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cL Short Form
Forsn ggu-Ez

(except black lung benefit trust or private foundation)

512(b)(13) must file Form 980. All other organizations with gross receip
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form

Internal Revenue Service

Return of Organization Exempt From Income Taxo\

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code

» Sponsoring orPamzatxons of donor advised funds and controling organtzations as defined in section
less than $1,000,000 and total

P The orgaruzation may have to use a copy of this return to satisfy state reporting requirements.

g) | OMB Ng 35461150

A For the 2008 calendar year, or tax year beginning . J\ d\v |

, 2008, and ending

TJome 320

Open to Public

Inspection
1 20 Dq

B Check if applicable Plear;s C Name of organization D Employer identification number
use

% :d‘:::fh::a:ge label or ce E “eMecL'\'QV'\/ i | A al : (00 5216

N lmanal retumg tF’;"p’: or Number and street {or PO box, if mail is not Belivered to street address] Roomssutte | E Telephone number

] Termunation g“ f 2003% (nsﬁ A’\feu\'-) e Ll)e S'f' (20b) 252 2000

[ Amended retumn In'::u: City or town, state or country, and ZIP + 4 F Group Exemptnon

[] Apphcation pending tions. G cowia . WA . 4 ?“( 66 "67' | ; Number . AJ/A

e Section 501(c){3} organizations and 4947(3){1’) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method: gcash [ Accrual

| Website: » Wuwlaw) . CO?—-_P’\"\. oy

N ~J
J Organization type {check only one)— m 501(c) ( 3 ) d (insert no.)

[ 4947(a)1) or [ 527

H Check » [ if the organization is not

required to attach Schedule B (Form 990,

980-EZ, or 990-PF).

K Check »[] 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 1s

not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form930-EZ » § Y 7, '7 g z.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received, 1 3 "'?. / 7‘?
2 Program service revenue including government fees and contracts AM"\W\Q“‘} A— 2 7’? 10y
3 Membership dues and assessments 3 2 ol s
= 4 Investment income . e e .. 4 2 9¢K
Em 5a Gross amount from sale of assets other than |nventory S5a| 4l nle ;
sh| IV e
- b Less: cost or other basis and sales expenses A) ) lU E-
a0 ¢ Gain or {loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) . 5°
zg 6  Special events and activities (complete applicable parts of Schedule G). if any amount 1s from gaming, check here » [ @u e
<< a Gross revenue (not including $ . Qoo of contributions -2
& reported on line 1) 6a g1.067
[% b Less: direct expenses othe enses . . 6b 97 o677 N OUE
2 ¢ Net income or (loss) from spedial eve % ctivities (Subtract Ilne 6b from line 6a . GC_
= 7a Gross sales of inventory, less ret J allowances . . . . . 7a ‘I L 2 :«*@zy
g b Less: cost of goods sold .. . . L7 5'. 3ol |85 (6 ‘
) ¢ Gross profit or (loss) from sales Aoj mventory (Subtract line 7b from line 7a) Tc i
8 Other revenue {describe » ONE y L8 NoveE
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7c, and 8. . > lo| 382 414
10  Grants and similar amounts paid (attach schedule) A' H’ 4@ b\ MM‘(’ 3 10 221 6Y2
11 Benefits paid to or for members . 1 NonNgE
& | 12 Salaries, other compensation, and employee beneflts 12 Nong
g 13 Professional fees and other payments to independent contractors 13 Move
2 14 Occupancy, rent, utilities, and maintenance . e e e e e e 14 M OoNE=
i 15 Printing, publications, postage, and shipping. . 15 L7
16  Other expenses (describe P 925, ‘Ius-:raue FMf'atf'l “1 Meubm\‘: 16 (33 BG6
17 Total expenses. Add lines 10 through 16 . L 17 35 é 39§
& 18 Excess or (deficit) for the year (Subtract line 17 from line 9) % 7—6 Olq
®| 19  Net assets or fund balances at beglnnlng of year (from I|ne 27, column (A)) (must agree wnh Bt 4]
< end-of-year figure reported on prior year's return). Hué\hMM Z} 19 qu.— gg Z"
@ 20 Other changes In net assets or fund balances (attach explanatlon) . .. |20 NonNE
Z1 21 Net assets or fund balances at end of year. Combine lines 18 through 20 2

XYl 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 |l {A) Beginning of year | (B) End of year
22 Cash, savings, and investments . é‘fﬁ A H-a&h W‘M 7’> 2‘({ BS2|2| 3 2 272
23 Land and buildings . .o NOVE |23 MONE
24 Other assets (describe P NONE ) N ou E 24 MOoONE
25 Total assets . . 245 %52 |25] 221 7L
26 Total liabilities (descnbe » _MNom= POoNE |26 MONE
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 294, 1? S |27 3 212

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

Cat No 10642|

)

Form 990-E2 (2008)

.\V\



FQer.QOI-EZ(ZOOB)‘ F H. Coe Eleuga‘hz(/y ’5&{,(00’ PTA 9|- 1005216 Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization’s primary exempt purpose? Jppord F.W.Coe Elementary 4ehool

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

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

Grants $ €5 24 & ) If this amount includes foreign grants, check here . . . .. » (]

26a| ¥334Y

20. TLaelas  and sYa £ Leppovt

Grants 3 |3 S 2|1 ) If this amount includes foreign grants, check here . . . . . » []

2l (332

s0 . Faveut  Ewvolvement awvel  FAdwcedoA

wa| [OFE

(Grants $ LORE ) If this amount includes foreign grants, checkhere . . . . . » [
31 Other program sérvices (attach schedule) . . . . . . '

(Grants $ '\)0 D ) If this amount includes foreign grants, checkhere . . . . . » [ [31a N DME
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . w32} 22\ 642
List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated. (See the instructions for Part IV.)
{b) Title and average {c) Compensation L (d) Contnbutions to (@) Expense
(a) Name and address hours per week (If not paid, mployee benefit plans & account and
devoted to position enter -0-)) deferred compensation other allowances

.See. . ahachwmendt Mo Tiwe Gouudiiett MNowE| MoME | NoNF

Vanes.

MU """ Co lLlp 15¢ BT ]

1

“Wag - pacA o awy

/

Form 990-EZ (2008)



Form 990-EZ {2008) F H' ' | Coe E (eu/‘ e"i{—al/\y PT A

4(" {0052lé Page 3

B~ Otheér Information (Note the statement requiremerts in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity e

Were any changes made to the organizing or govemlng documents but not reported to the IRS'7 lf “Yes
attach a conformed copy of the changes ..

If the organization had income from business activities, such as those reported on I|nes 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.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for lhls year’? .o .

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year” lf “Yes

complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or rndlrect. as descrrbed in the rnstructlons > B73 | MO‘JE

Yes| No

s| X

Did the organization file Form 1120-POL for this year? . . e e e
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 return? .
if “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b NO

Section 501(c)(7) organizations. Enter: l_*l

Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a p 0 ME
Gross receipts, included on line 9, for public use of club facilities . . . 39 NoMEF
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng lhe ear under:
section 4911 »__ MO ME - section 4912 _MOME  ; section 4955 » 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 benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partl .

Enter amount of tax |mposed on organlzatlon managers or dlsqual|f|ed persons durlng

the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . > NON E

Enter amount of tax on line 40c reimbursed by the organizaton . . . . . . . .» /UﬂIUE

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. . . '

List the states with which a copy of this yeturn js filed U)aé‘-& V‘g +0 A

The books are in care of M ; ‘,4'“)4_(\'\0 __________________ . Telephone no. I (208) 2 84- 7738
Located at z#a*?l‘ﬂveuqnu)%‘f .................... A zZP+4 » 48199-333Y9

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 account, or other financial
account)? . e e e e e

if “Yes,” enter the name of the forergn country > L) O F

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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.?

If “Yes,” enter the name of the foreign country: »
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 . . . . . P [ 43 J

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

Is any related organrzatlon a controlled entlty of the organlzatlon wrthln the meanrng of sectron 51 2(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e e

Form 990-EZ (008)



Form 996-EZ (2008) F R CDQ EteMwJ(Zlm/ PTA'

11005214 vue s

XX  Section 501(c)(3) organizations only. All section/401(c)(3) organizations must answer questions 46-49

. 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 irli opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . . . . . . 46 x
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il . I. e e e 47 X
48 s the organization operating a school as described in section 170b)(1)(A)(i)? If “Yes,” complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organjzation? ; . 49a X
b If “Yes,” was the related organization(s) a section 527 organization? A’ i 49b

.
50
each received more than $100,000 of compensation from the organization. If there is none, ehter “None.”

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

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

{c) Compensation (d) Contnibutions to
employes benefit plans &

(a) Name and address of each employee paid more
deferred compensation

than $100,000

(e) Expense
account and
other allowances

NoVgE | NovE| MNone

MoNE

Mo MNoMp

Nonge

Total number of other employees paid over $100,000 »-

NopE=

51
compensation from the organization. If there is none, enter “None.”

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

(@) Name and address of each independent contractor paid more than $100,000 {b) Type of service

{c) Compensation

JUONE

MOME

t
i
I
1

Total number of other independent contractors each receiving over $100,000 . >
Under penalties of pegury, | declare that | have examiped this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, gt I1s true, fomrect, an e /De of pgepargr than officer) 1s based on all inforqauon of which preparer has any knowledge
Sign / L Movew bes 152000
Here Signature of gfficer ~—— Date
i
B Lot Waoele. | Treasorey— |
Type or print name and title 4 i
Check if !
Paid Preparer's } Date selfe-c ! ‘ Preparer's Identifying Number (See instructions)
Preparer’s sionare employed »i
Firm's name (or yours EIN > :
Use Only |  self-employed), .
address, and ZIP + 4 Phone no » { )

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

> [] Yes [] No

Form 990-EZ (008)




SCHEDULE G Supplemental Information Regarding [ SMB No. 1545-0047

(Form 990 or 990-EZ2) Fundraising or Gaming Activities 2@0 8

Department of the Treasury > Attach to Form 890 or Form 890-EZ Must be completad by organizations that answer “Yes® to Form 890! Part IV, lines 17, Open To Public

Internat Revenue Service 18, or 18, and by orgamzations that enter mare than $15,600 on Form 990-EZ, line 6a. ; Inspection

Name of the organization P Employer identification number
& Coe Eleuew@aru P A | 1005216

Fundraising Activities. Complete if the organization answered “Yes” to Fofrm 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [] solicitation of non-govermment grants
b [_] Email solicitations t [ solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a 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? E] Yes D 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 requwed to complete this table.

(i} Name of individual (i) Activity (i) Did fundraiser have | (v} Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or. retained by} (or retained by}
contribubons? fundraiser listed In organization
col (i)
Yes No

TJotal . . . . . . . . . . . . . ...

3 List all states in which the organization is registered or licensed to solicit funds or has been nofified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50083H Schedule G (Form 890 or 880-EZ) 2008



Schedtlle G (Form 990 or 990-EZ) 2008 F H’ CO? Elf\ﬂ?ﬂ +er i ’ A QI' (0D 521 age 2

m 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
Morhon | foveactuon | NONE | aldlsms,

o (event type) (event type) (total number) col (c)
Sy oo | 260967 | 37931| NoWE | 248 ¢
|2 e | 173 900 Mone . [73 200

| oremenoel | B10bT7| 37439 } (25 006

4 Cash prizes Nonvge Norg MorE
g 5 Non-cash prizes . Mol e r MoNE
% 6 Rent/facility costs 2,080 % 2,0%0
§ 7 Other direct expenses . qu 227 ll // ZQ/ 227

8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . ... . » [{ 301 237)
9 Net income summary. Combine lines 3 and 8 in column {d) . L. . P QY L4949
gl 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.

% (a) Bingo (b) Pull tabs/Instant {c) Other g';ammg {d) Total gaming (Add
c bingo/progressive bingo ! col (a) through col (c))
T | 1 Gross revenue
§ 2 Cashprizes . . . . :
)
L%‘ 3 Non-cash prizes . . . 5
% .
214 Rent/facility costs
a
§ Other direct expenses . '
J Yes .| % | O Yes . %
6 Volunteer labor . . . 0] No O No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . . . . . ... . » ( )
8 Net gaming income summary. Combine lines 1and 7incolumn{d) . . . . . . . ,. . »

9 Enter the state(s) in which the organization operates gaming activities: ...l
a s the organization licensed to operate gaming activities in each of these states? . . . i.
b If “No,” Explain: i

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

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? e e e e e e e

Schedule G (Form 890 or $80-EZ) 2008




Schedule G (Form 990 or 930-E2) 2008 F H . Coe t le wmeu ‘{’aﬂ/ PTA
. . >

q(-(Co 5216

Page 3

"13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility .

13a

An outside facility

13b

Provide the name and address of the person who prepares the organlzatlon s gamlng/spemal events books

and records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If “Yes,” enter the amount of gaming revenue recelved by lhe orgamzatlon > $ _________________ and the

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address:

Gaming manager compensation » $ _____________._________.

Description of services provided B . iiimeccaececececaaeeeeeemeeeeeemane

(] Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

Enter the amount of distributions required under state |aw dlstnbuted to other exempt organlzatlons or spent

In the organization’s own exempt activities during the tax year » $

Schedule G (Form 880 or 990-EZ) 2008



F.H. Coe Elementary PTA, Seattle Council 6.15.70
TIN: 91-1005216

Fiscal Year: July 1, 2008 through June 30 2009
2008 Form 990

ATTACHMENT 1

Part 1, Line 2 "Program Service Revenue including Government Fees & Contracts”

Islandwood 10,163
Instrumental Music 2,253
Summer Math Camp 14,303
Chess Ciub 1,309
Bookfair 76

Total 28,104



F.H. Coe Elementary PTA, Seattle Council 6.15.70

TIN: 91-1005216

Fiscal Year: July 1, 2008 through June 30 2009

2008 Form 990

ATTACHMENT 2

A review of the 2007 Form 900 for F.H. Coe Elementary PTA indicates that the prior year tax return was
filed with an out of balance Balance Sheet. It appears that the prior Treasurer excluded from the
Beginning and Ending Net Assets the Temporarily Restricted Net Assets as shown below:

Total Assets

Total Liabilities
Temporarily Restricted Reserves

Retained Earnings

Total Liabilities & Net Assets

Difference

Beginning End
Of Year Of Year
(as originally filed) (as originally filed)

3 203,027.96 $ 295,862.28

Beginning End
Of Year Of Year
(as adjusted) (as adjusted)
$ 20302796 $ 295,852.28
95,268.78 88,412.49
107,759.18 207,439.79
203,027.96 295 852.28

107,759.18 207,439.79
107,759.18 207,439.79
95,268.78 88,412.49




" F.H. Coe Elementary PTA, Seattle Council 6.15.70

TIN: 91-1005216

Fiscal Year: July 1, 2008 through June 30 2009

2008 Form 990

ATTACHMENT 4

Part IV "List of Officers, Directors, Trustees, and Key Employees”

Position Name Address
Co-President Hill, Jennifer 815 West Howe Street, Seattle, 98119
Co-President Pierce, Harry 2909 10th Place West, Seattle, WA 98119

Secretary
Nominating
Membership
Treasurer

Assistant Treasurer
Finance Chair
Fundraising
Fundraising

Recognition

Sanderson, Karrie
Reys, Mark
Emmons, Leslie
Woolridge, Joelie
Eickerman, Kimberly
Reys, Mark
Angelos, Dena
Marshall, Andrea

Evans, Lisa

364 Blaine Street, Seattle WA 98109

2900 3rd Avenue North, Seattle, 98109

3037 11th Avenue West, Seattle, 98119

845 W Nickerson St #1, Seattle, 98119

2337 West Viewmont Way West, Seattle, 98199
2900 3rd Avenue North, Seattle, 98109

2122 5th Avenue North, Seattle, 98119

2424 7th Avenue West, Seattle, 98119

2424 7th Avenue West, Seattle, 98119




* Pepertment f tha Treasary

Form 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Jnternat Raventa Service » File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » R
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

D t complete Part If unless you have already been granted an autoratic 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 Forrm 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . R N

All other corporations (i ncludlng 1120-C fi Iers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electromically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, 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 Employer identification number
print F. 8. Coe PTR Saattle lomell  6-IS-70 al i |1bo521b
?Lljee %);Itg?m Number, street, and room or sutte no If a P O box, see instructions

fingverr |24 24 T Avenol  Wes

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

instructions. *‘_f . 4 g.l \q 2;( 3

Check type of return to be flled (flle a separate application for each return):

B Form 990 {3 Form 990-T (corporation) ] Form 4720

] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) {3 Form s227

[J Form 990-EZ [ Form 990-T (trust other than above) J Form 6069

[0 Form 990-PF O Form 1041-A 7] Form 8870

Telephone No. » ( 206 ) 2?‘1 - 773 ? FAX No. » ) U/ ____________________

e |f the organization does not have an office or place of business in the United States, check this box . . . N
e If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)e—._________ . If this is

for the whole group, check this box . . ... » [[].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 will cover.

1 | request an autgmatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until -feb. . l ...... 20.’.--., to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

{) calendar year 20.......

>
> 3 tax year beginning .. _ \7 ceeneeeeaa 20 08 and ending .. T‘) Me—— ?0 . ..., 20 Oﬁ‘

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

3a If this application 1s for Form 990-BL, 990-PF, 9§0—T, 4720, or 6069, enter the tentative tax, A//n
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 Aj //4
payments made. Include any prior year overpayment allowed as a credit. 3bis$

¢ 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 /\J /A
System). See instructions. 3ci$
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, see Instructions. Cat No 27916D Form 8868 (Rev ¢-2009)



Form 8868 (Rev 4-2009) Page 2

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

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

Type or Name of Exempt Organization Employer identification number
print i

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

extended

due date for

fiing the City town or post effice, state, and ZIP code. For a foreign address, see nstrucions

return See

instructions

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

(J Form 990 i Form 990-PF J Form 1041-A 1 Form 6069
O Form 990-BL J Form 990-T (sec. 401(a) or 408(a) trust) 2 Form 4720 {1 Form 8870
L] Form 990-EZ L] Form 990-T (trust other than above) [} Form 5227

STOP! Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are In the care of »

Telephone No. » N N FAX No. » (... ) e
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box . ..... » [] . If itis for part of the group, check this box.. . ... » [] and attach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until .__________ . ,20......
5 Forcalendaryear .._.._. ,orothertax yearbeginning._.__._.__._..........__ ,20.. ... ,andendng. ... ... .. ,20......

6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting penod
7 State in detall why you need the extension ... .. ... it e

8a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8ai$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8big

¢ Balance Due. Subtract line 8b from lire 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Elactronic Federal Tax Payment System} Ses instructions 8ci$

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 beliet,
itis true correct, and complete, and that | am authonzed to prepare this form.

Signature »> / Tite > T}YQSW pate » l/f‘z_ 'Dq

T
Form 8868 (Rev 4-2009)




