See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:01-0527659_990EO_201112.pdf
https://public.resource.org/privacy?2012_12_EO:01-0527659_990EO_201112.pdf

SCANNED DEC 10 2012

1
.
Form 990-Ez

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

» Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organtzations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

| OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

B Check il apphcable

D Address change

D Name change

D Inital retum
Termunated

D Amended retumn

D Application pending

, 2011, and ending

, 20

C Name of organization

Falmouth Rod & Gun Club, Inc.

D Employer identification number

01-0527659

Number and street (or P O box, if mail 1s not delivered to street address)
PMB 1240, 89 Auburn Street

Room/suite E Telephone

number

207-797-0048

City or town, state or country, and ZIP + 4

Portland, Maine 04103

Number

F Group Exemption

> n/a

G Accounting Method

[] cash Accrual

| Website: » www.frandg.org

Other (specify) »

J Tax-exempt status (check only one) —

[ 501(c)@) 501(c)( 7 ) <« (nsert no,) []4947(a)(1) or

[ 527

H Check » if the orgarization 1s not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Check » [

If the organization I1s not a section 509(a)(3) supporting organization or a section 527 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,
Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ »

$ 48,299.97

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received . 1 $6,251.75
2  Program service revenue including government fees and contracts 2 3,996.00
3 Membership dues and assessments . 3 30,161 00
4 Investment income . o N 4 13.88
6a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . | 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . | 6a |
@ b Gross income from fundraising events (not |nclud|ng $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract /’\
line 6¢) . . .o 6d
7a Gross sales of inventory, less returns and allowances . . A 7a
b Less: cost of goods sold .
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a 7c
8  Other revenue (describe in Schedule O} . . 8 7,877.34
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 19 48,299 97
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11 8,391.05
@12  Salanes, other compensation, and employee beneflts . 12
2113 Professional fees and other payments to independent co Fr”ag:ic_;_r_s, 13 21,636 00
:-'. 14  Occupancy, rent, utilities, and maintenance 14 22,952 64
w | 15 Pnnting, publications, postage, and shipping . A " . . |15
16  Other expenses (describe in Schedule©) . . . . . . . . e I L 16,102.88
17  Total expenses. Add lines 10 through16 . . . . . .. T G 69,082.57
o | 18  Excess or (deficit) for the year (Subtract ine 17 from hne 9) .o 18 ($20,782.60)
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year'sretum) . . . . . e A R T 425,285.18
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) .. . . . . . .12
2|21 Net assets or fund balances at end of year. Combine lines 18 throu ough20 . . . . . . b |21 $404,502.58

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642I

Form 990-EZ (2011)




Form'990-EZ (2‘011) Page 2
Il Balance Sheets. (see the instructions for Part I1.)

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

(A) Beginning of year (B) End of year

22 Cash, savings, and investments $43,171 45|22 $11,887.49

23 Land and buildings . 414,532.38/23 414,532.38

24  Other assets (describe In Schedule O) 4,994.22|24 1,786.96

25 Total assets . $462,698.04|25 $428,206 83

26 Total liabilities (descnbe n Schedule O) 37,412.86|26 23,704.25

Net assets or fund balances (line 27 of column (B) must agree w1th I|ne 21) $425,285.18|27 $404,502.58

Statement of Program Service Accomplishments (see the instructions for Part I1l.)

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

What 1s the organization’s pnmary exempt purpose?  Promoting outdoor sports.

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant informatlon for each program title.

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

(Grants $ ) If this amount includes foreign grants, check here » (] |28a $69,082.57
L

Grants§ T ) I this amount inciudes foreign grants, check here . . . . | > [ |20

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

(Grants $ ) If this amount includes forelgn grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . » 32 $69,082.57

W 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) Thti d average {c) Reportable (d) Health benefits,
{a) Name and address { h ouresa;er weekg . covrcpensatlon contgbutlons to employee; (@) Estimated amount of
devoted to position (Forms W-2/1099-MISC) enefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
DaveEnnis ] President
PMB 1240, 89 Auburn Street, Portiand, ME 04103 6to 8 $0 $0 $0
SdimMullin ] 1st Vice President
PMB 1240, 89 Auburn Street, Portland, ME 04103 4t06 $0 $0 $0
DaveJordan e, 2nd Vice President
PMB 1240, 83 Auburn Street, Portland, ME 04103 4t06 $0 $0 $0
John Kramschuster . 3rd Vice President
PMB 1240, 89 Auburn Street, Portland, ME 04103 4t06 $0 $0 $0
JamesConrad Treasurer
PMB 1240, 89 Auburn Street, Portland, ME 04103 3to5 $0 $0 $0
PeterBurbank ] Range Coordinator
PMB 1240, 89 Auburn Street, Portland, ME 04103 3to5 $0 $0 $0
JanetJames . Recording
PMB 1240, 89 Auburn Street, Portland, ME 04103 Secretary, 3to 5 $0 $0 $0
MervKeller e Corresponding
PMB 1240, 89 Auburn Street, Portland, ME 04103 Secretary, 3to 5 $0 30 $0
SJmMullin ] Past President
PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0
Pawrick Corey e Director
PMB 1240, 89 Auburn Street, Portland, ME 04103 2to4 $0 $0 $0
GordonBrowne Director
PMB 1240, 89 Auburn Street, Portland, ME 04103 2to4 $0 $0 $0
JoelJames Director
PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0
Form 990-EZ (2011)
(;y%:/ax/ S AAEx] /ffi'a




Form990-EZ (2b11) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 'l
Yes| No
33 Did the organization engage In any significant activity not prevrously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . o . e e e e e e e 33 v
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 organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . .o 34
35a Did the organization have unrelated business gross income of $1, 000 or more dunng the year from busmess
activities (such as those reported on hnes 2, 6a, and 7a, among others)? . . . . . . . . Co 35a v
b If“Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . .. 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or significant dlsposmon of net assets
duning the year? If “Yes,” complete applicable parts of ScheduleN . . . . .o 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P> |37a| 0 _j
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | {1 ;;}
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b |
39  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Itne 9 e e e e 39a $675 00 .
b Gross receipts, Included on line 9, for public use of club facilites . . . 39%b $1,300 00 ¢
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: !
section 4911 > ; section 4912 > ; section 4955 B |
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 .o . > ;
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . . > |
e All organizations. At any time during the tax year, was the organ|zat|on a party to a prohibited tax shelter | | )
transaction? If “Yes,” complete Form 8886-T. . . e e e e e 40e v
41  List the states with which a copy of this return is filed. » none
42a The organization's books are in care of » Chris Madden e Telephone no. » _ 207-797-0048
Located at P PMB 1240, 89 Auburn Street, Portland, ME ZIP+4 » 04103 )
b At any time during the calendar year, did the orgamze't-lan have an interest in or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: b 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. _Jl
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c 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 the tax year . A I 43 I
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be :
completed instead of Form 990-EZ2 . . . ‘44a| v
b Did the organization operate one or more hospital facnlltles durlng the year'7 If “Yes " Form 990 must be . _J
completed instead of Form990-EZ . . . . . . . . . . . . . . . . .. o 44b| 7/
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . . . 44c v
d If "Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments? If "No," provide an | B
explanation in Schedule O . . . . . Coe . e 44d
45a D the organization have a controlled entlty within the meaning of section 512(b)(13)? . . . . . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the i
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) . . . . . . . . . . . . B TS va

Form 990-EZ (2011)



Form.990-EZ (2b11)

46 Did the organization engage, directly or indirectly, in political campaign activittes on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts onIy 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 ines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part il . . . e e a7
48 s the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chartable 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 ”

(d) Health benefits,

contributions to employee | {e) Estimated amount of

benefit plans, and deferred other compensation
compensation

(b) Title and average {c) Reportable
hours per week compensation
devoted to position {Forms W-2/1099-MISC)

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

----------------------------------- /M / /W/ﬂ/ /’/7/{
77

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 i1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation

----------------------------------------------------- ﬁ // /}Jﬂ/{w /{

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 charntable trusts must attach a completed Schedule A . . . » [JYes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

. } cnh~ 4. @-ﬁ/'\ Tressvrer | "/?/2‘!2
Sign Signature of officer Date
Here Chris Madden, Treasurer
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check [ PTIN
Pr eparer self-employed
Use on|y Firm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . » []Yes ] No

Form 990-EZ (2011)



(SF?,’,‘,,E,‘;‘;,’;E,',"QQO_EZ) 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.

| OMB No 1545-0047

2011

Department of the Treasury Open tq Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Falmouth Rod & Gun Club, Inc. 010-052765

Part |, Line 8, Other revenue:

Grossrentalincome ] B11,700.00 e e
Less:Rentalexpenses 3,822.66 e
Net rental income $7,877 34

_Advertising and communications 3 S B83 8 e
Officeexpenses e 282 e
Middlerange expenses . V9. 30 et e e
Dues and subscriptions 30000
L. ...
Partll, Balance Sheets, Line 24 Other Assets: | Beginningof Year  EndofYear .
Inventory and other current assets $4,994.22 $1,786.96

Security deposit - rental el $1.80000 ] $1,80000 .
Mortgage - Gate House 3561286 el 2190425 e
Jotals e SOV AIZBE $23,704.25 .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




b e

Form 990-EZ (2b11) Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il . . . . .. . g
(A) Beginning of year (B) End of}eaf
22 Cash, savings, and investments . .. e e e e 22 /
23  Land and buildings . . . { )25 - /)/(’.s LSO S 23
24 Other assets (describe in Schedule O) L . . Pl
25 Totalassets. . e ~ |25
26 Total liabilities (descnbe In Schedule O) e /7 ;l L - 26
Net assets or fund balances (line 27 of column (B) must agree with line 21) . / 27
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 lll . . O
What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear 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.)

/

________________________________________ SE e R Ep 2 S

@Grants$ ) If this amount includes foreign grants, check here . . | > [0 |28a
2D

Grants$ ) if this amount includes foreign grants, check here . . B 29a
B0

Grantss ) If this amount includes foreign grants, check here . . . . » (] |30a/
31 Other program services (describe in Schedule O) . Coe .. @/

(Grants $ ) _If this amount includes foreign grants check here L > [ a
32 Total program service expenses (add lines 28a through31a) . . . . . . . > [f32

Check If the organization used Schedule O to respond to any question in this Part IV

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

g

{b) Title and average E:?nl?:g:;?gﬁ con(t:LZit?::\t: tt:)egr?\fglso'yee (e) Estimated amount of
(a) Name and address det:/%l::jﬁgrpv:;ﬁ:(on (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

LeoArsenault e Director

PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0
NickPappas et Director

PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0
ChrisMadden . Director

PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0
PeterGordon . Director

PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0
Shemry Littlefield Director

PMB 1240, 89 Auburn Street, Portland, ME 04103  |2to 4 $0 $0 $0
AlexRogers Director

PMB 1240, 89 Auburn Street, Portland, ME 04103 2to 4 $0 $0 $0
ot |

(/ < VA2o~7 //ﬂoZSJréaI /ﬁ/jc’f\

Farm 990-EZ (2011)




. Application for Extension of Time To File an
- 3868 Exempt Organization Retumn

(Rev. Jamary 2012) OMB No. 1545-1709
Department af the Treasury » File a separate application for each retum.

Intamal Reverwe Sarvica -
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . .. @/

* I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (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 It 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 |
Partfonly . . . N A |

All other corporabons (i ndudmg 1 120-C ﬁlels), partnershlps, REW& and trusts must use Fonn 7004 to request an extension of ime
to file income tax returns.

Enter filer's identifying number, see instructions

— Employer identification number {EIN) or
Type or l;__ﬂam
print S0 /e ? %‘*a/ (/ e 8 T -89 7765 %
street, and room or suite no. lfaP box.see ions, , Social security number (SSN) ’

Filo by the - . . - - = -

it %@f DI f5 A e e/ |D
ing your ofﬁcasmtemd’ e. For a forelgn address, see instructions.

ratumn. See 9

instructions. / =27 S/ /Z < 5// £

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . . 5
Application Return § Application Retum
Is For Code |]IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 701 | 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 890-T (trust other than above) Form 8870 12

« The books are in the care of > // S /// S
Telephone No. ’(jo'ésjl 95_ & = ﬁz,._.)éfs FAX No. >

e if the not have an L v piove w uwdiness in the United States, checkthisbox . . . . . . . . . » [
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .lfthisis
for the whole group, checkthisbox . . . » [J.fitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and ElNs of all members the extension is for.

1 Irequest gn automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until /zl, s/Fr35, 20/7>to file the exempt organization return for the organization named above. The extension is

for the orgfanization’s retumn for:
» (%] calendar year20 // _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: {Jinitial return (] Final retum
] Change in accounting period
3a If this application is for Form 930-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 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year averpayment allowed as a credit. 3b |$ -
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Bectronic 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-EO and Form 8879-EO for payment instructions.
For Privacy Act and ReduchonActhﬁoe,wehstnmbons. Cat. No. 27916D Form 8868 Rev. 1-2012)

L 79} Centes 177
//00;7//;@}{;5/5/ 25 S50 o




i

FormBBBB(Rw1201a
= Wyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . . P X

Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Fom 8868
> If you are filing for an Automatic 3-Month Extension, con complete only Part | (on page 1).

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

Type or
print

La

street,andmomorsmena If a P.O4box, see Instructidna
Fie by the ﬂ'*
duedatefor 8 2¥0. P2 04“4«/ 7&"/' a
m’“s:e or post office, state, and ZIP, For a foreign see instructions.
instructions. | 04/./;#!“10,/ Ard$ @' 793
Enter the Return code for the return that this application Is for (file a separate application foreachreturn) . . . . . .
Application Return { Application
Is For Code |IsFor
Form 980 o1 T RREATTES TR
Form 990-BL 02 Form 1041-A
Form 980-EZ { 01 Y] Foma720
Form 990-PF 04 Form 5227
Form 880-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

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

-Thebooksa:einuc;::e ooy, /%o’a/éu/

Telephone No. » | 220 ~22AH 3 FAXNo.»
* if the organization neff have an office or place of business in the United States, check this box . . . . . . . . . » [
e if this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Hthisis
for the whole group, check thisbox . . . » [].[fitis for part of the group, checkthisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 1 request an additional 3-month extension of time until ﬂ/Maé,&e /iS5 20 s
5 Forcalendar year // , or other tax year beginning andendmg 20
6  If the tax year entered in line 5 is for less than 12 months, check reason: Dlnitlalretum [} Final retum

[[] Change in accounting period

7  State in detail why you the extension //7L'A/4/ 7:;/ ﬂzca/av/ 74’7’&/

W c,e-«,.d =75 Ay, T CewRd s DETal -

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b i this application is for Form 980-PF, 980-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.

c Balancedue.SubtractlineBbfromlinesa.lndudeymn'paymentwimmlsfomtfmqmred by using EFTPS
(Bectronic Federal Tax Payment System). See instructions. 8c {$

Signature and Verification must be completed for Part Il only.
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inowtedge ant] betlef niswe,conect,completa,andmatlarnmmonzedtoprepammwm
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