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¢ Short Form

OMB No. 1545-1150

Form 990"EZ

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)

2009

Sponsoring organzations of donor advised funds and controlling organizations as defined in section %“5 AT nE
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total p nito. *Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. Ins W‘gﬁ
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. m.e(sw lt .<>h13
A For the 2009 calendar year, or tax year beginning 10/01/09 .and ending 09/30/10
B Check if applicable: C Name of organization D Employer identification number
Address change
Name change DELAWARE STATE GRANGE, INC. 51-0108519
Initial retumn Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
[ | Termination 911 S. GOVERNORS AVENUE 302-734-4653
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending DOVER DE 19904 Number >

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A {(Form 990 or 990-EZ).

G Accounting method: @ Cash D Accrual

Other (specify) P>

Website: » N/A

H Check P

if the organization is not

J_ Tax-exempt status (checkonyone)— _ |X| 501(c) (5 ) d(insertno) | | 4947(a)1)or | | 527 o b0 aRachs chedule B (Form 590,
K Check P if the organization is 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 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retumn.
L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Fom980-EZ ... ............. | ) 91,561
LPart1¥l  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received L 1
2 Program service revenue including govemment fees and contracts 2
3 Membershipduesandassessments . ... ... ... See Statement 1 | 3 862
4 InvestmentineOmE ... .. .. e re e e eaeaaan 1,311
S5a Gross amount from sale of assets other thaninventory 5a
b Less: cost or other basis and sales expenses Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from lineS2) . . ...
<~ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
<\§ a Gross revenue (notincluding $ of contributions
€|  reotedoninety . 6a o
=1 b Less: direct expenses other than fundraising expenses 6b e
— ¢ Netincome or (loss) from special events and activities (Subtract ine 6b fromtine6a) ... .. ... ... ... ........ 6c 48,807
Q 7a Gross sales of inventory, less retums and allowances .~ 7a ﬁ;\'}e
o Less: costofgoodssold ... ... ... [ P
_L%Q ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b romtne 729 .~~~ 7c
%2 8 Otherrevenue (desciibe »» __See Statement 2 )y 8 2,619
<G | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 [ ,.@J?‘;D.‘,C:_ﬂ\[l;ﬂ.. D > | o 53,599
(@) A= U
o | 10 Grants and simiar amounts paid (attach schedule) . | . e 10 9,000
11 Benefits paid to or formembers 11
o | 12 Salaries, other compensation, and employee benefits \ 12
§ 13 Professional fees and other payments to independent ¢ 13 1,390
8| 14 Occupancy, rent, utilties, and maintenance || 14 14,509
i 15 Printing, publications, postage, and shipping | s . 15
16  Other expenses (describe P See Statement 3 y | 16 54,112
17__ Total expenses. Add lines 10 through 16 > | 17 79,011
o | 18  Excessor (deficit) for the year (Subtract line 17 fromiline 9) . . . ... ... ... _18_ -25,412
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with &gﬁ’;
< end-of-year figure reported on prior yearsretum) L 19 208,730
‘26 20  Other changes in net assets or fund balances (attach explanation) .~ 20
1 21 Netassets or fund balances at end of year. Combine lines 18through20 . .. ... .. ... ... . .. .. . > | 2t 183,318
£PartI¥]  Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments L 497,257| 22 460,575
23 landandbuildings e 23
24 Otherassets (descibe P See Statement 4 ) 17,206} 24 28,979
25 Totalasselts 514’463 25 4891554
26 Total liabilities (describe » _ See Statement 5 ) 305,733 26 306,236
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 208,730 183,318

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

93/8/

Form 990-EZ (2009)

7
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Form 990-EZ(2009) DELAWARE STATE GRANGE, INC. 51-0108519 Page 2
FPartllY  Statement of Program Service Accomplishments (See the instructions for Part 1ll.) Expenses
What is the organization's primary exempt purpose? (Required for section
See Statement 6 501(cX3) and 501(c)4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a) 1) trusts; optional
each program title. for others.)
28 | See Statement T i
(Grants $ ) If this amount includes foreign grants, checkhere .. .. ... ............... > H 28a
” ...............................................................................................................
(Grants $ } if this amount includes foreign grants, check here .. ... ... .. .......... | m 29a
30 B T I T T T T T I I I R R L R I L T R R R R A R AP I R
(Grants $ ) i this amount includes foreign grants, check here . ... ............. . > [_._.] 30a
31 Other program services (attach schedule) | .. . ... .. . e
(Grants $ ) if this amount includes foreign grants, check here _ ... .................. » H 31a
32 Total program service expenses (addlines28athrough31a) . ...... ................. ................. ...... > | 32
?EE}a"r\f?lVfi List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average | (¢) Compensation | {d) Coninbutons to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to postion enter -0-.) defemed compensaton | other allowances
Hilliam Narvel e anaeeaaas President
0 2]
Michael K. Lynch e, Vice-Presidert
0 [+)
Ronald S. Martin i Treasurer
0 [s)
Nancy J. Burbage i Secretary
0 2]

Form 990-EZ (2009)
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Form 990-EZ (2008) DELAWARE STATE GRANGE, INC. 51-0108519

Page 3

2PartVE  Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

39

40a

41
42a

43

45

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

descriptionof each activity . ...l
Were any changes made to the organizing or goveming documents? If "Yes," attached a conformed copy of

e ChBNGES | e
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 Fomgg0-1.
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?

Yes ]} No

33 X

X
o Lt

S d%;zj
y| Fedd

g

o
I
-
!"A;"’_\
i

?“#-“
B
=

T
by

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 outstanding at the end of the period covered by thisretum? . .
If “Yes," complete Schedule L, Part Il and enter the total amount invoived 38b

Section 501(c)7) organizations. Enter: m
Initiation fees and capital contributions included on line 9 39a

Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 P> ; section 4955 >
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 980-EZ7 If "Yes,” complete Schedule L, Part} .
Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 | 2

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

BECOUMDT | e e e
If "Yes,” enter the name of the foreign country: )

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.5.?
If "Yes,” enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere ... ... ... ..................
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 I 43 I

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

DAA

Form 990-EZ (2009)
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Form 990-£Z (2009) DELAWARE STATE GRANGE, INC. 51-0108519

Page 4

EPAFtVIS  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 Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part) 46
47  Did the organization engage In lobbying activities? If “Yes,” complete ScheduteC,Partt ... 47
48 Is the organization operating a school as described in section 170(bX1)AXii)? If “Yes,” complete ScheduleE = = 438
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . 49a
b If*Yes," was the related organization a section 527 organization? || . .. ... 43b
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.”
(b) Tite and average | (c) Compensation | (d) Contribubons to (e) Expense
(a) Name and addr::s;‘cg:;aocgo%mployee paid more hours per week lemployee benefit plans & account and
4 devoted to posibon deferred compensabon | other allowances
f  Total number of other employees paid over $100000 >
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) 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 penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, ¢t s true, correct, and . Declagation of pi rer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign %«/ . | 4/7 i ///
— >

Here } Signaturé of offi /A 17 Date
Type or pnnt name and title.
Preparer's } Date Ch:ck d Preparer’s Identifymg Number (See instr.)
. self-

Paid s P74 k(2 7(4/( 06/24/11] enpors »[ ]| P00208779
Preparer's| rumysname(oryors = MITTEN & WINTERS, LLP, CPAS en_ > 51-0288116
Use Only if self-employed), P.O. Box 492 Phone

address, and ZIP + 4 Dover, DE 19903-0492 no. > 302-736-6100
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... .................cco v i i i ... » [_] Yes rl No

Form 990-EZ (2009)

DAA
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' Special Events Schedule
Form 990 2009

For calendar year 2009, or tax year beginning 10/01/09 ,andendng 09/30/10 |
Name Employer Identification Number
DELAWARE STATE GRANGE, INC. 51-0108519
{A) (B) {C) Others Total
Gross receipts 86,769 0 0 0 86,769
Less contributions 0 0 0 0 0
Gross revenue 86,769 0 0 0 86,769
Less direct expenses 37,962 0 0 0 37,962
Net income (loss) 48,807 0 0 0 48,807
Description:  (A) FOOD BOOTH ACTIVITY
(8)
)

Others
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 15450172

2009

Intemal Revenue Service (99) » See separate instructions. p Attach to your tax return. AnaﬁemnémNo. 67
Name(s) shown on retum Identifying number
DELAWARE STATE GRANGE, INC. 51-0108519
Business or activity to which this form relates
Indirect Depreciation
#Partl#] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit 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) 3 800,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions ............ 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amountfromline29 L. I 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8

9 Tentative deduc‘ion' Enter "‘e sma“er Of Iine 5 or “ne 8 ......................................................... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) "
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. .. 12
13 Carryover of disallowed deduction to 2010. Add lines @ and 10, less line 12 _ . ... > I 13 l
Note: Do not use Part Il or Part Hll below for listed property. Instead, use Part V.
BRart 1181 Special Depreciation Allowance and Other Depreciation (Do not _include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instrucions) ... ... 14 2,451

15 Property subject to section 168(f)(1)election ... ... 15
16 Other depreciation (including ACRS) . . ... ... ... ...\ .ottt ettt sttt s e ettt e et ie e iiiieains 16

Partlll  MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 . ... . ... ... .. .. ... .. ... ...
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here »
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
. (b) Month and year | (c) Basis for depreciaton (d) Recovery o !
(a) Classification of property placed in (bgﬁsﬁ::f;t};gmgtn :;‘.e penod (e) Convention { Method (9) Depreciation deduction
19a  3-year property
b 5-year property 2,450 5.0 HY 200DB 490
¢ __.7-year property
d _10-year property
e 15-year property
f _20-year property
__9 _25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SiL
i Nonresidential real 06/02/10 1,832]| 39yrs. MM SiL 14
property MM SIL
Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/IL
¢ 40-year 40 yrs. MM S/L
fiPart'lVd  Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . ... .. ...... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see Instructions ., ... ... 22 5,785
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

g

For Paperwork Reduction Act Notice, see separate instructions.
DAA

There are no amounts

Form 4562 (2009)
for Page 2
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51-0108519 Federal Statements
FYE: 9/30/2010
| . .
Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments
| o
Description Amount
Membership dues $ 862
Total $ 862
Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue
Description Amount
Recovery of bad debt $ 2,191
Scholarship 246
Miscellaneous 182
Total $ 2,619
Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
Expenses $
Interest 93
Administrative services 5,305
Diamond State Granger 2,388
Insurance 1,991
Bank charges 40
Dues and subscriptions 178
Promotions 225
Postage 551
Publications 1,048
Supplies 1,641
Taxes and licenses 5
Telephone 2,453
Utilities 2,189
Honorarium 1,200
Expense~master 15,355
Contributions 12,137
Sixth degree 398
State activities 3,072
Grange family activities 3,843
Total $ 54,112
Statement 4 - Form 990-EZ, Part ll, Line 24 - Other Assets
Beginning End of
Description of Year Year
Other Notes and Loans $ 13,481 $ 24,305
Depreciable assets 128,646 135,378
Less Accumulated Depreciation 124,921 130,704
17,206 28,979
14
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51-0108519 Federal Statements
FYE: 9/30/2010

Statement 5 - Form 990-EZ, Part I, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Due to Midland Grange S 49,261 S 50,786
Due to Pencader Grange 230,619 229,597
Due to Central Grange 25,853 25,853
305,733 306,236
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51-0108519 Federal Statements
FYE: 9/30/2010

Statement 6 - Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose

Description

INCREASE INTEREST IN AGRICULTURE THROUGH PROVIDING AGRICULTURE SCHOLARSHIPS
TO STUDENTS AND COMMUNITY SERVICE PROGRAMS.

Statement 7 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

WE ARE ABLE TO CONTINUE PROGRAMS THAT HELP NEEDY CHILDREN, JUNIOR GRANGES,
4H CLUBS, FFA ORGANIZATIONS, PROMOTE SOCIAL SKILLS AND PROJECTS ESSENTIAL
TO YOUTH. FUNDS ALSO PROVIDE FOR COMMUNITY PROJECTS, ACRICULTURAL
SCHOLARSHIPS, WOMEN'S ACTIVITIES, AND SPECIAL EDUCATION PROGRAMS TO ADULTS
AND YOUTH. ALL OF THESE WOULD NOT BE ACHIEVED IF NOT FOR THE SOURCES OF
REVENUE.

6-7




510108519 02/04/2011 10 12 AM

Application for Extension of Time To File an
o Janggg 8 Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

» File a separate application for each return.

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 B]
If 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.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

i
___@Rai ?ztili

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

Type or Name of exempt organization Employer identification number

print

File by the DELAWARE STATE GRANGE, INC. 51-0108519

:f.fgdya;ﬁ:or Number, street, and room or suite no. If a P.O. box, see instructions.

ot Soe 911 S. GOVERNORS AVENUE

nstructions City, town or post office, state, and ZIP code For a foreign addiess, see instructions.

DOVER DE 19904

Enter the Return code for the return that this application is for (flle a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

The books are in the care of »»

Telephone No. P FAXNo P
If the organization does not have an office or place of business in the United States, check this box > D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - Ifthisis

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 is for

1

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

untt 05/15/11 | tofile the exempt organization retum for the organization named above The extension Is
for the organization's return for-

> calendar year or

> tax year beginning 1L0/01/09 , and ending 09/30/10

If this tax year entered in hne 1 1s for less than 12 months, check reason- D Imitial return E] Final return
Change in accounting period

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. 3a | §
I 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 credt.

Balance due. Subtract ine 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. 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.

Sg:’\ Paperwork Reduction Act Notice, see Instructions. . Form 8868 (Rev 1-2011)
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Form 8868 (Rev. 1-2011) . Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check this box ) o >9®_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Eﬂaﬁl IIE Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print

File by the DELAWARE STATE GRANGE, INC. 51-0108519

extended

Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 911 S. GOVERNORS AVENUE

fil
retr:;grnyoé’;e City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
Instructions DOVER DE 19904
29
Enter the Return code for the return that this application is for (file a separate apphcation for each return)'%?o
2©,
Application Return Application
Is For Code Is For
Form 990 01 IR
Form 990-BL 02 Form 1041:-A
Form 990-EZ 03 Form4720 «'* 09
Form 990-PF 04 Form 5227' 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 _ 11
Form 990-T (trust other than above) 06 Form 8870_ 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously file 8868.
®  The books are In the care of P
Telephone No. b ) FAX No. P
® If the organization does not have an office or place of business in the United States, check this box . > 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 . It 1it1s for part of the group, check this box > and attach a

list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unty 08/15/11 .
5  For calendar year , o other tax year begnning 10/01/09 ,andendng 09/30/10
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Intial return D Final retum
Change in accounting period
7  State in detal why you need the extension . .-
Additional time is requested to gather information to prepare a complete
and accurate return.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. ’ $
b I this application is 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 $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c | §
Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete, and that | am authorized to prepare this form

Signature P 4{/‘/‘/( 4‘7{ L i Title P Gpﬁ pae» 05/10/11

Form 8868 (Rev 1-2011)

DAA



