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Short Form |

Eorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation) 201 1
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospita! facilities,

and certain controlling organizations as defined n section 512(b)$l3) rl;llust glz%o 000
ess than ,

OMB No 1545-1150

Form 990 (see instructions) All other organizations with gross receipts

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. Openjto]Bublici
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning ; 2011, and ending )
B Check if applicable | C D Employer Identification number

Address change |KNIGHTS OF COLUMBUS 1769 SENECA 23-7144315

Name change 323 MAIN E Telephone number

Initial return SENECA, KS 66538 _ _

Terminated ! 785-336-3533

Amended return F Group Exemphon
| 'Appllcahon pending Number > (0188
G Accounting Method: Cash D Accrual Other (specify) > H Check » if the organization 1s not
| Website: » N/A re%wred to attach Schedule B (Form
J Tax-exempt status (ck only one) — | 1 501()(3) 1X] 50Kc) ( 8 ) <(nsertnoy | asazayor | J527| 230 990-EZ, or 930-PF).
K

Check » [__[ 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 950-EZ or Form 990 return i1s not required though Form 930-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, ine 25, column (B) below) are $800,000 or more, ?lle Form 990 instead of Form 990-EZ2 > S 95,471.
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 | [ﬂ
1 Contnibutions, gifts, grants, and similar amounts received 1 21,480.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 1,340.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from I|ne 5a) 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) . I 6a|
E b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) e 6b
c Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gamlng and fundraising eve add lines 6a and
6b and subtract ine 6¢c) . . . . .o 6d
7a Gross sales of inventory, less retu 7a 72,651.
b Less: cost of goods sold ', 7b 77,366.
¢ Gross profit or (loss) fromisales —nveﬁ ory U?Xﬁal Ii from line 7a) .. 7c -4,715.
8 Other revenue (describe inSchedul ‘ 8
9 Total revenue. Add lines 1, % §c 6d, 7c, any > 9 18,105.
10 Grants and similar amounts d\ll’s't;m:Schedu\‘O)U \ See Schedule O 10 12,915.
11 Benefits paid to or for membeys 060 1
)E( 12 Salaries, other compensation, &8nd employ€e benefits . 12
E 13 Professional fees and other payments to independent contractors .. . e e e 13
¥ 114 Occupancy, rent, utiities, and maintenance . . .o . 114 9,777.
E 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) . .. See Schedule O 16 12,027.
17 Total expenses. Add lines 10 through 16. . .. ce e . .. > 17 34,719.
18 Excess or (deficit) for the year (Subtract hne 17 from hine 9) .o ... . |18 -16,614.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) . 19 146,585.
T $ 20 Other changes in net assets or fund balances (explaln n Schedule 0) e . 20
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. . "2 129,971.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAO803L 08/05/11
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Form 990-EZ (2011) KNIGHTS OF COLUMBUS 1769 SENECA 23-7144315 Page 2

[Rartill Balance Sheets. (see the instructions for Part II.)
Check If the organization used Schedule O to respond to any question in this Part I} .
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments. 130,585.(22 113,971.

23 Land and buildings 16,000.({23 16,000.

24 Other assets (describe in Schedule o) 24

25 Total assets 146, 585 25 129,971.

26 Total liabilities (describe in Schedule O) .126 0.

Net assets or fund balances (line 27 of column (B) must agree w1th line 21) 146, 585 27 129,971.

- Statement of Program Service Accomplishments (see the istrs for PartTTT) Expenses

Check If the organization used Scheduie O to respond to any question in this Part Il . . . X
What 1s the orgamization's primary exempt purpose?

Describe the organization's program service accompilsﬁmenis éor each of 1ts three largest program services, as
measured by expenses |n a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

equired for section
01(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others)

s _________ 4
(Grants § "™ ™™™ ™" if this amount includes foreign grants, check here | > ]] 28a

L ____ _ _
(Grants $ "™ if this amount includes foreign grants, checkhere . . . | > ]| 29a

0 _____
(Grants S~ "™ ™™ ™")f this amount includes foreign grants, check here | > | 30a

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

3la

32

32 Total program service expenses (add lines 28a through 31a) >
RariIV¥] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.T__l

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

(a) Name and address

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

(c) Reportable compensation
orm W-2/1099-MISC)
(If not paid, enter -0-)

(d) Health beneflts,
contributions to employee
benefit plans, and
deferred compensatton

(e) Estimated amount of
other compensation

MICHAEL PLUMBERG ________| Trustee

610 WALNUT _ _ __ _________ 0 0. 0. 0.
SENECA, KS 66538

JOHN D ROTTINGHAUS _ __ _ _ _ | DEPUTY GRAND KN

1246 168TH RD_ _ _________ | 0 0. 0. 0.
SENECA, KS 66538

KEVIN KOHAKE __ __________ Secretary

677 120TH RD ___ __ ______ 0 0. 0. 0.
CENTRALIA, KS 66415

KEVIN FELDKAMP | Treasurer

843 120TH RD ___________ | 0 0. 0. 0.
SENECA, KS 66538

MIKE STEINLAGE __ _ ______/] GRAND KNIGHT]
2073 J4 RD 0 0. 0. 0.

——— e —— —— . ——— - — ——— —

—— e — ——— o — — —————————— — — — —

- e —————— —————— — —— — —

—— — ————— —— ——— —— — —— — — — ——

TEEAQB12L 02/14/12

Form 990-EZ (2011)




Form 990-EZ (2011) KNIGHTS OF COLUMBUS 1769 SENECA 23-7144315 Page 3
IRartVA| Other Information (Note the Schedule A and personal benefit contract statement requirements n ~ See Schedule O

the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V X
33 Did the organization engage n any actrvrty not prevrously reported to the IRS? If 'Yes,' provrde a detailed description of Yes| No
each activity in Scheduie 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 orﬁamzatlon 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 ine 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanatlon n Schedule O 35b
¢ Was the organmization a section 501(c)(4), 501(c)(5), or 501 c)(6) organization sublject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? es,' complete Schedule C, Part Il ..
36 Did the or anlzatron undergo a liquidation, dissolution, termination, or sngmflcant disposition of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as descrlbed in the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year?.

38a Did 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 outstandlng af the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part || and enter the total

amount involved A e 38b N/A
39 Section 501(c)(7) organrzatlons. Enter:
a Imtiation fees and capital contributions included on line 9 . 39a N/A
b Gross recelpts, included on hne 9, for public use of club facilites . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » N/A ; section 4912 » N/A ; section 4955 » 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 |

¢ Section 501(c)(3) and 501(c)(4) o gamzatlons Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . 0.

d Section 501(c)(3) and 501 (c)(4) organrzatlons Enter amount of tax on line 40c reimbursed
by the organization e > 0.

e All organizations. At any time during the tax gear was the organlzatlon a party to a prohlblted tax
shelter transaction? If ‘Yes,' complete Form

41  List the states with which a copy of this return is filed » None

42a The organization's
books are in care of » KEVIN KOHAKE Telephone no. » 785-336-3593

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country ~ ®

43 Section 4947(a)(1) nonexempt charitable 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 ce >I 43i

44 a Did the organization maintain any donor advised funds during the year" If “Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hosplta| facnlltles during the year7 If 'Yes,' Form 990 must be completed
instead of Form 990-EZ
¢ Did the organmization receive any payments for mdoor tanning services durlng the year7 e . .
d IffS'Zes to él)ne 44c, has the organlzatlon filed a Form 720 to report these payments? If ‘No,' provide an explanat/on n
chedule .
45a Did the orgamization have a controlled entlty of the organization wuthln the meaning of sectron 512(b)(13)?

b Did the organization receive any payment from or engage tn anfy transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

TEEA0812L 02/14/12 Form 990-EZ (20TT)




Form 990-EZ (2011) KNIGHTS OF COLUMBUS 1769 SENECA 23-7144315 Page 4

Yes|{ No

46 Did the organization en age, dlrectly or indirectly, in political campalgn activities on behalf of or In opposmon to
candidates for public office? If 'Yes,' complete chedule C, Part | 46 X

IRSEAVIE| Section 501(c)(3) organizations and section 4947(a)1) nonexempt charltable trusts only. AII section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . I—I
Yes | No
47 Did the orgamzatlon engage n Iobbylng activities or have a section 501(h) election in effect during the tax year" If 'Yes,'
complete Schedule C, Part i . 47
48 |s the organization a school as descnbed n sect|on 170B) (YA i)? If 'Yes, complete Schedule E .o . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . .. 49a
b If 'Yes,' was the related organization a section 527 organization? ... . . . . | 49b
50 Complete this table for the organization's five hlghest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organmization. If there I1s none, enter 'None..
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compensation
_________________________ o
e Total number of other employees paid over $100,00Q >

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 i1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
e Total number of other independent contractors each receiving over $100,000 . . >
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . > [—|Yes |_|No
Under penalties of perjury, | geclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compleze eclaration of preparer than pfflcer) 1s based on all information of which preparer has any knowledge
f /
Hoan 7 [ [-13-1z

SI gn Signatpre of officer Date
Here Kium m K)l'lo]‘(

Type or print name and title

Print/Type preparer’'s name

Preparer's signature Date Check D'f PTIN
Paid  |ROGER E. JORGENSON 1%W seltempioyed_|P00599699
e,

Preparer |remsname ™ R.E. Jorgenson,

Use Only [Fims address » 2655 SW_WAN RD FimsEN_ > 48-1248813
Topeka, KS 66614 Phoneno  (785) 271-8966
May the IRS discuss this return with the preparer shown above? See Instructions . . > rﬂYes |—|No

Form 990-EZ (2011)

TEEA0812L 0214112




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

2011

.” Open 1§ Public’s.]
-, %lnspection’3: 7.

Name of the organization

KNIGHTS OF COLUMBUS

1769 SENECA

Employer identificati b

23-7144315

___Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts _ _ _ _ __________
___fa) _Did the organization, during the year, receive any funds, directly or _________
__.indirectly, to pay premiums on a personal benefit contract? _______________ No __
___{b) _Did the organization, during the year, pay premiums, directly or _____________
___indirectly, on a personal benefit contract? No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/M

Schedule O (Form 990 or 990-EZ) 2011




KNIGHTS OF COLUMBUS #1769
SENECA, KS 66538

FORM 990 FOR 2011

SUMMARY OF COUNCIIL, BENEFIT & CHARITABLE ACTIVITIES

INCOME GROSS RECEIPTS

SPECIAL EVENT FUND RAISER $8,080.29
DUES 8,441.00
DONATIONS 1,008.26
INTEREST INCOME 113.06
MISCELLANEOUS 900.00
PANCAKE FEED 3,051.00
TOTIAL GROSS RECEIPTS $21,593.61
EXPENSES
PER CAPITA $4,254.70
UTILITES 9,777.48
SUPPLIES 4,811.63
MISCELLANEOUS 2,960.29
DONATION 12,914.75
TOTAI, EXPENSE 34,718.85

NET INCOME ($13,125.24)
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I R VE
BUILDING RENT
MISC
LOT RENT

T R CEIPT

EXPENSES
REPAIRS & MAINTANCE
INSURANCE
TAXES

T XPEN

NET TNCOME

IGHTS OF 17
SENECA, KS 66538
EORM 990 FOR 2011

SUMMARY QF BUILDING

$23,400.00
0.00
0.00

$9,442.28
7,287.00
5,062.83

$23,400.00

21,792.11

$1,607.89




INCOME GROSS REVENUE

SALES
PULL TABS

TOTAL GROSS RECEIPTS

EXPENSES
RENT
PAPER CARDS
REPAIRS
SALES TAX
LICENSES
MISCELLANEOUS

TOTAL EXPENSE

NET INCOMEF

KNIGHTS OF COLUMBUS #1769
SENECA, KS 66538
FORM 990 FOR 2011

SUMMARY OF BINGO INCOME

$15,480.00
2,200.00

$15,000.

7,126.
0.

37.

0.

75.

00
36
00
94
00
00

$17,680.00

22,239.30

($4,559.30)




IGHT F COlL, U i

SENECA, KS 66538
FORM 990 FOR 2011

F_B G OMF,

NCOME 08S
SALES
OTHER RECEIPTS

RE PT

XPEN.

TAXES

REPAIRS

COST OF SALES

DUES

RENT

SUPPLIES
TOTAL EXPENSE

NET INCOME FROM OPERATIONS

OTHER INCOME
INTEREST

NET INCOME

$6,950.

914

$571.
2,722,
1,1609.
.00
2,400.
0.00

00

.00

61
41
16

00

$7,864.00

6,863.18

$1,000.82




KNIGHTS OF COLUMBUS #1769

SENECA, KS 66538
FORM 990 _FOR 2011

SUMMARY OF DANCE INCOME

INCOME GROSS REVENUE
SALES
OTHER RECEIPTS

TOTAL GROSS RECEIPTS

EXPENSES
COST OF SALES
RENT EXPENSE
LABCR
CLEANING & MAINTENANCE
MISCELLANEOUS
RENT EXPENSE
UTILITIES

TOTAL EXPENSE

NET INCOME

$23,706.
0.00

$8,386.

.00

.00

11,239.

187.

6,000.
58.

84

13

49
52
00
00

$23,706.84

26,471.74

($2,764.90)




2011 ' Schedule O - Supplemental Information Page 2
KNIGHTS OF COLUMBUS 1769 SENECA 23-7144315

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Cash Amount Given: $ 12,915.
Form 990-EZ, Part |, Line 16
Other Expenses
DUES PER CAPITA $ 4,255,
Office Expenses 2,960.
SUPPLIES. 4,812.

Total 3 12,027,




Form 3308 Application for Extensjon of Time To File an

(Rev January 2012) ) Exempt organlzatlon Retu rn OMB No. 1545-1709
Pn?é’?n';’n"s'é‘vé’.ié’;"s?r‘i?é: i * File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . ..

® |f 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 unfess 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 9390-T), or an addltlonalénot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In A)Japer format (see lnstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[ Part 14| 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 Part | only . > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer i1dentification number (EIN) or
Typtte or
rin
P KNIGHTS OF COLUMBUS 1769 SENECA [X] 23-7144315
File by the Number, street, and room or suite number If a P O box, see structions. Social security number (SSN)
due date for
e See  [323 MAIN ]
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SENECA, KS 66538
Enter the Return code for the return that this application is for (file a separate application for each return)
l!.:allcatlon Return Ap‘_pllcatlon Return
Code 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 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » KEVIN KOHAKE
Telephone No. ™ 785-336-3593 FAXNo. »_ .
® |f the organization does not have an office or place of business in the United States, check this box . > D
® | this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If its for part of the group, check this box > Dand attach a hst with the names and EINs of all members
the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unbl _ _841_5_ ___,20 12 , tofile the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
» calendar year 20 11 or
» | |taxyearbegnming __ ,20 ___,andending ___ ,20
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlmtlal return DFlnaI return
[:]Change In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated tax
payments made Include any prior year overpayment allowed as a credit . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12




Form 8868 (Rev 1-2012) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .o . >
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).
IvBé‘“rtillgl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or
Type or
print KNIGHTS OF COLUMBUS 1769 SENECA [X] 23-7144315
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
extended R.E. Jorgenson, Inc.
due date f i ’
f.n”.tﬁg ?hg * ]2655 SW WANAMAKER RD ]
return e

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

Topeka, KS 66614

Enter the Return code for the return that this application i1s for (file a separate application for each return) . . .
Ap lication Return Ap lication Return
I? Code P Code
Form 990 01 R T R e ) AT
Form 990-BL 02 Form 1041 -A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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 ™ KEVIN KOHAKE

Telephone No. » 785-336-3593 . FAXNo.®_
® |f the organization does not have an office or place of business in the United States, check this box ..... e e e L D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls 1s for the

whole group, check this box ... » D . If it 1s for part of the group, check this box . *™ D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time untl 11/15 .20 12.
5 For calendar year 2011 , or other tax year begnning _ _ _ _ _ _ _ _ _ ,20 __,andendng_ __ ____ ,20__
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Inttial return D-Flnal return

D Change 1n accounting period
7 State n detall why you need the extension Ta:_{p_a_yer res_pectfull_y requests_additional time to

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. . 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estimated tax .
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 . 8b|$
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature > Tite ™ Date ®
BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




