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o GOB-EL

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

assets less than $1,250,000 at the end of the year may use this form
D The organization may have to use a copy of this return to satisfy state reporting requirements

> Sponsoning organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross recespts less than $500,000 and total

| omBNo 1545-1150

2009

Cpen to Public‘
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Check if applicable Please | C Name of organization I{WTZH T4 OF C OUMPBUS D Employer identification number
use IRS -
[ Address change label or F'ﬁ‘ A' Lfﬂ A%)Df& ‘ﬁ@e&/ ( t:’f/ﬂ At #[ [(p/\{ 51 / 6\3 ?9—69
E Name change printor | Number and stréet (or P O box, if mail 1s not delivered to street address) | Room/sute {f E Telephone number
Initial return type. . -
] Temnated :‘39 ; 5‘?”1 va mMmic AB'V'E (‘1/0‘\: Xéé 14020
[] Amended retum In':f‘": City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tions gA[,‘T/M() RE, M D o ) }Oé Number D (o8] gS’

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 280-EZ).

G Accounting Method B cash [ Accrual
Other (specify) >

| Website: >
J Tax-exempt status (check only one) —

Www, KOFC (16 15.ComM
8 501(c) ( &) < (nsertno) []4947(@)1)or []527

H Check B> E if the organization I1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check > [

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> $ 5.;—-, 9’%:66/
Pal 3 ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1  Contnbutions, gifts, grants, and similar amounts received . 1 3,9 56,70
2 Program service revenue including government fees and contracts 2 0,00
3 Membership dues and assessments . 3 ] ; 21,50
4  Investment income . ) .. R o.0c
S5a Gross amount from sale of assets other than |nventory 5a Do
b Less. cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) 5¢ 0,00
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount I1s from gaming, check here D
g a Gross revenue (not including $ O, [0]% of contnbutions
& reportedonline 1) . .ADDEAMDUM. | 6a | 43,5245
b Less direct expenses other than fundraising expenses . 6b | 27 ©5%, 18
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from ine 6a) . 6¢c [5 , 913‘,(9_'7_
7a Gross sales of inventory, less returns and allowances ) 7a 7145, 00 '
b Less: cost of goodssold .CURIST MRS CAr DS 7b H{T,HZ
¢ Gross profit or (loss) from sales of ipventory (Subtract line 7b from line 7a) . . . | Tc 73.'7. 58
8  Other revenue (describe B> AELLEG +~ MUISC, )y | 8 ,2_,{5;.00
@ Total revenue. Add lines 1,2, 3,4, 5¢c,6¢,7c,and8 . . . . . . . . . .| e 24 902 ,4HE
10  Grants and similar amounts paid (attach schedule) ADPDENDU M 2 10 ! Qioll 7
11 Benefits paid to or for members i3 O.00
#1142 Salares, other compensation, and employee beneflts . . 12 D.00
g 13  Professional fees and other payments to independent contractors . i3 S o0
2|14  Occupancy, rent, utilities, and maintenance 14
wi45 Prnting, publications, postage, and shlpplng . |15
16  Other expenses (describe > AD DE N D VM 7 ) | 16
17  Total expenses. Add ines 10 through 16 . . B |17
a 18  Excess or (deficit) for the year (Subtract ine 17 from Irne 9) . i8
< @19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
> g end-of-year figure reported on prior year’s return) . 19 / '7 X 03 3‘ ?’7
@z @ |20 Other changes Iin net assets or fund balances (attach explanation) . . . | 20 )
2 = 21 Net assets or fund balances at end of year. Combine ines 18 through 20 .. B | 21 Il 00,32
Balance Sheets. If Total a§sets % $1,250,000 or more, fils Form 990 instead of Form 990-EZ]
o (See the instructidnsto? Pattirye Y {A) Beginning of year (B) End of year
&‘7% 22  Cash, savings, and investments  teyl . . . . . . . ,(% e [7,©3397 |22 I’2 010,72
= 23 Land and buildings . sl JUL .06 2610 . 8 . 00 |23 .60
&5 28 Other assets (describe > ) B 03?46?'? 24 z o/g,gg
) 25 Total assets L ol . 25| | .
26 Total liabilities (descrlbe r> e QGDEN UTM__J ) .00 |26 0:00
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1.0%34.97 27| 11,010.32
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat ;\lo 106421 Form 980-EZ (2009)

I



Form 990-EZ (2009)

Page 2

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

What i1s the organization’s primary exempt purpose?

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

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

% ADDENDUMA_H.. T

Grants$ ) I this amount includes foreign grants, checkhere . . . . » [] |28a
2

Grants$ ) If this amount includes foreign grants, check here ~» [ |20a
3 N i

Grants$ ) If this amount includes foreign grants, checkhere . . » (] |30a
31 Other program services (attach schedule) . .o

(Grants $ } If this amount mcludes foreign grants check here . . . . w» [ I31a
32 Total program service expenses (add lines 28a through 31a) . . .. .. . P |32

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

(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
LR 1

Form 990-EZ (2009




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any actlvity not prevrously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . . . .o e e 33 ﬁ
34  Were any changes made to the organizing or governing documents’? lf “Yes attach a conformed copy of ><
the changes . . . . . 34
35  If the organization had income from busmess actlvrtles such as those reported on Imes 2 Ga 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 tax requirements? . . e e 353 X
b If “Yes,” has it filed a tax return on Form 880-T for this year? . . . 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or srgnlflcant dlsposrtron of net assets %
during the year? If “Yes,” complete applicable parts of ScheduleN . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. & |3L[ O OO
b Did the organization file Form 1120-POL for this year? . . . 37b >
38a Did the organization borrow from, or make any loans to, any offrcer 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 return? . 38a X
b If "Yes,” complete Schedule L, Part If and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a U/A
b Gross recelpts, included on line 9, for public use of club facilittes . . . 39b Ni N
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 b AR -section 4912 A//A : section 4955 b
b Section 501(c)(3) and 50‘1 (c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged i 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!l . . . . . . . . . . . . . . . . 40b )4
¢ 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 N/A,
d Section 501(c)@3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . Co » V¥4 /A
e All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e L. 40e S
41  List the states with which a copy of this return is filed. > /U O NE_
42a The organization's books are in care of »Jgsepu 0, S_‘_aﬂ,n,m Tg‘, Fimvat/ciad. Secyy Telephoneno. B Lrd~ F66- FHYD
Located at (/52 RADECLe. Ave , BALTIYRE, MD 21206 ZP+4®»  H2ec- 293
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a forergn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . O P77 o<
If “Yes,” enter the name of the foreign country: &
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c ><
If “Yes,” enter the name of the foreign country- »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . . . . >
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ2 . . . . . 44 =
45 Is any related organization a controtled entrty of the orgamzatron wrthrn the meaning of section 512(b)(13)’> If
“Yes,” Form 990 must be completed instead of Form 980-EZ. . . . C e e 45 >

Form 880-EZ (2009)




Form 990-EZ (2009)

Page 4

Sgctlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

¢)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—-49b
and complete the tables for lines 50 and 5

46 Did the organization engage n 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
47  Did the orgamzation engage In lobbying activities? If “Yes,” complete Schedule C Part nm . . .. 47
48 |s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . 48
49a Dud the organization make any transfers to an exempt non-charntable related organization? . 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 ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s 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 posttion deferred compensation | other allowances
f  Total number of other employees paid over $100,000 . N
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 1s none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c} Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sion (ZM )M/wm, Q-L
Here } | (D ‘2’ '7;/ 0
Slg#ture ofébificer Date
} Josepd D. §'C,H/Avr1' Tk Fia/Bn/cy A SecesTany
Type or print name and title v
. Preparer's Date Check If Preparer's identifying number (See instructions)
Paid t self-
; signature employed » D
Preparer S Firm’s name (or EIN >
Use Only | yoursf seli-employed), }
address, and ZIP + 4 Phone no »

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

» []Yes []No

Form 990-EZ (2009)

@ Printed on recycled paper GO U S GOVERNMENT PRINTING OFFICE 2010—357-797/60584




ADDENDUM # 1: LINE 6, SPECIAL EVENTS AND ACTIVITIES

Knights of Columbus
Fr. A. Leo Abendschoen Council 11615
F.E.ILN. 52-1938269

EVENT GROSS RECEIPTS
Monthly Bingo 27,435.33
Baseball for Charity 1,677.00
First Annual Crab Feast 6,807.12
Golf Outing For Charity 5,156.00
Breakfast with the 352.00
Easter Bunny (children)
Columbus Day Ball 425.00
Christmas Party 355.00
Eat Out at Bill Bateman’s 200.00
Spaghetti Bazaar 1,162.00
TOTALS 43,569.45

ADDENDUM TO FORM 990EZ, 2009

DIRECT EXPENSES

15,526.95
1,097.41
5,631.68
3,096.17

337.97

425.00
993.31
0.00

547.29

27,655.78

NET
11,908.38
579.59
1,175.44
2,059.83

14.03

0.00
(638.31)
200.00

614.71

15,913.67



Knights of Columbus
Fr. A. Leo Abendschoen Council 11615
F.E.LN. 52-1938269
ADDENDUM TO FORM 990EZ, 2009

ADDENDUM # 2: LINE 10, GRANTS PAID

Donations to Seminarians studying for the Priesthood........................ 2,500.00
Leukemia & Lymphoma Society of Maryland ...........ccccocccniinininnnnne 597.00
Grant to Clark family (Mr. Clark has brain cancer)........cc.ccceevceecerncenne 200.00
Church of the Annunciation to replace chairs in meeting hall............. 9,500.00
Church of the Annunciation new ice machine & kitchen supplies ........ 833.86
Jeff Orsburn for help with adoption..........ceeceevireiieirnnnceriecierecenene 100.00
Holy Land Christian Ecumenical Foundation.........cc.ccocceerieevininninnncane. 200.00
Maryland Special OlymPICs......ccceevureveieereiirrnerineieiteneerecereneesreeessesnns 50.00
Book bags & school supplies for the poor.........cccccevvvcceiiiiiienniinnnnnn. 179.38
40 Days of Prayer BOOKIEtS ........coaovereeiicrieieeceeccrccte et 464.28
Sr. Susan Engel, M.H.S.H. for food for the poor .........cccceocceevivnnnnnnnnns 200.00
Little Sisters of the POOT .......c.ccccceceicriiniininineniniiiecc e 100.00
Prayer for Life cards .........coccoeevvreniireniceieeeeee et 35.25
Annuity for mentally handicapped person (Robert Griguolo ................. 100.00
Maryland State Council, proceeds of Tootsie Roll Drive.................... 1,514.20

to benefit mentally handicapped

Donation of paint for St. Clement’s Catholic School .............cccoeeennnin. 48.79

TOTAL .............. 16,622.76



Knights of Columbus
Fr. A. Leo Abendschoen Council 11615
F.E.I.N. 52-1938269

ADDENDUM TO FORM 990EZ, 2009

Prizes for ChIldIen’s EVENTS ... ..eeeiitirieeeeeeeeeeee e eeeeeeeeeeeeeeeseeeeemnnnes 70.00
Prizes fOr SENIOI™S @VENLS. ... oouiiiiieeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeenaereaaeeas 154.95
HOSPITAIILY .. eeerriiiieceeient et e s eeeestr e st e sae s e eeesaae s s e s s e see s aenseennan 2,037.54
Party for Altar SEIVErs .......coceveevieiciinieeecec ettt 121.32

Installation Dinner for New Officers and
various State and District dignitaries.........cccceevereeeveerreeeceeceesieenene. 1,388.20
(all members and wives were invited)

AAVETHSING.....cooiieiriieieieecertenstee ettt eeeeeaesaaesaesstee s esasessssssaensanses 195.00
Dues to National and State Organizations .............ceceeeeeeeeeceeeceeeeinnenne 1,060.70
Liability INSUTANCE .......ccoceveuierieerirecteeeeeetee et 265.00
Gifts fOT CleIY ....oooeeereeie ettt e e s e e s neeas 368.60
Web Site Maintenance ...........cooceveeeieeeeeecerenreeseeneeeneseeesteseeseesaeseesness 143.40
Car Raffle ProCeeds .........uuvieeiieieeiieeieeeceteceeeeceree e s e eneas 1,110.00
Misc. Council SUPPLES.......ccceeeeecierieeeeeceece e e e e et e e e sasesaenns 964.11




Knights of Columbus
Fr. A. Leo Abendschoen Council 11615
F.EIN. 52-1938269

ADDENDUM TO FORM 990EZ, 2009

ADDENDUM #4: Lines 28-30, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

28. Monthly Bingo to benefit the Council’s needs and some of the needs of the Parish Church where
we meet, the Church of the Annunciation, same address, proceeds to be split 50/50. In 2009 we
contributed $9,500.00 to the Parish toward replacing the chairs in the church meeting hall. We also
contributed $833.86 to the Church of the Annunciation for kitchen supplies, including a new ice
making machine, for Parish social events.

29. Soliciting cash contributions to be used to support the education and living expenses of men and
women studying for the priesthood and religious life. In 2009 we collected $2,359.00 toward this
project which, added to the $2,141.62 balance on hand at the beginning of the year, allowed us to
provide grants totaling $2,500.00 to 6 seminarians. The balance of $2,000.62 is retained toward
grants to be provided in 2008.

30. We also benefited organizations which serve the mentally handicapped. We collected
contributions of $1,627.70 in our annual “Tootsie Roll” drive which was used to benefit the
organization known as “Exceptional Enterprises”. Our “Breakfast with the Easter Bunny”, “Day At
The Baseball Game”, “Eat Out at Bill Bateman’s”, annual Crab and Bull Roast, Spaghetti Dinner &
Spring Bazaar, and “Golf Outing for Charity” netted $4,643.60. The profits from our special events
was put into our charity fund. From this fund we contributed money to various religious and social
organizations which serve needy or handicapped clients. The balance in the Charity fund at year’s
end was $2,558.81, which is reserved for future charitable purposes.



Knights of Columbus

F.E.IN. 52-1938269

ADDENDUM #5: PART IV, OFFICERS AND TRUSTEES

Officer’s Name & Address

Grand Knight
Jason J. Karolkowski
1322 Chapel Hill Dr.

Baliimore, MD 21237

Financial Secretary

Joseph D. Schaum, Jr.

6152 Radecke Ave.
Baltimore, MD 21206-2932

Trustee

Frank C. Charvat
5716 DaybreakTerr.
Baltimore, MD 21206

Trustee

Robert N. Loman

8004 Woodhaven Ct.
Baltimore, MD 21237-1664

Trustee

Shawn T. Ruby

1501 Customs Rd.
Baltimore, MD 21237-1603

Hours

0.00

0.00

0.00

0.00

0.00

Compensation

0.00

0.00

0.00

0.00

0.00

Fr. A. Leo Abendschoen Council 11615

ADDENDUM TO FORM 990EZ, 2009

Benefits

0.00

0.00

0.00

0.00

0.00

Exp. Acct.

0.00

0.00

0.00

0.00

0.00



- 3868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No 1545-1709

m:”;ggu?slﬁﬁw » File a separate application for each return.

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

@ if you are filing for an Additional (Mot 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 . . . . . . . . . . . . . . ..o ee T

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 returns.

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 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 Chanties & Nonprofits.

Type or Name of Exempt Organization Employer| identification number
print Fr. A. Leo Abendschoen Council 11615, Knights fo Columbus 52 19382569
?l!; batt;x?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 5212 MicComick Avenue
:'g;"t‘rru"ctsloe:; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Baltimore, MD 21206

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

O Form 990 [J Form 990-T (corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
/] Form 990-EZ [0 Form 990-T (trust other than above) 1 Form 6069
0 Form 990-PF 3 Form 1041-A O Form 8870

Telephone No. p( 410 ) 866-3440 FAXNo. >
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . & O
@ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)________ . If this s
for the whole group, check this box . .. ... & []. If it 1s 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 ______‘%‘.“;9.".’.5?.?;! _____ 2010 to file the exempt organization return for the organization named above. The extension 1s

e [ tax year beginming _______ .. , 20 ,andending oo , 200

2 If this tax year is for less than 12 months, check reason: ] Intial return [ Final return (J Change 1n accounting penod

3a If this application i1s 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 s 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. 3¢ |$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8888 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . & []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)

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

Type or Name of Exempt Organization Employer identification number
print :

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

due date for

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):

[J Form 990 ] Form 990-PF O Form 1041-A [ Form 6069
] Form 990-BL [(J Form 990-T (sec. 401(a) or 408(a) trust) [0 Form 4720 O Form 8870
[0 Form 990-E2 ] Form 990-T (trust other than above) [J 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 B e

Telephone No. » (...) ) e FAXNo & ( _______ . ) .
8 If the organization does not have an office or place of business in the United States, check thsbox . . . . . . » O
@ If this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __ . Ifthis is
for the whole group, check this box . . .. B [] . If it 1s 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 untl _____________ ... ,20..._..
5 Forcalendaryear........ , orothertaxyearbeginning.._..___________________. ,20..__. ,andending ... ,20......
8 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return (] Change n accounting penod
7 State in detail why you need the eXtensSION e

8a 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. 82i$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 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 penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 15 true, correct, and complete, and that | am authonzed to prepare this form

9{\, Title WM Date » Lf"m /O

Form 8888 (Rev 4-2009)

Signature b




