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. S.hOI’t Form ‘ OMB No 1545.1150
v 990 EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
» Sponsonng orgamizations of donor adwised funds, orgarizations that operate one or more hospital facilities,
and certain controlhing organizations as defined in secton 512(b)(13) must file
Form 990 (see instructions)” All other orgamzations with gross receipts less than $200,000

Department of the Treasury and totat assets less than $500,000 at the end of the year may use this form m - Bl 33
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements = Bgﬁgg@h ! q:‘
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicabie | C D Employeridentification number

Address change  |WESTERN REGIONAL CHAPTER-N.A.P.G.C.M. 33-0570348

Name change 2495 TRUXTUN RD #205 E Teiephone number

rutial return SAN DIEGO, CA 92106-6159 _ -

ital e : 619-450-4300

Amended return . F Group Exemption

| Application pending " Number

G Accounting Method. Cash D Accrual Other (specify) » H Check *» tf the organization i1snot

I  Website: » WESTERNGCM.ORG required to attach Schedule B (Form

J Tax-exempt status (ck only one) — | | 501e)3) K] 50%e) ( 6 ) <(msertno) | |4947@(yor | |527| 220 990-EZ, or 950-PF).

K Check » l_l iIf the organization 1s not a section 509(a)(3) supporting organization or a section 527 organizatioand Its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But If the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |l, ine 25, column (B) below) are $800,000 or more, file Form 990 instead of Form 990-EZ > S 68,196,

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

Check if the organization used Schedule O to respond to any guestion In this Part | IYI
1 Contrnibutions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts 46,823.
3 Membership dues and assessments 21,250.
4  Investment income 123.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basts and saies expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
f: a Gross income from gaming (attach Schedule G if greater than $15,000) [ Gi[
E b Gross income from fundraising events (not including$ of contributions
3 from fundratsing events reported on hine 1) (attach Schedule G if the sum
E of such gross iIncome and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c¢)
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b| -
¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b ffom=line=pa}
8 Other revenue (describe in Schedule O) _RECEIVED
9 Total revenue.Add lines 1, 2, 3, 4, S5¢, 6d, 7c, and 8 e % > 9 68,196.
10 Grants and similar amounts paid (Iist in Schedule O) gf; NQV 2 1 2012 10
11 Benefits paid to or for members 11
; 12 Salaries, other compensation, and employee benefits OGDEN U E 12
F 1 13 Professional fees and other payments to independent contractors=—— L YT 13 1,665.
'; 14 Occupancy, rent, utibies, and mantenance 14
E 15 Printing, pubiications, postage, and shipping 15
16 Other expenses (describe In Schedule O) SEE SCHEDULE 0O 16 79,787.
17 _Total expenses.Add lines 10 through 16 > 17 81,452.
18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 -13,256.
g

N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearr

£S figure reported on prior year's return) 19 82,257.

T $ 20 Other changes in net assets or fund batances (exptain N Schedule O) 20

*| 21 Net assets or fund balances at end of year Combine Iines 18 through 20 > 21 69,001.

BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2011)

a

TEEADSO3L 08/05/11
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Form 990-EZ (2011) WESTERN REGIONAL CHAPTER-N.A.P.

G.C.M.

33-0570349

Page 2

‘Rantilli Balance Sheets. (see the instructions for Part I1.)

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

23 Land and buildings

25 Total assets

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 82,257.(22 69,001.
23
24 Other assets (describe in Schedule O) 24
82,257.|25 69,001.
26 Total liabilihes (describe in Schedule O) 0.126 0.
27 Net assets or fund balances(line 27 of column (B)must agree with line 21) 82,257.|27 69,001.
artidlley Statement of Program Service Accomplishments (see the instrs for Part 11l') Expenses

Check If the organization used Schedule O to respond to any question in this Part 11|

What 1s the organization's primary exempt purpese? SEFE. SCHEDULE Q

Describe the organization's program serviCe accompliShments jor each of 15 Tree Iarge
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

st program services, as

X|| (Required for section
501(¢c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others)

28 SEE SCHEDULE_Q

___________________________________________________ J
(Grants § """ 7 this amount includes foreign grants, check here > []] 28a 81,452,
29 ]
@Grants§ 7777 71 this amount includes foreign grants, check here > ]] 29a
30 ]
Grants 7 77777 this amount includes foreign grants, check here > [l 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > [_] 3la
32 Total program service expenses(add lines 28a through 31a) > 32 81,452,

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

{a) Name and address

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

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

(dy Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensaton

TEEAO0812L 02/14112

Form 990-EZ (2011)
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Form 990-EZ (2011) WESTERN REGIONAL CHAPTER-N.A.P.G.C.M. 33-0570349 Page 3

EE‘%' V& Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check If the organization used Schedute O to respond to any question In this Part V I—l
33 Did the organization engage In any activity not previously reported to the IRS? If ‘Yes,' provide a detailed description of Yes | No
each activity in Scheduie 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 organization'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,' {o line 35a, has the orgamization filed a Form 990-T for the year? If 'No,' prowvide an explanation in Schedule O 35b
c 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 Ill

36 Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Scheduie N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’Ii?a} 0.
b Did the organization fileForm 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, frustee, or key employeeor were
any such loans made N a prior year and still outstanding at the end of the tax year covered by this return?

b If ‘Yes," complete Schedule L, Part Il and enter the total

amount involved 38b N/AESE
39 Section 501(c)(7) organizattons Enter e
a Initiation fees and capital contributions included on line 9 3%a N/A _ :
b Gross receipts, included on Iine 9, for public use of club facihties 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 4855 » N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization ok
managers or disqualified persons during the year under sections 4912, 4955, and 4958 B 0. |5z

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed 2
by the organization & 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return is filed®> NONE

42aTh tion’ ©/9- 122 -2.360
2 bogkgrg?g Iiwa clg?esof » AMY ABRAMS '2445 7;“ ‘qun zd') Sk 2()5 Telephone no >

b At any 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 account)?

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements forForm TD F 90-22 1, Report of Foretgn Bank and Financial Accounts
c 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(2)(1) nonexempt charitabie trusts filing Form 990-EZ in heu oF orm 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year "' 43 I

44a 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 hospital faciities during the year? |If 'Yes,' Form 990 must be completed
instead of Form 990-E2
c Did the organization recerve any payments for indoor tanning services during the year?
d If 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments?f ‘No,’ provide an explanation in
Schedule O
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?

b Did the organization recewve any payment from or engage 1n any transaction with a controlled entity within the meaning of section 512(b)(13)? 1f 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form ©90-E7 (see imstructions)

TEEAD812L 02/14/12 Form 990-EZ (2011)
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Form 990-EZ (2011) WESTERN REGIONAL CHAPTER-N.A.P.G.C.M. 33-0570349

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to
candidates for public office? If 'Yes," complete Schedule C, Part |

PParvik 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 charitable trusts must answer questions
47-49b and 52, and complete the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any guestion in this Part VI ﬂ
Yes | No
47 Did the organlzatlon engage In lobbying activities or have a section 501(h) election In effect during the tax year? If "Yes,'
complete Schedule C, Part Il 47
48 s the organization a school as described n section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers {o an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete ths 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 fromthe organization If there 1s none, enter 'None '

N d add ¢ each (b)thﬂe and average (C)léepomvslglﬁ%gw mssag)on (dy Health benefits, () Eshmated amount of
(a)Name and address of each employee ours per wee (Forms other compensabon
paid more than $100,000 devoted 1o postion contributions to employee

benefit plans, and
deferred compensation

e 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. If there ts none, enter 'None '

(a)Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensaton
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
charntable trusts must attach a completed Schedule A > f—IYes ]_!No

Under penalbes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and complfje Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowiedge N
} Signature of officer Date & 7

y
Here | brams, “freasurer

Type or print #me and ttle

/
Print/Type preparer's name Preparer's signature M Date / / Check D i |PTIN
Paid R K. MAH R K. MAH [2" é'é/ { — [t 5 '/L'Eelf-employed P0O0001597

Preparer |Fimsname > MAH & ASSOCIATES, LLP

Use Only | s agaress » 201 CALIFORNIA STREET, SUITE 411 FrmsEN_ > 94-3342694
SAN FRANCISCO, CA 94111 Phoneno  (415) 981-1111
May the IRS discuss this return with the preparer shown above? See instructions > r)aYes [——]No

Form 990-EZ (2011)

TEEAQ8I2L 02/14N12
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3&2%2{%%35 2 Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

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

f
e ovonia Sers ™ > Attach to Form 990 or 990-EZ.

Name of the organization Employerdentification number

WESTERN REGIONAL CHAPTER-N.A.P.G.C.M. 33-0570349

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07114111 Schedule O (Form 990 or 990-EZ) 2011
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT WES2211 WESTERN REGIONAL CHAPTER-N.A.P.G.C.M. 33-0570349

11/07112 04.34PM
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGE $ 102,
CONFERENCES, CONVENTIONS, AND MEETINGS 75,701.
CORPORATION FEES : 76.
GIFTS & AWARDS 281.
INSURANCE 2,244.
MARKETING 350.
SERVICES 964.
STATE TAX 10.
SUPPLIES 59.

TOTAL S 79,787.

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSE

TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ALLOWANCES
CHRISTINE M. REIFENRATH PRESIDENT
1805 S. BELLAIRE ST., STE 325 38 0. 8 0. $ 0.
DENVER, CO 80222
AMY ABRAMS TREASURER
2495 TRUXTUN RD. STE 205 2 0. 0. 0.
SAN DIEGO, CA 92106
NANCY DRISKILL DIRECTOR
PO BOX 271882 1 0. 0. 0.
FORT COLLINS, CO 80527
NINA PFLUIVMHERNDON DIRECTOR
PO BOX 472562 1 0. 0. 0.
SAN FRANCISCO, CA 94123
MARTHA BROWN DIRECTOR
2403 SAN MATEQ BLVD. N.E. S-26 1 0. 0. 0.
ALBUQUERQUE, NM 87110
LUCI DRAAYER DIRECTOR
701 E. HAMPDEN AVE. STE. 415 1 0. 0. 0.
ENGLEWOOD, CO 80113 .
Presidond - eect-
JEFFREY S. PINE
POST OFFICE BOX 8132 3 0. 0. 0.
SANTA FE, NM 87504
COLLEEN M. VAN HORN VICE PRESIDENT
557 E ALVARADO ST 2 0. 0. 0.

FALLBROOK, CA 92028
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200171 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT WES2211 WESTERN REGIONAL CHAPTER-N.A.P.G.C.M. 33-0570349
1107112 04:34PM

FORM 990-EZ, PART IV (CONTINUED)

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC  _ ALLOWANCES

LISA MAYFIELD SECRETARY

500 WALL STREET, SUITE 322 28 0. $ 0. $ 0.

SEATTLE, WA 98121

HARRIETTE R. GROOH PAST-PRESIDENT

1030 SIR FRANCIS DRAKE BLVD 1 0. 0. 0.

KENTFIELD, CA 94904

DANIEL SMERKEN DIRECTOR

120 STATE AVE. NE #132 1 0. 0. 0.

OLYMPIA, WA 98501

KATHY RANDALL DIRECTOR

5666 LA JOLLA BLVD. STE 153 1 0. 0. 0.

LA JOLLA, CA 92037

TOTAL 5




‘ Application for Extension of Time To File an
ZZTLE,%&S Exempt Organization Return OME No 1545 1708

Department of the Treasu . . .
Internal Reverue Servce > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part| and check this box -
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part ll (on page 2 of this form)
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms iisted in Part | or Part I with the exception of Form 8870, information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and ciick on e-file for Charities & Nonprofits

iRaEtiz] Automatic 3-Month Extension of Time. Only submit oniginal (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
mncome tax returns

Enter filer's identifying number, see instructions

Name of exempt organization o other filer, see instructions Employer sdentification number (EINy or

Type or
rint

P WESTERN REGIONAL CHAPTER-N.A.P.G.C.M. [X] 33-0570349
Sﬂz ggt:eh?or Number street and room or suite number lf a P O box see instructions Social securty number (SSN)
fnayow 12495 TRUXTUN RD #205 L]
nstructions City, town or post office state, and ZIP code For a foreign address see instructions

SAN DIEGO, CA 92106-6159
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 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

® |t the organization do—es not h;v; ;n oﬁlge_or-p—laze_of business in the Uniied States, check this box > D
® |f 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 L D If 1t 1s for part of the group, check this box > Dand attach a st 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) exiension of time
until _ 8/15 .20 12, to file the exempt organization return for the organization named above

The extension is for the organization's return for
> calendar year 20 11 or
> . tax year beginning .20 _ __,andending , 20

2 If the tax year entered 1n line 1 1s for less than 12 months, check reason Dlnmal return DFmal return
DChange Iin accounting period

3a If this application i1s for Form 290-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 estimated tax
payments made Include any prior year overpayment allowed as a credit 3bi$ 0.

¢ Balance due. Subtract hne 3b from line 3a Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢cl$ 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 nstructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12
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Torm 8858 (Rev 1 2012) Page 2
, © 11 you are filing 101 anAddrbional (Noi Automauc) 3-Month Extension, complete only Part bind chack trus box b D
No1te. Only complete Part Il 1 you have aiready been granted an automatic 3-month exisnsion on 2 pieviously filed Form 8858

¢ |f you are filing for an Automatic 3-NMonth Extension, compleie only Part ton page 1)

DAt Additional (Not Automatic) 3-Month Extension of Time. Only fils the oniginal (no copies nesdad)

Pl
Enter filer's identifying number, see instructions

Name o1 exempt oraamzahon or other filer, see instruzbons Employer 1dentimzaton number (EIN) or
Type or -
print WESTERN REGIONAL CHAPTER-N A.P.G.C.M. [)—ﬂ 33-0570345

Number sweel and room or suite number it & P O box, see insvucuons Social secunty number (SSN}

File by tne

extended MAH & ASSOCIATES, LLP

duz date for

fame © |201 CALIFORNIA STREET, SUITE 411 1
,r:::,.r\:lc“soies Cuy, town or post ofuce, swie, and ZIP code For a toreign address, see instrucuons

SAN FRANCISCO, CA 94111

Enter the Refurn code for the return that this apphcation 1s for (file a separate application for each return)
Apphication Return [ Apphication

Is For Code Is For

Form 990 01 BedEamaatiteey TGS
Form 290-8L 02 Form 1041-A

Form 950-27 01 Form 4720

Form 990.PF 04 Form 5227

Form 990 T {ssction 401(a) or 408(a) trush 05 Form o0&&

Form 990-7 (rust othar than above) 06 Form 8870 12

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

& The books ais in cars of > AMY ABRAMS
T

€ |f thz orpanizauon does not nave an offics or place o1 business In ths Unitad States, check tus boy g [___]

© |i tnie ts 1o & GIoup Aeturn, snier tne orgamizaton's ou diait Group Dxemphion Number (GZN) i7 tis 13 Jor ths
whols group, chzck this box B D i1 115 for parn oi the group, chack thes box®™ D and atiach @ I'st with ths names and ZINs of all
mambsrs the eyiznsion :s for

4 {request an additonal 3 month extension of tme unut 11/15 20 12
5 For calendar year 2011 | or other tax yearpzgnning _ .20 ,andending_ 20
& I the 1ax ysar entered in line 5 1s jor less than 12 months, cnack reason [j Inual rewurn D—anal raurn
D Change n accounting pariod
7 Stats n detall wny vou nzeg the extension AN EXTENSION Or TIME IS REQUESTZD SO THAT THE

ORDER TO FILE A COMPLETE END ACCURATE RETURN.

8a If trus apphication 1s for Form 990-3L, 290-PF, 830.-T, 4720, or 6069, enter ths tantauve 1ay, iess any
nonrefundable cradiis See instructions

b I th's apphicauon ts for Form 290-PF, 990 T, 4720, or 60€9, anter any refundable credits and estimatad tax
paymants made Includs any onor year overpayment aliowed as a credit and any amount paid previously &
with Form 8858

¢ Balance due Subfract ine 8b from line Ba Include your payment with this form, if reguired, by using
EFTPS (Electrome Federal Tax Pavmeni System) Ses Insrucuons 8¢clS

Signature and Verification must be compieted for Part Il only.

Under penalues of p{rTur?,\l declare that | have examined this form, including accompanying schedules and statements and to the besi of my knowledae and behef 1t 1s rue,
correzt and :ompllsle, and Ynat | am authorized 1o prepare tnis torm
\
4 = 2 .
Sionature ™ \ 4'7\,/ Tige ™ ‘Y £ /"[\-’R—-*J r“'% Date ™ 5_,/ N Sa ik (’}—

BAA /] FIFZOS02. 07/29/1) Form 8868 (Rev 1-2012)
!/
P

v
1
-




