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. Short Form
Return of Organization Exempt From Income Ta

X

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990 EZ (c) (i) private foundation) ( P ¢

N
Department of the Treasury

’ Sponsoring organizations of donor advised tunds and controlling organizations as defined in section 512(b)13) must file Form 990 All
other organizations with gross rece:pts less than $500,000 and total asssts less than $1,250,000 at the end of the year may usa this form

OMB No 1545-1150

2009

Open to Public

Internal Revenue Service ___P» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
8 f;';?ndc‘a'z':la prease |C Name of organization D Employer 1dentification number
D ddress  |use IRS
thange label o
(14nt, |emo ASHTABULA COUNTY BUILDERS ASSOCIATION 34-6567028
inwal | YP® Number and street {or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number

return See

[Jreemn- [Seectep o, BOX 745

(440)997-1866

Amended :?:r:'.uc City or town, state or country, and ZiP + 4 F Group Exemption
C_Jperdey™ ASHTABULA, OH 44005-0745 Number B>

L

ection 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts must attach a completed G Accounting method: |_2_L] Cash [:] Accrual
Schedule A (Form 990 or 990-EZ). Other {specity) B>

| Web

site: » ASHTABULACOUNTYBUILDERSASSOCIATION.ORG

H Check p (X1 it the organization s not

J Tax-exempt status (check only one) — E] 501(c)( 6 ) < (insert no.) :] 4947(a)(1) or D 627 | required to attach Schedule B (Form 990,990-£2 or 330-PF)

K Check p» |:] if the organization 1s not a section 509(a)(3) supporting orgamzation and its gross receupts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lings 5b, 6b, and 7b, 1o hine 9 to determme gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 33,230.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
o | 1 Contributions, gifts, grants, and similar amounts received 1
S | 2 Program service revenue including government fees and contracts 2
1 3 Membership dues and assessments 3 17,190,
< 4  Investment income 4
— 5a Gross amount from sale of assets other than inventory 5a
(& ]
(I} b Less: cost or other basis and sales expenses 5b
=] ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
Cg 6 Special events and actvities {(complete applicable parts of Schedule G). If any amount is from gaming, check here b‘:]
95 a Gross revenue (not including $ of contributions
<2
= reported on hne 1) 6a 15,935,
< b Less: direct expenses ather than fundraising expenses 6b 16,333.
8 ¢ Netcome or (loss) from special events and activities {Subtract iine 6b from line 6a) 6¢ -398.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
Other revenue (describe » MISCELLANEOQUS )y L8 105,
9 Total revenve Add lines 1,2,3, 4, 5¢, 6¢, 7c, and 8 > | 9 16,897.
10  Grants and similar amounts paid (attach schedule} 10
11 Benefits paid to or for members RECEIVED 11
@ |12 Safaries, other compensation, and employee benefits 8 12 9,400.
2 |43 Professional fees and other payments to indepen ﬁfjt contwgwrs 1 7 2010 @) 13 425.
§- 14  Occupancy, rent, utilities, and maintenance o U') 14
W 145 Printing, publications, postage, and shipping ] 4 15 1,638.
16  Other expenses {describe p» OGDEN. UT SEE STATEMENT 1 )| 16 9,848.
17 Total expenses Add lines 10 through 16 E_»“ » | 17 21,311.
18 Excess or (deficit) for the year (Subtract ling 17 from line 9) 18 -4,414.
g 19 Netassets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prior year's return) 19 12,068.
‘é‘» 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 | 3 7,654.
W’art Ii| Balance 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 11.) (A) Beginning of year (8) End of year
22  Cash, savings, and investments 12,140. 22 7,681,
23 Land and buildings 23
24  Other assets (describe ) 24
25 Total assets 12,140.]25 7,.681.
26  Total liabilies (descrbe» _PAYROLL LIABILITIES ) 72,26 27.
27 Netassets or fund balances (Iine 27 of column (B) must agree with line 21) 12,068.|27 7,.654.
3810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)
1
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Form 990-EZ (2009) ASHTABULA COUNTY BUILDERS ASSOCIATION 34-6567028 Page 2
[ Part it | Statement of Program Service Accomplishments (See the mstructions for Part Ii1.) Expenses
What 1s the organization's pnimary exempt purpose?TQ EDUCATE AND PROMOTE MEMBERS ‘:‘:“:"”:;;‘:) :’:a':’l‘jg:“:)gd
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe section 4947(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 THE SOLE PROGRAM IS TO EDUCATE AND PROMOTE RELATIONS
BETWEEN THE INDIVIDUAL MEMBERS AND THOSE WITH WHOM THEY
CONDUCT BUSINESS.
(Grants $ } If this amount includes foreign grants, check here » [_1l2sa 21,311.
29
(Grants $ ) If this amount includes foreign grants, check here | 4 l:] 293
30
(Grants $ ) if this amount includes foreign grants, check here | 2 [:] 30a
31 Other program services (attach schedule)
(Grants $ ) If thus amount includes foreign grants, check here » D J1a
32 Yotal Trogram service expenses (add lines 28a through 31a) |32 21,311,
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even it not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (c) Compensation | 19 employee (e) Expense
{a) Name and address per week devoted to (1 not paid, enter | benefitplans & | accountand
position -0-) deferred other allowances
compensation
RICK MILLER, 1800 EAST 21ST STREET, [PRESIDENT
ASHTABULA, OH 44005 0.00 0. 0. 0.
JOE OROS VICE-PRESIDEN
PO BOX 14, GENEVA, OH 44041 0.00 0. 0. 0.
TIM VOGEL BOARD MEMBER
4625 FOSTER AVE, ASHTABULA, OH 44004 0.00 0. 0. 0.
DAN THEISS BOARD MEMBER
PO BOX 160, AUSTINBURG, OH 44010 0.00 0. 0. 0.
RICH VANEK TREASURER
4134 PARK AVE, ASHTABULA, OH 44004 0.00 0. 0. 0.
BILL ROMANKO SECRETARY
5610 MAIN AVE, ASHTABULA, OH 44004 0.00 0. 0. 0.
BILL CLAYCOMB BOARD MEMBER
5654 ROUTE 7 SOUTH, ANDOVER, OH 44003 0.00 0. 0. 0.
CALVIN BROWN JR BOARD MEMBER
PO BOX 8, DORSET, OH 44032 0.00 0. 0. 0.
DOUG SPENCER BOARD MEMBER
853 WEST 50TH, ASHTABULA, OH 44004 0.00 0. 0. 0.
FRANK CURTIN BOARD MEMBER
529 FRONT STREET, ASHTABULA, OH 44004 0.00 0. 0. 0.

032172
02-08-10

2
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Form 990-EZ (2009) ASHTABULA COUNTY BUILDERS ASSOCIATION 34-6567028 Page 3
[T’art V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did'the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the orgamizing or governing documents? 1 “Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as thase reported on fines 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.
a 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 1ax requirements? 352 X
b It"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a hiquidation, dissolution, termation, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >I3nl 0.
b Dtd the organization 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 stll utstanding at the end of the period covered by this return? 38a X
b It "Yes," complete Schedule L, Part Il and enter the total amount nvolved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on hine 9 39a N/A
b Gross receipts, included on kine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A ;section 4912 P N/A ; section 4955 p» N/A
b Section 501(c}(3) and 501(c)(4) organizations. Did the organizahon engage in any section 4958 excess benefit transaction during the
year or 1s 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-EZ7? If “Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? | "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. > OH
423 The organization's books are m care of p» MICHELLE LEVEK Telephone no. > 440-997-1866
Locatedat > P.O, BOX 745, ASHTABULA, OH ZP+4 » 44005-0745
b Atanytime during the calendar year, did the orgamzation 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
It*Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
It "Yes," enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year PLJ3| N/A
Yes|{ No
44 Did the orgamzation maintain any donor advised funds? i “Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
completed instead of Form 990-E2 45 X

932173
020810
3
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Form 990-£Z (2009) ASHTABULA COUNTY BUILDERS ASSOCIATION

34-6567028 Page 4

Section 501(c){3) organizations and section 4847(a){1) nonexempt charitable trusts only. Al 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 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for pubhc Yes| No
office? If “Yes," complete Schedule C, Part | 48
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If “Yes,"” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b !f "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directars, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there 1s none, enter "None."

(d) Contributions
(b} Title and average hours | (¢} Compensation | 1o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
p
than $100,000 position deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 >

§1 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."
N/A

{a) Name and address ot each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

d Total number of other independent contractors each recewving over $100,000

>

Under penallies of perpury, | declare that | haye exammed this return, including accompanying schecules and statements, and to the best of my knowledge and beliel, it is true,
correct, an: rigty ,Deciaration phpre; (other than officer} 1s based on all information of which preparer has any knowledge o o
Sign ,(,%44 | /. /=4 -Z0/

Here

} Signature of officer
) M//LLMM K. Kemanko , SEcThrY

Date

Type or print name and title

Use Only

Paid Preparer's signaturep» Date Check if self- reparer's identifying number instr
Preparer's 4 U Z lZ_//. [ M /////o employed . [ ] e eemynanumber Ssmnst)
Frmsmameoryows . S+ Reo SNODGRASS, A.C. EIN
dseft-employed). 4134 PARK AVENUE Phone >

agesand P4~ ASHTABULA, OH 44004

no. 440-993-2142

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

P [X]ves [ No

932174
02-08-10

4
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SCHEDULE G Supplemental Information Regarding OME No 15450047

(Form 990 or'990-E2) Fundraising or Gaming Activities 2009

P> Compilete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19,

Department of the Treasory or if the organization entered more than $15,000 on Form 990-EZ, tine 6a. ?pen To Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions, nspection

Name of the organization Employer identification number
ASHTABULA COUNTY BUILDERS ASSOCIATION 34-6567028

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. 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 [:] Mail solicrtations e l:] Solicitation of non-government grants
b [:] Internet and email solicitations f ':] Solicitation of government grants
c D Phone solicrtations g [:] Special fundraising events

d [:] In-person solicitations
2 a 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? ‘:] Yes I:] No
b if "Yes," hst 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.

i v) Amount paid .
{i) Name of individual " Al o {iv) Gross receipts (g or ,eta,nef’, by) | (Vi) Amount paid
or entity (fundratser) (H) Actty o comtio! from activity fundraiser to (or retained by)
contnbutions? isted 1n col (i) organization
Yes | No
Total »

3 Ut all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule G (Form 990 or 990-E2) 2009

932081 02-03-10

5
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009 ASHTABULA COUNTY BUILDERS ASSOCIATION 34-6567028 Page2

Schedule G (Form 990 or 990-E2) 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-E2Z, line 6a. List events with gross receipts greater than $5,000.

.

1 Gross recepts

Revenue

2 Less Chantable contnbutions

3 Gross income (ine 1 minus hine 2)

(a) Event #1

GOLF OUTING

(b) Event #2

(c) Other events

NONE

(event type)

(event type)

(total number)

{d) Total events
(add col. (a) through
col (c)

5,780.

5,780.

5,780.

5,780.

4 Cash pnzes

5 Noncash pnzes

6 Rent/facility costs

Direct Expenses

7 Food and beverages

8 Entertanment
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Combine line 3, column (d), and line 10

>
| <

{ )

5,780.

11
Part il
$15,000 on Form 990-EZ, Iine 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1__Gross revenue

{a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash pnzes

3 Noncash pnizes

4 Rent/facility costs

Direct Expenses

§ Other direct expenses

6 Volunteer labor

D Yes %

E:]No

[:] Yes %

DNO

1 Yes_ = %
[ INo

7 Direct expense summary. Add hnes 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities.
a Is the orgamization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or termunated dunng the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembaers?
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

Sa

10a

11

12

932082 02-03-10

16381111 758156 194
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.

Schedute G (Form 990 or 990-E2) 2009 ASHTABULA COUNTY BUILDERS ASSOCIATION 34-6567028 Page3

Yes

No

13 Indicate the percentage of gaming activity operated in
a The organization’s facilty 13a %
b An outside facilty 13b %

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

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party’

Name P

Address P

18 Gaming manager information;

Name P

Gaming manager compensation p $

Description of services provided P

l:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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, - ASHTABULA COUNTY BUILDERS ASSOCIATION

34-6567028

FORM 990-EZ

OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
INSURANCE 1,702.
ADVERTISING 479.
PAYROLL TAXES 899.
SUPPLIES 949.
TELEPHONE 747.
DUES 5,000.
BANK SERVICE CHARGES 72.
TOTAL TO FORM 990-EZ, LINE 16 9,848.

16381111 758156 194
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.+ ASHTABULA COUNTY BUILDERS ASSOCIATION 34-6567028

-

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . [ ] YES [X] No

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 2
16381111 758156 194 2009.04020 ASHTABULA COUNTY BUILDERS A 194 2




s "‘\
~ Form 8868 (Rev. 4-2009) _ Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box » [Z]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only fils the onginal (no copres needed).

Name of Exempt Organzation Employer identification number
Type or
print  IASHTABULA COUNTY BUILDERS ASSOCIATION 34-6567028
cwetyine | Number, straet, and room or surte no. ff aP O box, see nstructions. For IRS use only
jeaeir P, 0. BOX 745
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
nswetons ASHTABULA, OH 44005-0745

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

(1 Form 990 [X]Form990Ez  [_] Form 990-T (sec. 401(a) or 408(a) trust)y |1 Form1041-:A [ Forms227 [ Form 8870
T JrormogoBL [_JForm9gorF [ Form 990-T (trust other than above) ] Form 4720 [ Form 6069

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

MICHELLE LEVEK
® The books are nthecareof p» P.O. BOX 745 - ASHTABULA, OH 44005-0745

Telephone No » 440-997-1866 FAX No. p»
® |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 18 for the whole group, check this

box P D it it 18 for part of the group, check this box B> [: and attach a list with the names and EINs of all members the extension is for.
4 |request an addtional 3-month extension of tmeuntl _ NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending
8 If this tax year s for less than 12 months, check reason: [:l Initial return l:] Final return l:] Change in accounting period
7  State in detail why you need the extension
INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE.
8a If this application 18 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al|l 8

b If this application 18 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a credt and any amount paid

! _previously with Form 8868. 8b| $
‘ ¢ 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 | $ N / A

Signature and Verification
Under penalties of gerjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
e?\

1t 1s true, correclragd comp ylam uthgnzed to prepare this m
(/L Title p» Date pf/f/l

Form 8868 (Rev. 4-2009)

Signature

923832
05-26-09




A

fom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service i P» File a separate application for each return |

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | II]

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

I Part | | Automatic 3-Month Extension of Time. Only submrt onginal (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Pant 1 only » D

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 slectron:caily file Form 8868 if you want a 3-month automatic extension of time to file one of the returmns
noted below (6 months for a corporation required to filte 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 composrtte 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
— ASHTABULA COUNTY BUILDERS ASSOCIATION 34-6567028

due date tor |  Numbar, street, and room or suite no. If a P O. box, see instructions.

fiing your P.0O. BOX 745

return See
mnstructions | City, town or post office, state, and Z!P code. For a foreign address, see instructions.

ASHTABULA, OH 44005-0745

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

JFormego (] Form 990-T (corporation) (] Forma720
D Form 990-BL D Form 990-T (sec. 401{a) or 408(a) trust) \:] Form 5227
[X] Form 990E2 [ Form 990-T (trust other than above) (] Form 6069
(1 Form 980-PF [ JForm1041-A (] Form 8870

MICHELLE LEVEK
® Thebooksareinthecareof pp P.Q. BOX 745 - ASHTABULA, OH 44005-0745

TetephoneNo > 440-997-1866 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . » :]
® |f this 1s for a Group Return, enter the organization's four digt Group Exemption Number (GEN) If this 18 for the whole group, check this

box P E:I . If it 1s for part of the group, check this box P l:] and attach a st 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
AUGUST 15, 2010 . to file the exempt organization return for the organization named above. The extension
18 for the organization's return for:

» [X] calendar year 2009 or

» [ tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason: D inttial return D Final return D Change in accounting period

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

nonrefundable credits. See mstructions. 3al$
b If this apphication 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 credrt. 3b| $

¢ Balance Due. Subtract Iine 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ N/A

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

N LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-09




