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SCANNED JUL ¢ 22010

Short Form | oms No. 1545-1150

Fon: ggo_Ez Return of Organization Exempt From Income Tax 2009

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

R SRE R e R A A L Tk v U O pen to Public
wﬁmmw > The organl:lfzg;srl:as;;gsg tst:»1 5;08 copitct:rfl?hzn ga?tjr:v ?oyse:;srg/asyt:r rteh;r't?:; requirements. Ins peCt 1on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
[ Agdress change mf KNIGHTS OF COLUMBUS COUNCIL #4718 23-7193177
D Name change print or | Number and street (or P.O. box, if mall is not delivered to street address) | Room/suite E Telephone number
B el g e |1124 THIRD AVE EAST 320-762-0204
D Amended retum m‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending tons. |ALEXANDRIA, MN 56308 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) »
H Check » if the organization is not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c)( 8 ) <« (insertno) []4947(a)1)or []527 990-EZ, or 990-PF).

K Check » [J ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ & $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts e e e e 2 25,888.97
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3 5,594.00
4 Investment income . e .. 4 80.17
Sa Gross amount from sale of assets other than mventory C e 5a
b Less: cost or other basis and sales expenses . . . 5b ..
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5¢c
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> D :
- a Gross revenue (not including $ of contnbutions
& reportedonline1) . . . . Ce 6a 136,983.00
b Less: direct expenses other than fundralsmg expenses .o 6b 121,361.32)-
¢ Netincome or (loss) from special events and activities (Subtract hne ébfromline6a). . . . | 6¢ 15,621.68
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b ol
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 720 . . . . . . . |7c
8  Other revenue (descrlbe » ) 8
9 Total reven 1--2,-3,4.5¢.6¢,7c,and8 . . . . . . . . . . . . .P»|9 47,184.82
10  Grants and gimilar “Q} ﬁ#&(j(g@a schegule) . . . . . . . . . . . .. . . l10 19,201.12
11 Benefits pai d to av'-fo1--|=ﬁeﬁabe:s—......,.c..= ol O I & |
@112 Salaries, ot (' en tion, and employé8 Jeneflts S I 4 1,571.67
g 13 Professional fét r&l j 3&20 n% endentcontractors . . . . . . . . . . |13
8. 14 Occupancy.jrent, utilities, and mamtenanégz TR 2,676.08
15  Pnnting, pul EN meg O I | 2,454.92
16 Other experise i GE ACHED LIST ) 16 25,586.58
17 Total expenses Add lines 10 through16 . . . . P e I ¥ 4 51,490.37
a 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .o 18 (4,305.55)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth ]
2 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . l19 41,189.49
g Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > {21 36,883.94
lﬁm_salance Sheets. If Total assets on line 25, column (B) are $1,250,000 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,andinvestments . . . . . . . . . . . . . . .. 40,784.05[22| 40,744.61
23 landandbuildings. . . . . . . . . . . . . . o ... 23
24 Other assets (describe » INVENTORY ) 523.16|124 851.03
25 Totalassets. . . e e e e e e e e e e 41,307.21125 41,595.64
26 Total liabilities (descrlbe > ) 117.72|26 4,711.70
27__ Net assets or fund balances (line 27 of column (B) must agree with line21) . . 41,189.49|27 36,883.94
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642} Form 990-EZ (2009)
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Forry 990-EZ (2009)

Page 2

=T8Il Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? _FRATERNAL CATHOLIC & COMMUNITY PROGRAMS (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 2013'.(13-‘)1?:;5;111(‘2&non
manner, describe the services provided, the number of persons benefited, and other relevant information for 4;&7(&)(1)trustsz optional
each program title. for others )
28 332 MEMBERS THAT PROVIDE VOLUNTEER HOURS TO RAISE FUNDS TO PROMOTE AND GENERATE
PROJECTS FOR YOUTH, COMMUNITY, CHURCH, & COUNCIL ACTIVITIES
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 51,490.37
29
(Grants $ ) If this amount includes foreign grants, check here“ » [] [29a
30
(Grants $ } If this amount includes foreign grants, check here » [J |30a
31 Other program services (attach schedule) . . .o
(Grants $ ) If this amount mcludes forelgn grants check here » [1 {31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 51,490.37

ETa @i  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part iV.)

(a) Name and address Mhz'ﬂersﬁ ec':e"ige @ ((I;fo ':t‘l’;:epnas;gt'lon mﬁ%e"m"eﬁ?ﬁﬁ & g:)csagtem
devoted to position enter -0-.) deferred compensation | other allowances

ALEXNDA, M 56358 GRAND KNIGHT _ 10 HRS 0 " o0
I':::;)IN“:)‘:!T:RMN 56308 TRUSTEE 1HR 00 00 00
ZS:IX::II\::A, MN 56308 TRUSTEE 1 HR 00 00 00
TOM FLYNN
ALEXANDRIA, MN 56308 TRUSTEE 1HR 00 00 00
RON GORACKE
ALEXANDRIA, MN 56308 GAMBLING MGR 15 HRS 4,800.00 00 00
JOE SHIMOTA

FIN SECRETARY 15HRS 1,500.00 00 00

ALEXANDRIA, MN 56308

Form 990-EZ (2009)
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Form 980-EZ (2009)

33

34

41
42a

Page 3

lEn 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 . . e e e e e e 33 v
Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of
the changes . . 34 v
If the organization had income from busmess actlvmes such as those reported on lmes 2 6a 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. ) B
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? . . e e 353 v
If “Yes,"” has it filed a tax return on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or sngmflcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37aJ o]
Did the organization file Form 1120-POL for this year? . . 37b A
Did the organization borrow from, or make any loans to, any offlcer dlrector, trustee or key employee orwere {. - | | |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b | -
Section 501(c)(7) organizations. Enter: . -
Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under: .
section 4911 b ; section 4912 » ; section 4955 » .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | __ [ __| .3
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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . .. e e e e e 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on l
organization managers or dlsquallfled persons durlng the year under sections 4912,
4955,and 4958 . . . . . . ]
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c - . l
reimbursed by the organization . . . T o
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter | -~ | J
transaction? If “Yes,” complete Form 8886-T. . e e e e e 40e
List the states with which a copy of this retum is filed. » MlNNESOTA
The organization's books are in care of » JOE SHIMOTA & RON GORACKE Telephone no. P 320-763-5772
Located at > ALEXANDRIA, MN ZIP+4 » 56308
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)? . .o .o 42b v
If “Yes,"” enter the name of the forelgn country > ' l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank '
and Financial Accounts. N ﬁ_-j
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
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 » O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P> | 43

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed insteadof | | | ﬂ-} ]
Form 990-EZ 44
Is any related organization a controlled entlty of the organlzatlon wnthln the meaning of sectlon 512(b)(1 3)? ) 3 O T J
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45

- Form 990-EZ (2009)
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Forr 990-EZ (2009)

WCURI]  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

Page 4

48 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 e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part nm . ... .. 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
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 pald more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . P NONE

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 {c) Compensation

NONE
d Total number of other independent contractors each receiving over $100,000 . .» NONE

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true. correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign MMAL& W | 5-/3-20¢0
Here

Sighatyre of offi cer\) Date
} arvey Cherm«K Grvu«c! Ku(q lt'{'
Type or pnnt name dnd title
. Date Check if Preparer's identifying number (See instructions)

Paid Preparer's } )6 ) hy
Preparer's Sonenre 2 *"7{// J__ | smployed » 470-44-6432

Firm's name {or LEE B. HOCKERT, CPA EIN > 41-6157091
Use Only yours If self-employed),

address, and ZIP + 4 1124 THIRD AVE EAST ALEXANDRIA, MN 56308 Phone no. » 320-762-0204
May the IRS d|scuss this return wnth the preparer shown above? See instructions . . . . . . . . . . » [JYes [ No

— e Form 990-EZ (2009)




1

'SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
KNIGHTS OF COLUMBUS COUNCIL #4718 23 7193177

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c

Phone solicitations g Special fundraising events
d D In-person solicitations

1

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? D Yes D No

b If “Yes,” list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name of individual (i) Activity {i1i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from actvity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col i)
Yes No
Total . . >

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

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 980-EZ) 2009




‘Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

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
(add col (a) through
(event type) (event type) (total number) col (ch
g
c
g 1 Gross receipts .
@ [ 2 Less: Charitable
contnbutions .
3 Gross income (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
$ | 6 Rent/facility costs
%)
c
g::- 7 Food and beverages
w
3|8 Entertainment .
(=]
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through Qincolumni{d) . . . . . . . . . . . » |( )
11 Net income summary. Combine line 3, column (d), and line 10. . . . >
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[/} (a) Bingo {b) Pull tabs/instant {c} Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through col {c))
g
|1 Grossrevenue . . . 136,983.00 136,983.00
& 2 cCash przes L 83,588.00 83,588.00
3
u% 3 Noncash prizes
°
21 4 Rent/facility costs
3
5 Other direct expenses . 37,773.32 37,773.32
[JYes % | 0O Yes %[ Yes .. %
6 Volunteer labor .o 4 No 0 No L] No
7 Direct expense summary. Add lines 2 through 5 in column {d) . . N L 121,361.32)
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . . » 15,621.68
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: _MINNESOTA ol
a |s the organization licensed to operate gaming activities in each of these states? | 9a Y
b If “No,” explain:
B —10a Were any of the organization!s-gaming licenses-revoked, suspended-or terminated during the tax year? 10a- v
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . 11 v ,
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entuty e _J
formed to administer charitable gaming? . . . 12 v

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 930 or 990-E7) 2009

Page 3

13
a
b

14

15a

16

17

Yes | No
Indicate the percentage of gaming activity operated in:
The organization's facility . 13a 100 % !
An outside facility .. 13b % g
Enter the name and address of the person who prepares the organlzatlon s gammg/specual events books
and records:
Name B LEE B HO O R O A e,
Address » 1124 THIRD AVE EAST ALEXANDRIA, MN 56308 e
Does the organization have a contract with a third party from whom the organization receives gaming | — - .
revenue? . e e . . . . . . |15a v
If “Yes,” enter the amount of gaming revenue recewed by the organlzatton > $ ................. and the
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party: i
AL L4 S
AAArESS B e
Gaming manager information
Name >R°NG°RACKE ______________________________________________________________________________________________
Gaming manager compensation » $ __4,800 PER YEAR
Description of services provided » MANAGEMENT OF THELAWFULGAMBUNGOPERAT'ON ...........
D Director/officer Employee ] Independent contractor ‘
Mandatory distributions: I .
Is the organization required under state law to make charntable distributions from the gaming proceeds to |_ . | ..] . _4
retain the state gaming license? 17a) v
Enter the amount of distributions requ:red under state Iaw to be dlstnbuted to other exempt organlzatlons |
or spent in the organization’s own exempt activities during the tax year » $ -

Schedute G (Form 990 or 990-EZ) 2009



KNIGHTS OF COLUMBUS COUNCIL #4718
2009
EIN #23-7193177

Line 10 Grants

FORM 990 EZ
Line 16 Other Expenses

Advertising $707.98
Alter Servers Baseball $432.50
Bank Charges $52.50
Building Fund $5,415.00
Bulletin Expenses $6,975.00
Convention $931.08
Dist Deputy Pay $100.00
Dues $2,826.16
Insurance $1,185.00
Joining Expense $86.07
Meals & Food $4,772.92
Office Expense $636.86
Payroll Tax $95.65
Plaque $70.00
Raffle Tickets $290.00
Reimbursement Expenses $200.00
Road Cilean Up $80.20
Shirts $704.66
Trust Regist $25.00

TOTAL  $25586.58

Alex Area Chamber $300.00
Boy Scouts/Cub Scouts $500.00
Catholic Defense League $50.00
Catholic Mens Conference $50.00
Elder Network $200.00
Food Shelf $400.00
Girl Scouts $105.00
Jingle Bells Food Baskets $300.00
Lets Go Fishing $100.00
Literacy Project $100.00
MF Donation $1,000.00
Miracle Riders $100.00
Natl Child Safety Council $100.00
Office of Vocations $900.00
Priests $500.00
Pro Life. - - - - - $1,700-00
Radioathon to End Child Abuse $300.00
Red Cross $100.00
Religious Fund $900.00




Scholorships
Someplace Safe
St Cloud Diocese
St Marys Church
St Mary's School
St Nicholas Parrish
Widows

Wings

YMCA

Youth Bowling
Youth Picinic

TOTAL

$1,100.00
$100.00
$100.00
$7,725.00
$830.00
$100.00
$91.00
$100.00
$1,000.00
$200.00

$150.12
$19.201.12
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Q/o
o 3808 Application for Extension of Time To File an 2
(Rev Apni 2009) Exempt Organization Return OMB No. 1545-1709
E‘t’mmggsgu':m”'y » File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > 4

e 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 . . . . . . . . . . . e e e e e e s e s e e s e s e O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension 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 retuns 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.

Type or Name of Exempt Organization Employer' identification number
print KNIGHTS OF COLUMBUS COUNCIL #4718 23 ! 7193177
Z:.I‘: %gt??or Number, strest, and room or suite no. If a P.O. box, see mnstructions.
filing your 1124 THIRD AVE EAST
I':;;‘n'?dm_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALEXANDRIA, MN 56308

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

41 Form 990 J Form 990-T (corporation) {J Form 4720
[(J Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(J Form 990-EZ [0 Form 990-T (trust other than above) 3 Form 6069
[0 Form 990-PF O Form 1041-A O Form 8870

Telephone No. » o, el FAXNo. ™ (o
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
e |f 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 . ... .. » 1. If it is for part of the group, check this box . . . ... » [J 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 file Form 990-T) extension of time
until AUGUST15 20-.1.9_ to file the exempt organization return for the organization named above. The extension is

2 If this tax year is for less than 12 months, check reason: O Initial return 3 Final return (1 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 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 e
System). See instructions. 3c | $

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. 279160 - —Form 8868 -(Rev 4-2009) -




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

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

Page 2

Type or Name of Exempt Organization Employer identification number
print !

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

due date for

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions.

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

O] Form 990 0 Form 990-PF O Form 1041-A [J Form 6069
{J Form 990-BL (0 Form 990-T (sec. 401(a) or 408(a) trust) (J Form 4720 O Form 8870
O Form 990-EZ {J Form 990-T (trust other than above) O 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.

@ The books are in the care Of P e ceceeeeecmeeeememmmmemm e ammean

Telephone No. » (____._.__. ) e FAXNo. » oo e,
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
e If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) —________ . If thisis
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 is for.
4 | request an additional 3-month extension of time until ._______. ... ... ,20......
5 Forcalendaryear ....... , or other tax yearbeginning. ....................... ,20.....,andending ... ,20......

6 If this tax year is for less than 12 months, check reason: [ Intial return O Final retum [0 Change in accounting period
7 State in detail why you need the extensioN ... e e

8a 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. 8al$
b |If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and L)
estimated tax payments made. include any prior year overpayment allowed as a credit and any -4
amount paid previously with Form 8868. 8bi$
¢ Balance Due. Subtract line 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 instructions. 8c|$

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 18 true, correct, and complete, and that | am authorized to prepare this form.

Sgnature » 1/ g/ Lmﬁ%‘)ﬁ wer YL Lo oue» (/A

Form 8868 (Rev 4-2009)




