owe

YES

b An outside facility 13b

oe

15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue?

16

17

bif 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
cIf 'Yes,' enter name and address

Gaming manager compensation > $

Description of services provided: *»

D Director/officer D Employee D Independent contractor

Mandatory distributions
als the organization requured under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license?
b Enter the amount of distnibutions requured under state law dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year: > $

15a

NO

L
- [N

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



'Form 8868 Application for Extension of Time To File an

(Rev Aprd 2009) Exempt Organlzatlon Return OMB No 1545 1709
)
h - -
ﬁ?ﬁ?ﬁé’u“%’é‘v‘é’éu‘eesl’ﬁf’;“” > File a separate application for each return.
® f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ' ’

® |f youtare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 9390-T and requesting an automatic 6-month extension — check this box and complete Part i only > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
Fort Yuma Rotary Club, Inc. 86-6052778
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyow  |p.Q. Box 1378
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Yuma, AZ 85366

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

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

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

Telephone No. ™ 928-314-1488 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ [:] . If it 1s for part of the group, check this box *» D and attach a list with the names and EINs of all members
the extension will cover.

1 {request an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time

untl _2/15 ;20 10 _, to file the exempt orgamization return for the organization named above.
The extension 1s for the organization’s return for.
> . calendar year 20 _ _ _ or
> tax year begnnng _ 7/01 20 08 ,andendng _ 6/30_ _ ,20 09
2 If this tax year is for less than 12 months, check reason. D Initral return D Final return D Chénge in accounting period

3a If this appiication 1s for Form 990-BL, 990-PF, 99C-T, 4720, cr 6069, enter the tentative tay, less any

'

nonrefundable credits. See instructions 3al$ 0.

b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Systemn).
See mnstructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

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

FIFZOS01L 03/11/09




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

iPart Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print Fort Yuma Rotary Club, Inc. 86-6052778
Number, street, and room or sutte number If a P O box, see instructions For RS use only
File by the
evended  |MTSENHIMER AIVAZIAN & TENNANT P.C.
fling the 3150 S CATALINA DR
Irs;l:rrﬂct,:ni City, town or post office, state, and ZIP code For a foreign address, see instructions
YUMA, AZ 85364-8258

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X_Form 990-EZ |Form 990-T (trust other than above) Form 5227

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

Telephone No ™ 928-314-1488 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the

whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 |request an additional 3-month exlension of trme untl _ 5/17 .20 10.

5 Forcalendaryear _ _ _ _ , orother tax year beginning _ 7/01 ,20 08,andendng_ 6/30_ ,20 09.

6 If this tax year is for less than 12 months, check reason. Inihial return Final return Change in accounting period

7 Stale in detall why you need the extension  _ Taxpayer respectfully requests additional time to =

8a If this apphcation 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions Ba|$

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. [nclude any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
¢ 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 instrs 8¢|$

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, it 1s true,
correct, and complete, and that | am authorized to prepare this form

] .
> ;‘/57‘_{':_ rA ﬁ'ﬂw 7‘~Tltle > (’I ’4_ Date ™ 2 /(?/1"0

Signature

BAA FIFZ0502L 03/11/09 Form B868 (Rev 4-2009)




