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I OMB No 1545-1150
- 990-‘EZ Return of Organization Exempt From Income Tax
Fom + Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@09
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 980 All other organizations with gross receipts less than $500,000 and total 0] pen to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form | ti
Internal Revenue Service » The organization may have lo use a copy of this retum to sabisfy stale reporting requirements ns pec ion
For the 2009 calendar year, or tax year beginning , and ending
B_ Checkifapplicable [pjgage [ C  Name of organization D Employer identification number
Address change use IRS .
1 Name change abelor |K of C Fr Joseph Boehr Council 4753 05-0311676
= print or Number and street (or P O box, f matl 1s not delivered to street address) Roomvsute | E Telephone number
| Initial retum type.
| | Teminated 2“ " 28 Fish Rd (401) 624-4924
| __| Amended retumn lnzetr: c‘-: City, town, or country State ZIP+4 F Group Exemption
|| Application pending | tions. Tiverton RI 02878 Number . >
¢ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash D Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check > if the organization is not
|  Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (checkonlyone)— | X]501(c) ( 8 )« (msertno)[_] 4947(a)(1) or [ _] 527 990-EZ, or 990-PF)

K Check DI:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 980-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ »$ 381,091
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received . . . Coe . . 1 1,200
2 Program service revenue including government fees and contracts . Ce R 2 15,861
3 Membership dues and assessments . .. . .. e e . 3 3,223
4 Investment income . e e e e e e 4 1,041
6a Gross amount from sale of assets other than mventory - 5a 3,481
b Less: cost or other basis and sales expenses . . . 5b 4702
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . . 5c -1,221
2] 6 Specal events and actvites (complete applicable parts of Schedule G) If any amount is from gaming, check here B D
S a Gross revenue (notincluding $ 0 of contnbutions
& reported on line 1) . . 6a 312,335
b Less: direct expenses other than fundralsmg expenses . 6b 195,046
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . . .. 6¢c 117,289
7a Gross sales of inventory, less returns and allowances . . .o 7a 34,585
b Less: cost of goods sold . 7b 11,536
c Gross profit or (loss) from sales of rnventory (Subtract Ilne 7b from line7a). . . A 7c 23,049
8 Otherrevenue (describe » See Attached Statement ) 8 9,365
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c and8 . . .. < 9 169,807
10 Grants and similar a e Taga < ; .. .. . .. A 10 3,500
14 Benefits paid to or fof membe Ak M .. . . e 11 1,100
21 12 Salaries, other compgnsalion, and employee be S .. .. Coe 12 7,805
2 13 Professional fees and tcontractors . . . . . . . . . . 13 1,585
8l 14 Occupancy, rent, utilifies, pnd maintenance . . . . . . . 14 91,700
a| 15 Pninting, publications } po . e e e R 15
16  Other expenses (desgribe _ ent ) 1L 16 66,793
17 Total expenses. Add lines 10 through 16 . . . .. ... .. .» 117 172,483
a 18 Excess or (deficit) for the year (Subtract ine 17 from Ilne 9) .. . 18 -2,676
@] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) . . .. e 19 68,671
- & 20 Other changes in net assets or fund balances (attach explanatron) .. .. . 20 0
S 21 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . 2 65,995
~IELGIN Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
! (See the instructions for Part Ii ) (A) Beginning of year (B) End of year
€2 22 Cash, savings, and investments . . . . . . 62,770 22 59,994
£ 23 Landand buildings . . . e e ) 23
=T 24 Other assets (describe ¥ Inventory ) 5901| 24 6,001
D) 25 Totalassets . . e e e .. 68,671] 25 65,995
LU 26 Total liabilities (descnbe > ) 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . 68,671| 27 _65.995
« For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
C (HTA)

@ P ﬁ




Form 990-EZ (2009) K of C Fr Joseph Boehr Council 4753 05-0311676 Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What I1s the organization’s pnmary exempt purpose? see below (Required for section
Describk what was achieved in carrying out the organization's exempt purposes In a clear and concise 2(;(?‘3;‘:)“2';: :g;(:;(:‘:on
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optiona!
each program title. for others )
28 Religious education of the membership thru 4 steps(degrees) approximately 150 members areinthe
programs and several hundred participate inreligious services __________ ...
{Grants $ 0 ) If this amount includes foreign grants, check here . »> D 28a 0
29 Publication of the "Knights Scroll” the chaplain and Grand Knight further the religious teachingsand _______
Standards of the Catholic Church and foster devotion to Mary, the Mother of Jesus, circulation approx 75
(Grants $ 0 ) If this amount includes foreign grants, check here . » l:l 29a 0
30 Progation of the faith and services to the Roman Catholic Bishop of R, by organization of the delegatesto .
.accompany the Bishop in his ministries - Benefit functions are held to provide fellowshipto . _______
‘members and raise monies for many civic and religious organizations. ... ...
(Grants $ 0 ) If this amount includes foreign grants, check here . » I:l 30a 0
31 Other program services (attach schedule) . e e C e e e .
(Grants $ 0 ) If this amount includes foreign grants, check here . . . » I:l 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . . L » | 32 0
mp_fist 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 (d} Contnbutions to {e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
LeoBouchard Title Grand Knight
Hr/WK 00 0 0 600
LeoHamel Tite Treasurer
HrAWK 00 0 0 500
Ron Price Tile Financial Secretary
HrWK .00 0 0 0
_____________________________________________________________ Title
HrWK 00 0 0 0
_____________________________________________________________ Title
HrWK .00 0 0 0
_____________________________________________________________ Title
HrwK .00 0 0 0
_____________________________________________________________ Tile
HrWK .00 0 0 0
_____________________________________________________________ Title
HIWK .00 0 0 0
_____________________________________________________________ Title
HrWK .00 0 0 0
_____________________________________________________________ Title
HrWK .00 0 0 0
_____________________________________________________________ Tle
HrWK .00 0 0 0
_____________________________________________________________ Title
HrWK 00 0 0 0
_____________________________________________________________ Title
HrWK 00 0 0 0
_____________________________________________________________ Title
HrWK .00 0 0 0
_____________________________________________________________ Title
HrWK .00 0 0 0
_____________________________________________________________ Title
HrWK .00 0 0 0
_____________________________________________________________ Title
HrAWK .00 0 0 0
_____________________________________________________________ Title
HrWK 00 0 0 0

Form 990-EZ (2009)
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Form 980-EZ (2009) K of C Fr Joseph Boehr Council 4753 05-0311676  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . .. 33 X
Were any changes made to the orgamznng or govemlng documents" If "Yes " attach a conformed copy of
the changes . 34 X
If the organization had income from busmess activities, such as those reported on Ilnes 2 Sa and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a| X
if "Yes," has 1t filed a tax retum on Form 990-T for this year? . Coe . 3/b| X
Did the organization undergo a liguidation, dissolution, termination, or signifi cant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . .. 36 X
Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons PI 37a l 0
Did the organization file Form 1120-POL for this year? . . 37b X
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 outstanding at the end of the period covered by this retum? . . 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount invoived . A 38b 0
Section 501(c)(7) organizations. Enter:
Initiation fees and capitat contributions included on line 9 . - C e e e 39a
Gross receipts, included on line 9, for public use of club facilities . 39
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 » , section 4912 » ; section 4955 »
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . N 4
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on l|ne 40c
reimbursed by the organization . . . »
All organizations At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. e e 40e X
List the states with which a copy of this return is filed.  » NONE
The organization's books are in care of » LeoHame! Telephoneno » | (401) 624-4924
Locatedat ®28FishRd . . ... .. Cty Tiverton ... ST._RI . ZIP+4 » 02878 . ...
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 Yes | No
account)? . 42b X
If "Yes," enter the name of the forelgn country P
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 dunng the calendar year, did the organization maintain an office outside of the US 7. 42c X
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 dunng the taxyear. . . . . . bl 43 IN/A
Yes | No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . 44 X
Is any related organization a controlled entlty of the organlzatuon W|thm the meamng of sectlon 512(b)(13)’? lf
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)




Form 990-EZ (2009) K of C Fr Joseph Boehr Council 4753 05-0311676  Page 4

LY

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
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 I. . Ce e .. 46

47  Did the organization engage in lobbying activities? if "Yes," complete Schedule C Part II Ce e - 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE. . . . . . 48
49 a Did the organization make any transfers to an exempt non-chantable related organization?. . . Ce e 49a

b If "Yes,” was the related organization a section 527 organization?. . .. 49b
50 Complete this table for the organization's five highest compensated employees (other than ofF icers, 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 (d) Contnbutions to {e) Expense
{(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

_NemeNone . SY e Title

City ST 2P HrWK 00 0 0 0
~Neme ... S R Title

City ST ZIP HrWK 00 0 0 0
.Neme . 1! Title

Ciy ST 2P HrAWK 00 0 0 0
CName . 1 Title

City ST 2Ip HHWK .00 0 0 0
Name St e Title

City 1 zIp HrWK .00 0 0 0

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

51 Complete this table for the organization's 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 paid more than $100,000 {b) Type of service (¢) Compensation
NameWNone Sl e
City ST 2P
CName e L
City ST ZIP
Neme S B e e
City ST ZIP
Name el ] Sl e e
City ST ZIP
Name ] Bl e
City ST 2IP
d Total number of other independent contractors each receiving over $160,000. . . . P
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, true, co and cgmplete aration of preparer (other than officer) is based on all information of which preparer as any knowledge
Sign M 7 //d 7/70
Here Sig of officer J I Date
}%/ J. /Or/ e frnancsaf ef/e/ﬂ&q/
Type or pnint name and title
Paid Preparer's ' ﬁ ) Date g}:d( if Preparer's identifying number (See nstructions)
Pfe'pm | Snete (L@k/&/ (<44 e, 6/15/2010 | employed »[X] [P00840040
Use Only et omple y‘:;){°"'s Cecile L Tessier, CPA EIN >
address, and ZIP + 4 70 Gagnon St., Fall River, MA 02723 Phoneno B (508) 679-6821
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . .. .p Yes D No

Form 990-EZ (2009)




?F%ﬁ%g;ifsso-ﬂ) Supplemental Information Regarding |_ome o 154507
Fundraising or Gaming Activities 2@09
Departmint of the T Complets if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
oo easury organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
» Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
Father Joseph Boehr Council #4753 05-0311676

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a I:] Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud 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 D No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

(i) Name of indwidual (ii) Actvity | (iii) Did fundraiser have |  (iv) Gross receipts | (V) Amount ';a;d)“’ (vi) Amount paid to

oy i ccyzemte | Viomm” | (SRR, |
Yes No

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

Total . . . . . . . . . . .. .. .. . . ... b 0 0 0

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 licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 980-E2) 2009
(HTA)




Father Joseph Boehr Council #4753
Schedule G (Form 990 or 980-EZ) 2009

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.

05-0311676

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Tota! events
(add col (a) through
(event type) (event type) (total number) col (c))
Q
qg, 1 Gross receipts 0 0 0 0
o | 2 Less: Charitable
= contributions . 0 0 0 0
3 Gross income (line 1
minus line 2) . 0 0 0 0
4 Cash prizes . 0 0 0 0
5 Noncash prizes . 0 0 0 0
g 6 Rent/facility costs . 0 0 0 0
[
u% 7 Food and beverages . 0 0 0 0
B
g 8 Entertainment 0 0 0 0
9 Other direct expenses 0 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . »|( 0)
11 Net income summary. Combine line 3, column (d), and line 10 » 0
Gaming. Complete if the organization answered "Yes" to Form 990 Part v, Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a
1] (a) Bingo {b) Pull tabsfinstant {c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through col (c))
>
)
® | 1_Gross revenue . 269,265 43,070 312,335
@ 2 Cash pnzes . 195,046
[72]
c
‘é’_ 3 Noncash prizes . 0
1]
B | 4 Rentffacility costs 0
5
5 Other direct expenses . 0
[X] Yes 100 00% Yes 10000% | [ JYes %
6 Volunteer labor . :| No l:] No [___] No
7 Direct expense summary. Add lines 2 through 5 in column (d) P 195,046)
8 Net gaming income summary. Combine line 1, column d, and line 7 » 117,289
Yes | No
9 Enter the state(s) in which the organization operates gaming activities Ry
a Is the organization licensed to operate gaming activities in each of these states? . 9a | X
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended o 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

Schedule G (Form 990 or 990-EZ) 2009



Father Joseph Boehr Council #4753 05-0311676
Schedule G (Form 990 or 990-E2Z) 2009 Page 3
Yes | No
13 indicate the percentage of gaming achvity operated in;
a Theorganization'sfacility. . . . . . . . . ... .. .. .... . |13a 100.00%
b Anoutsidefacility. . . . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammglspecual events books
and records:
Name B Athur Lafond
Address » 28 FishRd., Tiverton, RI02878 i
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 recewed by the orgamzatlon D $ ________________ and the
amount of gaming revenue retained by the thirdparty » $
¢ If "Yes," enter name and address of the third party
Name ®»
Address »
16 Gaming manager information
NamME B
Gaming manager compensaton » $ 0
Description of services providied »
D Director/officer |:| Employee |:| 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 Iaw to be dnstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year  » § 2,905

Schedute G (Form 990 or 990-EZ) 2009




K of C Fr Joseph Boehr Council 4753 05-0311676
Part |, Line 8 (990-EZ) - Other Revenue 9,365
. Description Amount
misc other income 6,930
scroll income 2,435

olo|o|~|o|a|alw |
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"~ K of C Fr Joseph Boehr Council 4753 05-0311676

Partl Line 16 (990-EZ) - Other Expenses 66,793
Travel , . . .. e e e e . 1

2 Meals and entertalnment . 2

3 Fundraising . 3

4 Amortization . 4 0

5 Conferences, conventuons and meetmgs 5

6 Depreciation . . 6 0

7 Depletion . 7

8 Equipment rental and mamtenance 8

9 Interest. . .9

10 Supplies . . 10 22,567

11 Telephone . . . -1

12 Unrelatedbusmessmcometaxes e . N .. B ] 0

13 bank charges 13 21

14 Council activities expenses 14 18,530

15 charity 15 2,905

16 insurance 16 3,686

17 licenses and fees 17 515

18 maintenance 18 1,891

19 misc 19 602

20 office 20 2,927

21 payroll taxes 21 1,236

22 scroll expense 22 1,838

23 secunty 23 5,814

24 subscriptions 24 35

25 council tax 25 4,126

26 26

27 27

28 28
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. 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709
az’;g::::;zesngzw » File a separate application for each retumn. |
e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thIS 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
Part t only . DD

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

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 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, 6089, 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 Knights of Columbus Father Joseph Boehr Council #4753 05-0311676

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

:I‘I‘:gdyao‘zrb' 28 Fish Rd

retum See Crty, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Tiverton RI 02878

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

Form 990 D Form 990-T (corporation) D Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[] Form 990-E2 ] Form 990-T (trust other than above) [_] Form 6069
D Form 990-PF D Form 1041-A D Form 8870

e The books are in the care of » Leo Hamel

Telephone No P (401)624-4924. . FAXNo. ®»
® |f the organization does not have an office or place of business in the United States, check this box . . R br_—l
o H this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check this box . . C DD 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 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untul 8/1 5/2010 , to file the exempt organization return for the organization named above. The extension

, and ending

2 |If this tax year is for less than 12 months, check reason: D Inttial return l:] Final return l:l Change in accounting period

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

less any nonrefundable credits. See instructions 3a_|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any 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. 3c |$ 0
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. Form 8868 (Rev 4-2009)
(HTA)




