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” Short Form | omBNo 1545-1150
o 990=EZ Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the intermal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hosprtal facilities, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open tO Publlc
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form |nSPECt|0n
intemal Reverue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending » 20
B Check f applicable C Name of organization D Employer identification number
. N . . . Liy o

[] Address change 5\\9.“&)0\‘(\ C wemene Rolief  Aspciakion H AO3 61 2
0 Name change Number and street (or P.O box, if mail 1s not delivered to street address) Room/sute | E Telephone number

Initial ret
m— Po Box (97 507 - 164 -2453

Amended returm City or tlc:wn, gtate or country, and ZIP + 4 F Group Exemption

Application pending Sherbulq , MV 3¢ 171 Number »
G Accounting Method: [] Cash E Accrual  Other (specify) » H Check » [Xif the organization is not
| Website: » M/A required to attach Schedule B
J Tax-exempt status (check only one) — (] 501(c}(3) [X1501(c)( 4 ) < (insertno)[[]4947@)1)or []1527] (Form 990, 990-EZ, or 990-PF)

K Check »

O ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

WRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )

>3

42253

Check if the organization used Schedule O to respond to any question in this Part | . O
1 Contributions, gifts, grants, and similar amounts received . 1 5 35 Ll
2 Program service revenue including government fees and contracts 2 }5507
3 Membership dues and assessments . 3 128
4  Investment income . e e 4 2126
I3 5a Gross amount from sale of assets other than mventory e Sa
G|9 b Less: cost or other basis and sales expenses . . . 5b
% ; ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sb from line 5a) . 5¢
;2 6 Gaming and fundraising events
TI1 a Gross income from gaming (attach Schedule G if greater than
P #5000 . . .. .. ... ... . ... |ea]
§E; b Gross income from fundraising events (not including$ - - of contributions
g‘: from fundraising events reported on line 1) (attach Schedule G if the
o sum of such gross income and contributions exceeds $15,000) . . 6b K ]L] ]
els ¢ Less: direct expenses from gaming and fundraising events . . . 6c $7134
~e d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
92 line 6c) .o e 6d 9407
T 7a Gross sales of |nventory, Iess returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a) 7c
8  Other revenue (describe in Schedule O) . . e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7¢, and 8 T ) 33519
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11 37250
® |12  Salaries, other c g@ yee bengfits . 12 500
2113 Professional feeg and nts-t5- tndepg_n ent contractors . 13 12.g
2|14 Occupancy, rent} utilffies, and malntenance 14
d |15 Printing, publicat postage. dnd\shtppl @ 15 129
16 Other expenses (| & S+m¥. e I T 086
17 Total expenses. Adliines 10 tho ‘g._? ffﬁ .\ T 1/ g2 bgH
@ |18 Excess or (deficit) for thS;fE’;rl@_@_[ract‘hﬁéﬁfhfrﬁﬁ I|ne 9) 18] ([5.165)
2119 Net assets or fun -balarces at beginning of year (from line 27, column (A)) (must agree W|th m
& end-of-year figure reported on prior year’s retum) . 19 47 (7.5_5 1
|20 Otherchanges in net assets or fund balances < pcseuyg FI"\U Jf' :\Je5¥Mtn\:$ 20| 32 550
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 Ha 234 4 L
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2010)

2]



Form 990-EZ (2010) Page 2
Walance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 416 7D 22| 49| 0£7

23 Land and buildings . e e e . - 23 -

24 Other assets | N5 P B 201\ 24| 3245

25 Total assets . . gTMioll 25| y94 sz

26 Total liabilities ( Ac,c.ou'ws ch, a«b\c . Yoo 26 “140

27  Net assets or fund balances (ine 27 of column (B) must agree with line 21) 176 8571 271 493942

§ Statement of Program Service Accomplishments (see the instructions for Part lIl.) Expenses

Pt 1

Check if the organization used Schedule O to respond to any question in this Part Il

- O

What is the organization’s primary exempt purpose?

S‘l‘ﬁ’thm‘\ T

Describe what was achieved in carrying out the organization’s exempt purposes. In a dear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 _The _associadion fan its. . migha 558N Mankaned its eyire ek 10k Mraks
G ‘H\l \DQ'\L‘C'\‘* o Ne ¢ '\:.L &€ Shebern___Firt men qloh o.M N
(’\\S\f\h Tonds._ Sor e“h)‘?('\Q (\)V

(Grants $ ) “If this amount includes foreign grants, check here . > (] |28a yg éé"/
29

(Grants $ ) If this amount includes foreign grants, check here . > [] |29
30 -

(Grants $ )_If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule Q) .

(Grants $ ) _If this amount includes fore| jn_grants. check here > D 31a
32 Total program service expenses {add lines 28a through 31a) . 32 g 484

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . ]
{b) Title and average {c) Compensation {d) Contrbutions to (e) Expense
(a) Name and address hours per week ('t not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
TF(N R Ame\\ Beesdeny / e - _ -
U9V Man st Shaboin M S6]7]
Qovg. Babky Vice
303 & S F TS uin mw sern| Presdet [ l - - —
T8 Qopss Secredtar __
L0 € ¢t 5t Shebdin v S ak , \ kr —
Val___Omvig Treasute
“ /| he 7200 - ~

3ot £. T sy Sl\ULD”\’.MfJ S5

Deany Schigr
JOH L‘iﬂ'\ Shochpa MV S 171 _ﬁ“’b""% / “\( - ~ -
Avy S\ aefald
Jis) 0™ Fye  Shesbutn P EETGT | Touskee [ L ke - ~ -
Rest Schwages ) QAr
ﬁn{ —Z Manyask — Sherbemn MR 407 :é\'\é/ 1 e ~ _ _
obel Roesier ¢ _
302 (V. Lyna Shechoen MV 56T Meto J ,}‘( - —
Tame _Lekzcng ) _ —
Shechven MN_ 5417] dUk l »

Form 990-EZ (2010)




Form 990-EZ (2010) Page 3
mher Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . [

33

34

Q

41
42a

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in ScheduleO . . . . . . . . coe e e e e e e 33 x

Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization s name. Otherwise, explain the
change on Schedule O (see instructions)

If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? .

Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .

Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| Rek

Did the organization file Form 1120-POL for this year? . .

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 tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N A
Section 501(c)(7) organizations. Enter: e

Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a N] A
Gross receipts, included on line 9, for public use of club facilities . . . 39b A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: 3
section 4911 » N A : section 4912 » NIA ; section 4955 > _ V]R

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .

Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . € N A
Section 501(c)3) and ‘%01(r‘)l4) organlzahons Enter amount of tax on line 40c
reimbursed by the organization . . . A NIA

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. . e e .

List the states with which a copy of this return is filed. >

The organization's books are |n care of > V 0~\ Orwiey Telephone no. »  £071-764- 2113
Located at » 34 S shreet Shetbootn M 2P +4 > 561

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
If “Yes,” enter the name of the foreign country | 4
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.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here R
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 l (\) IA

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

Did the organization operate one or more hospltal faculitles dunng the year? If 'Yes Form 990 must be
completed instead of Form 990-EZ

Did the orgamzatlon receive any payments for indoor tannlng services durlng the year? .

explanation in Schedule (0]

Form 990-EZ (2010)




Form 990-EZ (2010)

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the |
Form 990 and Schedule R may need to be completed instead of |

meaning of section 512(b)(13)? If “Yes,”
Form 990-EZ (see instructions) .

46 Did the organization engage, directly or indirectly, in polmcal campaign actlvmes on behalf of orin opposmon [

to candidates for public office? If “Yes,” complete Schedule C, Part | .

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 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . ]

Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

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

(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

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

N

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 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» []Yes []No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete. Declamtlon/ofJReparer (other than offi cer) ts based on all information of which preparer has any knowledge

g
ian &M &(
SIg } ignatyre of officer

Y ¢[2n
Here Date
\/ VAL f ){v&%
/“I’ype or print name and title
P . d Pﬁnmf:r'er’s e %pa!er's signature Date Check D P PTIN
P?tlaparerx M K Jerome Berdis )Q"A‘H )| seitempioved| $00 188025
Use Only Frmsfme > Woescler NySy sCo. © N ! Fim'sEIN » Y|- 187260

Fim's address » Y0 Row 64

Eafmont MV Lol

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

Phoneno .5073- 235-3371
... » D Yes [ No

Form 990-EZ (2010)
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SCHEDULE G Supplemental Information Regarding |_om8No 1545-0047

orm 990 or 990 undraising or Gaming Activities 20

(F or -EZ) Complete if the organization answered "Yes" to Form 890, Part iV, lines 17, 18, or 19, or if the 1 o

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
Sherborn Tiretens  Relief  Association 1]-6037612

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations £ [ Solicitation of government grants

¢ [ Phone solicitations g ([ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ClYes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" (v) Amount paid to
(iii) Did fundraiser have {iv) Gross receipts (or retained by) (vi) Amount paid to

custody or control of (or retained by)
contributions? from activity Mndraésoelr (I:)sted n organization

(i) Name and address of individual
or entity (fundraiser) (i) Actiwity

Yes No

10

Total . . . . . . . i e s h d e e e e e
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G{Form 990 or 990-EZ) 2010
Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
sitedt Qance Wikt Qance None fadd cal a) hrough
{event type) {event type) {total number)
[
3
§ 1 Gross receipts . 7[ 6 L9936 1212
€| 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line 2) . -_“-’6 593@ I 3\\?-
4 Cash prizes .
5 Noncash prizes
[2]
2| 6 Rentfacility costs .
z . }
& | 7 Foodand beverages . lzw“ l 2 H
g
S| 8 Entertanment ZOO 3 A9 qu
9  Other direct expenses Z O]O ’ é?.'-l ‘ OI H
10  Direct expense summary. Add lines 4 through 9 in column (d) > 6(1 2] )
11 Net income summary. Combine line 3, column (d), and line 10 > 6IgS
clgqlll  Gaming. Complete if the organization answered “Yes"” to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (adgd
aé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
T | 1 Gross revenue .
g1 2 Cashprizes .
g
2| 3 Noncash prizes
w
§ 4  RenVfacility costs .
=
5  Other direct expenses
[J Yes %| [J Yes %[ Yes %
6 Volunteer labor . [J No {7 No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? OvYes [ONo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes O No
b HEYeS,” OXPlaIN:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G~{Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . - Oyes ONo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. OYes [JNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . .. .. ... ... |13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specual events books and

15a

16

17
a

b

records:

Name >

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . c e e v o o v o v o OYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > and the

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager information:

Name »>

Gaming manager compensation » $

Description of services provided »

[ Director/officer (T Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .« « . . . [OYes ONo

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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Form 8868 Application for Extension of Time To File an
{Rev. January 2011) Exempt Organization Returmn e 2 OMB No. 1545-1709
- thes';m » File a separate application for each retum. \}—l §-1 P‘D
U If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . ... . K

* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls 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 extension 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
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
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
Partionly . . . N

All other corporatlons (i ncludlng 11 20-C ﬁlers), paltnerships, REMICs and lrusts must use Fonn 7004 to raquest an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print Shecootn  Piremens  Relief  Aseociadion Yi- 6637612

File by the Nurr$er, street, and room or suite no. If a P.O. box, see instructions.

e dato for 0 Rox {13

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

moctors: | Shechorn MM 5¢17)

Enter the Return code for the retum that this application is for (file a separate application for each retum) . . . . . . [']
Application Retum | Application Retum .
is For Code |isFor 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 > \/q\ OP\U.\O\
~—r

Telephone No.»  S07- 744 -2 A FAX No. b LY
* If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . P O
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, checkthisbox . . . » [J.Hfitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until __pr§t~__ 15 .20 )|_. tofile the exempt organization return for the organization named above. The extension is
for the organization’s retum for;
» X calendar year 20 )) or

» [ tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [ Final retum
[J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. sal$ —
b if this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ —_ -
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢ |$ —

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.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 Rev 1-2011)




- =

Form 8868 (Rev. 1-2011) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . . » [J

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 I (on page 1).

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

extended

due date for

mgmy_%"“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Return code for the retum that this application is for (file a separate application for eachretum) . . . . . . [:]:]
Application Retum | Application Retum
Is For Code |lsFor Code
Form 990 01
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

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
* The books are in the care of »

Telephone No. b FAX No. »
« If the organization does not have an office or place of business in the United States, check this box . ......»0O3
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I thisis
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until » 20 .
§ Forcalendaryear , or other tax year beginning , 20 , and ending 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return (] Final retum
[J Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

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. 8b |$
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemnents, and to the best of my knowledge and bellef, it is
true, comect, and complete, and that | am authorized to prepare this form.

Signature > {)W Yeru) mer CP RN pater [~ 3-I|
174 Form 8868 (Rov. 1-2011)
YTIv | Qo 1213312




