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’ ' Short Form OMB No 1545-1150
v Return of Organization Exempt From Income Tax
am 990-EZ e S0 7 L AN e S Cod 2011
Sponsoring organizations of donor advises ds, organizations that operate one or more hospftal facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(b)13) must file Form 99C All other organlzaﬂcns with gross receipts less than $200,000 and total Open to Public
Intemal Revenue Service B> The organization may Tiave fo Gse 8 Copy of this retiirh To SHtish Siate reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending

B Sé‘&?'éaiiue C Name of organization D Employer identification number

[ Jadaress change] MILFORD POLICE BENEVOLENT

!:!Na.rnechange ASSOCIATION INC 06-6046954

[:],nma, return Number and street (or P.0. box, If mail 1s not delivered to street address) Room/suite |E Telephone number

[ Jrerminatea 430 BOSTON POST ROAD 203-878-6551

[ Jamended return | CIty OF town, state or country, and ZIP + 4 F Group Exemption

I:IAgghcauon pending MILFORD, CT 06460 Number P>

G Accounting Method: [ X1 Cash  [__] Accrual  Other (specriy) P> H Check P> [ Xif the organization is not
1 Website: p» WAW.MILFORDPBA.COM required to attach Scheduie B

J _Tax-exempt status (check only one) — |:| 501(c)(3)[_)ﬂ 501(c)( 5 )<d{insert no.) [:] 4947(a)(1) or [:] 527| (Form 990, 990-EZ, or 990-PF).

K Check D If the organization 1s 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 is not required though Form 990-N (e-postcard) may be required (see mstructions). But if the organization chooses to file
areturn, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-£7 > 5 67,013.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | X1
1 Contributions, gifts, grants, and similar amounts received 1 27,613.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 24,169.
4  Investment ncome . SEE SCHEDULE O 4 <6,983.>
5a Gross amount from sale of assets other than inventory 5a 14,503.
b Less: cost or other basis and sales expenses 5b 14,022,
¢ Gain or {loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) ) 5¢ 481.
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
g $15,000) L 6a |
é b Gross income from fundraising events (not including $ of contributions
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 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a 7,211.
b Less: cost of goods sold SEE SCHEDULE O 7b 3,521.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) L 7 3,690.
8  Other revenue (describe in Schedule 0) - SEE SCHEDULE 0 8 500.
9  Total revenue Add hnes 1,2, 3, 4, 5¢, 6d, 7¢, and 8 = a Ll L Wi > | 9 49,470.
10  Grants and similar amounts paid (hist in Schedule 0) K cLULCIVL U O 10
11 Benefits paid to or for members ] 11 5,404.
@ |12  Salaries, other compensation, and employee benefits S DEC OS5 2012 (J; 12 3,000.
2 113 Professional fees and other payments to independent contractors © x 13 895.
= & |14 Occu — -
S & pancy, rent, utilities, and maintenance E N UT 14
&JW |45  Printing, publications, postage, and shipping @ G D g 15 132.
€ 16  Other expenses (describe n Schedule 0) SEE SCHEDULE O 16 59,664.
& 17 Total expenses. Add lines 10 through 16 . » | 17 69,095.
% » |18  Excessor (deftctt) for the year (Subtract ine 17 from line 9) 18 <19,625.>
=‘3§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
l (must agree with end-of-year figure reported on prior year's return) 19 129,497.
% g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
= __|21 Netassets or fund balances at end of year. Combine lnes 18 through 20 > | 21 109,872.
S LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
w
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MILFORD POLICE BENEVOLENT

Form 990-EZ (2011) ASSOCIATION INC 06—6046954 Page 2
Part Il | Balance Sheets. (see the instructions for Part Il.)
Check If the organization used Schedule O to respond to any question In this Part || [X]
(A) Beginning of year (B) End of year
22  Cash, savings, and nvestments 129,168.[22 107,622.
23 Land and buiidings . 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 329.|24 2,250.
25 Total assets 129,497.|25 109,872.
26 Total liabilities (describe in Schedule 0) 0.2 0.
Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 129,497.|27 109,872.
Part Ili | Statement of Program Service Accomplishments (see the instructions for Part .) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1I[X]

What is the organization's prnimary exempt purpose?’SEE  SCHEDULE O

Describe the organizatton'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.)

28 PROVIDE SICK BENEFITS TO MEMBERS

(Grants $ ) If this amount includes foreign grants, check here » |:] 28a
29 HONOR RETIRING MEMBERS OF POLICE DEPARTMENT, SOCIAL

ACTIVITIES FOR CURRENT MEMBERS AND CHRISTMAS GIFTS TO

MEMBERS.

(Grants $ ) If this amount includes foreign grants, check here | E] 2%a
30 DONATIONS TO NUMERQUS LOCAL CHARITABLE ORGANIZATIONS.

(Grants $ ) If this amount includes foreign grants, check here | D 30a
31. Other program services (descnbe in Scheduile O}

(Grants $ ) If this amount includes foreign grants, check here > [ 1|31a

» |32

32 Total program service expenses (add lines 28a through 31a)
Part IV | List of Of'flcers, Dlrectors, Trustees, and Key Employees. List each one even If 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) Title and average hours |  (C) Reportable  |{d) Heatth benefits, | (e) Estimated
(a) Name and address per week devoted to | coFpeeston £ orms omployee penent | amount of other
position (if not paid, enter -0-) P'ac";;‘;';i Zefered | compensation
ANTONTIO VITTI, 430 BOSTON POST ROAD, PRESIDENT
MILFORD, CT 06460 5.00 600. 0. 0.
STEVE AMBRISCO, 430 BOSTON POST 2ND VICE PRES[IDENT
ROAD, MILFORD, CT 06460 3.00 600. 0. 0.
PETER PARKS, 430 BOSTON POST ROAD, TREASURER
MILFORD, CT 06460 3.00 600. 0. 0.
DENNIS BRODERICK, 430 BOSTON POST VICE PRESIDENT
ROAD, MILFORD, CT 06460 3.00 600. 0. 0.
STEVE STAUROVSKY, 430 BOSTON POST SECRETARY
ROAD, MILFORD, CT 06460 3.00 600. 0. 0.
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. MILFORD POLICE BENEVOLENT
Form 990-E7 (2011)  ASSOCIATION INC 06-6046954 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Sch. O to respond to any question in this Part V [X]

- e Yes| No
33 Did the organization engage n any significant activity not previously reported to the IRS? if “Yes,” provide a detailed description of each
activity in Schedule O . 33 X
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 orgamization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35b | N/A
¢ 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 11l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b—|wa| 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
| b If“Yes,” complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A : section 4912 p N/A ; section 4955 P N/A
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 | N/A
¢ 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 » N/A
‘ d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
| organization » N/A
¢ All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
fransaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed. p» CT
42a The organization's books are in care of p» PETER PARKS Telephone no.p> 203-878-6551
Locatedat > 430 BOSTON POST ROAD, MILFORD, CT urP+4 p 06460
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
‘ if “Yes,” enter the name of the foreign country: P>
} See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
1 ¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charttable 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 > | 43 l N/A
Yes| No
44a Did the organization mamtain any donor advised funds during the year? If “Yes,” Form 990 must be completed nstead of
Form 990-EZ ) ) 44a X
b Did the organization operate one or more hospital facilities during the year® If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O o . 444
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 452 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2011)
132173
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Form 990-EZ (2011)

MILFORD POLICE BENEVOLENT

ASSOCIATION INC 06-6046954 Page 4
N Yes| No
46 Did the organization engage, directly or indirectly, in pohitcal campaign activittes on behaif of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 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 Iif the organization used Schedule O to respond to any question in this Part Vi

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part I

48 s the organization a school as described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E

49a Did the orgamzation make any transfers to an exempt non-charitable related organization?
b If"Yes,” was the related organization a section 527 organization?
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 is none, enter "None."

Yes| No

47

48

49a

49b

(a) Name and address of each employee (b) Title and average hours |  (¢) Reportable  [(d) Heaith benefits, | () Estimated
paid more than $100,000 per week devoted to | copenston Carme | il cq Senett | amount of other
N/A position P'ag;vn;f;ﬂ :;fgged compensation
t Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. f there 1s none, enter "None."

N/A

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

d Total number of other independent contractors each receving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3)( )} nonexempt
charitable trusts must attach a completed Schedule A

>

» [ Jyves [ INo

Under penalties of perjury, T declare that Thave examined this return; including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cormrect, and complele
Declaration of preparer (other th

sed on all information of which preparer has any knowledge

fllgn } Signature of officer _— < /Z 7&9
e . .
re } Licr b Perks Tveasw.or / 156/(\
Type or print name and title 4
Print/Type preparer's name Preparer's signature Date Check [X] if |PTIN
Paid self- employed
Preparer KENNETH W BURGESS %MMJ C(ﬂ 11/29/12 P00231419
Use Only |Firm'sname p. SCHOFIELD, BURGESS & CO Frm'sEIN > 32-0236033
Firm's address p 266 BROAD STREET Phoneno. 203-874-1675
MILFORD, CT 06460

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

> [(Xlves [ INo

132174
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization MILFORD POLICE BENEVOLENT

Employer identification number

ASSOCIATION INC 06-6046954
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 17.
DIVIDEND INCOME 603.
UNREALIZED LOSS -7,711.
FUND SETTLEMENT 108.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 -6,983.
FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:
INCOME :
1. GROSS RECEIPTS 7,211.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 7,211.
4. COST OF GOODS SOLD (LINE 13) 3,521.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 3,690.
COST OF GOODS SOLD:
6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 3,521.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 3,521.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 3,521.

FORM 990-EZ, PART I,

LINE 8, OTHER REVENUE:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VPR

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

b T Form 990 or 990-EZ or to provide any additional information. Open to Public

e e reasury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization MILFORD POLICE BENEVOLENT Employer identification number
ASSOCTATION INC 06-6046954

DESCRIPTION OF OTHER REVENUE: AMOUNT :

OTHER-PAL 500.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PHONE SOLICITATIONS 15,410.
RETIREMENT EXPENSES-NET 6,980.
CHARITABLE DONATIONS 4,863.
MEETING COSTS 4,801.
WIDOWS' CHRISTMAS 1,575.
CHRISTMAS LUNCHEON 1,647.
INSTALLATION DINNER 1,200.
DUES-PAC 3,307.
WEBSITE 336.
BANK SERVICE CHARGES 24.
OFFICE EXPENSES 809.
INSURANCE 732.
SUNDRY 4,608.
OTHER-NEW K-9 6,000.
HURRICANE EXPENSES 2,375,
ENTERTAINMENT/BUS TRIP 3,637.
INVESTMENT EXPENSES 190.
RAFFLE PRIZES ) 1,170.
TOTAL TO FORM 990-EZ, LINE 16 59,664.

FORM 990-EZ, PART TI, LINE 24, OTHER ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'6‘iis'ﬂi“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization MILFORD POLICE BENEVOLENT Employer identification number

ASSOCIATION INC 06-6046954

DESCRIPTION BEG. OF YEAR END OF YEAR
OVERPAYMENT-CREDIT CARD 329. 0.
LOAN-MEMBER 0. 2,250.
TOTAL TO FORM 950-EZ, LINE 24 329. 2,250.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE AND PROTECT THE

WELFARE OF ALL MEMBERS OF THE MILFORD, CONNECTICUT POLICE DEPARTMENT

AND THEIR FAMILIES, AS WELL AS ALL_ RETIRED MEMBERS AND THEIR FAMILIES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organ ization Return OMB No. 1545-1708
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . | 4 @

® 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 uniess 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
reguired to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS 10 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 Chartties & Nonprofits

|_Part I |  Automatic 3-Month Extension of Time. Only submt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MILFORD POLICE BENEVOLENT
il by the ASSOCIATION INC X] 06-6046954
due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions. Social securtty number (SSN)
mngyow | 430 BOSTON POST ROAD —
mstructions. | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.
MILFORD, CT 06460

Enter the Retum code for the retum that this application s for (file a separate application foreachreturm) . . 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 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT RIORDAN
® The books are inthecareof » 430 BOSTON POST ROAD - MILFORD, CT 06460

Telephone No.p» 203-878-6551 FAX No. p>
® If the organization does not have an office or place of business in the United States, checkthisbox .. ST N l:]
® i this 1s for a Group Retum, enter the organzation's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P> ,:l 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
AUGUST 15, 2012 , to file the exempt organization return for the organization named above The extension
1s for the organization’s retum for:
» [X] calendar year 2011 or

| D tax year beginning , and ending

2  If the tax year entered in ine 1 is for less than 12 months, check reason: |:] Initial return D Final return
[:l Change In accounting penod

3a |If this appiication 1s for Form 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Bal|l$ ° 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made incliude any pnor year overpayment allowed as a credit. 3Bb s 0.
¢ 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. k| 8 0.
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
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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Form 8868 (Rev_1-2012) Page 2
® If yqu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox .. ... ... » [E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part1l| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print MILFORD POLICE BENEVOLENT

Flebythe ASSOCIATION INC X] 06-6046954
:I‘I’::zzr"" Number, street, and room or suite no. if a P.O box, see instructions. Social secunty number (SSN)

reum see 430 BOSTON POST ROAD

nstiuctions | iy, town or post office, state, and ZIP code. For a foreign address, see mstructions

MILFORD, CT 06460

Enter the Retumn code for the return that this application is for (file a separate application foreachreturm) ... ... ... ... ... ﬂ
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01|} s L
Form S90-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PETER PARKS
® The books are nthecareof p 430 BOSTON POST ROAD - MILFORD, CT 06460

Telephone No.p» 203-878-6551 FAX No. p>
® |f the organization does not have an office or place of business In the United States, check this box ... e > [:]
® If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:' If it 1s for part of the group, check this box B> [:] and attach a list with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of tme unti _ NOVEMBER 15, 2012.
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in iine 5 1s for less than 12 months, check reason: D Inttial retum D Final retum
D Change in accounting penod
7  State in detail why you need the extenson _ SEE STATEMENT 1

8a If this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions 8 | $ 0.

b If thus application 1s for Form 990-PF, 990-T, 4720, or 60689, enter any refundabie credits and estimated ’
tax payments made. Inciude any pnor year overpayment allowed as a credit and any amount pad

previously with Form 8868. 8b| $ 0.
c Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Hl only.

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and fo the best of my knowledge and belief,
it Is true, correct, and complete, and that | am aythorized to prepare this form.

Signature B> ')/‘s /! AV, gés £ C]’('glé& A [ <o ,\\}.cnr\‘t_ Date P> 32 (=2

Form 8868 (Rev. 1-2012)

123842
01-06-12
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