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- . S_hOI’t Form OMB No. 1545-1150
com 990-~-EZ Return of Organization ExemPt From Income Tax

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

and certain controlling organtzations as defined in section 512(b){13) must file Form 990 (see instructions).
All other orgamzations with gross receipts less than $200,000 and total assets less than $500,000 Open to Fubﬁc

Department of the Treasury atthe end of the year may use this form. !“spe{:ﬂon
|nternal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

= — —
B Checkif applicable C Name of organization D Employer identification number

7y 4 e/
DAddresschange (’00//77(//// 7(\/ Mé&//’/é‘& Mﬂ/é 2 y\s’ -0 y?ﬂ?ﬂg

D Name change Number and street (or P.O. boXx, if mailis not delivered to street address) Room/suite E Telephone number
I:l Imtial return

D Terminated 507" 7/? '7”/’. f?‘z"' Vafﬂ 0

D Amended return City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending &é W’ a S_ﬂ'i/ Numser » i

G Accounting Method: /E] Cash D Accrual  Other (specify) » H Checkp» K| if the organization Is not
| Website: » required to attach Schedule B

J Tax-exempt status (check only one) Jsoieym  [Jsonex ) @ nsertno) [ asazaynor  []s27 (Form 990, 990-E2, or 990-PF).

K Check » D if the organization is not a section 509(a)(3) supporting organization or 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 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 line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,
Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . .. . . .. .. .. > $
Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balancegsee the mstructions for Part |.)

Check If the organization used Schedule O to respond to any questioninthisPart] . . . . . . . . . . . . v it v i v 0
1 Contnibutions, gifts, grants, and similar amountsreceived . . . . . . . . . .. . 0 e e e 1 ‘/ A0 b4 %
2 Program service revenue including government fees andcontracts . . . . . . . . .o aa e e e . 2 / YS S/ S
3 Membership dues and assessments . . . . . . . o o o ottt t ot et e e e e e e e e e e e 3
4 INVESIMENTINCOME  + v « v v v e v e e e e e e e e s e e r e e me s m s e e L] /084
5a Gross amount from sale of assets otherthaninventory . . . . ... ... .. 5a
b Less costor other basis and salesexpenses . . . . . . .. ..o v . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlinesa) .. .......... 5¢
R 6 Gaming and fundraising events
e a Gross iIncome from gaming (attach Schedule G If greater than
: $15,000) . v i e e e | 6a |
: b Gross income from fundraising events (not'lncludlng $ of contnbutions
e | 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 fundraisingevents . . . . . ... .. 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
17T = e e e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances . . . ... ... ... 7a
b Less:costofgoodssold . .. .. ¢ .0 it e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ne. Za)ec.~.x. :W"’"’_ ... | Te
8 Other revenue (describe n Schedule ©) . .+« v v v v v e [JM’;__.«Q . ...| 8
9 Total revenue. Add lines1,2,3,4,5¢c,6d,7c,and8 . . . ...\, | DPDlL.» |9 | /¥ 6§57
. o
:(1) ::r\]r:;sand similar amounts paid (Iist in ScheduleO) . . ... .. ‘\g L . JUN ‘2' 6 . ZG]Z . U) ... | 10
E padtoorformembers . ... .............) m‘ ............ N ARREI L s’/3/
o x 12 Salaries, other compensation, and employee benefits . . . ... . TR A —d.. .12 <s o O
8 2 13 Protessional fees and other payments to independent contractors  .}. . . O 1DEN 5 U-‘ ... 13
- 2 14 Occupancy, rent, utiliies, and maintenance . . . . . . . . . ... e i e e e e e e e e 14 947 3
i g 15 Prnting, publications, postage, andshipping . . . . . . . . . . . .. .. 00 e e e s e e e 15 g2/
3 16 Other expenses (desciibe InSchedule 0) . . . . . . o it i i it e e e e e e e 16 | /79 P 7
= 17 Total expenses. AddlINeS10troUgh 16« « « « o v v v it et e e et e e e i e > |17 |R IS Y&
&3 Al 18 Excess or (deficit) for the year (Subtracthine 17 fromline8) . . . . . . . . . . .t it v it h oo 18 (/ ¢ 29 S’)
id NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< :ai end-of-year figure reported ONPrOT YEAr'S rEtUM) .+ . « & ¢ ¢ v v v v v v v v s st v s a e 19 | Y5 Fo &
=t 20 Other changes In net assets or fund balances (explaip iINnScheduleO) . ... .....¢.00ivnnon. 20
6 ®| 21 Net assets or fund balances at end of year. Combine ines 18through20 . . . .. .. . . ... .... » |21 | YR85 /)
&2 For Paperwork Reduction Act Notice, see the separate Instructions. EEA Form 990-EZ (2011)

| \5




Form 990-EZ (2011) Page 2
tPart li] Balance Sheets.(see the instructions for Part Il.)
' Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . .0t iue .. 0
(A) Beginning of year (B) End of year
22 Cash, Savings, and INVESIMBNMS & « + « ¢ « « « « & &« + v et e et et e e e e e n e e Y &0Y |22 Fbebo 7
23 Land and BUIINGS  « « « « v v o o v e h e e e e e e e e e e e e e e 2/0 /OA |23 /6 25 &
24 Other assets (describeinSchedule O) . . . . ¢ . . . o v i it i it e e e e e 24
25 TOMAl@SSELS .« .« « v v e et e e e e e e e e e e e e e e e e e e e Y%7 306 25 YIS S
26 Total llabllitles (describe in Schedule O) . . . . . . . . i e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . .. .. .. YR 3ag 27| YRS/
|Part il | Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check If the organization used Schedule O to respond to any questioninthisPartill . . . . ... .... O (Required for section

What is the organization’s pnmary exempt purpose?

Describe the organization’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,

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

28
.:(Grants $ ) If this amount includes foreign grants, check here . . . ... .. » D 28a
29
(Grants $ ) |f this amount includes foreign grants, check here . . . . . ... » [] [290a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. . .. » [] |30a
31 Other program services (descnbeinSchedule Q) . . . . . . . . . . . L L L 0 L e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [ |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . ¢ o v v v v v v e v o v » 32
Part IV List of Offlcers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV.)
Check If the organization used Schedule O 1o respond to any question inthisPart IV, . . . . . . . 0 v v v it v v v v v v v v o 0
b) Titl d {c) Reportable {d) Health benefits,
(@) Name and address ( )h;u::nera‘:::ge compensation contributions to employed®) Estimated amount of
P (Form W-2/1099-MISC} benefit plans, and other compensation
/E‘evoted to position ! (if notpaid, enter-0-) deferred compensatiop
e oc
Kity s pted ez - feact 29 | yo s | a0
w0 /RS

pwﬁ WoKen? Fopatr 2.0 //é{ Sk 4800

ﬂm/ LagTens 4 /’7(/‘ Genel 0,0 %z,a.ﬁn/

ﬂ/ﬁ( {mﬂo’/aéh Sontive { L 20 | Ve %‘?5' -
WHRD Okrr?  Seufbye/ ‘/{,% 2.0, Seape "é'f}/ —

GQlan Huekle  epat .0 Lyoe/V

Blr Byper  Pecats 20 | Lcntor

EEA

Form 980-EZ (2011)
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Form 990-EZ (2011) Page 3
EPart V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
' instructions for Part V ) Check if the organization used Schedule O to respond to any questioninthisPatV. . . . .. ... ..... |

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a

detalled description of each activity In Schedule O . . . . . . . 0 L L e e e e e e e e e e e e e 33

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 INSLIUCHIONS)  « « + & v v o v v ittt et e e e et e et e e e e 34

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, amongothers)? . . . . . . . v v i v i it st e e e e 35a

b If "Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O . . . 35b

¢ 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 il . . . ... ... ... ... 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable partsof Schedule N . . . . . ... ... ... ... ... .. 0., 36

37 a Enter amount of political expenditures, direct or indirect, as described in the instructons . . . » | 37a I

b Did the organization file Form 1120-POL forthisyear? . . . . . .« . . . i i i i i it i it e v e e e s et 37b

38 a Did the organization borrow from, or make any toans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . . . ... ... 38a

b !f "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . .. ... .. 38b

39  Section 501(c)(7) organizations Enter

a Intiation fees and capital contributions includedonine8 . . . ... ... ... ... ..... 39a

”

NRk R kx [x [z

b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . ... ... .. 39
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »

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 f\/

c 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,

,74955,and 4958 . ... e e >
4 Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . .. 0L Lo e e e e e >
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 . . . . & o o 0 cn v v o i s e e e e e e e e e e e e e e e e e e, 40e g
41  List the states with which a copy of this returnis filed  » /I/ﬂ
42a The organization’s books are in care of » ) 4y /. e c ke Telephone no » 70/ = 72 -~ R/R S
Located at » 6’ ceoah 770 ZP+4 » sSPLAS
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUND)? o i v i i e e e e v e b e e e e e e e e e e e e e e e e e e e e e e e e e e 42b A

If "Yes," enter the name of the foreign country  »
See the Instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . .. ... ... .. 42¢ [——
If "Yes,” enter the name of the foreign country b
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 thetaxyear . . . .. .. ... ... ... > | 43 |
Yes [ No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of FOorm 890-EZ . . . . . . . . . i e e e e e e e e e e e e e e e e e s 44a v~
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 930 must be
completed instead of FOrm 990-EZ . . . . . . . i i it e e e e e e e e e e e e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . . .. ... ... ....... 44c —
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation In Schedule O .« - . . . . L L e e e e e e e e e e e e e e 44d -
45a Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . . ... ... ... ... ... 45a -~
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEe INSTUCHONS)  « & « v v v vt e v e e st e ot t et s e e s bttt e et e i e e e e e 45b -

EEA Form 990-EZ (2011)




Form 990-E2 (2011)

Page 4

. Yes | No
46 " Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or In opposition

to candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . ... .. .. ... ... uuuuien. 46 )(
tPart 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 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 questioninthisPart vl . . ... ........ .
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election In effect during the tax
year? If "Yes,” complete Schedule C, Part Il . . . . . . . . . . i i it e e e e e e e e e e e e e e 47 >(
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . . .. ... ... ... 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? . . ... . ... ... ... .. 49a ¥
) of

b If "Yes,” was the related organization a section 527 organization? . . . . 4 4 v 4 s et e et e e e e e e e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter "None.”

b) Titl d (d) Health benefits,
{a) Name and address of each employee ( )h itiean averige © Reportal:le contributions to employee (e) Estimated amount of
ours per wee compensation benefit plans, and deferred
pard more than §100,000 devoted to position (Forms W-2/10998-MISC) compensation other compensation
By
f 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 "

(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 receiving over $100,000 . .. P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . . . . . . . . ... 000, » [g Yes El No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s

true, correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

son | oeawsrer Une it
Signature of officer Date
Here ) Treosurer - Dawn Ueckert b/Q1/13,
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D s PTIN
Paid self-employed
Preparer Firm's name > Firm's EIN »
Use Only Firm’s address P
Phone no
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . v v v v v v v i v u v v oo » [ Yes {1 No

.7

EEA Form 980-EZ (2011)




SCHEDULE A . . .
(Form 990 or ?SO;EZ) Public Charity Status and Public Support

4
[
-

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate Instructions.

OMB No. 1545-0047

Complete If the organization Is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charltable trust

Open to Public

fnspection

Name of the organization

i Ty AOELLI0CE. o w e e S e oty <.

Employer identif

Reason forPublic Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

[ Part I}
1 O
2 [
3 1
4
5 [
6 [J
7 O
s [
s O

10 O

11 L]

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(1).
A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil).

city, and state:

[1 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(Iv). (Complete Part |l )

A federal, state, or local government or governmental unit described tn section 170(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}(vl). (Complete Part II.)

A community trust descnibed in section 170(b)(1){(A)(vl). (Complete Part Il.)

An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a A Type | b [] Type Il

e Z By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

c U Type lli-Functionally integrated d Type [lI-Other

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Iii supporting
organization, check this boX . . . . . . . . o i L e e e e e e e e e e e e e e e e e e e e s D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supportedorganization? . . . . . .« ¢ ¢ ¢ v v v v b v v e 11g0) w7
() A family member of a persondescribedin()above? . . . . . . . . ... .o L L e e e e e e 11g{ii) AT
- () A 35% controlled entity of a person described in (or(n)above? . . . . . . . . . .. .. ool el 11g(in)
H -
h Provide the following information about the supported organization(s).
() Name of supported ) EIN (i) Type of orgamization | (iv) Is the organization {v) Did you notify {vi) Is the {wi) Amount of
orgamization (descrnibed on lines 1-9 wncol (i) sted in your the orgamzation in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
{see instructions) support? us-
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for EEA Schedule A (Form 930 or 930-E2) 2011

Form 990 or 930-EZ.




Schedule O (Farm 990 or 990-E2)(2011) Page 2
Name of the organ Employer identificaton number
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EEA Schedule O (Form 990 or 990~-EZ)(2011)
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. o Application for Extenslon of Time To File an
- 8858 Exempt Organization Retum

(Rev. m 2 OMB No. 1545-1709

dem > Flle a separate application for each return.
Internel Revertse Service PP

-

» [f. you are filing for an Automatic 3-Month Extension, complete only Part landcheckthisbox . . . . :
= |f you are filing for an Additional (ﬁot Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

. > X

Do not complete Part || uniess you have already been granted an automatic 3-month extension on a previously flled Form 8868.

Electronic flling (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for

a corporation required to fils Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8888 to request an extension of time to file any of the forms listed In Part | or Part |l with the exception of Form 8870, Information

Retum for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS .In paper format (see
* Instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-flle for Charttias & Nonprofits.

Automatic 3-Month Extension of Time. Only submit oniginal (no coples needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extenslon—check this box and complete

Partlonly

>0

All other MM (Includlng 1 120-C ﬂlers) panmrshlps, REMICs and trusts must use Form 7004 to mquest an extenslon of ﬂme

fo file Income tax retums.

¢

Enter filer's ldomlfylng number, see iuu'uctlau

or Nameofexempt ization or other fil seelnstmcﬂona. ~ Employer Kdentification number (EIN) or
pn""m’ | .Mﬂ/{_/ag \¢ 284 [ pMe Seqcsc 6|8 y4s-oyyions
Fh!b,“' or gulte no. Hf a P.O. box, see instructions. Social security number (SSN)
due date for m

ﬁ“""‘;. townorpostofﬂoe, state, and ZIP code. For a forsign address, see instructions.

instuctons. ,éz,gﬂ 2 =gz [/

Entef tho Return eode for the return that this application is for (file a separate application-for each retum)

Appllcaﬂon Retum | Application Return
‘s For ° ' : ' Code |]Is For Code
Form990 . ) 01 Form 980-T (corporation) 07
Form 890-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) Form 8069 11
Form 990-T (trust other than above) Form 8870 12
O'I'hebooksarelnmecamofb W W
+TelephoneNo.» D/~ CIA~ RLAS FAX No. >
« |f the organization does not have an office or place of business in the United States, check this box . A AN
o It this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Hthisls
for the whole group, check thisbox . . . P [J.Hitis for part of the group, checkthisbox . . . . » [Jand sattach
a list with the names and EINs of all members the extension is for.
"1 1 request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
L umtl /S ,20/8-, 10 file the exempt organization retum for the organization named above. The extension s’
' for the efghnization’s retum for
ha’calendar year 20
\ 1
» [ tax year beginning R , 20 , and ending , 20

"2 the tax year entered in line 1 s for less than 12 months, check reason: (] Initial retum [ Final retum
" [Ochange In accounting period

3a [f this application is for Form 880-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

I i, nonrefundable credits. See Instructions. 3a ($

b If this application I3 for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h I$

¢ Balance dué. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. 3¢ [$

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

For Privacy Act and Paperwork Reduction Act Natice, sse Instructions. Cat. No. 27816D Form 8868 (Rev. 1-2012)

T )




- Page 2
Addlﬂonal (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box R E’

Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
%r,an Automatic 3-Month Extension, , complete only Part | (on page 1).

7 ditlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
X mnw-ummmmw.mmm

¥ | Name of exempt organlzaﬁon of other filer, See Instructions. "Empioyer identification number (EIN) or
g o ) O '
. . Number, street, and room or sulte no. If a P.O, box, ses instructions. Soclal'security number (SSN)
a L ‘ - |o
3 City, town or post office, state, and ZIP code. For a foreign address, see instructions.
v j .
{i
II Enter the Retum code for the retum that this application is for (file a separate appllcatlon for each retum) e
i Appnqe‘uon . ! - Retum ] Application - [ Return
* sFor, ‘ Code |1s For Code
i Form 880 . 01
i Form 890-BL ] 02 Form 1041-A 08
' Form 990-EZ . . 01 Form 4720 09
' Form 890-PF. .« - ' 04 Form §227 10
i Form 890-T- (sec. 401(a) or 408(a) trust) , . 05 Form 6069 . 11
b Form 990-T (trust other than above) 06 Form 8870 - ’ 12
,s't;on ll)o ;iot oompleb Part 1 It you were not already granted an automatic 3-month extension on a previously flled Form 8868, )
P g r' AN s }

FAX No. »
8s In the United States, checkthisbox. . . . . . . . . » 0O
it Group Exemption Number (GEN) Mthisis
or part of the group, checkthisbox . . . . » [Jandattacha
. -
, 20 .
20 . and ending .20

18, check reason: (] Initial retum (O Final retum

1720, or 6069, enter the tentative tax, less any

, or 60869, enter any refundable credits and
ar overpayment allowed as a credit and any .

8b |$

ayment with this form, if required, by using EFI’PS

8c |$
, l , ; ) SIgnature and Verification must be eompleted for Part Il only. !

Underpenalﬂesofpequry Ideelarethatlhaveexanﬂnedmlsfonn,lncbdhgawompenylngsdwedulesandstatemm mdtothebestofmy
hwwledgeandbellef Ristrue, correct, and complete, and that | am authorized to prepare this form.
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