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B 99-0 Pi: Return of Private Foundation OMB No 1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation 2@1 1
Intemal Revenua Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2011 or tax year beginning , and ending
Name of foundation ) A Employer identification number
Franklin Home for the Aged Association 02-0202330
Number and street (or P O box number 1f mail 1s not delivered to street address) Roonmv/suite B Telephone number (see instructions)
24 Peabody Place (603) 934-3718
City or town, state, and ZIP code C If exemption application 1s pending, check here P D
Franklin NH 03235
G Check all that apply:  [] Initial return [] Initial return of a former public charity | D 1. Foreign arganizations, check here »[]
I_—_] Final return D Amended return 2. Foreign organizations meeting the 85% test,
[C] Address change [ ] Name change check here and attach computation . » ]
H Check type of organization Section 501(c)(3) exempt private foundation E If private foundation status was terminated
E] Section 4947(a)(1) nonexempt charitable trust [:] Other taxable private foundation under section 507(b)(1)(A), check here > |:|
| Fair market value of all assets at end |{J Accounting method.  [_] Cash Accrual | F If the foundation 1s in a 60-month termination
of year (from Part I, col. (c), [ Other (specify) ____ . ... under section 507(b)(1)(B), check here » ]
line 16) » $ 2.710,920| (Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The totalof | () Revenue and (d) Disbursements
amounts in columns (b), (¢). and (d) may not necessanly equal expenses per (b) Netinvestment {c) Adjusted net for chantable
the amounts in column (a) (see instructions) ) books income income purposes

(cash basis only)
1 Contnbutions, gifts, grants, etc, received (attach schedule)
2 Check B[] ifthe foundation is not required to attach Sch B [BEER
3 Interest on savings and temporary cash investments 3,194 3,194
4 Dwvidends and interest from securities . 52,480 52,480
5 a Gross rents .
o b Net rental income or (loss) G
g 6 a Net gain or (loss) from sale of assets not on line 10 36,149 2
g b Gross sales pnce for all assets on line 6a 580,461 -
&’ 7 Capital gan net income (from Part IV, line 2) . 4 36,149
8 Net short-term capital gain .
9 Income modifications . . . . . g
10 a Grogssams
b Le%s Rl"%figoods St Idi F D i e e :
c Gross)irof it or (loss) (aftach Schiedulg) . . . i
11 Otferincome (attachschedule) |53 : 2,097,474 2,097,474
12 ToaJJ'Add fites 1Jthrough L T 7Y I 2,189,297 91.825 2.153,148 -
3 13 Cotnpen qu@ aIgce s-du' gr :?ﬁrstees, etc.
g 14 Oftfere an\q; uages . . 1,414,469 12,000 1,402,469
®{15 Pension plans, employee benefts . .. 330,255 330,255
& 16 a Legal fees (attach schedule) . .
l'g b Accounting fees (attach schedule) . . . 13,403 13,403
.3 ¢ Other professional fees (attach schedule) 7,812 7.812
g 17 Interest . . 338
0118 Taxes (attach schedule) (see mstructlons) . 2,987 2,987
El19 Depreciation (attach schedule) and depletion . . 50,961 50,961
-E 20 Occupancy . .. e 80,744 80,744
@\‘z 21 Travel, conferences, and meetlngs . .. 3,126 3,126
—T
gg 22 Pnnting and publications . . .
¥ 23 Other expenses (attach schedule) . . 323,365 323,365
52 24 Total operating and administrative expenses.
= © Add lines 13 through 23 . ... 2,227,460 2,215,122
o 8_ 25 Contributions, gifts, grants paid . :
20|26 Total expenses and disbursements. Add lines 24 and 25
2 |27 Subtract line 26 from line 12
LZL.?! a Excess of revenue over expenses and disbursements
=z b Net investment income (if negative, enter -0-) .
] ¢ Adjusted net income (if negative, enter -0-) .
o

For Paperwork Reduction Act Notice, see instructions.
(HTA)
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Form 990-PF (2011)  Franklin Home for the Aged Association 02-0202330 Page 2
Attached schedules and amounts in the descnption column Beginning of year End of year
Balance Sheets should be for end-of-year amounts only (See instructions ) (a) Book Value (b} Book Value {c) Fair Market Value
1 Cash—non-interest-bearing . 193 367
2 Savings and temporary cash investments 61,964 49,656
3 Accountsrecewable » 98 i R
Less' allowance for doubtful accounts
4 Pledges receivable »
Less- allowance for doubtful accounts
§ Grants receivable .
6 Recewvables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recevable (attach schedule) P
Less allowance for doubtful accounts ®
®| 8 Inventores for sale or use .
;% 9 Prepad expenses and deferred charges . 18,331 21,668 21,668
2 10 a Investments—U S and state government obligations (attach schedule) .
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—and, buildings, and equipment basis »
Less accumulated depreciation (attach schedule) ®»
12 Investments—mortgage loans .
13 Investments—other (attach schedule) . 1,663,533 1,763,803 1,836,783
14 Land, buidings, and equipment basis ®» | 2,123,061
Less accumulated depreciation (attach schedule) ® ___ 1,419,149 734,813 703,912 703,912
15 Other assets (describe ®» )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) 2,621,718 2,637,940
17 Accounts payable and accrued expenses 74,971 129,356
«w | 18 Grants payable .
2119 Deferred revenue .
% 20  Loans from officers, directors, trustees, and other disqualffied persons
8| 21 Mortgages and other notes payable (attach schedule) .
—| 22 Other habilities (descnbe ®» .. )
23 Total liabilities (add nes 17 through 22) . 74,971 129,356
" Foundations that follow SFAS 117, check here N & D "
8 and complete lines 24 through 26 and lines 30 and 31.
5124  Unrestricted
g 25 Temporanly restricted
- | 26 Permanently restncted . .
g Foundations that do not follow SFAS 117 check here >
U and complete lines 27 through 31.
] 27 Capital stock, trust principal, or current funds .
% 28 Paid-in or capital surplus, or land, bildg , and equipment fund
1 29 Retained earnings, accumulated income, endowment, or other funds . 2,546,747 2,508,584}
< | 30 Total net assets or fund balances (see instructions) . 2,546,747 2,508,584 18
g 31 Total liabilities and net assets/fund balances (see '
instructions) 2,621,718 2,637,940
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . 1 2,546,747
2 Enter amount from Part |, ine 27a . . 2 -38,163
3 Otherincreases notincluded in e 2 (itervze) ®» 3
4 Add lines 1, 2, and 3 . 4 2,508,584
5 Decreases not included i line 2 (temize) ’ ___________________________________________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5}—Part Il, column (b), line 30 6 2,508,584

Form 990-PF (2011)
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Form 980-PF (2011) Franklin Home for the Aged Association . 02-0202330  Page 3
x4\ Capital Gains and Losses for Tax on Investment Income

(a) Listand describe the kind(s) of property sold (e g, real estate, (bLTPV: ‘;iq:;reed (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 srl15 MLC Co) D—Donation (mo, day, yr) {mo , day, yr)
1a See Attached Statement
b
C
d
e
(e) Gross sales price {f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) munus (g)

a
b
C
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus

col (Kk), but not less than -0-) or
() FMV as of 12/31/69 ma/s\?fu :Sgﬁ:gls (l::)v:'( cczfs(;;.fl(:‘;ln;’) (L)osses (from col (h)) )
a
b
C
d
(]
2 Capital gain net income or (net capital loss) { If gain, also enterin Part |, I'me 7 }
If (loss), enter -0- in Part |, line 7 2 36,149

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss). enter -0- }

in Part |, line 8 3 -3,955

Qualification Under Sectlon 4940(e) for Reduced Tax on Net lnvestment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ ] Yes [ ] No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

d
Base pe(:zsdyears Adiusted l(b) distributs Net val . i‘c) tabl ¢ Dlstnbéuzm ratio
Calendar year (or tax year beginning in) justed qualifying distbutions et value of nonchantable-use assets (col (b) divided by col {(c))
2010
2009
2008
2007
2006
2 Total of line 1, column (d) e 2
3 Average distribution ratio for the 5-year base perlod—dlwde the total on Ime 2 by 5 or by
the number of years the foundation has been in existence if less than Syears . . . . . 3
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 . . . . . . 4
5 Multiplyhned4byline3 . . . . . . . . . . .. ..o L oo 5
6 Enter 1% of net investment income (1% of Part |, line 27b) e e 6
7 Addlines5and6 . . . . . . . . L oL L e e 7
8 Enter qualifying distributions from Part Xli, line4 . . . 8

If ine 8 1s equal to or greater than line 7, check the box in Pan VI llne 1b and complete that part using a 1% tax rate. See
the Part VI instructions.

Form 990-PF (2011)
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Form 990+PF (2011) Franklin Home for the Aged Association 02-0202330  Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here » m IX| and enter "N/A" on line 1 %

Date of ruling or determination letter ____4/18/1995 . _. (attach copy of letter if necessary—see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P [:] and enter 1% of Part |, line 27b

¢ All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzatrons enter 4%

of Part |, line 12, col (b)

2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addhnes tand2 3
4 Subtitle A income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatrons only Others enter 0 -) 4
5§ Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5
6 Credits/Payments-

a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a

b Exempt foreign organizations—tax withheld at source . . . 6b

¢ Tax paid with application for extension of time to file (Form 8868) .. 6¢c

d Backup withholding erroneously withheld . . . . 6d
7 Total credits and payments Add lines 6a through 6d e - 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . . . . . > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . .. ... w10
11  Enter the amount of ine 10 to be. Credited to 2012 estimated tax P i Refunded | 11

GELQVIIRLY Statements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?
b Did it spend more than $100 during the year (either directly or mdrrectly) for polmcal purposes (see page 19 of the
instructions for definition)?
If the answer 1s "Yes" to 1a or 1b, attach a detalled descnptlon of the actlwtles and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed durlng the year
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes .
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? . e e
b If "Yes," has it filed a tax return on Form 990-T for this year? . .. Lo . e 4b | N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year7
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941‘through 4945) satisfied either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? .
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes " complete Part i, col. (c) and Part XV
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) ®

b if the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)

or 4942(j)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? if "Yes,"
complete PartXIV . . . .. 9 | X
10 Did any persons become substantral contnbutors dunng the tax year” If "Yes attach a schedule Ilst/ng
their names and addresses . e . e . . . - Ce e 10 X

Form 990-PF (2011)



Form 990-PF (2011)’ Franklin Home for the Aged Association 02-0202330 Page §

11

12

13

14

15

16

LAY IR Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see Iinstructions) . . . e S e 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

adwvisory privileges? If "Yes," attach statement (see instructions) . - . L. 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatlon’? 13} X
Website address B www.peabodyhome.org
The books are in care of » Franklin Home forthe Aged . . Telephone no » 603-934-3718

Locatedat B 24 Peabody Place Franklin NH______ . ____ ... ... ... ZiP+4 > 03235
Section 4947(a)(1) nonexempt chantable trusts fillng Form 980-PF in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the year

At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty
over a bank, secunties, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 lf "Yes," enter the name of

the foreign country »

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? e . R e .o e D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . .. D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? e . e D Yes No

{6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a penod
after termination of government service, If terminating within 90 days ) . e e D Yes No
If any answer I1s "Yes" to 1a(1)~6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? e
Organizations relying on a current notice regarding disaster assistance check here . . e . D
Did the foundation engage in a prior year in any of the acts de;cnbed In 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20117? . . .
Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
At the end of tax year 2011, did the foundation have any undistributed income (lines 6d
and 6e, Part XIil) for tax year(s) beginning before 20117 . . e . . ... I:' Yes No

If"Yes," istthe years » 20 , 20 , 20 . .20
Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see instructions.) . .
If the provisions of section 4942(a)(2) are being applied to any of the years listed n 2a, list the years here.

> 20 . , 20 ... .20 . , 20
Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . .. . . . . e D Yes No

If “Yes,"” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation

or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved

by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)

the lapse of the 10-, 15-, or 20-year first phase holding perniod? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings in 2011.) .

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its chantable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011?

Form 990-PF (2011)




Form 990-PF (2011)  Franklin Home for the Aged Association 02-0202330

EA'IE=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to inﬂugnce legisiation (section 4945(e))? D Yes No
(2} Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? D Yes No
D Yes No
D Yes No
Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? . . l:] Yes No
b If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Orgamizations relying on a current notice regarding disaster assistance check here
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? . .. ..
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

I:l Yes No
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes . No
b If"Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?

Part VIii Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to
hours per week (If not paid, enter employee benefit plans
devoted to posttion -0-) and deferred compensation

Provide a grant to an individual for travel, study, or other similar purposes?

Provide a grant to an organization other than a chantable, etc, organization descrnbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) .

(3)
(4)

(5)

6a

(e) Expense account,

(a) Name and address
other allowances

See Attached Statement

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). if none,

enter "NONE."

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
Mary E. Miller Administrator
107 Baptist Hill Road, Canterbury, NH 03224 40 00 84,841 5,533
CherylBames . Head of Nursing
1947 NH Route 140, Giimanton, NH 03837 40 00 65,008 4,245

Total number of other employees paid over $50,000

Form 990-PF (2011)
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Form 990-PF (2011) Franklin Home for the Aged Association 02-0202330  Page 7
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . >
Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as

the number of organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 See attached statement .
2,215,122
2,
K
A,
Part IX-B Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L L S
2

Total. Add lines 1 through 3 . L. . .. s . . . >

Form 990-PF (2011)



Form 990-PF (2011)‘ Franklin Home for the Aged Association

mMinimum Investment Return (All domestic foundations must complete this part Fereign foundations,

02-0202330 Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes
a Average monthly farr market value of securities 1a 1,828,726
b Average of monthly cash balances 1b 52,263
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 1,880,989
e Reduction claimed for blockage or other factors reported on lmes 1a and ]
1¢ (attach detailed explanation) . . . . . .. I 1e L
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d . . 3 1,880,989
4 Cash deemed held for chantable activities Enter 1 ‘/z % of I|ne 3 (for greater amount, see
instructions) . 4 28,215
5 Net value of noncharitable-use assets. Subtract Ilne 4 from ||ne 3 Enter here and on Part V lme 4 5 1,852,774
Minimum investment return. Enter 5% ofine 5. 6 92,639
Distributable Amount (see Instructions) (Section 4942(j)(3 and 0)5) prvate operatmg
foundations and certain foreign organizations check here » [X] and do not complete this part )
1 Minimum investment return from Part X, ine 6 . .. . 1
2a  Tax on investment income for 2011 from Part Vi, line 5 e R . 2a ]
b  Income tax for 2011 (This does not include the tax from Part VI ) . - 2b
¢ Addlines 2aand 2b 2c
3 Distributable amount before adjustments. Subtract hne 2¢ from Ime 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII
line 1 7

ELRAL Qualifying Distributions (see instructions)

Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:
Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26

Program-related investments—total from Part IX-B

Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc,
purposes .

Amounts set aside for specrf‘ ic chantable pro;ects that satlsfy the:

Suitability test (pnior IRS approval required)

Cash distribution test (attach the required schedule) ..

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part v, lme 8, and Part Xlll hne 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b (see instructions)

Adjusted qualifying distributions. Subtract line 5 from line 4

3a

3b

4

5

6

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundatlon

qualfies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2011)



Form 990-PF (201‘ 1) Franklin Home for the Aged Association
m Undistributed Income (see instructions)

oo

o Qoo

10

o Q0 oo

02-0202330  Page 9

N/A

(a) (b)
Distributable amount for 2011 from Part XI, .. Corpus Years prior to 2010
ine 7 . . ..
Undistributed income, If any, as of the end of 2011:
Enter amount for 2010 only
Total for prior years 20 , 20 , 20
Excess distributions carryover, if any, to 2011
From 2006
From 2007
From 2008
From 2009
From 2010
Total of lines 3a through e
Qualifying distributions for 2011 from Pan
Xll,ined P 3
Applied to 2010, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions) .
Treated as distributions out of corpus (Election
required—see instructions)
Applied to 2011 distributable amount
Remaining amount distributed out of corpus .
Excess distributions carryover applied to 2011 .

(If an amount appears in column (d), the
same amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtractline 5.
Prior years' undistributed income Subtract

line 4b from line 2b

Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b Taxable
amount—see instructions

Undistributed income for 2010. Subtract I|ne

4a from line 2a. Taxable amount—see
instructions .

Undistributed income for 2011 Subtract

lines 4d and 5 from line 1 This amount must

be distributed in 2012

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see instructions)
Excess distributions carryover from 2006

not applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9
Excess from 2007
Excess from 2008 .
Excess from 2009
Excess from 2010
Excess from 2011

(c)
2010

(d)
2011

Form 990-PF (2011)



Form 990-RF (2011) I Franklin Home for the Aged Association

02-0202330

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determtnation letter that it 1s a private operating

foundation, and the ruling is effective for 2011, enter the date of the rulmg

>

b Check box to indicate whether the foundation 1s a private operating foundatlon described In section

4942())(3) or D 4942(:)(5)

2 a Enter the lesser of the adjusted net Tax year

Prior 3 years

income from Part ! or the minimum

investment return from Part X for each {a) 2011

(b) 2010

{c) 2009

(d) 2008

(e) Total

year histed

65,056

46,491

96,532

208,079

b 85% of line 2a

55,298

38,517

82,052

176,867

¢ Qualifying distnibutions from Pan XlI
line 4 for each year listed

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test—enter.

(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment" alternative test—enter 2/3
of minimum investment return shown In

Part X, Iine 6 for each year listed 61,759

60,159

57,087

64,355

243,360

¢ "Support" alternative test—enter.

(1) Tota! support other than gross
Investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(m)

(3) Largest amount of support
from an exempt organization

(4) Gross investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recelved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here

> if the foundation only makes contributions to preselected chantable organizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and materials they should include-

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

Form 990-PF (2011)



Form 990.PF (2011) Franklin Home for the Aged Association 02-0202330  Page 11
E B AT Supplementary Information (continued) .

3  Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,

Recipient show any relationship to Four:gatu;n Purpose of grant or
- any foundation manager status o contnbution Amount
Name and address (home or business) or substantial contnbutor recipient

a  Paid dunng the year

Total . . . . » 3a

b  Approved for future payment

Total . » 3b

Form 990-PF (2011)



Form 990-PF (2011)  Franklin Home for the Aged Association 02-0202330 Page 12
1 @AYW.Y Analysis of Income-Producing Activities .
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)

T (@ -~ - (b) (c) (d) Related or exempt

Business code Amount Exclusion code Amount function income

1 Program service revenue (See instructions )
a Nursing home services 2,089,146

b

© QO

f
g Fees and contracts from government agencies
2 Membership dues and assessments .
3 Interest on savings and temporary cash investments . 3,194
4 Dividends and interest from securnties .. 52,480
5 Net rental income or (loss) from real estate. ? B < S : 2
a Debt-financed property .
b Not debt-financed property . .
6 Net rental income or (loss) from personal property
7 Other investment income .. .
8 Gain or (loss) from sales of assets other than inventory . . 36,149
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Other revenue. a Miscellaneous 8,328
b
c
d
e
12 Subtotal Add columns (b), (d),and(e) . . . . . . . < i 2,189,297
13 Total. Add line 12, columns (b), (d), and (e) . . . . . .. . . . 13 2,189,297
(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
1a__ |This amount includes all revenue collected from residents for the services which the home provides These
revenues cover expenses such as food, shelter and other resident services.

Self-explanatory
Self-explanatory
8 Self-explanatory
11 Self-explanatory

w

H

Form 990-PF (2011)



Form 990+PF (2011)  Franklin Home for the Aged Association 02-0202330 _ Page 13
IE!:E" Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of’

(1) Cash
(2) Other assets
b Other transactions’

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facllities, equipment, or other assets

(4) Reimbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membershlp or fundralsmg sohcntatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .. .
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

—
i=a
&
< [>< f>< [>¢ [>< |>< |< [

(a) Line no {b) Amount involved {c) Name of nonchantable exempt organization

{d) Descnption of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If"Yes," complete the following schedule

[Jves [X]No

(a) Name of organization

(b) Type of organization

(c) Descnption of relationship

correct, and complete Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ss true,

S Ig n May the IRS discuss this retum
Here \ 4 ﬂ M ] ’\ { 'A with the preparer shown below (see
} T“ (ﬂ ‘ 8 IR “ dmab =4 instructions)? Yes [_|No
Sigpéiure ofefficer of trustee Datd Title
Date PTIN

| check [

self-employed

P00166349

O\
Print/Type preparer's name parers sxgn
Paid (Q A'
Preparer [Johnl Lard, CPA i

Firm'sname  ® John L Lard and

shciates, Pt

G| 1M
!

Fim'sEIN » 02-0511621

Use Only

Firm's address ® PO Box 130, Fran

in, WH 03235

Phone no  (603) 934-9222

Form 990-PF (2011)
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Franklin Home for the Aged

02-0202330
Form 990
Other Expenses

Form 990 Part 1, Line 23 - Other Expense

Advertising
Administration
Insurance

Office supplies
Promotion and public relations
Dues and subscriptions
Nursing

Dietary

Laundry

Housekeeping
Activities

Maintenance

Bad debt

Total Other Expenses

. A .
16,192
14,586
64,571
2,588
5,368
2,648
41,462
100,167
4,646
9,876
3,152
55,958
585

321.799

Cc
16,192
14,586
64,571

2,588
5,368
2,648
41,462
100,167
4,646
9,876
3,152
55,958
585

321,799
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PEABODY HOME
INVESTMENT PORTFOLIO
DECEMBER 31, 2011

investment Name Cost Market

Casr: 72,558 72,558
Ishares Barclays MBS 131,709 134,115
Ishares Barclays Treas Inflation Prot Sec 144,724 146,446
Ishares Barlcays US Aggregate Bd Fd 78,216 85,223
Ishares Iboxx Investop Investment Grade Corp Bd Fd 90,415 90,894
Ishares TR Dow Jones Select Divid Index Fd 78,402 82,752
ishares TR S&P 500/Growth Index Fd 90,808 92,244
Baron Growth 24,802 31,487
Loomis Sayles Bond 94,093 103,584
Pimco Total Return 181,345 183,316
Pimco Low Duration 36,337 36,502
Prudential Jennison Midcap Growth 24,547 31,321
SIT US Govt Secs 90,804 90,165
Templeton Global Bond Class A 93,476 91,335
Vanguard Index ds Vanguard REIT ETF 89,664 89,262
Vanguard - Windsor lI 44,221 54,821
Vanguard - GNMA 249,153 233,140
Vanguard - Wellesley 61,613 84,201
Yackman Fund 86,916 103,417

1,763,803 1,836,783
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. Franklin Home for the Aged Association 02-0202330
Page 7, Part IX-A '

Line 1, Summary of Direct Charitable Activities

The Franklin Home for the Aged, aka the Peabody Home, exists for the sole purpose of operating a home for senior

citizens from a single location in Franklin, NH. The Peabody Home, established in 1940, is a licensed intermediate care
facility with 29 nursing beds, 10 assisted living apartments and 4 independent living apartments. The Peabody Home is a
private nursing home and has never participated in the Medicaid program. Residents pay for their nursing home services
from their private funds. Daily room rates for the care are approximately 15% - 20% lower than rates from other NH facilities.




Franklin Home for the Aged Association

Part XVI-A,‘Lines 1a-1f (990-PF) - Program Service Revenue

02-0202330

Unrelated Business income

Excluded by Section 512, 513, or 514

Program Service Revenue

Business* - - -
Code Amount

Exclusion
Code

Amount

Related or Exempt
Function Income

2,089,146

Nursing home services

— ek b ah =l b embh b =
o IDnrPOMN AP NOOARWON

Part XVI-A, Lines 11a-11e (990-PF) - Other Revenue

WO~NOTO D WN-

Unrelated Business Income

Excluded by Section 512, 513, or 514

Program Service Revenue

Business
Code Amount

Exclusion
Code

Amount

Related or Exempt
Function Income

Miscellaneous

8,328

© 2011 CCH Small Firm Services Al nghts reserved



Frankhn Home for the Aged Association 02-0202330

.

Part XVI-B (990-PF) - Relationship of Activities

Line
Number Explanation
1a  |This amount includes all revenue collected from residents for the services which the home provides. These
revenues cover expenses such as food, shelter and other resident services.

3 Self-explanatory
4 Self-explanatory
8 Self-explanatory
11 Self-explanatory

© 2011 CCH Small Fum Services All nghts reserved.




. LEGAL NOTICE

In accordance with IRS code Sec. 6104(c),
the Annual Report of the Franklin Home for
the Aged 1s available for inspection for 180
days from the date of this notice during
business hours at Peabody Home.

24 Peabody Place, Frankln, NH 03235
Mary E. Miller, Administrator 934-3718

- May 12 2011

cd 899¢+£6£09 awoH Apogesd Byy L1 2L LL Aep




rom 4562 Depreciation and Amortization , OMB No 15450172
(Including Information on Listed Property) 2@1 1

Department of the Treasury . . ; R Aftachment

Internal Revenue Servica " (gg) P> See separate instructions. > Attach to your tax return. Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying number

Franklin Home for the Aged Association 990PF 02-0202330

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructrons) 2
3 Threshold cost of section 179 property before reduction in limitation . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marrred fllng
separately, see instructions . ... P .. P 5

6 (a) Description of property (b) Cost (busmess use only) {c) Elected cost

7 Listed property. Enter the amount from line 29 . . N I /

8 Total elected cost of section 179 property Add amounts in column (c) hnes 6 and 7 N I -
9 Tentative deduction. Enter the smaller of line S5orline8 . . . e e .. .19
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 Ce . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see lnstructlons) . 111
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . . . N i V4
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . C e DI 13 [ o

Note: Do nof use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) . . . . . . . . . . . . . . . . . . . . . . . . . ... ... 11a
15 Property subject to section 168(f)(1)election. . . . . . . . . . . . . . . . . . . . . . . .. .. .. 115
16 Other depreciation (including ACRS). . . T 45,996
MACRS Depreciation (Do not mclude hsted property ) (See mstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

Section B - Assets Placed in Service During 2011 Tax Year Usrng the General Depreciation System -

{b) Month and (c) Bas:s for depreciation -
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention (f) Method {g) Deprectation deduction
In service only—see instructions) penod
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property 3
g 25-year property s =5 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20 a Class life : 27 S/IL
b 12-year t 12 yrs S/L
¢ 40-year [ 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . e o2
22 Total. Add amounts from line 12, hines 14 through 17, hnes 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . 22 50_,961
23 For assets shown above and piaced in service during the current year, enter the portion =
of the basis attributable to section 263A costs .. C e e e e o ... . )23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 4562 (2011)

Franklin Home for the Aged Association

02-0202330

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the businessfinvestment use claimed? DYes DNo

24b If“Yes," 1s the evidence written? DYes DNO

(a) (b) () (d) (e} 4] (9) (h) )
Business/ Basis for depreciation
Type of property Date placed investmentuse | Costorotherbasis | ( gnasss investment Recovery Method/ Depreciation | Elected section 179
(list vehicles first) In service percentage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25 X s
i 26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
S/L -
S/L -
S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ] 28

29

Add amounts in column (1), line 26. Enter here and on line 7, page 1

] 29

Section B - Information on Use of Vehlcles

your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to

30

31
32

33

34

35

36

Total business/investment miles dniven during
the year (do not include commuting miles) .
Total commuting miles driven dunng the year
Total other personal (noncommuting)

miles driven

Total miles driven dunng the year.

Add lines 30 through 32 .o
Was the vehicle available for personal use
during off-duty hours? . .
Was the vehicle used primarly by a more than

5% owner or related person?
Is another vehicle available for personal use"

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)

Vehicle 4

(e)
Vehicle 5

®

Vehicle 6

Yes No

Yes No

Yes No

Yes

No

Yes No

Yes

No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).

37

38

39
40

41

Part V!

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your empioyees?
Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutmg, by your employees”
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use? .
Do you provide more than five vehicles to your employees, obtan information from your employees about
the use of the vehicles, and retain the information received? .
Do you meet the requirements concerning quakfied automobile demonstratlon use? (See Instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Yes

No

i w
B

Amortization

(@

Descniption of costs

(b)
Date amortization
begins

(c)

Amortizable amount

CH

Code section

(e)
Amortization
period or
percentage

®

Amertization for this year

42 Amortization of costs that begins during your 2

011 tax year (see instructions)

43 Amortization of costs that began before your 2011 tax year .
44 Total. Add amounts in column (f). See the instructions for where to report

43

1,566

1,566

Form 4562 (2011)



¥
o 8868 Application for Extenston .of Time To File an
Exempt Organization Return

(Rev January 2012) : OMB No 1545.1709
Department of the Treasury ®» File a separate application for each return.

Internal Revenue Service . _

+ If you are filing for an Automatlc 3-Month Extension, complete only Partiand check thisbox. . . . A D

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part [l 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 filtng 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

Partlionly. . . . . . DD
All other corporations (/ncludlng 11 20-C f /ers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of

time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Franklin Home for the Aged Association 02-0202330

File by the Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)
gl‘l‘:gd;;jr'” 24 Peabody Place

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

instructions __ {Franklin NH 03235

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 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

Telephone No. P 603-934-3718___ . . . FAXNo. ®»
e |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . » D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthis 1s
for the whole group, check thisbox. . . . . . > D . If it is for part of the group, checkthisbox. . . . . . . . .. DD and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _______.__8/15/2012 __ .. ... , to file the exempt organization return for the organization named above The extension
is for the organization's return for:
> calendar year 2011 or

> D tax year beginning __ ... sandending e .
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason {:] Initial return [:l Final return
Change in accounting period

3a | this application is for Form 990-BL, 980-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 |3
¢ 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-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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