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SCANNED DEC 19 2010

JSA
9E1008 3 000

Short Form

Fm 9'9 O-EZ Return of Organization Exempt From Income Tax

(except black lung benefit trust or private foundation)

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

P Sponsoring organizations of donor advised funds and controlling organizations as defined In section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| OMB No 1545-1150

2009

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Open to Public
internal Revenue Service D> The organization may have to use a copy of this retum to satisfy state reporting requirements Ins pection
A For the 2009 calendar year, or tax year bgginning , 2009, and ending
E—
B check f applicable |Please | C Name of organization D Employer identification number
Address use IRS
change label or .
Namechange lonntor | Bussing Louderback VFW Post 1127 35-0840848
Initial retum type. Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
Termination :ee fic 303 S Depot St 812-448-8554
Amended pec City or town, state or country, and ZIP +4
retum Instruc-

T‘:ggg:‘:;nm tons. | Brazil, IN 47834

F Group Exemption
Number - - . B 0979

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Fornm 990 or 990-EZ).

G Accounting method | X Cashl |Accrual
Other (specify) P

| Website: »
J _Tax-exempt status (check only one) - I X |501(c)(19 ) «d (insert no)l l4947(a)(1) or l |527

H Check b I X | if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P | if the organization 1s 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 1s 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-E2 . . B> § 132,366.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts receved , | . . . . . . . . . u . e e e 1 510.00
2 Program service revenue including government feesandcontracts . . . .. ... ... L .. 2
3 Membershipduesand assessments . . . . . . ... .. ... ... 3 1,457.00
4 InVESIMENtINCOME |, | L . . v v vttt et e e e e e e e e e e 4 130.00
5 a Gross amount from sale of assets other than inventory _ | . . | 5a 0.00
Less cost or other basis and sales expenses , , . . . . .. ... 5b 16,050.00
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . ... .. 5¢ -16,050.00
§ 6 Spectal events and activties (complete applicable parts of Schedule G) if any amount 1s from gaming, check here , , . P> |:|
4 a Gross revenue (not including $ of contributions
e reportedonlne 1) L 6a
b Less direct expenses other than fundraising expenses | | . | | 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromne6a), | , . ., . . . . . 6c
7 a Gross sales of inventory, less returns and allowances _ . , . . . . 7a 82,006.00
b Less costofgoodssold, ., . .. ............... 7b 61,122.00
¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromtne7a) . . . . .. ... .. .. 7c 20,884.00
8  Other revenue (descnbe p See Attached y| 8 48,263.00
9  Total revenue. Add lines 1, 2,3,4,5¢,6¢c,7c.and8 . . . . . . . ..t ieu.a ... [ Sk 55,194.00
10  Grants and similar amounts paid (attach schedute) , ., . . . . . . [ ‘h’ R i [
11 Benefits pardtoorformembers . . . ... ... ... e
g 12 Salanes, other compensation, and employee benefits | |, | , . . | gr% NGV "5 £ 7016 - - 12 38,582.00
g 13 Professional fees and other payments to independent contractors .t . .. . . AL L A L1113 2,233.00
214 Occupancy, rent, utilities, and maintenance | . . . . . ... i u e e 14 37,581.00
W15  Printing, publications, postage, and shipping . . . . . . . ... ... eSS .. e .. |18 385.00
16  Other expenses (descnbe p See Attached —250 ' )y 16 41,750.00
17 _ Total expenses. Add nes 10through 16 . . . . . . . . v o v v v v v oo v v v v v v » |17 120,531.00
@« |18 Excess or (defici) for the year (Subtract ine 17 fromhne 9) . . . ... ........ 18 -65,337.00
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON PrIOTYears retUM) . . . . . . . . . o ot e 19 428,270.00
g 20  Other changes in net assets or fund balances (attach explanation), | Penalties 20 -122.00
21 Net assets or fund balances at end of year Combine lines 18 through20 , . . .. ... ... .. > 21 362,811.00
m Balance Sheets. If Total assets on lne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part It ) (A) Beginning of year (B) End of year
22 Cash, savings,and nvestments _ ... ... ... 133,673.00 |22 49,664.00
23 landandbuldings = L. 295,795.00 23 342,452.00
24 Other assets (descnbe p Net Equipment & Fixtures ) 24 39,964.00
25 Totalassets . . .. ... ... ... ... . ............. 429,472.00 |25 432,080.00
26 Total liabilities (descnbe pSee Attached ) 1,202.00 |26 69,269.00
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 428,270.00 |27 362,811.00

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009}90‘
lof '} + EXT



Form 990-EZ (2009) Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll ) Expenses
What 1s the'organization's pnmary exempt purpose? _Veteran's Organization fr,%ﬁ‘(‘é’)'{‘-j? 2?,’5?32"(2)(4)
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 2;9437"(':?'1"-')’"; a':d sectt'°" |
describe the services provided, the number of persons benefited, and other relevant information for each program title for othe)rs) usts. optiona
‘ 28
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 28a
29
|
(Grants $ ) )f this amount includes foreign grants, checkhere . . . . . . . » | | 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l I 30a
31 Other program services (attachschedulg) . . . . .« v v v v v o i v it e e e e e e e e e e e .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (add lines 28athrough31a) , . . . . . . . . .. . v v v v v en.. » | 32
=FYad\'A 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 | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
| Robert Bigley Post Commandeqd
‘ 1741 W Whiterock Rd Brazil, IN 47834 10 0.00
Randy Phillips Quartermaster
6239 W US Hwy 40 Brazil, IN 47834 10 0.00
Gary Coil Secretary
Brazil, IN 47834 10 0.00
15A Form 990-EZ (2009)

9E1009 2 000
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Form 99

»

0-EZ (2009) Page 3

Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

‘ Yes | No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptonofeachactivity, ., . . L 33 X
Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of
thechanges, . . . . .. . 34 X

If the organization had income from business activities, such as those reported on Iines 2, 6a, and 7a (among others), but -
not reported on Form 990-T, attach a statement explaining why the orgamization 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? L 35a X
If "Yes," has it filed ataxreturnon Form 890-T forthisyear? . . . . . . .. ... ... .. . ... ... ... 35b| NV /'A
Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . .. ... ...............
Enter amount of political expenditures, direct or indirect, as described in the Instructions p |37a| 0.00
Did the organization file Form 1120-POL for thisyear? | . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, 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 return? |

If "Yes," complete Schedule L, Part Il and enter the total amount involved . | | |, . | . 38b 0.00
Section 501(c)(7) organizations Enter

Initiation fees and capital contributions includedonine9 _ . . .. ... ... . ... 39a 0.00
Gross receipts, included on line 9, for public use of club facities | . . . . . . ... .. 39b 0.00
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4511 p 0.00 , section4912 p 0.00 , section 4955 p 0.00

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 980 or 990-EZ? If "Yes," complete Schedule L, Partl | . . . . . ... ... . . . . .. .. ... ...,
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
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢
rembursed by the organization ., . ... ... ... L., > N

The organization's books are in care of » Randy Phillips Telephoneno » . 812-442-6371

Located at 6239 W Us Hwy 40 Brazil, IN ZIP+4 P 47834

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, secunties account, or other financial
BCCOUM L e e e e e e e e
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S ?
If "Yes," enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ inleu of Form 1041 - Checkhere., . . .. ... ... >
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 l

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 890-EZ e e

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 980 must be completed instead of Form990-EZ . . . . . . . . . . . . . . . ... ...

Form 990-EZ (2009)

JSA
SE1029 2 000



. Form 99(;-52 (2009) Page 4
101l 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 ines 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! . . . . .. ... ............. 46 | NMYJA
47  Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Parthh, . . . . . . . . ... a7 | nvEA
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E |, , |, | . | 48 | NMIA
49a Did the organization make any transfers to an exempt non-chartable related organzaton? = === = = . 49a| AnYA
b If "Yes," was the related organization a section 527 organzaton? | . . . . . ... ... .. ... ... .. .. 4%b| VA

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average {c) Compensation {d) Contributions 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
Nore e _]
f Total number of other employees paid over $100,000 . . . = . . . >

81 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 1s none, enter "None "

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief_gts true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

Sign N2
Here Sigrdturg/of officer Date / /
} Randy Phillips, Quartermaster

Type or print name and titte

) ‘MA (M Date Check if Preparer's identifying number (See (structions)
If-
Lé M [1=]1 5| D | Smpioyed » [X] P00420301

. Preparers
Paid signatu

Preparer's

F ' -
Use Only | yours E:.‘f':‘/eﬁ{p.oyed, \WMillgr & Stewart LIC EN B 20-1094089
address. and ZIP +4  PP.0O. Box 70, Brazil, IN 47834 Phoneno p» 812-448-2551
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . .. .. ... ........ > Yes [ INo

Form 990-EZ (2009)

JSA

9E1031 2 000 17[




Bussing Louderback VFW Post 1127
FIN 35-0840848
2009 990-EZ Attachment

Page 1, Partl, Line 8

Games & Amusements $ 48,004
Miscellaneous Income 259
$ 48,263
Page 1, Part |, Line 16
Total
Office Expense $ 437
Veteran's Memorial Expense 1,421
Casual Labor 2,011
Supplies 7,875
Laundry & Cleaning 1,990
Telephone 1,913
Dues & Subscriptions 891
License & Permits 702
Advertising 2,965
Donations 1,130
Interest Expense 2,409
Bank Charges 1,482
Depreciation 14,424
Travel 200
Bands 1,900
$ 41,750
Page 1, Part ll, Line 26
2008 2009
Accrued Payroll Taxes $ 844 3 722
Sales Tax Payable 358 547
Note Payable - 68,000

Total $ 1202 $ 69,269




6364 BUSSING LOUDERBACK VFW POST 1127 11/13/2010 9:48 AM
35-0840848 Form 4562 Subschedules Page 1

FYE: 12/31/2009 All Business Activities

Section 168(k) Class Elections
Election not to apply 50% first-year bonus depreciation

MACRS 3-yr

MACRS 5-yr

MACRS 7-yr

MACRS 10-yr

MACRS 15-yr

MACRS 20-yr

MACRS 25-yr

MACRS 27-yr

MACRS 39-yr
Computer Software (167)




Form 4562

Department of the Treasury
Internal Revenue Service

iy

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

(99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
BUSSING LOUDERBACK VEFW POST 1127 35-0840848
Business or activity to which this form relates
All Business Activities
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction 1n limitation Subtract fine 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract ine 4 from line 1 _Hf zero or less, enter -0- If mamed filing separately, see_instructions 5
(a) Descniption of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 |

Note: Do not use Part | or Part Ill below for listed property Instead, use Part V

Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation {including ACRS) 16
Part i1 MACRS Depreciation (Do not include listed property ) (See Instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 2,146
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here »
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation Ld) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (H Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 950 5.0 HY 200DB 1380
¢ 7-year property 44,803 7.0 HY 200DB 6,400
d 10-year property
e 15-year property 1,620, 15.0 HY 150DB 81
f 20-year property
__ 9 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs MM SIL
i Nonresidential real 4/18/09 308,688 39yrs. MM SiL 5,607
property MM SiL
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
_Part ¥ Summary (see instructions)
21  Listed property. Enter amount from line 28 i 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations--see instructions 22 14,424
23  For assets shown above and placed in service dunng the current.year -
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

There are No Amouwnts Q""PQ%Q -

5




rom 8868 Application for Extension of Time To File an

(Rev. Apri 2009) | Exempt Organization Return OMB No 1545.1709
Departmént of the Ti
|n$:;ar;::wnue%e§iiuw P 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

e If you are fiing 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

m 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

Pt L oMY o ¢ v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > l___|

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 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 From 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 Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Bussing Louderback VFW Post 1127 35-0840848
File by the Number, street, and room or suite no if a P O box, see instructions
due date for P.0. Box 223
I
ﬁ,',?,ﬁ,y%tge City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions Brazil, IN 47834
Check type of return to be filed (file a separate application for each return)

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

e The books are inthe care of » Randy Phillips

Telephone No p 812-448-8554 FAXNo »
o If the organization does not have an office or place of business in the United States, checkthisbox , , . . . . ... ... .. > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > . If it 1s for part of the group, check this box. . P U and attach a list with the
names and EINs of all members the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form ©990-T) extension of time
unt Bugust ,to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> calendar year 2009 or
[ - tax year beginning . , and ending

2 [f this tax year s for less than 12 months, check reason I:l initial return |:| Final return |:| Change I1n 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 instructions 3al$
b If this application i1s 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 ine 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 3cl$
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)

JSA
9F8054 2 000




Form 8868 (Rev 4-2009) Page 2
* if you are fillnig for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . . .. > M
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 fillng for an Automatic 3-Month Extension, complete only Part | (on page 1)
mAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print Bussing Louderback VFW Post 1127 35-0840848

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

g:‘:'gggm P.0. Box 223

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

turn S ,
[ﬁs‘;mcu::s Brazil, IN 47834

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

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

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

o The books are nthe care of » _RANDY PHILLIPS
Telephone No. p 812-448-8554 FAX No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox . ., . ... ......... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , ., , » D If it 1s for part of the group, check thisbox , , | P | land attach a
hist with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time untl NOVEMBER 15, 2010.
5 For calendaryear 2009 | or other tax year beginning .and ending
6 If this tax year is for less than 12 months, check reason l_l Iniial return I___] Final return l_} Change 1n accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER NECESSARY INFORMATION
TO COMPLETE THE RETURN.

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$ 0.00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b($ 0.00

¢ 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  |8¢| $

Signature and Verification

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

it 18 true, correct, and com , and that | am authonzed to prepare this form
Title P cpﬂ Date P X//é//o

Form 8868 (Rev 4-2009)

Signature p>

JSA
9F8055 3 000



