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EXTENSION GRANTED TO AUGUST 16, 2010

A ' . Short Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung benefit trust or 2 U 0 g
Form 990 EZ (c) @10) private foundation) ( d g
P > Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b){13) must file Form 990 All
Department of the Treasury |  other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open o Public
¢ Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspaetion
A For the 2009 calendar year, or tax year beginning and ending
8 Chock e |prease |C Name of organization D Employer identification number
Moes |use RS ANCTENT AND ACCEPTED SCOTTISH RITE
[ JYre, [entor VALLEY OF NORFOLK 54-0373255
bl VP Number and street {(or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
Temn- [Specfcp 0, BOX 9407 (757)489-1076
Amended|tons City or town, state or country, and ZIP + 4 F Group Exemption
[ Jpgrataen NORFOLK, VA 23505-0407 Number » 0095
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a cnmpletéd G Accounting method Cash [ | Accrual
Schedule A (Form 990 or 990-EZ). Other (specify)
| Website: » N/A H Check P if the organization Is not
J Tax-exempt status (check only one) — Eﬂ 501(c) ( 10 ) < (insert no ) :] 4947(a)(1) or l:] 527 | required to attach Schedule B (Form 930, 990-£Z, or 930-PF)

K Check P [:l 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 is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add ines 5b, 6b,and 7b, to ling 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ » $ 250,224.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, grfts, grants, and similar amounts received 1 4,566.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 108,175.
4 Investment Income 4 24,569.
Sa Gross amount from sale of assets other than nventory STMT 3 5a 110,000.
b Less cost or other basis and sales expenses 5b 110,010.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c <10.>
g 6  Spectal events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> D
§ a Gross revenue (not including $ of contnbutions
& reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) bc
7a Gross sales of Inventory, less returns and allowances STMT 7 7a 2,914.
b Less cost of goods sold 7h 2,821.
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from ling 7a) 7¢ 93.
8  Other revenue (descnbe P> y L8
9 Tofal revenue. Add hnes 1, 2, 3,4, 5¢, 6¢, 7¢c,and 8 » | 9 137,393.
10  Grants and similar amounts paid (attach schedule) STMT 6 STMT 4 10 28,135.
11 Benefits paid to or for members 1 3,850.
o 112  Salanes, other compensation, and fmploy 12 9,799.
% 13 Professional fees and other paymefts to intie E&M&@ 13 900.
2 |14 Occupancy, rent, utilities, and mair] ce Q 14 75,620.
W 145 Prnting, publications, postage, an ‘E\‘nl endAUG 0 4 2010 8 15 5,881.
16  Other expenses (descnbe P> Xy N SEE STATEMENT 1 )| 16 16,636.
17 Total expenses. Add lines 10 thrqugh TR S ! = > |17 140,821.
& |18 Excess or (defictt) for the year (S kg J 18 <3,428.>
% E 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& < (must agree with end-of-year figure reported on prior year's return) 18 835,754.
= ‘26 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 20 142,657.
w 21 Net assets or fund balances at end of year Combne lines 18 through 20 » | 21 974,983.
2 [ Part It | Balance Sheets. If Total assets on ling 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
L% 22  Cash, savings, and mvestments 108,535.{22 114,863.
22 23 Land and bulldings 23
24 Other assets (descnibe P> SEE STATEMENT 2 ) 727,219.|24 860,120.
¢ 25 Total assets 835,754.|2 974,983.
@26 Total tiabilities (describe P ) 0./26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 835,754.j27 974,983.
3235 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

1
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ANCIENT AND ACCEPTED SCOTTISH RITE

Form 990-€Z (2009)  VALLEY OF NORFOLK 54-0373255  Page?
I'Part Ht | Statement of Program Service Accomplishments (See the mstructions for Part iif ) Expenses
What is the organization's pnmary exempt purpose?  SEE STATEMENT 10 (Required for section 501(c)(3)
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe :::t:::ﬁ??;(:;g?rx:z:njp?ma,
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 9
(Grants $ ) If this amount includes foreign grants, check here » E] 28a
29
(Grants $ ) If this amount Includes foreign grants, check here » |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here » |:| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) > |32
Part v List of Ofﬁcers, Directors, Trustees, and Key EmployeeS- List each one even If not compensated (See the instructions for Part IV)
(d) Contnibutions
(b) Title and average hours | (c) Compensation | to empioyee (e) Expense
{a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0- deferred | other allowances
compensation
T. DUDLEY MYERS SECRETARY
545 SUMMERS DRIVE, NORFOLK, VA 23509 15.00 7,200. 0. 0.
DONNIE E. BAINES, 1229 PLANTATION TREASURER
LAKE CIRCLE, CHESAPEAKE, VA 23320 5.00 2,599. 0. 0.
WILLIE V. BRADSHAW
301 ANGUS ROAD, CHESAPEAKE, VA 23322 0.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)
2

2009.04010 ANCIENT AND ACCEPTED SCOTTI 242 1
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ANCIENT AND ACCEPTED SCOTTISH RITE

* Form 990-EZ (2009) VALLEY OF NORFOLK 54-0373255

Page 3

I'Part V | Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage In any activity not previously reported to the IRS? if *Yes," attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 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 tax requirements?
b If“Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a higuidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch N
37a Enter amount of political expenditures, direct or indirect, as described In the instructions | 4 l 37a |

Yes| No

33

X

34

X

353

35b

N/A

36

b Did the organmization file Form 1120-POL for this year?
38a 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 stilt outstanding at the end of the period covered by this return?
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 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 organization engage in any section 4958 excess benefit transaction dunng 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 transachion
has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organizatton managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A

40b

N/A

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization | 4 N/A

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes,” complete Form 8886-T
41  List the states with which a copy of this return 1s filed » _NONE

40e

X

42a The organization’s books are n care of » THE ORGANTZATION Telephoneno P (757)489-1076

Locatedat » 7001 GRANBY STREET, NORFOLK, VA z2p+4 » 23505

b 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
account)?

It "Yes," enter the name of the foreign country B>

Yes| No

42h

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ?
It "Yes," enter the name of the foreign country B

42c

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in ieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 |

» [ ]

N/A

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 |s 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-EZ

Yes| No

44

X

45

X

932173
02-08-10

3

Form 990-EZ (2009)
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ANCIENT AND ACCEPTED SCOTTISH RITE

Form 990-EZ (2009) VALLEY OF NORFOLK 54-0373255 Page 4

|Part V1| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to canddates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46
47  Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part Il 47
48 Is the organization a school as descnbed I section 170(b)(1)(A}{)? If *Yes," complete Schedule E 48
493 Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49h

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 1s none, enter "None *

(d) Gontnbutions
(b) Title and average hours | (c) Compensation | to 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 1s none, enter "None "

N/A
(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 | 4
Under penalties of penury, | deglare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
N correct, and compl: Declarfifop of preparer (other than officer) 1s based on all information of which preparer has any knowledge
So | —_ Wy ean | - 252000
Here Signature of officer J ‘/ Date
T. DUDLEY MYERS, SECRETARY
Type or pnnt name and title
Paid Preparer’'s S|gnature Date Check if self- Preparer's 1dentifying number (See instr)
Erepgrtlzr's q 07/27/10|employed p [ X]
se Only
rmisameoryous . DOUGLAB A. HALL, CPA EIN P>
jstensord. 2251 KENDALL STREET Phone D>
wgess andZP+4 © VIRGINIA BEACH, VA 23451 no (757)412-2750
May the IRS discuss this return with the preparer shown above? See Instructions > Yes | JNo
Form 990-EZ (2009)
932174
02-08-10
4
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ANCIENT AND ACCEPTED SCOTTISH RITE VALLE 54-0373255

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PAYROLL TAXES 730.
INSURANCE 701.
OFFICE SUPPLIES 3,569.
REUNION EXPENSES 1,239.
CONFERENCES & WORKSHOPS 7,533.
MISCELLANEOUS 353.
DONATIONS 1,510.
TELEPHONE 1,001.
TOTAL TO FORM 990-EZ, LINE 16 16,636.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS - PUBLICLY TRADED SECURITIES 727,219. 860,120.
TOTAL TO FORM 990-EZ, LINE 24 727,219. 860,120.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
FHLMC CALL NTS 5.15% 35,000. 35,005. 0. <5.>
FORD MOTOR CREDIT CO
NTS 6.0% 25,000. 25,000. 0. 0.
FHLMC MTN CALLABLE
5.0% 50,000. 50,005. 0. <5.>
TO FORM 990-EZ, LINE 5 110,000. 110,010. 0. <10.>
5 STATEMENT(S) 1, 2, 3

16260727 133596 242 2009.04010 ANCIENT AND ACCEPTED SCOTTI 242 1



ANCIENT AND ACCEPTED

SCOTTISH RITE VALLE

54-0373255

FORM 990-EZ

PAYMENTS TO AFFILIATES

STATEMENT 4

AFFILIATE'S NAME

THE SUPREME COUNCIL

AFFILIATES ADDRESS

1733 16TH STREET, NW

WASHINGTON, DC 20009
PURPOSE OF PAYMENT AMOUNT
PER CAPITA DUES 13,236.
AFFILIATE’'S NAME AFFILIATES ADDRESS
SCOTTISH RITE FOUNDATION OF VIRGINIA P.O. BOX 5

SHAWSVILLE, VA 24162
PURPOSE OF PAYMENT AMOUNT
ANNUAL ASSESSMENT 7,045.
AFFILIATE’'S NAME AFFILIATES ADDRESS
NORFOLK SCOTTISH RITE FOUNDATION 7001 GRANBY STREET

NORFOLK, VA 23505
PURPOSE OF PAYMENT AMOUNT
ANNUAL ASSESSMENT 5,086.

AFFILIATE'S NAME

SCOTTISH RITE CONFERENCE OF VIRGINIA

AFFILIATES ADDRESS

C/0 FRANK PERDUE, 201 OLD DOMINION

RD
YORKTOWN, VA 23692
PURPOSE OF PAYMENT AMOUNT
ANNUAL ASSESSMENT 1,057.
6 STATEMENT (S) 4

16260727 133596 242 2009.04010

ANCIENT AND ACCEPTED SCOTTI 242 1



ANCIENT AND ACCEPTED SCOTTISH RITE VALLE 54-0373255

AFFILIATE'S NAME AFFILIATES ADDRESS

GEORGE WASHINGTON MASONIC NATIONAL 101 CALLAHAN DRIVE
MEMORIAIL ASSN
ALEXANDRIA, VA 22301

PURPOSE OF PAYMENT AMOUNT
ANNUAL ASSESSMENT 211.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 26,635.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
NET UNREALIZED GAINS ON INVESTMENTS 142,657.
TOTAL TO FORM 990-EZ, LINE 20 142,657.
7 STATEMENT(S) 4, 5

16260727 133596 242 2009.04010 ANCIENT AND ACCEPTED SCOTTI 242 1



ANCIENT AND ACCEPTED SCOTTISH RITE VALLE

54-0373255

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 6

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS

TEACHER OF THE YEAR AWARD

TEACHER OF THE YEAR AWARD

TEACHER OF THE YEAR AWARD

TOTAL INCLUDED ON FORM 990-EZ,

16260727 133596 242

GRANTEE'S
RELATIONSHIP AMOUNT
NONE 500.
NONE 500.
NONE 500.
LINE 10 1,500.
8 STATEMENT(S) 6

2009.04010 ANCIENT AND ACCEPTED SCOTTI 242 1



ANCIENT AND ACCEPTED SCOTTISH RITE VALLE 54-0373255

FORM 990-E2Z INCOME AND COST OF GOODS SOLD STATEMENT 7
INCLUDED ON PART I, LINE 7A

INCOME

1. GROSS RECEIPTS . . « o ¢ o o o o ¢ o s o o = 2,914

2. RETURNS AND ALIOWANCES . « « ¢« « o o o s o

3. LINE 1 LESS LINE 2 . . o o « o « o o o o« o = 2,914
4. COST OF GOODS SOLD (LINE 13) . ¢« ¢ o« o« « « o 2,821

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 93

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 1,000

7. MERCHANDISE PURCHASED .« « « ¢ ¢ ¢ o & « « = 2,821

8 L COST OF LABOR . L - L) L L] L) - L) . L] . L] L L]

9. MATERIALS AND SUPPLIES . . + « « « o« « o« + o

10. OTHER COSTS . ¢ o o o « o o o o o o o « o =

11. ADD LINES 6 THROUGH 10 . . . . . « « « « « . 3,821

12. INVENTORY AT END OF YEAR . . .« « .« « « &« o =« 1,000

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 2,821
9 STATEMENT(S) 7

16260727 133596 242 2009.04010 ANCIENT AND ACCEPTED SCOTTI 242 1



ANCIENT AND ACCEPTED SCOTTISH RITE VALLE

54-0373255

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

STATEMENT 8

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . .

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ ] YES [X] NO

[ ] YES [X] NO

10

STATEMENT (S) 8

16260727 133596 242 2009.04010 ANCIENT AND ACCEPTED SCOTTI 242 1



ANCIENT AND ACCEPTED SCOTTISH RITE VALLE 54-0373255

990-EZ PG 2 STATEMENT 9

SCOTTISH RITE FREEMASONRY IS DEVOTED TO THE PROMOTION OF THE WELFARE AND
HAPPINESS OF MANKIND, IMPROVEMENT TO THE COMMUNITY BY SERVICE TO OTHERS AND
SERVICE TO YOU (SELF-IMPROVEMENT).

11 STATEMENT (S) 9
16260727 133596 242 2009.04010 ANCIENT AND ACCEPTED SCOTTI 242 1



ANCIENT AND ACCEPTED SCOTTISH RITE VALLE 54-0373255

990-EZ PG 2 STATEMENT 10

SCOTTISH RITE FREEMASONRY IS DEVOTED TO THE PROMOTION OF THE WELFARE AND
HAPPINESS OF MANKIND, IMPROVEMENT TO THE COMMUNITY BY SERVICE TO OTHERS AND

SERVICE TO YOU (SELF-IMPROVEMENT).

12 STATEMENT(S) 10
16260727 133596 242 2009.04010 ANCIENT AND ACCEPTED SCOTTI 242 1



* Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

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

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

|Parti | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

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, 60689, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part I} 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 ANCIENT AND ACCEPTED SCOTTISH RITE

VALLEY OF NORFOLK 54-0373255
File by the

due aate for | Number, street, and room or suite no if a P.O. box, see Instructions.
fingyour | P_.0. BOX 9407

retum See
wstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NORFOLK, VA 23505-0407

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

D Form 990 [:I Form 990-T (corporation) E] Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) L] Forms227
Form 990-EZ [ Form 990-T (trust other than above) [_1 Form 6069
(] Form 990-PF (1 Form 1041-A (] Form 8870

THE ORGANIZATION
® The books are In the care of | 4 7001 GRANBY STREET - NORFOLK, VA 23505

Telephone No.»> (757)489-1076 FAXNo P
® |f the organization does not have an office or place of business In the United States, check this box > D
@ If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension will cover.

1 | 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
1s for the organization's return for:

> calendar year 2009 or
> D tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason: |:| Initial return D Final return L___| Change In accounting pertod

3a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Iinstructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnior 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¢ | $ N/A

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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
05-26-09

13

16260727 133596 242 2009.04010 ANCIENT AND ACCEPTED SCOTTI 242 1



