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Short Form

Return of Organization Exem
Under sectlon 501(c), 527, or 4947(a)(1) o

t From
the Internal

Forh 990-EZ

Department of the Treasury assets less than $1,250,000 at the end of the year may use

Internal Revenue Service

Income Tax
Revenue Code

(except black Iung benefit trust or private foundation)
p Sponsoring organizations of donor advised funds and controlling erganizations as defined i section
512(b)(13) must file Form 890, All other organizations with gross receipts less than $500,000 and total

this form.

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2009

Open to Public

inspection

A For 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

Chack it C Name of organization
Please

B applhcable
TAddresschange uselRs PR K THROLSON AMERICAN BISON FOUND

D Employer Identification number

84-1209568

Name change ::ar?:tl o' | Number & streat (or P O. box, if mail 1s not delivered to street addr ) Room/ 1 E Telephone number
|| intialreturn ‘SYDe-
Terminated sreanci8690 WOLFF COURT, #200 (303)792-2833

Instruc-

Amended return City or town, state or country, and ZIP + 4

F Group Exemption

— tions .
BoRg s on Westminster CO 80031 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [_| Cash m Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: »N/A

J Tax-exempt status (check only one) -- m 501(c)}(3 ) < (insertno) H 4947(a)(1) or I |5

27

H Checkp @ If organization 1s not required
to attach Sch B (Form 990, 990-£2, or 390-FF)

K Check » [X| 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-E2 or Form 990 return I1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 980-E2Z > $ 5,249
FPart1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received , L e 1 350
2 Program service revenue including government fees and contracts . . . 2
3 Membership dues and assessments . . ... L. 3
4 Investmentincome . L. L e c 4 273
5a Gross amount from sale of assets other than inventory . 5a
b Less. cost or other basis and sales expenses 5b
R ¢ Gan or_(lass) from.sals sets other than inventory (Subtract I|ne 5b from line 5a) 5¢
\E/ 6 Speciafevents and g mles)&%%z@pphcab parts of Schedule G) 1f any amountis from gamlng, check herep D
E a Grossjrevenue (not In (not |nc|ud|ng T Q of contnbutions
ﬁ repo dlﬁm ll?e’“f % Q 6 6a 4,626
E b less ct expenses other d{a INg expenses 6b 1,704
¢ Netin on%igg-(_"_ -from-s| ecnal e\ ==, and activities (Subtract line 6b from line 6a) 6¢ 2,922
7a Gross|sales gbifuefit ﬁ SSir urns an allowances . .. 7a
b Less costofgoodssold™ .~ ....0 ...... 7b
¢ Gross profit or (loss) from sales of inventory (Sublract Ilne 7b fromlne7a)... . ...... 7c
8 Other revenue (describe » ) 8
9 Total revenue, Alllines 1,2, 3,4,5¢,6¢,7¢c,and8 . .... .. ........ .. P> 9 3,545
10  Grants and similar amounts paid (attach schedule) . ... .. H#1 |10 4,000
E | M Benefits paid to or for members 1
)'; 12  Salaries, other compensation, and employee benefits 12
E |13 Professional fees and other paymenis to independent contractors 13 1,050
g 14  Occupancy, rent, utiiies, and maintenance . . 14
g 15  Printing, publications, postage, and shipping . 15
16  Other expenses (descrbep See attachment #2 )y | 16 2,435
17  Total expenses. Add lines 10 through 16 » | 17 7,485
A 18  Excess or (deficit) for the year (Subtract line 17 from hne 9), 18 -3,940
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) . 19 252,348
g 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 > | 21 248,408
tPart Il| Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-E2,
(See the instructions for Part Il) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . .. 250,232 |22 249,310
23 Land and buildings . . . . .. 23
24 Other assets (descrbe » See attachment #3 ) 3,016 |24 5,138
25 Totalassets . .. . .. ... .0 L0 oo e . 253,248 125 254,448
26 Total liabllitles (descnbe > See attachment #4 ) 900 |26 6,040
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 252,348 |27 248,408

For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.

JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW

Form 990-EZ (2009)




Form 990-EZ (2009) DR K THROLSON AMERICAN BIS 84-1209568

Page 2

tPart ill] Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What s the organization’s pnimary exempt purpose? See attachment #5

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, & other relevant information for each program title

Expenses

(Required for section 501(c)3)
and 50 1{c)(4) orgamzations and
section 4947(a)1) trusts, optional
forothers)

28 See attachment #6

(Grants $ 4,000 ) If this amount includes foreign grants, check here ., . . ... . » |_| 28a 2,340
29
(Grants $ ) If this amount includes foreign grants, check here |, , » I_I 29a
30
(Grants $ ) If this amount includes foreign grants, check here » ﬂ 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | . .. » |—| 31a
32 Total program service expenses (add lines 28athrough31a) ... ... .. ...... 32 2,340

Fﬁaft V| List of Offlcers Directors, Trustees, and Key Employees List each one even if not compensated

(See the instr. for Part V)

(b) Title and average | (c) Compensatlon (d? Contributions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #7

JVA 09 990EZ2 TWF 33405 Copyright Forms (Software Only) - 2008 TW

Form 990-EZ (2009)




Form 990-EZ (2009) DR K THROLSON AMERICAN BIS 84-1209568

Page 3

tPart V| Other Information (Note the statement requirements in the Instructions for Part V.)

Yes| No
33 Did the organization engage (n any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each actvity . e e e e e e e 33 X
34  Were any changes made to the organizing or governing documems? It "Yes " attach a conformed copy of the
CRANGES ...\ v 'rvr e e e e e e e e 34 X
35 If the organization had income trom business activities, such as those reponed on Ilnes 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? . 35a X
b If “Yes,” has it filed a tax return on Form 980-T for this year? ,,,,,,,,,,,, 35b X
36 Did the organization undergo a hiquidation, dissolution, termination, or sngnmcam disposition of net assets during
the year? If "Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in lhe instructions  » | 373 |
b Did the organization file Form 1120-POL for this year?, ., ... ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, 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 il and enter the total amount involved ..., 38b
39 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on line 9 C e . e 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng lhe year under.
section 4911 p , section 4912 » , section 4955 p
b 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 990 or 990-EZ? If “Yes,” complete
Schedule L, Part| , .. .. e 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Emer amount of tax imposed on
organizatton managers or disqualified persons during the year under sections
4912, 4955, and 4958 | »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount ol tax on hne 40c
reimbursed by the organization »
e All organizations At any time during the tax year, was the orgamzanon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .. ........ . . e e e 40e X
41  List the states with which a copy of this return Is filed p» NONE
42a The organization's books are in care of » See attachment #8 Telephone no p
Located at » ZIP+4 p
b At any tme during the calendar year, did the organization have an Iinterest 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)? ... ... ... e e 42b X
If “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 Forelgn Bank
and Financlal Accounts.
¢ Atany time duning 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 4847(a)(1) nonexempt chantable trusts fitng Form 990-E2Z in lieu of Form 1041 -- Check here , . ... ... » D
and enter the amount of tax-exempt interest received or accrued durning the taxyear, .. .... ... » I 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2 . .. 44 X
45 Is any related organization a controlled emlty of the organlzauon within the meaning of section 512(b)(13)? If “Yes,"
Form 990 must be completed instead of Form990-E2 . . ... .... .. 45 X
JVA 09 990EZ3  TWF33408  Copynght Forms (Software Only) - 2009 TW Form 990-EZ (2009)




Form 990-E2 (2009) DR K THROLSON AMERICAN BIS 84-1209568

Page 4

i Part VI ]

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 activittes on behalf of or in opposition to candidates
for public office? If “Yes," complete Schedule C, Partl . ...,
47 Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Pan II
48 Is the organization a school as described in section 170(b)(1)}{(A)(1)? If “Yes," complete Schedule E
49a Did the organization make any transfers 1o an exempt non-charitable related organization? .. . e
b If “Yes,” was the related organization a section 527 organization?

Yes| No

46 X

a7 X

48 X

... | 49a X
4sb X

50 Complete this table for the organization’s five highest compensated employees (other than oﬂlcers d|reclors trustees and key employees)

who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None *

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(¢) Compensation

(d) Contnibutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

NONE

f Total number of other employees paid over $100,000 , p

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 I1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type oi service {c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 »
Under penalties of per| I declare that | have examined this return, including accompanying schedules and statements, and to
the best of Ilet itigArtie, gdrrect, and complete Declaration of preparer (other than officer) 1s based on all
information”of wiiich ar ——"
s P S/
Here Signature oﬂlcef/ Date
w@é«/ ﬂ( & éu'll-/l/ Z/>4/(, 01fc¢,)[ﬁw
/Type or print name and title
Preparer S Date Ch"eck if Preparer's identifyingno (Seeinstr)
Paid signature - S , : ﬁ /j//ﬂ smployed b
Preparers| r.msnameoryours, S LEY 'V. STAHL C.P. A EIN >
Use Only | i seif-employea), 7500 E ARAPAHOE RD STE 200 Phone no. p
address, and ZIP + 4 Centennial, CO 80112 303-779-8595

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

lXJNo

>l]Yes

JVA 09 990EZ4 TWF 33407 Copyright Forms (Software Only) - 2008 TW

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organlzation Is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charltable trust.

Department of the Treasury 0pen to Pub“c
Internal Revenue Service » Attach to Form 980 or Form 930-EZ. p See separate Instructions. tnspection
Name of the organization Employer identification number
DR K THROLSON AMERICAN BISON FOUND 84-1209568

fPart | |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

A church, convention of churches, or association of churches descrnibed in sectlon 170(b)(1)(A)(1).

A school described in section 170(b)(1)(A)(I}). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ili).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(ill). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 1n sectlon 170(b)(1)(A)}(v).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part Ii )

A community trust descnbed in section 170(b)(1}(A)(vl). (Complete Part Il )

An organization that normally receives' (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part Il )

I An organization organized and operated exclusively to test for public safety See section 509(a)(4).
E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [] Type | b @ Type Il c D Type lli-Functionally integrated d D Type llI-Other

e @ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly suppoited organizations described in section
509(a)(1) or section 508(a)(2)

f if the organization received a written determination from the IRS that it 1s a Type |, Type It or Type Il supporting
organization, check tisbox . ........ ..., . e e . D
g9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (it) Yes | No
and () below, the governing body of the supported organization? ., .., .. . . . 11g(l) X
(I1y A family member of a person described in (1) above? e e . cae 11g(il) X
(ill) A 35% controlled entity of a person described In (1) or (1) above? ... ..... . Ve . (gl X
h Provide the following information about the supported organization(s).
(I) Name of supported () EIN (Il1) Type of organization [(IV) Is the organization|(V) Did you notify the “"3 's the .y | (vID Amount ot
organization (described on lines 1-8 [in col. (I} listed in your| orgamization in col (i) orgamea |ond|n ci' support
above or IRC section governing document? of your support? orgamized n the
(see Instructions)) us.?
Yes No Yes No Yes No
See attachment #9
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 09 990A12

TWF 33499

Copyright Forms (Software Only) - 2609 TW

Schedule A (Form 990 or 930-EZ) 2009




: SCHEDULE OF OTHER ASSETS
Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 24
Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Emptoyer Identification Number
DR K THROLSON AMERICAN BISON FOUND 84-1209568
Beginning End EQOY FMV
fO
Description of Other Assets of Year of Year (990-PF Only)
DUE FROM NBA 3,016 5,138
|
|
|
|
I
|
|
|
|
|
Totals 3,016 5,138

| JVA Copyright Forms (Software Only) - 2009 TW  L0O819F 09_EOQEZGROS




. SCHEDULE OF OTHER LIABLILITIES
Attachment 4: page 1 - 990-EZ Page 1, Part II, Line 26

Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending

Name of Organlzation

Employer ldentiflcation Number

DR K THROLSON AMERICAN BISON FOUND 84-1209568
Description of Liability Beginning of Year End of Year
ACCRUED EXPENSE 900 2,040
SCHOLARSHIPS PAYABLE 4,000
Totals 900 6,040

JVA Copyright Forms (Software Only) - 2009 TW LO81SF

09_EOEZGRO6




. SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
DR K THROLSON AMERICAN BISON FOUND 84-1209568
Descniption of Other Expenses Amount
BANK FEES 95
CONFERENCE EXPENSE 1,740
DUES & SUBS 600

Total 2,435

JVA Copyright Forms (Software Only) - 2009 TW  L0819F 09_EOEZGR77
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PRIMARY EXEMPT PURPOSE

Attachment 5: page 1 - 990-EZ Page 2, Part TIII

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organlzation
DR K THROLSON AMERICAN BISON FOUND

Employer Identification Number

84-1209568

Primary Purpose

RESEARCH TO PRESERVE AMERICAN BISON

JVA Copyright Forms {Software Only) - 2009 TW L0819F

09_EQEZGR10S




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 6: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
DR K THROLSON AMERICAN BISON FOUND 84-1209568
Part lll - Statement of Program Service Accomplishments
Grants and allocations 4,000 Amount includes foreign grants | | Program service expenses 2,340

Exempt Purpose Achievements
CONTINUED ASSISTANCE WITH CONVENTIONS, SCHOLARSHIPS, AND RESEARCH PROJECTS
RELATING TO THE AMERICAN BISON.

JVA Copynight Forms (Software Only) - 2009 TW L0819F

09_EOEZPIHl




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 7: page 1 -

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2009 or tax period beginning

, and ending

Name of Organization

DR K THROLSON AMERICAN BISON FOUND

Employer Identification Number
84-1209568

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont. to Employee
Ben. Plans & Def Comp.

(E) Expense Account
& Other Allowances

DR KEN THROLSON

NEW ROCKFORD, ND
BRIAN WARD

WINDSOR, CO
DEL HENSEL

COMMERCE CITY, CO
RICH ZAHRINGER

| PARKER, CO
MIKE DUNCAN

DENVER, CO

PRESIDENT
1.00

VICE-PRES
1.00

SECRETARY
1.00

TREAS
1.00

DIRECTOR
1.00

JVA Copyrnight Forms (Software Only) -2009 TW

LO818F

09_EOEZPVA




BOOKS ARE IN CARE OF

Attachment 8 - 990-EZ Page 3, Part V, Line 42a
Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
DR K THROLSON AMERICAN BISON FOUND 84-1209568
Part V - Line 42a
Individual Name ., ,... .. ceee e NATIONAL BISON ASSOCIATION
or

Business Name

\
1 Streot Address . . ....... L . . 8690 WOLFF COURT, #200

U.S. Address:

2pcode 80234 cy WESTMINSTER state CO

or
Foreign Address

City

: Province or State | |,

Country J—
} Postalcode  .... ... ... ... ... ...
1 Phone Number . : C e (303)292-2833
i Fax Number . S e e C (303)659-3739

JVA Copyright Forms (Software Only) - 2008 TW LO819F 08_EO3EZ2CO02




INFORMATION ABOUT SUPPORTED ORGANIZATIONS

Attachment 9: Sch A Page 1, Part I, Line 1llh - Info About Supported Orgs

Open to Public

Inspection For calendar year 2009 or tax period beglnning , and ending .
Name of Organlzation Employer |dentification Number
DR K THROLSON AMERICAN BISON FOUND 84-1209568

Line No. (1t09) | Governing | Notify org. | Organization Amount of

(a) Name(s) of Supported Organization(s) | - Employer EIN or IRC Section Documents | of support | inthe US. Support
NATIONAL BISON
ASSOCIATION 84-1026558 X X X
JVA Copyrnight Forms (Software Only) - 2009 TW LO818F 09_EOA2




Form 8868 (Rev. 4-2009) Page 2
® | you are filing for an AddItional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box . R B]
Note. Only complete Part Il If you have already been granted an automatic 3-month extenston on a previously filed Form 8868

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

EEg“rt i1 | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed).

Type or Name of Exempt Organization Employer Identification number
print DR K THROLSON AMERICAN BISON FOUND 84-1209568

:;lse%é:le Number, street, and room or suite no If a P.O. box, see instructions For IRS use only

due date for 8690 WOLFF COURT, #200

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

return See ,

instructions. estminster CO 80031

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

| | Form ag0 Form 990-PF Form 1041-A Form 6069
I Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X| Form 990-E2 | Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously flled Form 8868.
e The books are Inthe care of » See attachment #8

Telephone No p FAX No p»
e If the organization does not have an office or place of business in the United States, check this box e N D
® |f 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 > D If it1s for part of the group, check this box N D and attach a list with the
names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until NOVEMBER 15 ,2010
§ Forcalendaryear 2009 , or other tax year beginning , 20 , and ending , 20
6 If this tax year is for less than 12 months, check reason. D Iniial return D Final return D Change in accounting period
7 State n detal why you need the extension INFORMATION IS NEEDED FROM A THIRD PARTY

TO COMPLETE AN ACCURATE RETURN.

8a |f this application Is for Form 990~BL, 990~-PF, 990-T, 4720, or 6068, enter the tentauve tax, less any

nonrefundable credits See instructions 8a |$ 0

b 11 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 8b | $ 0
¢ 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¢ | $ 0

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 belief, It is true, correct, and complete, and that | am authonzed to prepare this form

Signature » Title » Date »
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