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SCANNED JAN 1 1 2012

Short Form | omBNo 15451150
. ggo-Ez Return of Organization Exempt From Income Tax 2010
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
v » Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciities, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open 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 In SpeCtlon
Intemal Revenue Service » The organzation may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning June 1 , 2010, and ending may 31 ,20 11
B Check if applicable C Name of organization D Employer identification number
] Address change Washington State Aerie, F.O.E. 91-0226548
[[J Name change Number and street (or PO box, If mail is not delivered to street address) Roonvsuite | € Telephone number
L] iital retin P.O. Box 3461 425 334-8975
Terminated C t tate or country, and ZIP + 4
Amended rsturn ity or town, sta untry, F Group Exemption

[ Appiication pending Everett, WA 98213-8461 Number » 0201
G Accounting Method: Cash [ Accrual  Other (specify) » H Check P if the organization is not
I Website:» HTTP:/www.waeagles.org required to attach Schedule B
J Tax-exempt status (check only one) — [ ] 501(c)(3) [1501(c)( 8 ) <« (insertno)[]4947@)(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 1s not required though Form 330-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢, 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 mors, file Form 990 instead of Form 990-EZ . . . . P >3 102,459
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questionin thisPart1 . . . . . . . . . .
1 Contnibutions, gifts, grants, and similar amounts received . 1 0
2 Program service revenue including government fees and contracts 2 5,899
3 Membership dues and assessments . 3 83,710
4 [nvestment Income . e 4 0
6a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne S5bfromine5a) . . . . | 8¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G f greater than
§ $15000 . . . . . . . . L L L. N 8,710
e b Gross income from fundraising events (not mcludlng $ of contnbutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 3,353
d Net income or (loss) from gaming and fundralsmg events (add g7 d subtract
hnebc) . . . . . . . . . . e .. . RECE,.VED 6d 5,357
7a Gross sales of inventory, less returns and allowances L
, N P o
b Less:costofgoodssold . . . . el {(ZBil A 9 Anin np
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b frc Mhe7a) . ° C.fViC IS 7¢ 0
8  Other revenue (describe in Schedule O) . I N 3’2 8 4,149
9 Totalrevenue. Add lines1,2,3,4,5¢,6d,7c,and8 . . . § . OGDEN LT . ® 9 99,106
10  Grants and similar amounts paid (st in Schedule Q) . . . . . . .o 10 6,468
11 Benefits paid to or for members . . . O Lk 0
@112 Salares, other compensation, and employee beneﬁts e e e e o112 18,326
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |18 0
:-’. 14  Occupancy, rent, utitties, and mamntenance . . . . . . . . . . . . . . . . . {14 0
w [ 15 Printing, publications, postage,andshippng . . . . . . . . . . . . . . . . . |15 9,081
16 Other expenses (describeinSchedule©) . . . . . . . . . . . . . . . . . . |16 58,154
17 Total expenses. Add lines 10 through16 . . . . T I I 4 92,029
P 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 7,077
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
3 end-of-year figure reported on prior year'sreturn) . . . . . N I T 323,446
® | 20 Other changes In net assets or fund balances (explain in Schedule O) e - ) 0
Z 121 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . b {21 330,523
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642t Form 990-EZ (2010 b

1%




Form 990-EZ (2010)
XY Balance Sheets. (see the instructions for Part II.)

Page 2

Check if the organization used Schedule O to respond to any question in this Part Il . - . - .. O
. ” (A) Beginning of year (B) End of year
22 Cash, savings, and investments 319,866]22 327,301
23 Land and buildings . . 0|23 0
24  Other assets (describe in Schedule O) 3,580(24 3,222
25 Total assets . 323,446(25 330,523
26 Total liabilities (descnbe n Schedule O) 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 323,446(27 330,523
Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . (Required for section
What i1s the organization’s primary exempt purpose?  See Schedule O g?;;?g;‘&i%&m

Describe what was achieved in carrying 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 See Schedule O

{(Grants $ ) If this amount includes foreign grants, check here » [] [28a
29

(Grants $ ) _If this amount includes foreign grants, check here » [] [29a
30

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

{(Grants $ ) If this amount includes forelg_grants check here b [:I 31a
32 Total program service expenses (add hnes 28a through 31a) . 32

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 .
(a) Name and address (b)hggfsa;g' :‘r,:e?ge fe) gfo:;;t)epr;si(a’t'lon emg)wcg]m%l;;gs & g:?uﬁfm
devoted to position enter -0-.) defered compensation | other allowances
Im)r;l:t: I::?N.E. #25, Auburn, WA 98002 7. Past St. Pres. 5 Hrshwk. 0 0 0
o
:vnlng’:‘jt:::: 172nd St. #5, Arfington, WA 98223 State President 20 Hrs"”" 0 0 0
:::L:v:l;'::\ Ave. Ct. E, Eatonville, WA 98328 State Vice Pres. 5 Hrshwk. 0 0 0
r&:‘ijﬂfﬁ; Road, Bellingham, WA 98229 State Chaplain 5 Hrsiwk. 10,000 0 0
:rg"aB':):( éf;:szverett WA 98213 State Secretary 40 Hrshwk. 0 0 0
gfzg;i‘z\?z:;:ans, WA 98532 State Treasurer 6 Hrsiwk. 0 0 0
'2(:: :‘::):;hzo :;9, Renton, WA 98059 State Conductor 5 Hrsiwk. 0 0 0
:n:zr: g;o:::: :\ve.. Yakima, WA 98902 St. Inside Guard SHrshwk. 0 0 0
::Totrzgz Grapeview, WA 98546 St. Outside Guard SHrs/wk. 0 0 0
:i;n Bn:issr:;,huonh Bend , WA 98045 State Trustee 5 Hrs/wk. 0 0 0
ltiam Wal
?g;tlaa:em::: ;t., Wenatchee, WA 98801 State Trustee 5 Hrs/wk. 0 0 0
::“:acs;:m?rcj:we Rock, WA 98611 State Trustee 5 Hrs/wk. 0 0 0
1 Hall
§1a1r:ﬂ'::cl:on::d Road, Toppenish, WA 98949 State Trustee 5 Hrsiwk. 0 0 0

Form 990-EZ (2010




Form 990-E2 (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V. . . . O
: Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed v
description of each actwvity in Schedule O e e e e e e e e 33
34  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 orgamzatlon's name. Otherwise, explain the 4
change on Schedule O (see instructions) 34
35  if the organization had income from business activities, such as those reported on Ilnes 2, Ga 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.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), v
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P> |37a| n.a |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector tmstee 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 retum? 38a v |
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 Inttiation fees and capital contributions includedonline9 . . . . . . . . . . 39a n.a
b Gross receipts, included on hne 9, for public use of club facilites . . . 39b n.a
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A n.a
d Section 501(c)@3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A & n.a
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. P 40e v
41  List the states with which a copy of this return i1s filed. >
42a The organization's books are in care of > William K. Smith Telephone no. » 425 334-8975
Located at » 3502 99th Drive S.E., Lake Stevens, Washington ZIP+4 » 98258-5731
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 country (such as a bank account, secunties account, or other financial Yes| No
account)? . e e . 42b v
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 dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt chantable 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 . . . . . » I 43 I
Yes| No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facmtles dunng the year'7 If "Yes Form 990 must be |
completed instead of Form 990-EZ e e e e . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the yeaﬂ . 4c v
d If °Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No " prowde an |
explanation in Schedule O o 44d v

Form 990-EZ (2010




Form 990-EZ (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a 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} . . . . . . . 45a
46 Did the organization engage, directly or indirectly, in pohtlcal campaign activities on behalf of orin opposmon B
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . 48

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 compilete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . O
Yes| No
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes," complete ScheduleE . . . . 48
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? . . 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.”
(a) Name and address of each employee paid more (b)th,';ap"; areeemkge {c) Compensation emg)omenbtglfgﬁa(:s & éﬁ’;ﬁﬁfﬁ
than $100,000 devoted to position deferred compensation | other allowances
n.a.
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
n.a.
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 . . . . . . P [dYes [No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than offi cer) 1s based on all information of which preparer has any knowledge

Sign WQ(A/VV\)K Zmﬂ/ ]/2-_1?_101/
Here Signature of officer Date

William K. Smith - State Aerie Secretary

Type or pnnt name and title
Paid Prnt/Type preparer's name Preparer's signature Date Check [] PTIN
Preparer self-employed
Use Only | Frmsname  » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seseinstructions . . . . . . . . . .| » [JYes L] No

Form 990-EZ (2010)




;ﬁ’,‘,ﬁ‘;‘;;’f,,"mm Supplemental Information to Form 990 or 990-EZ | oo e ross-a0a7

. Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number
Washington State Aerie, F.O.E. PART | #16 91-0226548
Bond and liability insurance 4,327
Membership Board, mileage and perdiem 6,469
District Deputy expense 240
Zone President expense 115
Trustee workshop 317
Local Aerie Advisor 807
Non Identified funds 1,541
State Aerie badges 644
State Aerie plaques 779
State Aerie pins 2,375
Patriotism program 2,310
State President pin & plaque 507
Chaplain Prayer Breakfast 300
Ritual judges 478
Hall of Fame 92
Credentials Committee 720
Miscellaneous Convention expense 2,273
State bulletin awards 212
Ritual team awards 770
State Officer registration 255
State telephone 1,476
State Officers meetings 12,701
Memorials and funerals 163
Grand Aerie program 1,050
Grand Aerie hospitality room 1,500
State President's assignments 15,733
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2010)




Schedute O (Form 980 or 930-EZ) (2010) Page 2

Name of the organization Employer identification number
Washington State Agrie, F.O.E. PARTI #8 91-0226548
Patriotism Program 3,935
Interest, Savings fund 22
Interest, General Fund 42
Website ads 150
PART1 #10
Membership awards 5,626
District 25 cents awards 842
PART | #24
Office supplies, furniture, regalia, and equipment 3,222
PART Il

Securing an efficient organization of and strengthening of the bond of fraternity between our 96 local Aeries and their membership in the

State of Washington with the State Aerie and the Grand Aerie, F.O.E.. Indirectly we administer the applications for Charity Grants for local

non profit organizations between the local Aeries and the Grand Aerie, F.0.E.. We provide an annual State Convention with its various

activities, provide a Fall Leadership Conference for training and membership promotion motivation, several Zone Conferences annually,

and training for hte Officers of our local Aeries. We also provide a State newspaper and WEB site for promoting communications and

information between the local Aeries.

PART Il #28

Provide a membership promotion program with our local Aeries in our State, incentive awards for those members that bring in new

memberahip which improves our ability to provide charity programs for research into cures for Diabetes, Cancer, Heart disease, Aizheimer's,

Spinal injuries, etc. These grants come back to non profit research organizations in our State from donations made by our local Aeries thru

the Grand Aerie, F.O.E. international Charities Department.  The State Aerie, F.O.E. administers the review and State approval of charity

grant applications submitted to the State Aerie for charity grants requested from the Grand Aerie, F.O.E.

PART IV (continuation)

Mike Matthias State Trustee, 5 Hrs./week no compensation

15980 Tatty Ave., Monroe, WA 98272

Jack Anderson State Trustee at Large, 5Hrs./week no compensation

Schedtule O (Form 990 or 990-EZ) (2010)



- 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of thé 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 thisbox . . . N m

o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)
Do not complete Part ll 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 fite (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
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.
Part | 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 . . . . - . . - 0O
All other corporations (i nclud/ng 1120-C f Iers), partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print WASHINGTDN STATE ABERIE, FO. &£, 7/ -02265%8
File by the Number, street, and room or suite no. if a P.O. box, see mstructlons

due date for

fiing your Po' BOX 34‘6 f ; _ _

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

mstuctons. | EVERETT™, A T821 3 -S54 Gl

Enter the Retum code for the retum that this application is for (file a separate application for eachretum) . . . . . . E
Application Return | Application Return
Is For Code |}lIs For Code
Form 990 o1 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

e The books are inthecareof » (/L /7 Av? K. Syt 7 M

Telephone No. »{(4 25) 2334 - 8975 FAX No. »( 42.5) 334-—- &9 75

« If the organization does not have an office or place of business in the United S States, check this box . . .
o If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN} . f thisis

for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until J/\ N. !5 , 20 [2_. to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year 20 or

» X tax year beginning JUN £ ( ,20[{ © | and ending ™A Y 3 o0 I/

2 I the tax year entered in line 1 is for less than 12 months, check reason: []lnitial return [ Final return
{] 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. 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 |$ le)
¢ 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. 3c |$ (@)

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EOQ 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 . . . . » []
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).

EEHE  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

f:&gx%‘ge 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 eachretun) . . . . . . l:]:]
Application Return [ Application Retum
Is For Code |Is For Code
Form 990 o1 .7l - L 1 -
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

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of P

Telephone No. » FAX No. »
« If the organization does not have an office or place of business in the United States, check this box . A AN
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, checkthisbox . . . B [].[fits for part of the group, check thisbox . . . . » [Jand attacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until , 20 .
5 For calendar year , 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 return
(] Change in accounting period
7  State in dstail why you need the extension

8a [f 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 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 and any

amount paid previously with Form 8868. 8b |$
€ Balance due. Subtract line 8b from line 8a. tnclude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification
Under penalties of penjury, | declare that | have examired this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that 1 am authorized to prepare this form.

sorssor YW lr s . s Y w51 AERIE BB 926 - 41

Form 8868 (Rev. 1-2011)




