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SCANNED JUN 2 4 2011

Form 990' EZ

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 lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling orgaruzations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545 1150

2009

Department of the Treasury may use this form Open to PAUbHC
Internal Revenue Service > The organization may have to use a copy of this return to salisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 10/01 ,2009, andending 9/30 , 2010
B Check if applicable C D Employer identification number
Pl

Address change  |use IRs |KOSSUTH COUNTY AGRICULTURAL ASSOCIATION 42-0690235

Name change Ipar?rftl g: PO BOX 362 E Telephone number

Imtial .

:;'a return ep: ALGONA, IA 50511 515-295-5377

rmination Specific

Amended return
Apphcation pending

Instruc-
tions.

F Group Exemption
Number

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization I1s not

I Website: »

WWW . KOSSUTHCOUNTYFAIR.COM

J__ Tax-exempt status (check only one) — 'Xl 501(c) (5 ) < (insertno) T ﬂ947(a)(l)or | |527

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »

I_]|f 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 hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ

>3 261,486.

tPart! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 96,582.
2 Program service revenue including government fees and contracts 2 46,420.
3 Membership dues and assessments 3
4 Investment income 4 24.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E c Gan or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢c
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D
u a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
c Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
c Gross profit or (Ioss) from sales of nventory (Subtract line 7b from line 7a) 7c
8 Other revenue (d 1 ) 8 118, 460.
9 Total revenu Add‘mlg-’a 2’3 \AEE-JEC 7cland 8 > 9 261,486.
10 Grants and s rrg’l FAMGUNtS paid (attach scl%ﬁc ule) 10
g |11 Benefits paidiedadr for me Tbers\ 2014 \Q 11
X |12 Salares, othercg mpensé\ on, Shd employeé&lbenefits 12 300.
E | 13 Professional fgésland other payments.toantiEpendent contractors 13 875.
8114 Occupancy, ré nt UETtes (A ﬁ%émté 14
E 15  Printing, publig atw:}s,.pg tage-and?h?‘ﬁﬁﬁa—-' 15 729.
16  Other expenses (describe » SEE STATEMENT 2 ) 16 128,542.
17 Total expenses. Add Iines 10 through 16 > 17 130, 446.
18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) 18 131,040.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E S figure reported on prior year's return) 19 324,700.
T T 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 5,807.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 461,547.
[Part II | Balance Sheets. If Total assets on line 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 I (B) End of year
22 Cash, savings, and investments 12,065.|22 42,116.
23 Land and bulldings 360,959.]23 447,104.
24 Other assets (describe > ) 24
25 Total assets 373,024.]25 489, 220.
26 Total liabilities (describe » SEE STATEMENT 4 ) 48,324.]26 27,673.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 324,700.}27 461,547,

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

TEEAQB03L 01/30/10

Form 990-EZ (2009)

55 #




Form 990-EZ (2009) 'KOSSUTH COUNTY AGRICULTURAL ASSOCIATION

42-0690235 Page 2
{Partill | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? LOCAL COUNTY FAIR %??t_f’)'(rf)dafr?é ?E)Ct'on
Describe what was achieved in carrying out the organization's exempt purposes In a ciear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or otﬁer relevant information for each 49 7?)(1) trusts, optional
‘program title for others )
28 PROVIDING_RESIDENTS OF _KOSSUTH AND_SURROUNDING COUNTIES WITH AN ___
ANNUAL _LOCAL COUNTY FAIR. ___________ _____
(Grants $ ) If this amount includes foreign grants, check here > FT 28a
2 ]
(Grants $ ) If this amount includes foreign grants, check here > 29a
 __ ____ .. ...
(Grants 5 777777l this amount includes foreign grants, check here _____ # > 7| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_—l 31a
32 Total program service expenses (add Iines 28a through 31a) >l 32

{Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compens

ated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

{c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
RON PARSONS ] PRES/DIRECTOR 0. 0. 0.
3007 100TH AVE___ __— "] 0
BURT, IA 50522
GREG KRAMER ] VP/DIRECTOR 0. 0. 0.
1707 100TH AVE____ __ ] 0
ALGONA, TA 50511
IAVON KRUSE ] ACTING SEC/DIR 0. 0. 0.
603 270TH ST __— __ _~ "] 0
LONE ROCK, IA 50559
SHERIDEE DODDS | ACTING TRES/DIR 0. 0. 0.
2209 100TH AVE_______ ] 0
ALGONA, IA 50511
NIESHA MULLER | DIRECTOR 0. 0. 0.
506 230TH ST _____—_ ] 0
WHITTEMORE, IA 50598
RICK KLEIN | DIRECTOR 0. 0. 0.
520 S_WOOSTER___________] 0
ALGONA, IA 50511
PAT SIFERT | DIRECTOR 0. 0. 0.
1314 E_LINDEN ST __ "] 0
ALGONA, IA 50511
DARREN TIETZ | DIRECTOR 0. 0. 0.
408 S HALL ST ____— "] 0
ALGONA, IA 50511
TIFFANY JOHNSON | DIRECTOR 0. 0. 0.
702 HWY 9 _ ] 0
SWEA CITY, IA 50590
CONNIE DORNBIER | SEC / TREAS 300. 0. 0.
308 FRANKLIN AVE E_____ __ | 0
WESLEY, IA 50583
MIKE SCHROEDER | DIRECTOR 0. 0. 0.
3007 Q0TH AVE __________] 0
LONE ROCK, IA 50559
MARK ANDERSON_ | DIRECTOR] 0. 0. 0.
4306 183RDAVE_____ "~ __ i 0

LAKOTA, IA 50451

BAA

TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) 'KOSSUTH COUNTY AGRICULTURAL ASSOCIATION 42-0690235 Page 3

{PartV_{ Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
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 930-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 requrements? 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the orgamzation undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,"' complete applicabie parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the pertod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Imtiation 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 » N/A, section 4912 » N/A , section 4955 » N/A
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 disqualifred person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If
Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hine 40c reimbursed
by the organization > 0.
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 40e X
41  List the states with which a copy of this return 1s filed > IA
42a The organtzation's
books are i careof > ~_SHERIDEE DODDS Tefephone no > (515) 295-5377
Locatedat = 2209 100TH AVE_ ALGONA IA ____ ___________________ 4= 50511
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes ] No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
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 a Foreign Bank and Financial Accounts
c At any time during the caiendar year, did the organization maintain an office outside of the U S ? 42c X
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 > [:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
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 45 X

BAA TEEAO8I2L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) KOSSUTH COUNTY AGRICULTURAL ASSOCIATION

42-0690235

Page 4

[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 lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |

47 D the organization engage in iobbying activities? If 'Yes,' complete Schedule C, Part li
48 |s 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 to an exempt non-charitable related organization?
b if 'Yes," was the related organization a section 527 organization?

Yes | No

46
47
48
49a
49b

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

(a) Name and address of each employee paid

(b) Title and average
hours per week

more than $100,000 devoted to position

(c) Compensation

(d) Contributions to emJnloyee

benefit plans an
deferred compensation

(e) Expense
account and
other allowances

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

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 belef, it I1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

vy S-/#-1/

Sign £ ;
Here ignature of officer ate
W Ron tarsons, P residest
> Type or print name and title

H reparer's Date Check If Prggﬁ;(esr'rs,utlzdﬁ)rr\]téf ing Number
E?é(.-j :Igrfah"e > ]M /’.IZtl-"éﬂ, Q A J-— //‘ /! :frl]fp-k,yed » m ;\?/A troct )y
parer’s Firm's Pame (or ERPELDING, VOIGT & CO. ; L.L.P.
Use tmoiyed, ® 307 E. CALL ST, EN - N/A
Only  |%¥%%* "ALGONA, IA 50511 Phone no = 515-295-7275

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

’m Yes l—[ No

BAA

TEEAQ812L 01/30/10

Form 930-EZ (2009)



8962

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service  {99)

» See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

KOSSUTH COUNTY AGRICULTURAL ASS'N 990-EZ 42-0690235
m Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $600,000
4 Reduction in limitation. Subtract hne 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions .o . 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disaliowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstruchons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less Iine 12 » | 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not lnclude Ilsted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 I 14,108
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > O
Section B—Assets Placed in Serwce Dunng 2009 Tax Year Using the General Depreciation System

|
|
|
\
‘ {b} Month and year|[ —{c} Basis for depreciation
(a) Classification of property placed in {business/investment use (d) Recovery (e) Convention () Method (g} Depreciation deduction
i service only—see instructions) penod
‘ 19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
t 20-year property 100,947 20 MQ S/L 694
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs MM S/L
property 275 yrs MM S/L
i Nonresidential real 39 yre. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
m Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In column {g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 14,802

23

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2009)



2009 FEDERAL STATEMENTS PAGE 1
CLIENT 9358 KOSSUTH COUNTY AGRICULTURAL ASSOCIATION 42-0690235
511/ 08 36AM
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
INSURANCE PROCEEDS $ 56,857.
RENTS 47,825.
UTILITY REIMB / REFUNDS 11,524.
INSURANCE REIMB / REFUNDS 2,254.
TOTAL § 118, 460.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
4-H EXPENSES $ 5,484.
ADVERTISING AND PROMOTION 6,447.
CPE 50.
DEPRECIATION 14,802.
DUES 560.
ENTERTNMENT /SHOWS /COMPETITIONS 15,159.
FOOD AND BEVERAGES 7,718.
FUNDRAISING 7,701.
GRANDSTAND 4,054.
INSURANCE 20,975.
INTEREST 3,928.
MAINTENANCE/SUPPLIES 10,510.
OFFICE EXPENSES 1,042.
OTHER MISC EXP 3,784.
PROPERTY TAXES 4,579.
RENT 803.
TAXES - OTHER 352.
UTILITIES 20,594.
TOTAL $ 128,542.
STATEMENT 3
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENTS $ 5,807.
TOTAL 35 5,807.
STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
NOTE PAYABLE - BUILDING $ 48,324. $ 27,673.
TOTAL § 48,324. $ 27,673.
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RESTATED ARTICLES OF INCORPORATION
OF
KOSSUTH COUNTY AGRICULTURAL ASSOCIATION

Pursuant to the provisions of Section 1007 of the Iowa Business Corporation Act,
the undersigned corporation, pursuant to a resolution duly by its membership, hereby

adopts the foliowing restated articles of incorporation:

1. The name of the corporation is Kossuth County Agricultural Association.

2. This is to certify that at a regular meeting of the Kossuth County Agricultural
Association, held at the Old Armory Building on the Kossuth County Fairgrounds in
Algona, Iowa, on September 18, 1997, a majority of the members having voting power,
being present and represented, the following resolution was adopted by a unanimous vote
of said members, viz.:

3. Whereas, by the articles of incorporation of the Kossuth County Agricultural
Association, the time of the commencement of the said corporation was the 7th day of
August, 1956, and the period of its continuance is 50 years from the said date:

4. Resolved, that the period for which the Xossuth County Agricultural
Association was formed be renewed and extended for a further unlimited period of years
from the 18th day of September, 1997.

5. The restated articles of incorporation amends the Articles of Incorporation
filed on or about August 7, 1956, wherein said Corporation was set to endure for Fifty
years uniess sooner dissolved.

These restated articles of incorporation correctly set forth the provisions of the
articles of incorporation as heretofore and hereby amended, have been duly adopted as

required by law, and supersede the original articles of incorporation and all amendments

thereto.
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Dated: September 18, 1997

KOSSUTH COUNTY AGRICULTURAL ASSOCIATION

BY: % A—é’ﬂr(ﬁ
Its President d
BY. / W

Its Vice PreSIdent

st e

“ ts Secretary/Treasurer

STATE OF IOWA )
) ss§:
COUNTY OF KOSSUTH

C% _g’_; é; :’@ —, a notary public, do hereby certify that on this 18th day of
eptember 1997, personally appeared before me %m 7“{/%,0, I
Yamear (Y Lormasr and gavl ; eloae B2 Thpor  , who, being by me first
duly swormn, declared that they are the President, Vice President and Secretary/Treasurer
respectively, of Kossuth County Agricultural Association and that they signed the
foregoing document as of the corporation, and that the statements therein contained are

true.
Not% Public % %

%] UNDAL ERpEr MG
ﬁ.‘ %Si EXPIRES I

foubd.art

FILED
IOWA
SECRETARY OF STATE

.20 —‘?7
Q. (,
WIS

N lﬂﬂﬂlﬂiﬂﬁﬂﬂﬂﬂ

02061




»

Form 8868 l Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
E‘ﬁgranrglnégs/g;lﬁesgﬁnacs: i > 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 Additionat (Not Automatic) 3-Month Extension, complete only Part ll (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

| 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 Part | only » D

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 electronlcalg/ 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 extenston 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 1) 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 & Nonprofits

Name of Exempt Organization Employer identification number
Ty_ptte of
rin
P KOSSUTH CO AGRICULTURE ASSOC 42-0690235
File by the Number, street, and room or suite number If a P O box, see instructions

gﬁﬁgdi‘(’e“’for PO BOX 362

return See

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

ALGONA, IA 50511

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

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 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 ™ SHERIDEE DODDS

Telephone No ™ (515) 295-5377 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® if thus 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this is for the whole group,

check this box ™ D 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 will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time

untl _5/15  ,20 11 _, to file the exempt organization return for the orgamization named above.
The extension Is for the organization's return for
> | |calendaryear 20 or
> tax year beginning  10/01_ _ _ ,20 09 _,andendng _ 9/30 _ ,20 10 _
2 |If this tax year 1s for less than 12 months, check reason: D Inttial return D Final return D Change in accounting pernod
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions L 3al$ 0.
b If this application 1s 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|$ 0.
¢ 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) =t nc iid
See instructions . 3¢)$ 0.

Caution. If you are going to make an electronic fund withdrawa!l with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09



