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o 990-EZ

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)

and certain controlling organizations as defined in section 512(b)(13) must filte Form 990 (see instructions})
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2011

at the end of the year may use this form omn to Pt.lb'ic
Depariment of the Treasury Inspectlon
Intemal Revenue Service B> The organization may have to use a copy of this return fo satisfy stale reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organization D Employer identificat b
Ell:‘:n':fhz':‘a;ge INTL ASSOC OF FIREFIGHTERS 785 LEW 01-6014991

[ imuat retum

D Termination

[[] Amended retum
D Application pending

Number and street (or P O box, If mail is not delivered to street address)

2 COLLEGE STREET

Room/suite

E Telephone number

207-783-3756

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

LEWISTON, ME 04240

Number

F Group Exemption

>

G Accounting method
| Website: »»

J Tax-exempt status (check only one)- K]  501(c)(3) [ 501(c)(

X1 Cash [J Accrual Other (specify) »

)« (nsertno) [T] 4947(a)(1)or

0O s27

H check P D if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P [] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nommally not more than $50,000 A

form 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chaoses
to file a return, be sure to file a complete retum

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

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of FOM 990-EZ & v v v v v t v e o s e o s « S 54472
Part 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 QUESHON INtNISPAt ] o v ¢ v 4 ¢ v o o o o o o o o e o s o oo o m
1 Contributions, gifis, grants, and similaramountsreceived . . . . v v ¢ v v v v o v v e v v e e e e e 1
2 Program service revenue including governmentfees and contractS e « o« « v o v v o o o o o o o o o o o o o 2
3 Membershipdues and assesSMeNtS . v v v v v o o v o o o o o o v v o S I 41878
4 INVESIMENLINCOME « « v ¢ o v s o o s o o o o oo oo anooacenenesescnennenneasenesl]d 2180
5a Gross amount from sale of assets otherthaninventory . . . . . . ... ... 5a
b Less costoraotherbasisand salesexpenses « « « + o v ¢« v v 0 o 0 0 e s e 5b
¢ Gain or (foss) from sale of assets other than inventory (Subtract line 5b fromline5a). « « v ¢ v ¢ « « « . . .| 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
) $15,000) s ¢ v v vt e it et b e s et et | 6a]
H b Gross income from fundraising events (not including $ of contnbutions
é from fundraising events reported on line 1)(attach Schedule G If the
sum of such gross income and contributions exceed $15000). . . . . . . . . | 6b
¢ Less direct expenses other than fundraisingevents. . . . . .. ... .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lneée). . . .. e e e e e TR e T st s c e e e et e e e e 6d
7a Gross sales of inventory, less re‘altums aRMVED '-OJ e s eees | Ta
b Less costofgoodssold. . . e e s e v et e e s e e cessss | Tb
¢ Gross profit or (loss) from sales njorven ubtract | fr @h%e F£: ) I I (4
8 Otherrevenue(descnbemScheéﬂl G&Sf HETG?E P I - 104114
9 Total revenue. Add lines 1, 2, 3, 4,{5¢, 6d, 7¢.and8—e—wnr e e 544772
10 Grants and similar amounts paid (|ISIIHQQ‘T@®)\!}. R A [T
~ 11 Benefitspaidtoorformembers Yo% =« « - = « » « = « « « « « s o« c et et e e e e |11
= $ |12 Salaries, other compensation, and employee benefits . « « v o v v v v v et e e v et e .. |12 13629
o E_ 13 Professional fees and ather payments to independentcontractors . « « « v o v o e s e o o s s s 0o s s s s« |13
< J§ |14 Occupancy, rent, utilities, and maintenance « « « « « + « < « - . e .| 14 568
(SN} 15 Pnnting, publications, postage, and shipping « « « « ¢« . o o .. C e e et e e eeees |15 108
g 16 Other expenses (descrnbein SChedule O) . v « v« v vt o s e vt et e eeneecennnseacnas| 1 54587
= 17 Total expensas. AddINes 10through 16, « « v v v o o e o o v o e s oot e vovensseoeese s |17 68892
3w 18 Excess or (deficit) for the year (Subtractiine 17fromin€9). ¢« ¢ v ¢ v ¢ ¢ o o ¢ o s s e e s s e s s soass |18 -14420
s 'g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Za end-of-year figure reported on Proryears reluM) . « « o o « o « o o o v e e o o e s o e ovvoeoeeeseae |19 104141
Z‘ég 20 Other changes in net assets or fund balances (explainin Schedule O). . . . . . ¢ . e ot v v v v v oo | 20
&) 21 Net assets or fund balances at end of year Combinelnes 18through20. ...... ... ... ... » | 21 89721
f)For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.

QNA

Form 990-EZ (2011)

1)




2

Forin 990-EZ (2014)

INTL ASSOC OF FIREFIGHTERS 785 LEW

01-6014991
Page 2

Part 1}

Balance Sheets. (see the instructions for Part 11.)

Check If the organization used Schedule O to respond to any queston nthisPart Il . ... .......... [ |

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

22 Cash,savings, and INVESIMENS « « « v 4 o o o o o v o o o o o s o o o o s o seoneensaos 10414122 89721
23 Land and buldingsS . « ¢ ¢ ¢ vttt e i et e e e e e e e e e s et e e e et e 23

24 Otherassets(descnbenSchedule O) « ¢ v v v v v v v o 6 e v v 0o v oo s o s oeeoeeaes 24

25 TotalasselS. . « o« v v v v i et e e e et et 104141)2s 89721
26 Total liabilities (describeinSchedule O) . . « v v ¢t o vt v v v s v ot e e st a v ooencos 0] 26 0
27 Net assets or fund balances (Ine 27 of column (B) must agree with IN€ 21) « « « « v o v o o « « 10414127 89721
Part {ll statement of Program Service Accomplishments (See the instructions for Part 1l )

Expenses

Check if the organization used Schedule O to respond to any question inthuis Part It . « . . . . .. I—I
What 1s the organization's pnmary exempt purpose?

Descnbe the orgainzation's Frogram service accomplishments for each of its three largest program services,
as measured b{ expenses In a clear and concise manner, descnbe the services provided, theé number of
persons benefited, and other relevant infromation for each program tile

(Requutred for section 501(c)(3)
and 501(c){4) organizations

and section 4847 (a)(1)
trusts, optional for others )

xS
(Grants§ T ) __Ifthis amount includes foreign grants, check here - » « « . . .. . > [ | |28a

29
Grantss T ) _Ifthis amount includes foreign grants, check here » « . - . . . . . | | |29a

30—,
Grantsg T ) _Ithis amount includes foreign grants, check here - . - . - . < . . B 30a

31 Other program services (descnbe I Schedule O) . « v v o v v et v 6 vttt e s v oo s o s s ooosanseses
(Grants $ )

If this amount includes foreign grants, checkhere . . . . . . ... P I_] 31a

32 Total program service expenses. (add lines 28athrough31a) . . . . ¢ ¢ ¢ ¢ ¢ ¢ 0t v 0 o v

R » | 32

Part iV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See
Check If the organization used Schedule O to respond to any question inthis Part IV . . . ..

the instructions for Part IV )

l_l

{c) Reportable

{b) Average compensation {d) Contnbututions to {e) Estimated
(a) Name and title hours per week (Form W-2/1099-MISC employee benefit plans & amount of
devoted to position (If not paid, enter -0- deferred compensation other compensation

RICHARD CAILLER
PRESIDENT T TTTTTTTTTTTT 10 8696
RICHARD EMMONS
VICE PRESIDENT TTTTTTTTT 2 409
MATTHEW WEIRS
SECRETARY CTTTTTTTTTTTTeT 5 3428
MICHAEL ALBERT
TREASURER TR 3 971
CARLOS ORTIZ
B 1 0
NATE MAILLET
DIRECTOR T TTTTTTTTTTTTT 1 0
MIKE LALIBERTE
DIRECTOR CTTTTTTTTTTTTTT 1 0
QNA Form 990-EZ (2011)




Form 990-EZ (2011) INTI, ASSOC OF FIREFIGHTERS 785 LEW 01-6014991 Page 3

Part V  Othor 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 INtiISPartV « o« o « ¢« o« o « o » o I_]

Yes | No
33 Did the organization significantly engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activity N Schedule O . & v v ¢ 4 v v 6 o it et o e e o o o v v oovaosncoononnonnse 33 X
34  Were any significant changes made to the organizing or govemning 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 INSIUCHONS) « 4 v ¢ 4 4 4 o 4 o o v e e v o s o o o s s o nmesosonnonnneean 34 X
35a Did the organization have unrelated business gross income of $1,000 or mare during the year from business
achvibies (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . ... 35a X
b If*Yes” to ine 35a, has the orgamization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b|
Was the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢ X
36 Dd the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partsof Schedule Nu v ¢ o 4 v ¢t ¢ e o e e e e o s o s ooesseeseeldB X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |37al
b Did the organization file Form 1120-POL forthis year? .« & . @ v @ v v e v 6 e v o v o o v o e e e e e N X X
38a Dud 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 thisretum?. . . . .. ... |38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . . .. . s+ +|38b
39 Section 501(c)(7) organizations Enter
a Inihation fees and capital contnbutions includedonline 8 « « v v v v v 4 v v e v v e v ... |39a
b Gross receipts, included on line 9, for public use of clubfacilities « « « « « « e ¢ e« e« v o« [39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization 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 dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ7 If “Yes,” complete Schedule L,Partl. « o ¢« « v « v ¢ « « o e o s « « + « | 40D) X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization managers or disqualified
persons dunng the year under sections 4912,4955,and4958 . . . . . v c v e v v e e . P
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed by the organization P>
e Al organizations Atany ime dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . v v v c v s ¢ ¢ s s e s s s s s s s s sossssssssosssessss |40 X
41  List the states with which a copy of this retum is filed P
42a The organization's books are in care of » MICHAEL ALBERT Telephoneno » (207) 783-3756
Locatedat » 2 COLLEGE STREET, LEWISTON ME =~~~ 777 zPsaw 04240 T
b Atany time dunng the calendar year, did the arganization have an interest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes No
ACCOUME)? & v v i o e v o s s o s o oo s o s mosonsoososcscsonenona e e e e e e e 42b| X
If "Yes," enter the name of the foreign country B
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . . o . . . . ]42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in leu of Form 1041-Checkhere « « « « v+ ¢ ¢ ¢« c e« o o« « o« P l:]
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . .+ . . . . . . P I 43 |
Yes | No
44a Dd the organization maintain any donor advised funds dunng the year? If “Yes," Form 990 must be completed instead of
FOrm990-EZ . . . . v v v vttt i e et ee s e e e e e e et e e e e e 44a X
b  Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed Nstead Of FOM 990-EZ . . & ¢ ¢t 4 v o e o o ot o s s oo s s s s asessosssssssonscsass.|ddb X
¢ Did the organization receive any payments for indoor tanning servicesdunngtheyear? . « v « v o « o ¢« s ¢ s s s o« « « |44cC X
d If "Yes" to line 44c¢, has the orgamzation filed a Form 720 to report these payments? /f “No, " provide an
explanation N SCREAUIE O v v v v v v o @ o o v o o e s s o s s o s s o s o 0 s s o o s s e s ees o neeeeseass|ddd
QNA Form 990-EZ (2011)



: INTL ASSOC OF FIREFIGHTERS 785 LEW 01-6014991

Form 990-EZ (2011) Page 4
Yos | No
45a Did the organization have a controlled entity of the arganization within the meaning of section 512(b)(13)? 45a X

45b Did the arganization receive any payment from or engage n any transaction with a controlied enhty within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of Form 990EZ. . . . . . . . | 45b
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part| « v v v v v v e v v v v v o v s oo aenoeeness.|db X

Part VI 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 chantable 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 INthiSPartVl . . . v v v v v v v v oo oo e v v nsnea
47 Did the organization engage in lobbying activities or have a section 501)h) election in effect dunng the tax Yes
year? If "Yes," complete Schedule C,Partlls o v v ¢ c 4 o 4 v o v o o e s o o oo oo asseceneenseseseessl]|dl
48 s the organization a school as descnbed 1n section 170(b)(1)(A)(1)? If “Yes,” complete SchedUle E v v v v v v v v v v 0 v s 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . v v v v o o ¢ o 2 v o » - « . |492
b If "Yes," was the related organization a section 527 0rganization? « v o v v v v o v v e s s o e s s s s s e e e s eees. |49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

SE S

(a) Name and title of each employee paid more {b) Average (c) Reportable compensation (d) Estimated amount of other
than $100,000 hiours per week from the organization compensation from the organization
devorted to position {Form W-2/1099-MISC)

e Total number of other employees paid over $100,000 . ... ... . P

$1 Complete this table for the organization's five highest compensated independent contractors who each recewed more than $100,000 of
compensation from the organization If there is none, enter "None "

{d} Estimated amount
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation of other compensation

NONE

e Total number of other Independent contractors each recewving over $100,000 . . . . . .»
52 Did the organizaton complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attacha completed Schedule A « ¢ ¢ ¢ ¢ ¢ ¢ « c e e e s s s 0 s s oese P | I Yos [X I No

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

Sign 07/17/2012
Here Date
MICHAEL ALBERT - TREASURER

} Type or pnnt name and title
Paid PrntType preparers name = nafire Date Check T PTIN
Preparer's| MICHAEL MORIN t%ﬁ Z‘//(/k——-e#ﬁnz employed P> P0033977%
Use Only Firm's name » MORIN FINANCIAL SERVICES FrmseEN B 03-0500348

Firm's address p» 90 CHARLES STREET LEWISTON, ME 04240 Phone no ( 2 O 7 ) 7 8 3 — 4 4 9 O

May the IRS discuss this retum with the preparer shown above? See INStrUCHONS « & v v v v v e s s s e s s s 0 o s <P Yes D No

QNA Form 990-EZ (2011)
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SCHEDULE O OMB No 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on .
Depariment of the Treasury Form 990 oL gitt)t.aEthotl;) t: ;l;:vgigg (a):"\)é 9acc’i_t'éiéi.onal information. Olpen to _Publlc
Intemal Revenue Service nspection
Name of the organtzation Employer rdentification number
INTL ASSOC OF FIREFIGHTERS 785 LEW 01-60143991
FORM_990-Ez, PART I, LINE 8 - OTHER REVENUE: i,
DE SR BT ON L AMOUNT ..
DONATIONS RECEIVED o io... L el
MDA FILL BOOT CAMPAIGN el O e
T SHIRT SALES .. B .
B 1. - N
MISCELLANEQUS INCOME ... 202
L L
FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES: _ i eiiieeana.
DS CR T T ON . AU e
SEC OF STATE FILING FEES ... S
PROF FIREFIGHTERS OF ME DUES ... 3080
AR DURS ] 9080 e
GRAVE MARKERS AND FLAGS 8 e
RAFFLE AND MEETING ATTENDANCE .. S
MEMORTAL SCHOLARSHIPS . 300
P RO L XS P
LEGAL AND ACCOUNTING ] 1300 e
BANK SERVICE CHARGES .. 2
PAYROLL PROCESSING FEES oo 338 .
O EICE SUPP LIRS L2 e
MILEAGE REIMBURSEMENTS . 20 .
L 9900 e
ADVE R L S ING e 300
TRAVEL AND TOLLS 789
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2011

QNA



échedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

INTL ASSOC OF FIREFIGHTERS 785 LEW 01-6014991
SUBSCRI T ONS . R
R S A il
M T ING B PN S S ] L6 ..
M SC STIPENDS ] Ly ..
BN D TN S RN 38
O U 202 .
ARBI RATOR FEES ! 4108 il
TOTAL: 54587

QNA Schedule O (Form 990 or 990-EZ) 2011



1 __ VU : - !

Application for Extension of Time To File an
. 8868 PP Exempt Organization Return

(Rev January 2012) OMB No 1545-1709

Department of The Treasury > File a separate application for each return.
internal Revenue Service

® |fyou are filing for an Automatic 3-Month Extension, complete only Part 1and check thiSBOX . v v v v v ¢ ¢ e s e s s s e v v e P
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previausly filed Form 8868

Electronic filing (e-fife). 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 Charrties & 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

L 4 . D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file ncome tax retums Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print INTL ASSOC OF FIREFIGHTERS 785 LEW 01-6014991

Z“: Z::Tor Number, street, and room or suite no Ifa P O box, see instructions Social security number (SSN)

i sour 2 COLLEGE STREET O

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

instrudtions LEWISTON, ME 04240

Enter the Return code for the return that this apphication s for (file a separate application for each retum) . « v v v o o o o o o o o « « « m

Application Return | Application Return
Is For Code | Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the careof » MICHAEL ALBERT

TelephoneNo »  (207) 783-3756 FAXNo »  ( ) -
® Ifthe organization does not have an office or place of business in the United States, check thiISboX « « = v ¢ v v v v v v v v v v w » D
® Ifthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whale group, check this box . . P D If it 1s for part of the group, check thisbox. . . . . . .. N I:] and attach

a list with the names and EINs of all members the extension 1s for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08 _/_l_5 _____ 2012 tofile the exempt organization return for the organization named abave The extension is

for the organization's retum for

> calendaryear20 11 or

> taxyearbeginnng 20 .andendng 20
2 Ifthe tax year entered in line 1 s for less than 12 months, check reason Instial retum Final retumn
EI Change in accounting penod

3a If this application is for Form 990-BL, 990-PF or 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a) §
b [f this application is for form 990-PF or 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 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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
QNA



Form 8868 (Rev 1-2012) Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisboXx. + « « ¢ ¢ ¢ ¢« v o v P D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Type or Name of exempt orgaization or other filer, see instructions Employer Identification Number (EIN) or
print

File by the

extendedt Number, street, and room ar suite na If a P O box, see instructions Social security number (SSN)
due date for

filing the D
retum See " - - -
instructions City, town or post office, state and ZIP code For a foreign address, see instructions

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) « v ¢ ¢ ¢ o ¢ ¢ ¢ ¢ ¢ e ¢ o o & EI:]

Application Return | Application Return
Is For Code | Is For 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

STOP! 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 care of P

TelephoneNo » FAXNo »
® |f the arganization does not have an office or place of business in the United States, checkthisbox. « v ¢« v v s v e st e e v v 0 0 o P D
® |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this1s

for the whole group, check thisbox. . « « v ¢ o . P |:| If it is for part of the group, check tisbox. . . P [:] and attach a
st with the names and EINs of all members the extension is for

4 Irequestan additonal 3-month extension of tme gntdt -~~~ W20
5 Forcalendaryear ,orother tax yearbeginnng 200 .andendng ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason D Inibal retum U Final retum

[:] Change n accounting penod
7 State in detall why you need the extension

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

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 pnor year averpayment allowed as a credit and any

amount paid previously with Forrn 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 must be completed for Part Il only.
Under penalties of penury, | declare that I have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, carrect, and complete, and that | am authaonzed to prepare this form

Signature P> Title P Date P>
QNA Form 8868 (Rev 1-2012)




