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Short Form OMB No. 1545-
wn 990-EZ Return of Organization Exempt From Income Tax l =
501(: m.w%mﬁmmmmmm) 2009
. donor sdvised funds, and controling as definad in section -
Dottt o T G
trdama! Ravenus Service D> Tho opanization may have to use 8 copy of this rotum to satisfy %Mmmmm B .
A For the 2009 calendar year, or tax year beginning 05/01 , 2009, and ending 0ﬂ30 __,2010
B Chock 1 appicabie: C_ Name of arganization — D Employer Identification number
Acdress charog, weps | FARMINGTON VALLEY CHAPTER OF LINKS 06-1005178
Bm;? tabel or ™ Fumber and street (or P.0. bax,  mail 15 not datverod to strest address) Rocmisuis | E_ Velophone mumber
[0 Temination E P O BOX 370145 _8£0;409-9143
[] Amendad retm Specitic ™ Cay or town, stets or county, end 2P + 4 F_Growp Excpion
L] spptcstonpending  |6em. | y HARTFORD, CT 06137 Namer . . B 1520
© Saction 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method:X] cesh [ Acnuat
a completed Schedule A (Form 980 or 980-EZ). Other (spacity) B>
H Check P> [ @ the orgenuzatonis not
| Website: > required to attach Schedido B (Form 890,
J Tax-exempt status (check only one)- [X] 501(c) (4 ) A (nsertno.) [] 4947(a)(1)or [] 527 990-EZ, or 990-PF).

K Check D [] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than §$25,600. A
return is not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to Ene O to determine gross receipts; ¥ $500,000 or more, file Form 990 instead of Form §80-EZ  »$ 106539

1  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part ).)

Contributions, gifts, grants, and simitaramountsreceived. . .+« « « « c t cc i it i it a e 1 91589

Program sesvice revenue inciuding government feesandcontracts. . . . . . . ¢ . . . e o s e . oo 2

Membershipdues and a8sSessMeNntS . . . . « « « « e o o s v s o assosnaossoccnecsacss 3 14950

Investmentincome . . . .. . T T T e s s e e e s s s

6a Gross amount from sale of assets otherthaninventory . . . « v ¢ ¢ ¢ 2 o o & 5a
b Less: costorotherbasisandsalesexpenses . . « . « « o« o » e e e s 5b
¢ Gain or (loss) from sale of assets other than hventory(StmtmdﬁnesbfromﬁneSa). e e s e e s e e

- P

b N

2 | 6 Special events and activities (complete applicable parts of Schedula G). if any amount is from gaming, check here P> []
§ a Gross revenue (not including $ of contributions
& reportedonfne 1), . « c o v o v o v e et s s e et e e ern e 8a

b Less: direct expenses cther than fundraisingexpenses. . « « « s ¢ e o ¢« « | 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b from fine 6a) .

7a Gross sales of inventory, less retums and allowances. . . . « v ¢« o o s o o « 7a
bless: costofgoodssold. . o « ¢ e v o0 s s cecascsccscecnocaasl Th
¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromiine 78). « « o ¢ o ¢ ¢« ¢ o 0 ¢ o &
8 Other revenue (describe P
9 Total revenuo, Add lines 1,2, 3,4,5¢,6¢,76,8N0 8 . . . « o ;—v—v—v—v—e—v—v—v—v—s—v—r—v—v—v—r 106539
10 Grants and similar amounts paid (attach schedule) . . . . . . J ... RECEIVEL. | .| 18447
11 Benefitspaidtoorformembers. . . . .« v ¢ e e e v v v o 'Q ..... 11
g | e e e e ool | DEC 17200015 A
= 214 occupancy, rent, utfities, and maintenance . . . . . .. ... e - PAU KT
o al 18 Printing, publications, postage, andshipping . . . . . . . . .. | oo OG JEN -L P 16
< 16 Other expenses (describe PSEE ATTACHED e y {18 57336
e 17 Totalexpenses.AddllnesWthfough‘lB .......... o e 0 s 00 e 0 s s e v enneean .. |17 75783
s 18 Excess or (deficit) for the year. (Subtract line 17 romne9). . . . . . . e e oeeesecs s eaneane { 18 30756
< g 19 Net assets or fund balances at beginning of year (from fne 27, column (A)) (must agree with BRED
e < end-of-year figure reported on prioryears retum) . « v o o o o o v o s v e v o o v o - e s et eee e 19 40824
% § zo Other changes in net assets or fund batances (attachexplanation) . . » o « « « v v o o o « « « teeees.]|20
Z Net assets or fund balances at end of year. Combine ines 18through20. . . v v « o ¢ c v v v v = = - > |21 71580
< ! :ﬂnﬂi Batance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 880-EZ.
% (See the instructions for Part 11.) {A)Bogmningafyear |  (B)Endyear
22 Cash,savings, andinvestmentsS. . . . « o ¢ c o v e v v s o e et s e eees e e anan e 4082422 71580
23 Llandandbullding8. . « v « « ¢ ¢ e e e e s s a e e oncn e s e e e e e asannees 23
24 Other assets (describe P ) 24
26 Totalassets. . . . . v e o oeoe et e e et et ce e e e e 40824|25 71580
26 Total liabitities (describe > ) 0] 26 0
27 _ Net assets or fund balances (fine 27 of column (B) mustagree withfine 21). . . . . . . . . .. 40824|27 71580
For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions. Form 990-EZ (2009)
© TaxStayer 2009

%56




FARMINGTON VALLEY CHAPTER OF LINKS 06-1005178

Page 2
i ia il | Statement of Program Service Accomplishments (See the instructions for Part Iii.) Expenses
What s the ofganization's primary exempt purpose? EDUC., CIVIC & INTERCULTURAL m{&‘)m 501(c)(3)
Desciibe what was achieved in canrying out the organization's exempt purposes. In a ciear and concise manner, and section m,“ (@1 i

debcribe the services provided, the number of persons benefited, and other relevant information for each program titfe. | trusts; optional for others.)
28  SEE ATTACHED NOTE,

Grantss ) " "if this amount includes foreign grants, check here . . . . . . ... > | | |28a 4143
29 SEEATTACHEDNOTE, o ccccccccccccceccececcecacccccasescemsseesen

(Grants$ )~ " this amount inchudes foreign grants, check here . . . . . . ... » | | |28 1815
30  SEEATTACHEDNOTE. o eicecccceceseccsccccmcccnccecesmmammmmeemnnnn

Grntss ) ) "W this amount includes forelgn grants, check here . . . . .....» | | |30a 11489
31 Other program services (attachschedule) . . . . « « ¢ ¢ e et e e e e v e

(Grants $ ) Ifthis amount includes foreign grants, checkhere . . . . . . . . . »[ ] |31a 1000
32 Total ram service expenses. (add fines 28a through 31a) . . . . . e eee e “ e oo o e s e » | 32 18447

ParY: Ust of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. (See the instructions for Part IV.)
— Mpmeeme | Ggmeme [ acamssme, | cewm

CASSANDRABUTLER ... PRESIDENT

9 TALCOTT MOUNTAIN RD SIMSBURY, CT 06070 6 0

SHARONLAWRENCE e cceeee- VICE PRESIDENT

232 PEMBROKE STREET HARTFORD, CT 06112 7 0

PATRICASHIRIEY RECORDING SECRETARY

7 CHATSWORTH PLACE FARMINGTON, CT 08032 3 0

LESLECWARK CORRESPONDING SECRETARY

120 SUNNY REACH DRIVE W HARTFORD, CT 06117 2 0

ANGELAD.WHITE e eeecceeeee TREASURER

20 FARMINGTON MEADOW DRIVE FARMINGTON, CT 06032 3 0

DEDRALESTER e FINANCIAL SECRETARY

289 WESTRIDGE DRIVE SIMSBURY, CT 06070 2 0

QNA © 2009 TAXSLAYER Form 990-EZ (2009)




FARMINGTON VALLEY CHAPTER OF LINKS 06-1005178

Form 990-EZ (2009) Page 3
T
Paiti.! Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No

43 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

descriptionofeachactivity . . « « + c ¢ ¢t e e et e c e e i - | X
34 Were any changes made to the organizing or goveming documents? if"Yes,” auadi a conformed copy of

L1 X 1T 7 - - J X
35 [fthe organization had !ncome from buslness activities, such as those reported on fines 2, 6a, and 7a (among others), but

not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 880-T.

a Did the organization have unrelated business gross income of $1,000 or mose or was it subject to section 6033(e) notice,
reporting, and proxy taxrequirements? . . . . . . . .. e .0 casecaeseas cececsesecsonana 35al X
b If*Yes has it fled a tax retumn on Form 980-Tforthisyear? . .. ........... S ET™ |
36 Did the organization undergo a liquidation, dissolution, termination, or substanml contraction during the year? If “Yes,”
complete applicable partsof ScheduleN . . . . . ... .. c s e s s s s e c e s e s 0 s e e s s e s e aan .o
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions. B |37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . e e e s vesccene
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 still unpaid at the start of the period covered by thisretum? . . . . .. ... ...
b f*Yes,” complste Scheduls L, Part Il and enter the total amount involved i
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine 9 . . . . . ¢ s s e e s c e e ... | 382
b Gross receipts, included on line 9, for public use of club facilities . . . . . ... csecess |39D
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 > ; section 4912 p- ; section 4955 b
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 880 or 880-E2? If “Yes,” complete Schedute 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,and4958 . ........... ... >
d  Section 501(c)(3) and 601(c)(4) organizations. Enter amount of tax on (ine 40¢ reimbursed by the organization | 4
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . t e et st et e s s e ss e cansan e e s e s e
41  List the states with which a copy of this retum is fied. I
42a The organization's books are incareof» LINDA GOODEN =~ Tetephone no.»> (860)409-9143
Locatedat » 15 WYNDHAM LANE """ """ ZP+4» 06032 T
b Atany 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)? « v e v v e s s e s e e s e s e t e s e s s e eseer s s s es s asarsee e
If *Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . . . .
If *Yes," enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fleu of Form 1041——Checkhere . . . . . ¢ v ¢ e ¢ c e e o & > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . o v v v . o . P L43 |
44 Did the organization maintain any donor advised funds? if “Yes," Form 830 must be comptleted instead of ;
FOm990-EZ . . ...... ettt ettt ettt et ieneaaa '
45 s any related organization a controfled entity of the organization within the mean!ng of section 512(b)(13)? If “Yes,” Fom i
980 must be completed instead of FOM 890-EZ . » « « « v v v v o e oo v o e ceceenns e .. .es]

QNA © 2009 TAXSLAYER Form 980-EZ (2009)




*  FARMINGTON VALLEY CHAPTER OF LINKS 06-1005178

Form 880-E2Z (2009) Page 4
W Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section 501(c}(3) organizations

and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—43b and complste the tables for ines 50 and 51.

36 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 Schedutle C,Partl . . . o ¢ ¢ c s c e e c et s e e essoaccscseass|db X
47 Did the organization engage in tobbying activities? if “Yes,” complete Schedute C,Partll . . . . .. ... ... ... . ...l 47 X
48 s the organization a schoo! as described in section 170(b){1){(A)}[)? If "Yes,” complete ScheduteE . . . . . . . . eee e 48 X
48aDid the organization make any transfers to an exempt non-charitable related organization? . . . . .. .. e e v e s eeaas 49a X
b lf*Yes,” was the related organization a section 527 organization? . . . . . . c e e s e st s s s e s s e es e enn 49b

50 Complate this table for the organization's five highest compensated employees (other than officers, directors, trustees and kay employees) who
each received more than $100,000 of compensation from the organization. Ifthere is none, enter “None.”

(b)ﬁhwmm {c) Compensation {d) Contributions to {e) Expensa
N @nd address of hours per bensft & account and
b~ . M i et i gl oy 8

------------------------------------------

f Total number of other employees paid over$100,000 . ....... D>

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 is none, enter "None."

(a) Namo and address of cach independent contractor paid more than $100,000 {b) Type of sorvice {¢) Compensation

---------------------------------------------------------------------

---------------------------------------------------------------------

---------------------------------------------------------------------

d Total number of other independent contractors each receiving over $100,600 . . . . . . | 4

Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
SIQII and befef, & is true, correct, and complete. of preparer (other than officer) is based on all information of which preparer has any inowledge.

Hore ’M}Q A os l /é//ﬁﬁ/fﬁ

LINDA GOODEN - TREASURER

Type or pim name and tile
P ” Dato E’.Ed“' Proparer’s idenilying number (Seo dsinictions)
Paid l,ﬁmﬁ }% ;{;f&m 12nan0___|emoea® [X] | p00421487
Proparer’ ABS TAX AND ACCOUNTING SERVICES emP 20-0569435
Use Only -m-mmo(crml
o oA DF + 4 404 CARDINAL GLEN CIRCLE STERLING, VA 20164-5513 Phonano. > (703)430-9733
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . « « « « ¢« v v o o . & ceaeen > E] Yes D No

QNA © 2008 TAXSLAYER Form 890-EZ (2008)




SUPPORTING STATEMENTS FOR ORGANIZATION
" FPARMINGTON VALLEY CHAPTER OF LINKS
06-1005178

P O BOX 370145

W HARTFORD, CT 06137

##%% SCHEDULE of Part I - Grants and Similiar Amounts Paid

Grantee Name/

Activity Relationship Grantee Address Amount

NATIONAL TRENDS VARIOUS INDIVIDUALS VARIOUS 4143
VARIOUS, CT

INTERNATIONAL TRENDS VARIOUS INDIVIDUALS 1815
,CT

SERVICES TO YOUTH VARIOUS 11489
.cT

DIERDRE BIBBY FUND VARIOUS 1000

,CT

*+%* SCHEDULE of Part I - Other Expenses

Description Amount
FUNDRAISING AND OPERATING EXPS 57,336

Total Part I - Other Expenses: 57,336



Preparer Notes - Page 1

Client: FARMINGTON VALLEY CHAPTER OF LINKS EIN: 06-1005178

Description

ATTACHMENT I: PART III STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

NATIONAL TRENDS AND SERVICES, PROGRAMS AND EVENTS ARE DESIGNED RELATIVE TO
PRESSING NATIONAL NEEDS AND CONCERNS. WE DID COMMUNITY OUTREACH THIS YEAR FOR
NON-POLITICAL CIVIC AWARENESS.

ELIZABETH NORMAN REFRESHMENTS 33.00
MR. HELDER MIRA, VIDEOGRAPHER 1167.00
MR. HELDER MIRA, VIDEOGRAPHER 1167.00
MR. HELDER MIRA, VIDEOGRAPHER 1166.00
SUSAN KOMAN, MATERIALS 610.00

LINE 28A TOTAL 4143.00




Preparer Notes -~ Page 2

Client: FARMINGTON VALLEY CHAPTER OF LINKS EIN: 06-1005178

Description

ATTACHMENT II: PART III STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FOR INTERNATIONAL TRENDS AND SERVICES, WE SPONSOR AT LEAST TWO SYMPOSIUMS A YEAR
ON INTERNATIONAL TOPICS OF INTEREST TO THE COMMUNITY. WE HAVE NOTED

AUTHORS ,EDUCATORS, PHYICIANS AND ADVOCATES FOR INTERNATIONAL CAUSES AS GUESS
SPEAKERS. WE HAD THREE SYMPOSIUMS THIS YEAR WITH STUDENTS, CHAPTER MEMBERS AND
MEMBERS OF THE COMMUNITY ATTENDING.

ROOM DEPOSIT, "ASYLUM HILL CONGRESSIONAL" 300.00
ADVERTISEMENT, "SUNDAYS AT FOUR" 800.00
SUPPLIES, "SUNDAYS AT FOUR" 21.00
DONATION, "SUNDAYS AT FOUR" 100.00
SECURITY, "SUNDAYS AT FOUR" 80.00
INSURANCE , "SUNDAYS AT FOQUR" 200.00
SECURITY & REFRESHMENTS "SUNDAYS AT FOUR" 84.00
DONATION, "DOCTORS WITHOUT BORDERS" 230.00

TOTAL LINE 29A 1815.00




-

Preparer Notes ~ Page 3

Client: FARMINGTON VALLEY CHAPTER OF LINKS EIN: 06-1005178

Description

ATTACHMENT III: PART III STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FOR SERVICES TO YOUTH, WE SPONSOR A BOOK AWARD FOR EIGHT DESERVING COLLEGE
STUDENTS THROUGH EIGHT SEMESTERS OF COLLEGE EDUCATION.WE PROVIDE 750.00 PER
SEMESTER FOR EACH STUDENT. WE ALSO HAVE A MENTORING PROGRAM WORKING WITH 12 TO
15 GIRLS IN MIDDLE SCHOOL. THE GOALS OF THE PROGRAM ARE TO PROMOTE POSITIVE
SELF-ESTEEM, DEVELOPMRNT, BE AWARE OF HEALTH ISSUES AND EXPOSE THEM TO ART AND
CULTURAL EVENTS.

TINA THOMAS - STUDENT BOOK AWARD 750.00 WASHINGTON DC
AJA WILSON - STUDENT BOOK AWARD 750.00 HARTFORD CT
DARRELIL, HOLLENS STUDENT BOOK AWARD 750.00 STORRS CT
KIARA WILLIAMS STUDENT BCOK AWARD 750.00 HARTFORD CT
DEANNA BOGLI STUDENT BOOK AWARD 750.00 UNIONVILLE CT

STEPHANIE MCCALLISTER STUDENTBOOK AWARD 750.00 WINSTON SALEM NC
CONTINUED ON ATTACHMENT IV




-

Preparer Notes - Page 4

Client: FARMINGTON VALLEY CHAPTER OF LINKS

EIN: 06-1005178

Description

ATTACHMENT IV: PART III STATEMENT OF PROGRAM

ATTACHMENT III CONTINUED:

JEREMY SHARPE STUDENT BOOK AWARD 750.
VANCE HARPER STUDENT BOOK AWARD 750.
DARRELL HOLLENS STUDENT BOOK AWARD 750.
CHAD SELPH STUDENT BOOK AWARD 750.
STEPHANIE MCCALLISTER STUDENT BOOK AWARD 750.
AJA WILSON STUDENT BOOK AWARD 750.
KIARA WILLIAMS STUDENT BOOK AWARD 750.
JEREMY SHARPE STUDENT BOOK AWARD 750.
TINA THOMAS STUDENT BOOK AWARD 750.

CONTINUED ON ATTACHMENT V

SERVICE ACCOMPLISHMENTS

00 HARTFORD CT

00 HARTFORD CT

00 STORRS CT

00 BOSTON MA

00 WINSTON SALEM NC
00 HARTFORD CT

00 HARTFORD CT

00 HARTFORD CT

00 WASHINGTON DC




-

Preparer Notes - Page 5

Client: FARMINGTON VALLEY CHAPTER OF LINKS EBIN: 06-1005178

Description

ATTACHMENT V PART III STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
ATTACHMENT III CONTINUED:

BOOK PLANNERS FOR STUDENTS 47.00

STUDENT DESERT 50.00

GIFTS FOR STUDENTS 143.00

TOTAL LINE 30A 11489.00



-

Preparer Notes - Page 6

Client: FARMINGTON VALLEY CHAPTER OF LINKS EIN: 06-1005178

Dascription
ATTACHMENT VI PART III STATE OF PROGRAM SERVICE ACCOMPLISHMENTS

THE DEIRDRE BIBBY ART FUND WAS SET UP IN THE NAME OF A DECEASED MEMBER WHO LOVED
AND SUPPORTED THE ARTS.THE DEIRDRE BIBBY ART FUND DISTRIBUTED TWO 500.00
SCHOLARSHIPS.

BRITTANY GOLDING, HARTFORD, CT 500.00
TIMEIQUA W. NIXON, MANCHESTER, CT 500.00

TOTAL LINE 31A 1000.00




Application for Extension of Time To File an
= 8868 PP Exempt Organization Return

(Rev. Aprﬂ 2009) OMB No. 1545-1709
Department of Tha Treasury > File a separate application for each retumn.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Partland checkthiSbOX. « « v v v o o e o « « & G eeeen > [X]
® (fyou 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 fited Form 8868.

PartlE2 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

PaRIGAlY . o ot veevnnneennneenonannanns e et eeei e . »

All other corporations (including 1120-C fiers), pantnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to fie income tax retumns.

Electronic Filing (e-file). Generally, you can elactronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for corporations required to file Form 890-T). However, you cannot file Form 8868
elactronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8BL, 6089, or 8870, group
retums, or a composite or consofidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities and Nonprofits.

Type or Name of Exempt Organization Employer identification number
print FARMINGTON VALLEY CHAPTER OF LINKS 06-1005178

::z:‘h Number, street, and room or suite no. Ifa P.O. box, see Instructions.

fling your P O BOX 370145

otum. See City, town or post office, state and ZIP code. For a foreign address, see instructions.
nstnsctions, W HARTFORD, CT 06137

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

Form 990 Form 980-T (corporation) Form 4720
Form 980-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

® The books are in the care of >

Telephone No. »  ( _ ) . " e FAXNo.» (] ) "
® ifthe organization does not have an office or place of business in the United States, check thisbox. . . . . . .. c e e e > D
® [fthis Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box . . > [ Ifit s for part of the group, check thisBOX . + « « v v v v o v o o s » [] andattach

a [ist with the names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (8 months for a corporation required to file Form 880-T) extension of time

untl 12 /_ 15  .,2010_ __,tofike the exempt organization return for the organization named above. The extension is

for the organization's retum for:

» calendaryear20 or

b [X|taxyearbeginning 05/01 .20 09 ,andendng 04/30 2010

2 |fthis tax year Is for tess than 12 months, check reason: D Initial retum D Final return D Change in accounting period

3a If this application is for Form 980-BL, 930-PF or 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b if this application Is for form 980-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year ovespayment allowed as a credit.
¢ Balance Due. Subtract fine 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. $
Caution. !f 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. QNA Copyright (c) TAXSLAYER 2009 Form 8868 (Rev. 4-2009)

£
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