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Short Form | omBNo. 15451150
- 990-EZ Return of Organization Exempt From Income Tax

Under soction 501(c), 527, or 4947(a){1) of the Internal Revenue Code 2 @ 1 o
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions). O pen to Public
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. Inspectlon
Internal Revenue Service » The organization may have to use a copy of this return to satrsfy state reporting requirements
A For the 2010 calendar year, or tax year beginning » 2010, and ending , 20
B Check if applicable: I C Name of organization D Employer identification number
[ Address change CATONSVILLE KENNEL CLUB, INC. 52-6044542
Name change Number and strest (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
B _':::m C/O JAMES GILL 2405 STONEWALL COURT 410-727-3427
0 rotum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending CATONSV".LE MD 21228-5440 Number »
G Accounting Method: [¥] Cash D Accrual Other (specify) » H Check » if the organization is not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — ] 501(c)3) [ 501(c)( ) <« nsertno) [ ] 4847(a)(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ 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 is not required though Fonm 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7D, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part If,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOm990-EZ . . . . .. > $ 54218.98
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 240.00
4 Investment income . e e e e 4 438.20
8a Gross amount from sale of assets other than lnventory .o e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne SbfromlineSa) . . . . | 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . e v o o o . |eal
o b Gross income from fundraising events (not lncludlng $ §3540.78 of contributions
,}_’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contr}bu‘twedif;oom .. 6b 53540.78
¢ Less: direct expenses from gaming and fundralsmg eYENIS ————0, 6¢c 39643.45
d Net income or (loss) from gaming andrmndralsmg:events@dd lines 6a and 6b and subtract
line6éc) . . . . . . '3 b 6d 13897.33
7a Gross sales of inventory, Iess retuims: and Alb\ﬁarQ:eg 2011 8 . 7a
b Less: cost of goods sold e @', . 7b ]
¢ Gross profit or (loss) from sales of mventory (Subtract me-7b Smiline7a) . . . . . . . |7c
8  Other revenue (describe in Schedule-@)~\"" 2 7. &\ . .| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . . . .. ... .. .19 14575.53
10 Grants and similar amounts paid (listinScheduwle©0) . . . . . . . . . . . . . . |10 1278.56
11 Benefits paidto orformembers . . . . e B A 2073.63
# |12 Salaries, other compensation, and employee beneﬁts e .-
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13
2114 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 700.00
] 15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 300.55
16 Other expenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |16 1146.96
17 Total expenses. Add lines 10 through 16 . . . . S T L4 549970
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 9075.83
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
L] end-of-year figure reported on prior year'sretum) . . . . . e T 198449.73
@ |20 Other changes in net assets or fund balances (explain in Schedule O) S -
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 207525.56
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2010)

24P




Form 890-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part II.)

Ly

Check if the organization used Schedule O to respond to any question in this Part 1 . 0O
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 193866.26 |22 202942.09
23 Land and buildings . 4583.47123 4583.47
24 Other assets (describe in Schedule O) 24
25 Total assets . . 198449.73|25 207525.56
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (iine 27 of column (B) must agree wnh I|ne 21) 198449.73|27 207525.56
Statement of Program Service Accomplishments (see the instructions for Part liL.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . {Required for section
What is the organization’s primary exempt purpose? EDUCATE PUBLIC ABOUT DOGS %@mcﬁi&m

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

4947(a)(1) trusts; optional
for others.)

28 ORGANIZED AND HELD POINT SHOW FOR PURE BRED DOGS

(Grants § 1278.56) If this amount includes foreign grants, checkhere . . . . » [] |28a 1278.56
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » ] |29a
30
{Grants § ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) ; e
(Grants $ ) _If this amount includes foreign grants check here e .. b I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 1278.56

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part [V.)

Check if the organization used Schedule O to respond to any question in this Part IV . . . . O
{b) Title and average {c) Compensatlon (d) Contnbutions to (e) Expenso
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) defemmed compensaton | other allowances
LISA MARIE WILKINS
R
7636 GAITHER RD. SYKESVILLE, MD 21784 PRESIDENT § 0 0 0
NANCY ZINKHAM
148 S. RITTERS LANE OWINGS MILLS, MD 21117 VICE PRESIDENT 15 0 0 0
GERRI AUCHINCLOSS
15 ATATRTON RD TIMONIUM, MD 21093 SECRETARY 15 0 0 0
JAMES GILL, SR.
2405 STONEWALL CT. CATONSVILLE. MD 21228 TREASURER 15 0 0 0
CONRAD ZINKHAM
148 S. RITTERS LANE OWINGS MILLS, MD 21117 DIRECTOR 1 0 0 0
DANNY SEAMOUR
401 HEITZMAN RD. DAVIDSONVILLE, MD 21035 DIRECTOR 1 0 0 0
ALICE WATKINS
600 EARLTON CT REISTERSTOWN, MD 21136 DIRECTOR 1 0 0 0




Form 990-EZ (2010)

Page 3
Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V . .. 0O
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed
description of each activity in Schedule O . . . ... 33 4
34  Were any significant changes made to the organizing or goveming documents? tf “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the v
change on Schedule O (see instructions) . 34
35 I the organization had income from business activities, such as those reported on Ilnes 2 Sa, and Ta (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. J
a 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? |35a v
b If “Yes,” has it filed a tax retumn on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a | N
b Did the organization file Form 1120-POL for this year? . . 37
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee orwere [ | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter: ]
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . [3%a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 3% 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 p>
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | |
transaction during the year, or 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| . 40b
¢ 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 . . . . . R & !
d Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c !
reimbursed by the organization . . . N & ’
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohrbrted tax shelter |
transaction? If “Yes,” complete Form 8886-T. - . Coe . we| |v
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in care of » JAMES GILL, SR Telephone no. » 410-747-3427
Located at » 2405 STONEWALL CT. CATONSVILLE, MD ZIP+4 » 21228-5440
b 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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . .. 42b v
If “Yes,” enter the name of the forelgn country > “
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financlal Accounts. 1 1 J
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c Y
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 . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 I
Yes| No
44 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be o J
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facrhtros dunng the yeaﬂ If 'Yes Fon'n 990 must be N N
completed instead of Form 990-EZ . e e 44b v
¢ Did the organization receive any payments for indoor tannrng services dunng the year’? . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No pmwde an B _j
explanation in Schedule O e e e e e e . e . 44d

Form 990-EZ (2010
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.45

Yes

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45

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

Form 990-EZ (see instructions) .

46 Did the organization engage, directly or lndlrectly, in polmcal campaign actlvmes on behalf of orin opposmon ] B ‘

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

‘\Lg _J'\ oz

46

\ |

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 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi

O

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il
48 Is the organization a school as descnbed in section 170(b)(1){(A)G)? if “Yes,” complete Schedule E
48a Did the organization make any transfers to an exempt non-charitable retated organization? .

b If “Yes,” was the related organization a section 527 organization?

Yes| No

47
48
49%a
49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcevs, 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
hours per week
devoted to position

{c) Compensation
{a) Name and address of each employee paid more
than $100,000

{d) Contnbutions to R

{e) Expense
account and

deferred compensation | 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 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) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . .

» [JYes [JNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, comrect, and complete Declaratnon of preparer (other than ofﬁcer) is based on all information of which preparer has any knowledge.

Sign \//Zél“‘f“*/{fﬁ/éc JL }\/7’%—*f/
Here /GTQn re of officer Date
S GILL, SR. TREASURER
Type or pnnt name and title

Paid Print/Type preparer’s name parer's signature Date Check i PTIN
Preparer | M- SUMEY MW 7/2% f2ou) | setempioyed|  PoO0B2281
Use on|y Firm'sname » K.MERRILL SUMEY, E.A. ! Firm'sEIN » 52-1873513

Firm's address » 414 OBRECHT RD SYKESVILLE, MD Phons no. 2107952088

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

. » [/1Yes []No
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 SCHEDULE G Supplemental Information Regarding |_oms No. 1545-0047

undraising or Gaming Activities

(Form 980 or MEZ) Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 o

*Department of the Treasury organization entered more than $15,000 on Form 990-EZ. line 6a. Open to Public
Internal Revenue Service P Attach to Form 980 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATONSVILLE KENNEL CLUB, INC 52 6044542

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Fomm 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.

O Mail solicitations e [ Solicitation of non-government grants
O Intemet and emall solicitations t [0 Solicitation of government grants
[J Phone solicitations g [0 Special fundraising events

O In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [Jyes [JNo

gﬂ.ﬂ oo

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.
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . i i i i e e e e e . P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 890 or 990-EZ) 2010

Page2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, 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.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
POINT SHOW (add col. ('a) through
(event type) (event type) {total numbe) col. (c})
21 1 Gross receipts . 53540.78 53540.78
21 2 Less: Charitable
contributions .
3  Gross income (line 1 minus
line 2) . 53540.78 53540.78
4 Cash prizes .
5 Noncash prizes 1118.93 1118.93
[2:]
2, 6 Rent/facility costs . 17933.80 17933.90
(]
o
gi| 7 Foodand beverages . 4370.52 4370.52
|5
5 8 Entertainment
9  Other direct expenses 16220.10 16220.10
10 Direct expense summary. Add lines 4 through 9 in column (d) > |[( 39643.45 )
11 Net income summary. Combine line 3, column (d), and line 10 4 13897.33
CEISEIIE  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
2
Q
T | 1  Gross revenue .
21 2 Cashprizes .
g
L% 3 Noncash prizes
§ 4 Rent/facility costs .
&
5  Other direct expenses
[ Yes %([0 Yes %|[] Yes %
6 Volunteer labor . [] No [] No [] 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 [INo
b [f “No,” explain:
Waere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Oyes [INo

b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . [OYes [INo

. 12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . o 0. ..o 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 organrzatlon s gamlng/specral events books and
records:

Name >

Address

revenue? . . . . . . . . . e 4 e e e e e e s -« « v .« <+« +« [OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organlzatlonb $ ___________________ and the

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

|
| 15a Does the organization have a contract with a third party from whom the organization receives gaming
|
|
|

Name P

Address >

16  Gaming manager information:

Name P>

|
|
| Gaming manager compensation P $
|

Description of services provided »

[ Director/officer {1 Employee [ independent contractor

‘ 17  Mandatory distributions:
: a Is the organization required under state law to make charitable distributions from the gaming proceeds to
\ retain the state gaming license? . . . . Ce e e OYes [INo
b Enter the amount of distributions required under state Iaw 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 1, line 2b,

columns (jii) 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).

i Schedule G (Form 990 or 980-E2) 2010




Department of the Treasury

SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
CATONSVILLE KENNEL CLUB, INC.

Employer identification number
52-6044542

PART | LINE 10 AND PART ill LINE 28

1. DOCTORS WITHOUT BORDERS. HAITI RELEIF $ 500.00
2. VIRGINIA SEARCH AND RESCUE DOGS ASSN. HAITI RELIEF 500.00
3. PACKAGES FOR TROOPS IN IRAQ AND AFGANISTAN 278.56
TOTAL $ 1278.56
PART 1 LINE 16
AKC ANNUAL DUES $ 25.00
SECRETARY, TREASURER EXPENSES 231.96
LIABILITY INSURANCE 350.00
ACCOUNTANT 540.00
TOTAL $ 1146.96
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)
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' .. 3868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
: m&&'ﬂgﬁﬁw » File a separate application for each retumn.
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . S

¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (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 890-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 I} with the exception of Form 8870, Information
Return 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.
TN 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 corporations (i ncludmg 1120—C f Iers) partnershlps REMICs and trusts must use Fon'n 7004 to request an axtension of time
to file income tax returns.

Type or Name of exempt organization Employer Identification number
print CATONSVILLE KENNEL CLUB, INC. §2-6044542

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

g::gd;:zr“’f % JAMES GILL SR., 2405 STONEWALL COURT

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

instructions  |CATONSVILLE, MD 21228-5440

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . . n
Application Retumn ] 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 » JAMES GILL SR.

Telephone No. » 410-747-3427 FAX No. »
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » []
¢ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Af this is
for the whole group, check thisbox . . . » [7].Ifitis for part of the group, checkthisbox . . . . P []andattach

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 AUGUST 15 , 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [/ calendar year20 _10_or

» [Jtax 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 return
{] Change in accounting period

3a |If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If 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. 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-EOQ and Form 8879-EQ 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

s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and checkthisbox . . . . » []

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).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of axempt organization Employer identification number

print

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

exiended

due date for

?g&grg"’g;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . l:[:]
Application Retumn | Application Return
Is For Code |ls For Code
Form 990 I R B O O T RN NP
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 abave) 06 Form 8870 12

STOPI Do not complete Part Il 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.» FAX No. M
« |f the organization does not have an office or place of business in the United States, check this box . A
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thigis
for the whole group, check thisbox . . . » [J.iflitis for part of the group, checkthisbox . . . . » [Jandattacha
fist with the names and EiNs of all members the extension is for.
4 | request an additlonal 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending .20
6 I the tax year enterad in line 5 is for less than 12 months, check reason:  [] Initial return [J Final retumn

[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.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and | B
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |
amount patd previously with Form 8868.

C 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 statements, and to the best of my knowtedge and bellef, it 1s
true, comect, and complete, and that | am authorized to prepare this form.

sgnawer X 337, ol illcrrceay A Ther ENROLLED AGENT DaterClop rea 44, 29/¢
/4 Z Form 8868 (Rev. 1-2011)

Mr. James Gill Sr. the organization's treasurer who maintains the
corporation's records, has suffered 3 heart attacks in the past 3
months. Mr. Gill is now at home recovering. He calledme yester-
day June 3rd explaining he can now complete the records in order
for me to prepare Form 990EZ in the next month. This explains

why this Form 8868 was not timely filed May 15, 2011. Thank you

for considering this request. B wé‘// 34 ) E E.
Z'/// ‘ o, (Y




